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WHAT IS MAI? 

'MAI' stands for Mission Arthritis India. It is a 
voluntary patient support group formed by a group of 
persons who themselves are patients of Arthritis and 
Rheumatism for a number of years. 

Objective of 'MAI'

1.  To provide proper and scientific information and 
guidance about various aspects of Arthritis and 
related problems. 

2.  To publish literature, articles, booklets etc. on 
different aspects of the disease and ways & means 
to minimize suffering there form. 

3.  To hold community based meetings and camps for 
early diagnosis of arthritis. 

4.  To assist and focus the attention of concerned 
agencies in treatment and rehabilitation of 
patients. 

5.  To draw media attention on various medical and 
social problems of Arthritic patients. 

6.  To promote community based research on the 
causes and treatment of Arthritis. 

7.  To try to cement together different systems of 
medicines with a view to make better care 
available to the patients. 

8.  To work in liaison with Bone and Joint Decade 
which is supported by W. H. O. (World Health 
Organisation)

Registration of 'MAI'

1.  'MAI '  is Registered as a society under 
Registration of Society Act 1860. 

2.  'MAI' is registered as Charitable Trust under 
Public Trust Act 1950. 

3.  'MAI' has been granted permission for partial 
benefit in Income Tax by Income Tax Department 
under section 80(G) of Income Tax Act. 

Afliation of 'MAI'

1.  'MAI' is a founder member of BJD - India (Bone 
and Joint Decade) and actively participates in the 
activities of BJD both in India and abroad. 

2.  'MAI' work in co-operation with similar 
organisations in other cities in India. 

3.  'MAI' is NOT connected with any commercial, 
pharmaceutical or medical organisation. 

Funding & Accounts of 'MAI'

1.  MAI' is funded by nominal annual membership 
fee collected from members. 

2.  MAI' receives advertisement support for its 
publications. 

3.  Donations towards its corpus. 

4.  Accounts of 'MAI' are audited every year by 
Qualified Charted Accountants and balance sheets 
are presented to all authorities concerned, and to 
the members during the annual general meeting. 

5.  MAI' accounts are maintained with nationalised 
banks. 

 Publication of 'MAI'

1.  MAI' publishes an annual Issue on the occasion of 
World Arthritis Day, which usually falls in the 
month of October. This magazine contains articles 
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from eminent professionals, on various aspects of 
the disease, its prevention and cure. 

2.  MAI' also publishes small newsletter type 
magazines covering a particular aspect of Arthritis 
and related information. 

3.  MAI' proposes to publish small information 
booklets on different types fo Arthritis. 

4.  Publications of 'MAI' are both in English and local 
language (Marathi)

5.  Each 'MAI' member is provided with the above 
publications free of charge. 

Membership of 'MAI'

1.  Membership is open to any person suffering from 
Arthritis and related diseases, as well as to those 
persons interested in the above. 

2.  MAI' charges a nominal fee of Rs. 200/- for 1 year 
and Rs. 500/- for 3 years to its members. 

Please Google Pay to Secretary MAI 
Mob. 9423571494

Mission Arthritis India [MAI]
Reg. Office: Mission Arthritis India,
C/o. Center For Rheumatic Diseases

Hermes Elegance, 1988 Convent street, Camp, Pune-411001. Contact: 9405868875/8999232351
E-mail: contact@missionarthritis.org Website: www. missionarthritis.org
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Are You A Mai Member? If Not Become One Now 

& Avail Special Discount On... Pathological Tests, X-Rays,

BMD Test, Ultrasund, OPG X-Ray, Doppler, C T Scan, 

MRI Scan & Consultancy For Eye Treatment, Physiotherapy & Medicines

CONCESSION ON

Center For Rheumatic Diseases Pathological Test

11, Harmes Elegance, 1988, Convent Street,

Camp, Pune - 411001. Ph.: 020 - 26348529

A. G. Diagnostics Pvt. Ltd. All Pathological Laboratories 

Nayantara, Bhandarkar Road, Pune - 411004.

Ph.: 020 - 67636763, 25661400/1 

Dhande Laboratory, Chinar Apartments Pathological Test

Shilavihar Colony, Paud Phata,

Pune - 4110038. Ph.: 020-25432950, 25459494, 25452020 

Naik X-Rays & Bone Density Center X-Rays & Bone Density

Near Lalit Mahal, Furguson College Road,

Pune-411016. Ph.:020-25652880

Ezzy Medical

Shop No. 14, Kumar Corner, Camp,

Pune - 411001. Ph.: 020 - 26344247, 9730042962

Membership fees Rs. 200/- for 1 year or Rs. 500/- for 3 years 

Please Google Pay to Secretary MAI Mob. +91 9423571494

Old Members are Requested to Renew their Membership to avail Discount
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Patients of arthritis often suffer from lifelong pain and disability: Other 

than disease related complications, there are several personal, financial, 

family and social adverse outcomes. There is lack of awareness and health 

education in the community. Doctors often display negative attitudes and are 

ignorant of the rapid advances in the treatment strategies for arthritis. Also, 

arthritis is neglected by public health and Government health authority. It is 

high time that patients of arthritis find their voice and raise it in order to be 

recognized by all concerned. MAI is an excellent platform for this and has 

been active for many years. 

MAI should spread its wings to bring hope and cheer to patients all over 

India. The national convention is an important step and I wish it all the best in 

its mission. I look forward to my active participation and pro-active role. I 

eagerly await to listen to the patients. I am sure this is just a beginning which 

will evolve into a regular annual feature and continue to attract patients from 

all over India to share their experiences and demand better overall holistic 

management rather than only medicines. We need patient support groups like 

MAI-the sensitive and caring mother for arthritis and pain. 

Dr. Arvind Chopra

MESSAGE
Dr. Arvind Chopra



India is a land of diversity culture festivals and celebrations.

Just the way India celebrates all festivals with happiness joy and enthusiasm we at MAI 

celebrate World Arthritis Day with love delight and bliss.

 World Arthritis Day is a day to celebrate ….

a day to enjoy with full awareness and positivity.

We are aware of facing N number of difficulties in our day to day life but still with lots of 

happiness we MAI Members are always eager to celebrate World Arthritis Day'. 

MAI 'Annual Issue' always helps us in many ways. This year the theme is 'Effects of RA 

leading to Osteoarthritis and Effects of RA leading to Osteoporosis'. Eminent Rheumatologists 

have written their articles for this 'Annual Issue'.

 Dr Varsha Bhatt has written on 'Rheumatoid Arthritis and it's Physical, Social and Emotional 

effects on a patient'. RA is a chronic, inflammatory autoimmune disease causing pain and 

swelling of joints. It is a systematic disease. Why does it occur? It's Pathology, and further she 

tells us it's Physical, Social and Emotional effects in details with good pics.

 Dr Vaijayanti Lagu-Joshi has written about 'Rheumatoid Arthritis and Osteoporosis'. 

Osteoporosis (OP) is thought to affect more than 200 million people across the globe. OP is 

labeled as Silent Epidemic. Then she tells us, What is OP, What are the complaints of patients 

and Who can get OP. She has given Non modifiable risk factors and Modifiable risk factors. 

She has given difference between Arthritis and OP, which type of Arthritis show OP, why do 

Arthritis patients get OP and how is it diagnosed. 

 Dr Gayatri Ekbote writes on 'Rheumatoid Arthritis and Osteoarthritis'. She says RA and OA 

are both known as types of arthritis but they have distinct differences in terms of their 

underlying causes, pathophysiology, systems and treatment approaches. She has given a 

breakdown of the key differences between the two in details and also given the Tubular 

summary. 

 Dr Mohini Ganu's article is 'Osteoarthritis and Osteoporosis in Rheumatoid Arthritis'. RA 

commonly affects multiple joints. They are inflamed, swollen and painful. OA primarily is a 

degenerative disorder of joints occuring in elderly people. She further tells us about, Who 

develops OA, Why OA in RA patient, Which joints are affected in OA and Prevention and 

Editorial
Sharayu Bhat
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treatment for OA. While explaining about 

Osteoporosis (OP) she has given it's definition, 

how to detect OS and it's Prevention and 

treatment. Table 1. Shows Recommended 

Calcium and vitamin D supplementation and 

Table 2. Shows Foods and Drinks with Calcium. 

Lastly she says, vigilant care of bones and joints 

alters modifiable risk factors and minimises bone 

loss, fracture risk and joint degeneration. 

 Dr Sanat Phatak has written about 'Prevention in 

Rheumatoid Arthritis (RA), Osteoarthritis (OA) 

and Osteoporosis (OP). He starts his article with 

the proverb' Prevention is better than cure'. He has 

explained Primordial, Primary, Secondary and 

Tertiary types in details for prevention. The 

combination of all the four will be the best 

approach he says. Then he has written about 

Preventing RA, Preventing OA and Preventing 

OP giving accurate information.

 Dr Nagnath Khadke writes about 'Importance of 

medicine and follow up with Rheumatologist'. He 

says, Any person getting diagnosed with a 

rheumatic condition and it's realization would no 

doubt be a traumatic experience, which is very 

true! He says, many of US are reluctant to accept 

the diagnosis and even with the acceptance WE 

might be reluctant to initiate the treatment. This 

also is true in my case! He explained further 

points as Alleviating pain and inflammation, 

Halting disease progress, Enhancing functional 

abilities, Improving overall quality of life, 

Personalised treatment approach and Biologic 

Treatment.

 Dr Pravin Patil has written on 'Biologics in 

Rheumatoid Arthritis'. He says, Biologics is the 

most important advanced treatment in treating 

RA patients, especially for those whose disease 

does not respond to traditional DMARDs. 

Biologics have been shown to help slow progress 

of RA when all other treatments have failed. Then 

he explains What are Biologics, How biologics 

help in controlling RA, How biologics are given, 

What are the side effects, Why they are 

expensive, Does every patient need it and How 

can we avoid side effects of Biologics. Lastly he 

has recommended vaccines for adult rheumatic 

disease patients which is very useful for all of US.

 The last article is by Dr Ravinder Kaur about 

'Role of Physiotherapy, diet and lifestyle in 

preventing RA, OA and OP'. She has given 

details of RA, OA and OP while explaing the role 

of physiotherapy. In role of lifestyle modification 

in prevention she has given importance of 

Regular exercise,  Healthy diet,  Weight 

management and Avoid smoking and alcohol 

consumption. The conclusion is, Physiotherapy 

intervention and lifestyle modification play a 

crucial role in prevention and management of 

RA, OA and OP.

 All these eminent Rheumatologists have given 

complete information about RA, OA and OP from all 

the angles to help us by all means to lead better life. 

MAI TEAM and myself are awaiting your 

response and comments to improve the next MAI 

Issue. 

MAI TEAM is very thankful to all the doctors, 

CRD staff, Advertisers, Wellwishers and all the 

patient members who have helped in making this 

Annual Issue and 'World Arthritis Day' celebration 

successful. 

Wish you ALL happy healthy and prosperous 

Navratri, Dussehra, Dipawali and New year! 

Thank you, 

Sharayu Bhat 

MAI TRUSTEE
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Introduction: Rheumatoid arthritis is a chronic, 
inflammatory, autoimmune disease that causes pain 
and swelling of joints, mainly the small joints, 
affecting them symmetrically, leading to disability 
and deformities. It is a systemic disease, as in it 
involves other organs of the body like lungs, nerves, 
heart,It affects approximately1% of the population.

Autoimmunity is a peculiar condition where our 
body's immune system acts to destroy our own cells, 
and that is the crux of the pathogenesis of RA.

It is twice as common in women, the commonest age 
group affected being30 to 50 years; that is it affects 
the most productive population. However, no age is 
exempt!

Why does it occur? :Although the exact cause of RA 

is unknown, disease initiationmay be due to an 
interaction of genetic susceptibility, environmental 
triggers, and chance. Heritability of RA ranges from 
53 to 65% in different populations in different 
studies.The etiopathogenesis of RA is highly 
complex.Among the genetic factors linked to RA 
susceptibility are differences in human leukocyte 
antigen (HLA)-DRB1 alleles, especially in patients 
who are positive for rheumatoid factor (RF) and anti-
citrullinated protein antibody (ACPA). The presence 
of a common amino acid motif (QKRAA) in these 
alleles seems to be associated with a particular 
susceptibility to RA and is referred to as the shared 
epitope. There is also evidence of gene-environment 
interactions; for example, there is an increased 
incidence of RA in HLA-DRB1 individuals who 

Rhuematoid Arthritis and 
its Physical, Social and Emotional 

Effects On A Patient

Dr Varsha Bhat
Rheumatologist
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smoke cigarettes. Chromosome 6, which contains the 
genes for HLA-DRB1, also contains genes that 
influence a number of immune processes, including 
modulation of tumor necrosis factor (TNF). 
Hormonal influences on RA in women have been an 
area of active research, given that RA occurs more 
often in women. Smoking is an important risk factor 
for RA, the expression of the shared epitope and the 
citrullination, both increasing in people who 
smoke.Pathogenshave also been implicated (eg, 
Epstein-Barr virus, cytomegalovirus, Proteus 
species, Escherichia coli) and their products (eg, 
heat-shock proteins). Proposed mechanisms include 

molecular mimicry and bystander activation of cells.

Pathology (what happens to the joint): Synovitis 
occurs due to leukocyte infiltration into the 
synovium.In established RA, the synovial membrane 
is populated by a variety of inflammatory cell types 
that come together to cause joint destruction.

Pannus refers to synovial tissue proliferation- 
hyperplastic synovium, cartilage damage, bone 
erosion occur in stages.

Systemic consequences occur in RA leading to 
affection of lungs (pleural effusion, interstitial lung 
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disease), pericarditis, neuropathy, vasculitis, 
cardiovascular issues like early atherosclerosis 
(heart attacks, strokes). Kidneys may get 
affected due to long term analgesic abuse.

RA and its physical, emotional and social 
effects:

Rheumatoid arthritis is a chronic disease and 
affects the population in the productive age 
group. RA causes physical deformities which 
are permanent and disabling. Due to this, the 
repercussions are many; days lost from work, 
hampering of activities of daily living, 
economic losses, impairment of childcare 
activities, hospital admissions and an overall 
decrease in quality of life. As it's the case with 
all chronic illnesses, the impact of RA on 
mental health is tremendous. Patients of both 
sexes tend to have a higher incidence of 
depression,mood swings and generalized 
anxiety. RA also affects many organs like the 
lungs, heart, nervous system leading to several 
systemic manifestations with worsen the 
patient's condition. Life with RA can be 
difficult but not insurmountable. With modern 
medicine and so many new treatments, it has 
become easier to manage RA and prevent many 
of the longterm complications.

Physical: RA leads to permanent deformities 
such as swan neck and Boutonniere, Z 
deformity of thumbs, ulnar deviation of hands, 
hallux varus in feet, hammer toes etc.

This causes loss of grip, difficulties in daily 
activities such as washing clothes, utensils, cooking, 
cleaning, writing etc.Wearing of footwear may 
become difficult and pressure sores or calluses may 
occur.

RA can lead to interstitial lung disease which causes 
breathlessness while walking and fatigue. Patients 
may even need oxygen support.

RA affects the heart and blood vessels; may cause 
early heart attacks, strokes etc. It may lead to 
vasculitis which affects peripheral nerves. This 

causes loss of motor power or sensations. Due to 
analgesic abuse, or abuse of steroid, patients may 
develop secondary kidney damage and osteoporosis. 
Fractures are more common in RA patients due to 
osteoporosis. 

Emot i ona l :  A 2 0 1 7  s t u d y i n  t h e  j o u r n a l 
Psychosomatic Medicine found the link between 
depression and RA goes both ways. Pain from RA 
can worsen depression, which in turn makes it more 
difficult to manage symptomsof RA.
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Pain causes stress, and stress causes a release 
of chemicals that change mood and there is a 
d o m i n o  e f f e c t .  M a n y  s t u d i e s  h a v e 
demonstrated that the more active the RA, as 
in, higher the disease activity indices or 
inflammatory markers, more is the depression 
and anxiety experienced by the patient. Good 
psychological  counsell ing,  cognit ive 
behav ioura l  the rapy  and  somet imes 
medication may be needed to keep these mood 
changes at bay.

Social:Given that RA occurs in younger and 
economically productive population, this 
disease affects the social milleu and workforce 
adversely. Although the prevalence is not that 
common, around 1% of a population, the sheer 
numbers and the long term effects it causes, 
makes RA a formidable adversary. It leads to 
loss of work days translating into economic 
losses, hampering of daily activities which causes 
affected women to lose their standing in their 
families. A supportive family goes a long way in 
bringing much needed succour to these women who 
are battling this disease. RA can be a huge economic 
burden on the patient. Long term treatments do burn a 
hole in the pocket,as do frequent hospital admissions 
if the disease is not well controlled.

Nowadays, we can manage RA better. A wide range 
of modern treatments are readily available but still 
the key to management is an early diagnosis and 

sincere follow up with your rheumatologist. If 
detected early, the permanent deformities can be 
prevented if correct medication is started and 
c o n t i n u e d .  M e t h o t r e x a t e ,  l e f l u n a m i d e , 
hydroxychloroquine, tofacitinib, adalimumab and 
rituximab are some of the drugs used. Steroids of 
course as and when needed are given under close 
watch. Systemic organ damage can also be treated 
effectively. A holistic approach to take care of both 
mental and physical health is the need of the hour. 

Let us all fight this disease together!

MAI  D  12



After a recent Covid pandemic everyone is aware of 
word 'epidemic'. Not only infections like plague, 
corona cause epidemic but world is facing newer 
epidmics in form of obesity, diabetes, ischemic heart 
disease and osteoporosis. Osteoporosis is thought to 
affect more than 200 million people across the globe. 
Osteoporosis is labelled as SILENT EPIDEMIC

What is osteoporosis ?

Osteoporosis (Latin word for porous bones) is a 
condition in which bones become weak and brittle 
The body constantly absorbs and replaces bone 
tissue. With osteoporosis, new bone creation doesn't 
keep up with old bone removal. 

What are the complaints of patients of 
osteoporosis ?

Many people have no symptoms until they have a 
bone fracture. common symptoms of osteoporosis 
are neckpain, backache, loss of height, progressive 
hump in back. People with osteoporosis are at a high 
risk of fractures, or bone breaks, while doing routine 
activities such as standing or walking, sneezing or 
coughing ortrivial fall in bathroom. The most 
commonly affected bones are the ribs, hips, and the 
bones in the wrists and spine / vertebrae. 

Who can get osteoporosis ?

Osteoporosis can occur in people of any age, but it's 
more common in older adults, especially women 
after 50 years. 

Few risk factors have been identified for osteoporosis 
some are modifiable and some are non modifiable. 

Nonmodifiable risk factors include:

 Age: Risk increases after the mid-30s and 
especially after menopause.

 Reduced sex hormones: Lower estrogen levels 
appear to make it harder for bone to regenerate.

 Ethnicity: White people and Asian people have a 
higher risk than other ethnic groups.

 Genetic factors: Having a close family member 
with a diagnosis of hip fracture or osteoporosis 
makes osteoporosis more likely.

 Fracture history: A person over 50 years of age 
with previous fractures after a low-level injury is 
more likely to receive a diagnosis of osteoporosis.

Modifiable risk factors include:

 inactivity

 immobility

 medical conditions - thyroid, parathyroid 
diseases, inflammatory arthritis like rheumatoid 
ar thr i t is ,  ankylosing spondyl i t is ,  S L E, 
osteoarthritis 

 long term use of medications like glucocorticoids, 
thyroid hormone, anticoagulants and blood-
thinners, protein-pump inhibitors (PPIs) 

Osteoporosis and arthritis 

Dr. Vaijayanti Lagu-Joshi
Rheumatologist
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What is difference between arthritis and 
osteoporosis ?

While  a r th r i t i s  impac ts  your  jo in t s , 
osteoporosis is a condition that impacts your 
bones. It causes bones to become weak, brittle, 
and break more easily. It seems especially 
unfair when having one chronic illness puts you 
at greater risk of another, but arthritis and 
osteoporosis may coexist in the same patient. 
Arthritis and osteoporosis are both chronic, 
long-term conditions that affect your bones. 
Arthritis causes swelling, inflammation, and 
pain in your joints.  develops as a Osteoporosis
result of decreased bone mass and density, and 
can lead to fractures

Which types of arthritis show osteoporosis ?

Inflammatory arthritis is another common type of 
arthritis. It occurs when an overactive immune 
system mistakenly attacks healthy joints. Important 

types are Ankylosing spondylitis (AS), Psoriatic 
arthritis (PsA), Rheumatoid arthritis (RA), Systemic 
lupus erythematosus (SLE), Collagen diseases. 

Why do arthritis patients get osteoporosis ?

Advancing age itself leads to more bone loss. In 
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addition to that inflammation, medication use, 
limited mobility due to deformities contribute to 
osteoporosis Chronic inflammation: People with 
chronic inflammatory diseases often have systemic 
inflammation, which is associated with generalized 
bone loss. 

Corticosteroid drug use :  Higher  r isk of 
osteoporosis is seen in patients taking corticosteroid 
medication to manage symptoms. With RA in 
particular, the combination of inflammation, along 
with corticosteroid medications (which are often 
used to control a flare), can negatively impact bone 
mineral density, increasing the risk of bone fracture 
and osteoporosis. 

Inactivity: Inflammatory arthritis can cause pain, 
fatigue, and stiffness, which can make regular 
exercise a challenge. No activity no stimulus for 
bone growth. 

How is osteoporosis diagnosed? 

 Health history and physical examination, patient's 
personal and family medical history, medications, 
diet and fracture history.

 Blood and urine tests - These tests help to rule out 
other diseases that weaken bones.

 Bone density scan - Bone-density measurement is 
quick and painless. The most accurate test is called 
a dual-energy X-ray absorptiometry (DEXA) 
scan. It can measure as little as 1 percent to 2 

percent loss of bone density. The DEXA scan also 
is used to track changes in bone density over time 
and with treatment. Computerized tomographic 
(CT) scans also can measure bone density. Bone 
X-rays are useful for finding fractured bones, 

How is osteoporosis managed ? 

 Good balanced diet rich in calcium, vitamin D, 
adequate sun exposure, good physical activity are 
mainstay of treatment To keep your bones healthy, 
you need to include certain nutrients in your daily 
diet. The most important ones are calcium and 
vitamin D. Your body needs calcium to maintain 
strong bones, and it needs vitamin D to absorb 
calcium. Other nutrients that promote bone health 
include protein, magnesium, vitamin K, and zinc.

 Inflammatory process needs to be controlled well 
in arthritis patients with cautious use of 
medications causing osteoporosis 

Tips to Manage Arthritis and Protect Your Bones

 Eat a healthy, nutritious diet

 Maintain a healthy weight

 Quit smoking, alcohol use

 Stay Active, exercises must 

 Control arthritis well 

Thus leading an active, healthy lifestyle can help both 
manage arthritis and protect your bones.
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Osteoarthritis (OA) and rheumatoid arthritis (RA) 
are both types of arthritis, but they have distinct 
differences in terms of their underlying causes, 
pathophysiology, symptoms, and treatment 
approaches. Here's a breakdown of the key 
differences between the two:

Underlying Cause:

Osteoarthritis (OA): OA is primarily a degenerative 
joint disease that results from the wear and tear of the 
cartilage that cushions the ends of bones in a joint. It 
often occurs as a natural part of aging or due to joint 
overuse.

Rheumatoid Arthritis (RA): RA is an autoimmune 
disease in which the immune system attacks the 
synovium (the lining of the membranes that surround 
the joints). This results in inflammation, joint 
damage, and potential disability.

Pathophysiology:

OA: The cartilage that normally provides a smooth 
surface for joint movement begins to break down, 
leading to pain, swelling, and decreased joint 
flexibility. In advanced stages, bone spurs 
(osteophytes) may develop around the affected joint.

RA: The immune system's attack on the synovium 
causes inflammation, which leads to thickening of 
the synovial lining, joint swelling, and eventually 
erosion of the surrounding bone and joint 
deformities.

Symptoms:

OA: Symptoms include joint pain that worsens with 
activity and improves with rest, stiffness after periods 
of inactivity, joint swelling (mild to moderate), and 
sometimes the formation of bony enlargements 
(osteophytes) around the joints.

RA: Symptoms often include joint pain, swelling, 
warmth, and stiffness that is more pronounced in the 
morning and may last for hours. RA commonly 
affects multiple joints symmetrically and can lead to 
systemic symptoms like fatigue, fever, and weight 
loss.

Joint Involvement:

OA: Typically affects weight-bearing joints (e.g., 
knees, hips, spine) and joints that have experienced 
repetitive use.

RA: Can affect multiple joints throughout the body, 
including smaller joints like those in the hands and 
feet. It often involves joints on both sides of the body.

Onset and Progression:

OA: Generally develops slowly over time and is 
more common in older individuals.

RA: Can develop suddenly or gradually and tends to 
affect people in their middle age, although it can 
occur at any age.

Treatment:

OA: Treatment focuses on pain management, 
maintaining joint function, and lifestyle changes. It 

Osteoarthritis & Rheumatoid 
Arthritis

Dr Gayatri G Ekbote
Rheumatologist
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may involve pain relievers, physical therapy, weight 
management, and assistive devices.

RA: Treatment aims to suppress the immune 
response, reduce inflammation, and slow down joint 
damage. This often involves disease-modifying 
antirheumatic drugs (DMARDs), biologic agents, 
pain relievers, and physical therapy.

In summary, while both osteoarthritis and 
rheumatoid arthritis involve joint pain and 
inflammation, they differ in their underlying causes, 
progression, and treatment approaches. OA is 
primarily a degenerative condition caused by 
cartilage breakdown, while RA is an autoimmune 
disease characterized by immune system attacks on 
joint tissues.

Tubular Summary- 

Aspect

Underlying Cause

Pathophysiology

Symptoms

Joint Involvement

Onset and 
Progression

Joint Deformities

Affected Sides

Systemic Symptoms

Treatment Approach

Primary Age Group

Inflammatory 
Markers

Disease Progression

Joint Swelling

Osteoarthritis (OA)

Degeneration of cartilage due to 
wear and tear

Cartilage breakdown, bone spurs

Joint pain, stiffness, limited range 
of motion

Weight-bearing joints, affected by 
use

Develops slowly, more common 
in older individuals

Bone spurs (osteophytes) may 
develop

Typically unilateral (one side)

Less common

Pain management, lifestyle 
changes, assistive devices

Older individuals

Less prominent

Gradual progression

Mild to moderate

Rheumatoid Arthritis (RA)

Autoimmune attack on synovium and joint 
tissues

Immune-mediated inflammation, joint 
damage

Joint pain, swelling, morning stiffness, 
systemic symptoms

Symmetric involvement, affects various 
joints

Can develop suddenly or gradually, 
middle-aged onset

Joint deformities due to inflammation and 
damage

Often affects joints symmetrically

Fatigue, fever, weight loss

Immune suppression, anti-inflammatory 
drugs, DMARDs, biologics

Middle-aged, but can occur at any age

Elevated levels (e.g., C-reactive protein, 
ESR)

Variable, can be rapid in some cases

Prominent swelling

Please note that while this table highlights the general 
differences between OA and RA, individual cases 
can vary, and some features may overlap or present 

differently in certain situations. It's important to 
consult with a medical professional for an accurate 
diagnosis and appropriate management.
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Rheumatoid arthritis (RA) commonly affects 
multiple joints but eyes, skin, lungs, blood vessels, 
nerves and bones may be involved. Joints are 
chronically inflamed, swollen, painful and stiff 
affecting daily routine. Over a period of time joints 
degenerate leading to secondary osteoarthritis. 
Bones become brittle leading to condition known as 
osteoporosis.

Osteoarthritis (OA)-

Osteoarthritis is primarily a degenerative disorder of 
joints occuring in elderly. Articular cartilage 
degenerates and bony overgrowth(osteophytes) 
occurs at margins. Morphologic changes occur in 
synovium (the inner lining of joint) and joint capsule. 
Patients typically develop pain in joints and stiffness 
especially after prolonged activity.

Who develops osteoarthritis?

Sex- Though less common below 50 years of age, 
females are twice likely to develop OA as compared 
to males after the age of 50 years. After the age of 60 
years, changes in knee Xrays are seen in 37.4 % 
persons however only 12.1 % develop symptoms.

It develops secondarily in those having 1) Metabolic 
condit ions l ike C P P D, Hemochromatosis, 
acromegaly. 2) Trauma, chronic joint injury or leg 
length descrapency or 3) Sequele of inflammatory 
disorders like Ankylosing spondylitis, Rheumatoid 
arthritis (RA) etc.

Why osteoarthritis in a patient of RA?

Rheumatoid arthritis is thrice as common in females 
as compared to males. Estrogen hormonal deficiency 
in postmenopausal period contributes to joint 
degeneration after the age of 50 years.

In elderly patients with RA, age related tissue 
changes lead to reduced ability to repair joints.

In  inf lammatory disorder  l ike R A ini t ia l 
degeneration results from degradative enzymes 
released from synovium or from leukocytes (white 
blood cells) within the joints.

Obesity is an important risk factor for OA. Lack of 
exercise in RA patients due to pain, depression, 
disabilities compounds the problem. Disabilities are 
known in RA. Joint malalignment or recurrent 
t r auma  l eads  t o  j o in t  i n ju r i e s .  The re  i s 
maldistribution of weight. Progressive reduction in 
the blood flow reduces nutrition of cartilage causing 
early degeneration.

The articular cartilage roughens and is lost 
progressively. As the disease advances joint 
articulates on bones which thicken subsequently. 
Osteophytes are formed.

Which joints are primarily affected by OA?

OA commonly affects knees, hands, feet, hips and 
spine. Pain usually increases after activity. 
Depression, disturbed sleep may contribute to pain. 
Limited morning stiffness (<30 min) and gelling 
phenomenon (stiffness after inactivity) may occur 
giving a locking sensation in the joint. Soft tissue 
swelling around joints and effusions (fluid filled 
joints) may occur.

Knees are the largest weight bearing joints which 
bear the brunt most. The pain of hip joint OA may be 
perceived in thigh, buttocks, lower back or even knee 
joint on same side. Joint disability affects joint 
function reducing walking ability. Climbing stairs 
becomes painful. Hand joints affection causes pain 

Osteoarthritis and Osteoporosisin 
Rheumatoid Arthritis - Why and how?

Dr. Mohini Ganu 
Rheumatologist
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and reduced grip strength affecting hand activities. 
Facetal joints of spine when affected cause backache.

Prevention and Treatment for osteoarthritis-

Obesity being a strong risk factor for OA. Weight 
loss reduces pain in weight bearing joints hence 
recommended in obese.

Physical therapy and exercises strengthen muscles 
and improve their function, flexibility and reduce 
pain.

Assistive devices like splints, braces help keep joints 
well aligned in advanced OA. Psychological support 
from family and support groups helps patients fare 
well.

Topical/ oral NSAIDS (pain killers), oral 
paracetamolare used for pain relief. NSAIDS should 
be taken under guidance as they may affect kidney 
function. Glucorticoids, hyluronate are rarely used. 
Dietary supplements like glucosamine and 
chondroitin may reduce pain without significant side 
effects. Grossly degenerated and deformed joints 
need joint replacement.

Osteoporosis-

Definition- Osteoporosis is a disease characterised 
by decreased bone strength thereby increasing 
susceptibility to fracture.

Many chronic diseases like RA enhance bone loss 
thereby increasing risk of osteoporosis. Since it 
increases fracture risk, addressing the issue is 
important. 

In RA pain, stiffness and deformities reduce 
mobility. Immobility leads to rapid and profound 
bone loss and lack of exercise make patients prone for 
osteoporosis.

Coexisting diseases like diabetes mellitus, 
hypothyroidism, renal disease, drug (methotrexate, 
lefunamide, pain killers) or disease induced loss of 
appetite alters nutrition. Inadequate calcium in diet or 
oral supplementation, lack of exposure to sunlight, 
vitamin D deficiency, inadequate absorbtion of 
calcium through bowel due to other concurrent 
diseases results into deficiency of calcium and 

vitamin D vital for bone health.

Glucocorticoids are the strongest contenders in the 
list. RA patients may need glucocorticoids in low 
dose for rapid disease control or sometimes in higher 
dose for treatment of complications like vasculitis or 
scleritis making them prone for osteoporosis.

High alcohol consumption inhibits bone formation. 
Smoking increases risk of fracture and also delays 
fracture healing increasing post operative 
complications.

Gender certainly influences bone loss. Women 
especially in post menopausal phase are more prone 
for osteoporosis. Ageing decreases bone formation 
thus increasing the risk of osteoporosis. 

How to detect osteoporosis?

Multiple factors contribute to osteoporosis in RA 
patients warranting regular screening. Levels of 
calcium, vit  D, parathormone and routine 
biochemistry should be checked.

DXA (Duel energy Xrayabsorbsiometry) scan 
remains the gold standard for diagnosis and follow up 
of osteoporosis. Though costly, it assesses the 
fracture risk accurately helping treatment decisions. 
In absence of DXA, cheap and widely available 
ultrasound based BMD measurement can be used for 
screening. However it is inferior to DXA in assessing 
fracture risk. X-Ray and CT scan are other modalities 
avilable.

Prevention and treatment-

As prevention and treatment decreases fracture risk, 
the issue should be discussed in details with the 
treating rheumatologist.

Stop smoking and alcohol consumption. Daily 
exercises are absolutely essential. Benefits of 
exercises are immediately lost when they are 
stopped. Minimal use of drugs leading to 
osteoporosis especially steroids is warranted.

Calcium and vitamin D supplementation is required 
in  a l l .  Those  in to le ran t  to  o ra l  ca lc ium 
supplementation should increase the dietary calcium. 
All dairy products, leafy vegetables, citrus fruits, nuts 
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have high calcium content and should be included in 
diet. Cod liver oil, salmon, tuna fish, vitamin D 
fortified milk or are good sources of vit D. Sunlight is 
a natural source of vit D. Exposure of arms and legs 

for 5-30 minutes twice a week is often adequate for 
those without vit D deficiency. SLE patients should 
refrain from sunlight exposure.

Table 1. Recommended calcium and vitamin D supplementation.
th( Adapted from Rheumatology 6  edition, vol 2)

Age category Elemental calcium mg/ day Vitamin D in IU

Birth to 6 mths 400 200

6-12 mths 600 200

1-10 yrs 800 200

11-24 yrs 1200-1500 400

Women/men 25-65 yrs,  1000 400-600

pre/post menopausal taking estrogens

Post menopausal women (no estrogen) 1500 400-600

Pregnant/lactating women 1200-1500 400

National osteoporosis foundation guidelines 1200 800-1000

Note- These recommendations may be sufficient for healthy individuals.Patients should consult their treating 

doctors for their requirements.

Table 2. Foods and drinks with calcium(adapted from 2023 Uptodate)

Food Calcium in mg

Milk (skimmed) 240 ml 300

Yogurt(168 gms) 250

Orange juice(250 ml) 300

Tofu with calcium (.5 cup) 435

Cheese (.5 cup) 195-335

Cottage cheese(.5 cup) 130

Ice cream(.5 cup) 100

Non dairy milk(soya,oat, almond) 240 ml 300-450

Beans cooked (.5 cup) 60-80

Dark leafy green vegetables(.5 cup cooked) 50 -135

Almonds (24 whole) 70

Orange(1 medium) 60

Drugs l ike bisphosphonates ,  ter iparat ide, 
Denoxumab are available for management and 
should be taken as per treating doctors advice. Their 
use is decided by factors like cost, comorbid 
conditions and associated renal/bowel disease.

Vigilant care of joints and bones alters modifiable 
risk factors and minimise bone loss, fracture risk and 
joint degeneration.
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Prevention in Rheumatoid Arthritis, 
Osteoarthritis and osteoporosis

The proverb, 'Prevention is better than cure' is a wise 

one. For one, preventing a disease is far more 

effective than curing it. Once a rheumatologic illness 

takes hold, it may leave behind some damage even if 

fully curable with medications. It may take time for 

symptoms to subside, leading to loss of quality of life. 

Some lingering symptoms, or adverse effects of 

medications may continue. Secondly, prevention is 

less expensive. The cost of treating diseases can be 

resource intensive, be it in financial or psychological 

terms. Typically, steps at preventing diseases can be 

achieved through simple lifestyle changes. 

Not all diseases are 'preventable' in the true sense of 

the term, and one can only hope to reduce chances. It 

is useful to expand the scope of prevention to include 

the following types: 

1. Primordial prevention: This is the 'highest' level 

of  prevent ion .  Here ,  one  prevents  the 

development of risk factors for a disease. For 

example, smoking is a known risk factor for 

rheumatoid arthritis, cardiovascular disease and 

lung cancer. Smoking sensitisation programs 

prevent this risk factor from coming up, and thus 

primordially prevent a host of smoking related 

diseases. This has the widest reach. 

2. Primary prevention aims to prevent the onset of 

the disease in those who do not have it but are at 

risk. This may include a strategy like vaccination 

against influenza in the elderly, thus preventing 

the onset of pneumonias. 

3. Secondary prevention aims to detect disease 

early, facilitating early interventions to prevent 

progression or complications. Secondary 

prevention is therefore done in people with or 

suspected to have a disease.  Screening 

mammographies for early detection of breast 

cancer can be considered an example of secondary 

prevention, where if present, it will be caught 

before clinically evident.

4. Tertiary prevention aims to reduce the impact of 

disease in people living with it. Tertiary 

prevention is important in chronic rheumatologic 

illnesses. Strategies include rehabilitation, 

optimum pain management or even palliation in 

certain terminal illnesses. 

It is important to note that these four types are not 

mutually exclusive. The best approach would be to 

use a combination of all four. By taking steps to 

prevent risk factors, disease itself and its impact, one 

can reduce disease burden on individuals, family and 

society. 

Preventing rheumatoid arthritis: 

Rheumatoid arthritis (RA) is a chronic autoimmune 

disease that affects the joints. It causes inflammation 

of the lining of the joints, which can lead to pain, 

stiffness, swelling, and loss of function. RA can also 

affect other organs in the body, such as the heart, 

lungs, and eyes.

Dr. Sanat Phatak 
Rheumatologist
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The exact cause of RA is unknown, but it is thought to 

be caused by a combination of genetic and 

environmental factors. 

Gene t i c  f ac to r s  canno t  be  changed ,  bu t 

environmental risk factors and triggers are well 

known. These can be prevented. Steps that can be 

taken include:

 Smoking cessation

 Managing stress, improving sleep and eating a 

healthy diet: All these stressors and metabolic 

dysfunction can trigger RA flares. 

S e c o n d a r y  p r e v e n t i o n :  O v e r  t h e  y e a r s , 

rheumatologists now know that early diagnosis and 

prompt initiation of disease modifying therapies is 

the single most important factor in improving long 

term outcomes and preventing deformities and 

complications. This has changed the way we treat RA 

as well. Like 'prediabetes', pre-rheumatoid arthritis 

stages are now known. Before developing actual joint 

swelling, patients may have tendon and joint pain 

(ACPA positive arthralgia) and intermittent joint 

swelling (palindromic arthritis). These offer valuable 

opportunities to treat early. 

Tertiary prevention: Includes steps to reduce 

complications in RA

 Maintain a healthy weight and muscle strength to 

prevent mechanical damage to the joints 

 Checkups for cardiovascular and lung health, that 

may worsen in RA 

 Vaccinations against pneumococcus, influenza 

and shingles depending on medications

 Joint corrections and replacements. 

Preventing Osteoarthritis:

Osteoarthritis (OA) is a degenerative joint disease 

that causes the cartilage in the joints to break down. 

Cartilage is a smooth, rubbery tissue that cushions the 

ends of bones in the joints. When cartilage breaks 

down, the bones rub together, causing pain, stiffness, 

and swelling. OA is the most common form of 

arthritismore common in people over age 65, but it 

can occur at any age. There is a genetic component 

again, but many environmental factors can be dealt 

with in prevention. 

 Maintain a healthy weight: excess weight 

increases stress on joints of the lower limbs 

(knees, hips, feet). Even a small amount of weight 

loss goes a long way in preventing further 

degeneration. 

 Exercise: strengthens muscles around joints and 

helps support them. 

 Avoid activities producing stresses on joints: high 

impact sports 

 Pay attention to footwear- supportive shoes 

reduce the stress on your knees. 

People with limps, leg length discrepancies are more 

likely to develop early joint degeneration due to 

inequal distribution in weight. These must be 

corrected using orthotics, surgery to prevent the 

degeneration. 

Preventing osteoporosis: 

Osteoporosis causes bones to become brittle. This 

manifests in an increased risk of fractures. Certain 

areas (hip, spine, wrist) are especially susceptible. It 

is common in women after menopause. Osteoporosis 

is especially common in people with rheumatic 

diseases.

Steps to prevent osteoporosis in general include:

 Being calcium and vitamin D replete. This can be 

done with the help of a nutritionist through foods, 

or supplementation from a physician. 

 Muscle strengthening exercises: Resistance 

training is known to reduce and prevent 

osteoporosis 

 Smoking and alcohol cessation: Both increase 

osteoporosis risk. 
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 Maintaining a healthy weight. 

People with inflammatory rheumatic diseases may 

need extra measures. THese include:

 Screening: OP is painless and thus may remain 

undetected. Timely DEXA scans will help 

identify and treat it. 

 Limiting steroid intake: Steroids increase OP risk. 

They are often essential but we would like to keep 

their use to as low as possible. It is difficult to stop 

them due to withdrawal symptoms but work with 

your rheumatologist in minimizing proloned 

steroid exposure.

 Fall prevention is important tertiary prevention. 

This can include using walking frams and sticks, 

especially in people with neuropathy and joint 

deformities. 

Even if not the disease itself, pain, suffering and 

complications can be prevented. It is important to 

discuss these with your doctor. 
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For any person getting diagnosed with a rheumatic 
condition and its realization would no doubt be a 
quite traumatic experience. And in such a situation 
the best way forward would be to seek a help of a 
rheumatologist to get a proper early diagnosis and 
initiate the treatment. 

But this is where the things can go wrong for number 
of patients. There are patients who are reluctant to 
accept the diagnosis or might accept it only later in 
the disease. Even with the acceptance they might be 
reluctant to initiate the treatment. As the disease is 
mostly chronic the treatment is also long term. 
Treatment involves periodic monitoring with the 
blood tests to capture ill effects of the drug if any and 
modification of the drugs and drug dosages 
depending upon the current disease status. However 
one needs to be extremely compliant with this whole 
process of treatment. 

In the absence of proper treatment these diseases are 
generally progressive. In case of Rheumatoid 
arthritis it may lead to progressive joint deformities 
which are permanent leading to loss of function and 
difficulty in activities of daily living.Functional 
impairment has reversible and irreversible 
components. Damage is a consequence of high 
and/or persisting disease activity. Inflammatory 
rheumatic diseases lead to organ damage not only in 
the musculoskeletal system but they may also harm 
internal organs. In case of connective tissues 
diseasesthe internal organs involvement can be an 
early occurrence leading to life threatening 

consequences if not treated properly. Vasculitic 
conditions can be rapidly progressive and need an 
early and aggressive treatment for a favorable 
outcome. 

There are hoardes of studies done all over the world 
which show the importance of regular follow up with 
your treating physician. Patients who remain 
compliant have favourable short term as well as long 
term outcomes as compared to those who do not.

Treatment adaptation is an important aspect of ideal 
treatment strategy in RA. It does not necessarily 
mean only changing a medication or increasing the 
dosage of a drug. It can also mean life style changes, 
as long as the therapeutic target is attained or nearly 
attained - importantly within a prespecified time 
frame. Therapeutic adaptations should always take 
patient factors, including comorbidities, adverse 
events and patient preferences, into accountand this 
is obviously not possible without patient co-
operation. 

The choice of treatment is completely a patient's 
right. In especially country like India, patient can 
have varied preferences regarding the choice of 
treatment, which can range from, the indigenous 
treatment to advanced allopathic treatment. 
Someone, albeit rarely, may opt for no treatment at 
all. There are many treatment strategies which claim 
a partial to complete cure of Rheumatoid Arthritis, 
however not all these claims can be critically 
verified. For a disease as complex in nature as 

Importance of medicine and 
follow up with rheumatologist

Dr. Nagnath Khadke
Rheumatologist
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Rheumatoid Arthritis, patient need to have a 
complete thorough understanding regarding the 
various aspects of the disease.

In recent years, the significance of medical 
intervention in the management of RA has become 
increasingly apparent. The advert of modern 
medicine including DMARDs ( disease modifying 
anti rheumatoid arthritis ) and Biologic theorapies, 
has revolutionized the treatment landscape of RA 
patients. With diligent treatment using these 
medicines, RA patients can be offered, improved 
quality of life, pain relief and improved functional 
abilities. 

Alleviating pain and inflammation –

One of the foremost and important part of the RA 
treatment is to effectively and rapidly alleviate the 
symptoms of the patient of which pain is the most 
critical symptom. Pain is what ultimately brings the 
patient to a doctor. 

Pain can sometimes be just a nagging concern but can 
become debilitating occasionally. Rapid and 
effective control of pain will produce belief in the 
mind of the patient regarding the treatment leading to 
better compliance.

Pain and inflammation are hallmarks of RA and 
appropriate use of NSAIDs ( non steroidalanti 
inflammatory drugs ), glucocorticoids and 
DMARDs can significantly reduce the pain and 
inflammation. This can offer a better quality of life 
and greater independence to the patient. 

Halting disease progression – 

One of the most crucial roles of medicines in RA 
management is its ability to slow down or even halt 
the progression of the disease. 

Conventional synthetic DMARDs as well as newer 
Biologic agents, work upon the immune system, 
resulting in immunomodulation, which forms the 
basis of long term management strategy in chronic 
rheumatic diseases. Effective immunomodulation 
over a period of time also protects the organ system 
involvement leading to reduced morbidity and 

mortality. 

However the treatment needs to be initiated early in 
the disease onset before the significant damage has 
taken place. 

Enhancing functional abilities – 

RA can severely impair joint function, making even 
simple tasks challenging. Medication plays a pivotal 
role in improving patient's functional abilities. The 
conventional DMARDs as well as newer biologic 
treatments can reduce joint pain, swelling and 
tenderness, improve joint mobility and increase 
capability to perform day to day activities, allowing 
patients to remain active and engaged in their lives. 

Improving overall quality of life – 

Chronic rheumatic diseases not only affect the 
physical wellbeing of the patients but also have a 
substantial impact on their mental and emotional 
health. Persistent pain, joint deformities and 
limitation in day to day activities can lead to 
withdrawal from social life, diminished sense of self 
confidence and may lead to depression. By 
effectively managing the disease through proper 
medication, patients can have relied from pain and 
discomfort, enabling them to regain lost self belief 
and emotional equilibrium. 

The presence of patient support systems like patient 
self help group, patient support groups, vocational 
training, physiotheorapy rehabilitation is required for 
holistic treatment approach for improving the overall 
quality of life of a patient. 

Personalized treatment approaches – 

medicine in rheumatology and arthritis has evolved 
to encompass personalized treatment approaches. 
With advances in medical research and technologies, 
health care providers can tailor a treatment plan to 
individuals based on factors such as disease severity 
and stage, response to previous medications and 
individual needs. This personalized approach aim to 
optimize the therapeutic benefits while minimizing 
potential side effects. 
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Biologic Treatment – 

The biologic treatment differs from a regular 
conventional synthetic DMARDs treatment in many 
ways. First of all these are newer drugs which are 
being discovered since the turn of the century through 
conscious efforts. 

These are targeted therapies which affect a particular 
inflammatory pathway or a mediator. These are 
generally proteins or antibodies. Because of their 
targeted approach these are distinctly better effective 
in controlling the disease even at an advanced stage. 

However they are not without side effects and hence 
need to be used judiciously and with utmost care. 
These cannot be prescribed haphazardly as they 
require certain screening tests to ascertain the risk 
benefit ratio. 

Like conventional DMARDs treatment one needs to 
monitor certain parameters with the biologic drugs 
too. 

Cost which was a prohibitive factor in the early days 
of biologic treatment has been substantially 
mitigated with the advent of Biosimilar drugs.

In conclusion medicines play an important role in the 
management of rheumatic diseases. From alleviating 
pain and inflammation to halt ing disease 
progression, enhancing functional capabilities and 
ultimately improving overall quality of life. 
Medicines are pivotal in providing relief and hope to 
individuals. 

As the medical research evolves, the possibilities of 
even better drugs having more effective disease 
control promising even better outcomes can be 
looked forward to. 
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Rheumatoid arthritis (RA) is a condition where your 
immune system, which is supposed to protect you 
from illnesses, mistakenly attacks the joints in your 
body. This can lead to pain, swelling, and damage in 
your joints, making it difficult to move and causing 
discomfort.

There have been significant advances in treating RA, 
especially for patients whose disease does not 
respond to traditional disease-modifying anti-
rheumatic drugs (DMARDs) like methotrexate. The 
most important advance has been the development of 
a group of drugs called biologics. 

This group of medications are called biologics 
because they are derived from living organisms or 
produced by biotechnology methods. They differ 
significantly from traditional drugs used to treat RA. 
Biological drugs target specific components of the 
immune system instead of broadly affecting many 
areas of the immune system. Some biological 
therapies are called anti-TNF drugs. They target a 
protein called Tumour Necrosis Factor (TNF), which 
increases inflammation when excess amounts are 
present in the body. Other biological therapies target 
different proteins. 

The newer, second-generation biologics have come 
to market only in the past 20 years or so. Other names 
for biologic therapies include: biologic agents, 
biologics, biological response modifiers or 
immunotherapy.

Biologics have been shown to help slow progression 
of RA when all other treatments have failed. 
Biologics do not reverse existing damage, but can 
protect the joints against continued damage. 

Biologics have revolutionized the treatment of 
various other diseases such as ankylosing 
spondylitis, psoriasis, psoriatic arthritis, SLE (lupus) 
etc. 

What are biologics?

Biologics are medications made from living 
organisms or substances derived from living 
organisms. They are designed to target specific parts 
of the immune system or other processes in the body. 
In the context of rheumatoid arthritis (RA), biologics 
are used to help control the overactive immune 
response that causes inflammation and joint damage.

How biologics help in controlling RA?

Biologics help to control RA by targeting specific 
proteins or cells involved in the immune system's 
response that causes inflammation and joint damage. 
By regulating these immune responses, biologics can 
reduce the symptoms of RA, such as pain, swelling, 
and stiffness, and slow down the progression of joint 
damage.

Immune System Regulation: Biologics help calm 
down the overactive immune system. They target 
certain proteins or cells involved in the immune 
response that is causing inflammation and joint 
damage.

Reducing Inflammation: By targeting the specific 
parts of your immune system that are causing 
inflammation in your joints, biologics can help 
reduce the swelling, pain, and stiffness associated 
with RA.

Slowing Joint Damage: Biologics can also slow 
down or even stop the progression of joint damage 

Biologics in Rheumatoid Arthritis

Dr. Pravin Patil, Dr. Barkha Patil 
Rheumatologist

MAI  D  27



that occurs over time in rheumatoid arthritis.

Managing Symptoms: Biologics can significantly 
improve the quality of life for people with RA by 
relieving symptoms and helping them stay more 
active and mobile.

How biologics are given?

Biologics are usually administered through 
injections or intravenous (IV) infusions. You can 
receive these injections either under the skin 
(subcutaneous) or directly into a vein (intravenous) at 
a healthcare facility. Some biologics can be self-
administered at home with proper training from your 
healthcare provider.

What are the side effects of biologics?

It's important to note that biologics can have side 
effects, like making you more susceptible to 
infections.

The side effects of biologics can vary depending on 
the specific medication, but common side effects 
may include injection site reactions, increased risk of 
infections, like respiratory or urinary tract infections, 
and allergic reactions. Some biologics may also 
affect blood cell counts or liver function. It's essential 
to discuss potential side effects with your healthcare 
provider before starting biologic treatment.So your 
doctor will carefully consider the benefits and risks 
when deciding if they're the right treatment for you. 
Regular monitoring and communication with your 
healthcare team are essential when using biologics to 
manage your rheumatoid arthritis.

Why are biologics expensive?

Biologics tend to be expensive because they are 
complex to produce and require sophisticated 
technology and expertise. They involve the use of 
living organisms or cell cultures, which can be costly 
to maintain and monitor. Additionally, the research 
and development of biologics require significant 
investment in clinical trials and regulatory approvals, 
which contributes to their high cost.

Does every patient need biologics?

No, not every patient with rheumatoid arthritis (RA) 
needs biologics. Biologics are typically considered 

when other medications, such as disease-modifying 
antirheumatic drugs (DMARDs), have not provided 
enough relief or when the disease is particularly 
severe. Your doctor will assess your condition and 
consider various factors before recommending 
biologics.

How can we avoid side effects of biologics?

To minimize the risk of side effects, it's crucial to 
work closely with your healthcare team. They will 
monitor your health regularly and provide guidance 
on infection prevention measures, such as vaccines or 
avoiding contact with sick individuals. If you 
experience any side effects, report them to your 
healthcare provider promptly. They can adjust your 
treatment or recommend strategies to manage side 
effects effectively. Always follow your doctor's 
instructions and attend regular check-ups to ensure 
the safe and effective use of biologics for your RA.

Vaccination - Studies have shown that patients with 
most rheumatic diseases are at a higher risk of 
infection. In fact, patients with RA have double risk 
of catching severe infections than the general 
population. The disease and treatments both alter the 
body's immune system, reducing the ability to 
effectively clear infections before they become 
severe. Having diabetes and age >60 increases 
further risk. 

Vaccines expose your body to a sample of an 
infection, allowing the immune system to be better 
prepared when it encounters the infection for real. 

It is important to highlight that vaccines do not 
prevent you getting exposed to an infection, but 
rather help your body respond to an infection and 
prevent you becoming severely ill. 

Which vaccines should I be getting? 

Recent recommendations highlight the use of 
following vaccines in adult patients with rheumatic 
disease patients - 

● Seasonal influenza vaccine

● Pneumococcal vaccines

● Shingles vaccine

● Covid-19 vaccines including booster dose
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Rheumatoid arthritis (RA), Osteoarthritis (OA), and 
Osteoporosis are common musculoskeletal 
conditions that can significantly impact an 
individual's quality of life. While these conditions 
have various causes and risk factors, adopting a 
proactive approach towards prevention can play a 
crucial role in reducing the incidence and severity of 
these conditions. Physiotherapy and lifestyle 
modifications are key components in the prevention 
and management of RA, OA, and osteoporosis.

Role of Physiotherapy in Prevention:

1. Rheumatoid Arthritis (RA): Physiotherapy plays 
an essential role in the prevention of RA by 
promoting proper joint function, strengthening 
muscles, and improving overall fitness. Specific 
exercises, such as range of motion exercises, 
stretching, and low-impact cardiovascular exercises, 
can help maintain joint mobility, reduce stiffness, and 
prevent  the  development  of  deformi t ies . 
Physiotherapists also provide education on joint 
protection techniques and energy conservation 
strategies to minimize stress on the joints.

2. Osteoarthritis (OA): Physiotherapy has a 
significant impact on preventing OA progression and 
managing symptoms. It aims to reduce pain, improve 
joint stability, and increase joint mobility through a 
combination of exercise, manual therapy, and patient 
education. Strengthening exercises for the muscles 
surrounding the affected joints help provide support 

and stability, while range of motion exercises 
maintain joint mobility. Physiotherapists may also 
use modalities such as heat or cold therapy, electrical 
stimulation, and ultrasound to reduce pain and 
inflammation.

3. Osteoporosis: Physiotherapy plays a vital role in 
the prevention and management of osteoporosis by 
focusing on weight-bearing exercises, balance 
training, and fall prevention strategies. Weight-
bearing exercises, such as walking, jogging, or 
dancing, promote bone density and strength. Balance 
training exercises help reduce the risk of falls, which 
can lead to fractures in individuals with osteoporosis. 
Additionally, physiotherapists provide guidance on 
proper body mechanics and postural exercises to 
reduce the risk of fractures.

Role of Lifestyle Modifications in Prevention:

1. Regular Exercise: Engaging in regular physical 
activity is an essential component of preventing RA, 
OA, and osteoporosis. Exercise helps maintain joint 
flexibility, strengthen muscles, improve bone 
density, and promote overall physical fitness. It is 
crucial to choose low-impact exercises that are gentle 
on the joints, such as swimming, cycling, or yoga. 
However, it is important to consult with a healthcare 
professional or physiotherapist before starting any 
new exercise program, especially for individuals 
with existing joint or bone conditions.

Role of physiotherapy, diet and 
lifestyle in preventing 

RA, OA and OP

Dr. Ravinder Kaur (PT) 
Physiotherapist
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2. Healthy Diet: A well-balanced diet rich in 
calcium, vitamin D, and other essential nutrients is 
critical for maintaining strong bones and preventing 
osteoporosis. Foods such as dairy products, green 
leafy vegetables, fish, and fortified cereals are 
excellent sources of calcium and vitamin D. It is 
advisable to limit the consumption of processed 
foods, sugary drinks, and excessive alcohol, as they 
can contribute to inflammation and joint damage in 
RA and OA.

3. Weight Management: Maintaining a healthy 
weight is essential for preventing and managing RA, 
OA, and osteoporosis. Excess body weight places 
additional stress on the joints, leading to accelerated 
joint degeneration and increased inflammation. 
Losing weight, if necessary, can significantly reduce 
the risk of developing these conditions and alleviate 
symptoms in individuals already affected.

4. Avoiding Smoking and Excessive Alcohol 
Consumption: Smoking and excessive alcohol 
intake have been associated with an increased risk of 

developing RA, OA, and osteoporosis. These 
harmful habits can lead to chronic inflammation, 
decreased bone density, impaired tissue healing, and 
compromised joint health. Quitting smoking and 
moderating alcohol consumption can help lower the 
risk of these conditions and improve overall health.

Conclusion:

Physiotherapy intervent ions and l i festyle 
modifications play a crucial role in the prevention 
and management  of  rheumatoid ar thr i t is , 
osteoarthritis, and osteoporosis. Physiotherapists, as 
well as other healthcare professionals, can empower 
individuals with appropriate exercises, education, 
and guidance to reduce the risk and impact of these 
musculoskeletal conditions. Combined with healthy 
lifestyle choices, these interventions can contribute 
to better musculoskeletal health and improve overall 
quality of life. By prioritizing prevention strategies, 
the burden of these conditions on individuals, 
families, and healthcare systems can be significantly 
reduced.
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‘mB© åhUOo {‘eZ AW«¶{Q>g B§{S>¶m hr EH$ ñd¶§ godr 
g§ñWm Amho Or g§{YdmV Am{U gm§YoXþIrÀ¶m é½Um§gmR>r Mmbdbr 
OmVo. H$mhr g§{YdmV d gm§YoXþIrÀ¶m é½Um§ZrM EH$ÌrVnUo hr 
g§ñWm ñWmnbr d AmO AZoH$ df© Mmbdbr Amho. 

‘mB©Mr A{Ôï>o -

1.  g§{YdmV d Ë¶m‘wio CØdUmÝ¶m g‘ñ¶m ¶m{df¶r ¶mo½¶ d 
emór¶ ‘m{hVr nwadrUo d Ë¶m~Ôb ‘mJ©Xe©Z H$aUo. 

2.  ¶m amoJmÀ¶m {d{dY àH$mam~Ôb, Cnm¶ ¶moOZm§~Ôb boI, 
nÌHo$ d nwpñVH$m§À¶m ñdénmV ‘m{hVr àH$m{eV H$aUo. 

3.  g§{YdmVmÀ¶m ‘m{hVrgmR>r g‘mOmÀ¶m doJdoJù¶m WamVyZ 
g^m d {e{~ao ¶m§Mo Am¶moOZ H$aUo. 

4.  é½Um§Mo nwZd©gZ H$aUo, ¶m H$m‘r é½Um§Zm ì¶dpñWV 
Am¡fmoYmonMma {‘iUo d Ë¶mMo g§~§{YV g§ñWm§er gb¾ ahmUo, 
Ë¶m§Mr ‘XV KoUo. 

5.  ¶m amoJm‘wio {Z‘m©U hmoUmè¶m d¡Ú{H$¶ d gm‘m{OH$ 
g‘ñ¶m§H$S>o àgma ‘mÜ¶‘m§Mo bj doYUo. 

6.  {d{dY ñVam§‘YyZ g§{YdmV hmoÊ¶mMr H$maUo d Ë¶mdarb 
CnMma ¶m§da gm‘m{OH$ ‘mÜ¶‘m§‘YyZ g§emoYZmg ‘XV H$aUo. 

7.  é½Um§Zm OmñV Mm§Jbo CnMma {‘iUogmR>r {d{dY d¡Ú{H$¶ 
emIm§Mm ‘oi KmbÊ¶mMo à¶ËZ H$aUo. 

8.  OmJ{VH$ Amamo½¶ g§KQ>ZoZo Om{ha Ho$boë¶m 'AñWr d 
gm§Ü¶m§À¶m ì¶mYtMo XeH$' ¶m H$m¶©H«$‘mZwén H$m¶© H$aUo. 

"‘mB©' Mr A{YH¥$V Zm|XUr -

"‘mB©' hr g§ñWm ' a{OñQ´>oeZ Am°’$ gmogm¶Q>rO A°ŠQ> 
1860' d 'npãbH$ Q´>ñQ> A°ŠQ> 1950 ' ¶m A§VJ©V Zm|XUrH¥$V 
g§ñWm Amho. Ë¶mMà‘mUo g§ñWog {‘iUmè¶m XoU½¶m Am¶H$amÀ¶m 
H$b‘ 80 (Or) Zwgma gdbVrg nmÌ AmhoV. 

"‘mB©' Mr g§b¾Vm -

1. "‘mB©' hr g§ñWm "AñWr d gm§Ü¶m§À¶m ì¶mYtMo XeH$' ¶m 
H$m¶©H«$‘mMr ^maVmVrb g§ñWmnH$ gXñ¶ Amho. VgoM ¶m 
H$m¶©H«$‘mV g§ñWoMm amï´>r¶ d Am§Vaamï´>r¶ ñVamda g{H«$¶ 
gh^mJ Amho. 

2.  "‘mB©' hr g§ñWm ̂ maVmVrb BVa eham§‘Yrb VËg‘ g§ñWmÀ¶m 
ghH$m¶m©Zo H$m¶©aV Amho. 

3.  "‘mB©' hr g§ñWm H$moUË¶mhr ì¶mnmar, d¡Ú{H$¶ d 
Am¡fY{Z‘m©Ë¶m g§KQ>Zoer g§b¾ Zmhr. 

"‘mB©' Mo A{W©H$ ì¶dhma -

1.  "‘mB©' À¶m g^mgXËdmgmR>r Zm‘‘mÌ dm{f©H$ dJ©Ur 
pñdH$mabr OmVo. 

2.  "‘mB©' ‘m’©$V hmoUmè¶m ¶m àH$meZm§‘YyZ Om{hamVr N>mnÊ¶mMo 
CËnÞ {‘iVo. 

3.  XoUJrXmam§H$Sy>Z {‘iUmè¶m XoU½¶m§Mo CËnÞ ¶oVo. 
4.  "‘mB©' Mo gd© {hemo~ Xadfu ‘mÝ¶Vm àmá MmQ>©S>© 

AH$mC§Q>§Q>H$Sy>Z VnmgyZ KoVbo OmVmV d Ë¶mMm Vmio~§X 
g§~§{YV gaH$mar H$m¶m©b¶m§H$S>o O‘m Ho$bm OmVmo. 

5.  "‘mB©' Mr gd© ImVr amï´>r¶H¥$V ~±H$m§‘Ü¶o AmhoV. 

"‘mB©' Mr àH$meZo

1.  Xadfu Am°ŠQ>mo~a ‘{hÝ¶mV OmJ{VH$ g§{YdmV {XZm{Z{‘Îm 
EH$ dm{f©H$ A§H$ àH$m{eV Ho$bm OmVmo. gm§Yo d 
ApñWg§~§{YV {d{dY Xmofm§~Ôb VÁk S>m°ŠQ>am§Zr {b{hbobo 
boI, VgoM Am¡fmoYmonMma, ì¶m¶m‘, é½Um§À¶m gm‘m{OH$ 
g‘ñ¶m BË¶mXr {df¶m§darb ‘m{hVr ¶m A§H$mV gm‘m{dï> 
AgVo. 

2.  ¶m{edm¶ Xadfu EH$ qH$dm XmoZ N>moQ>o Mma nmZr A§H$ "‘mB©' 
V’}$ àH$m{eV hmoVmV. 

‘mB© åhUOo H$m¶?
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* H$m¶m©b¶ *

{‘eZ AmWm©¶{Q>g B§{S>¶m g|Q>a ’$m°a õþ‘°{Q>H$ {S>grPog, 
11 h{‘©g EboJÝg, 1988 H$m°Ýìh|Q> ñQ´>rQ>, H°$ån, nwUo - 411001. 

XÿaÜdZr : 9405868875 / 8999232351 

E-mail : contactmissionarthritis. org 
Website : www. missionarthritis. org
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3.  ho A§H$ g^mgXm§À¶m gmoB©H$[aVm B§p½be d àM{bV ñWm{ZH$ 
^mfoVyZ (‘hmamï´>mV ‘amR>rVyZ) à{gÜX Ho$bo OmVmV. 

4.  gm§Yo d AñWtÀ¶m doJdoJù¶m amoJm§Mr d CnMmam§Mr ‘m{hVr 
WmoS>Š¶mV XoUmè¶m N>moQ>çm nwpñVH$m ^{dî¶ H$mimV V¶ma 
H$éZ à{gÜX H$aÊ¶mMm "‘mB©' Mm ‘mZg Amho. 

5.  hr gd© àH$meZo "‘mB©' À¶m g^mgXm§Zm {dZmewëH$ nwadbr 
OmVmV. 

"‘mB©'Mo g^mgXËd

1.  gm§Yo d hmS>m§Mo H$moUVohr Xþ…I AgUmao é½U, Ë¶m§Mo ZmVodmB©H$ 
¶m {df¶mer g§~§{YV AWdm ghmZw^yVr AgUmar H$moUrhr 
ì¶º$s '‘mB©' g§ñWoMo g^mgXËd pñdH$mé eH$Vo. 

2.  g^mgX hmoÊ¶mgmR>r d Z§Va à{Vdfu é. 200/- qH$dm 3 
dfmªgmR>r é. 500/- BVHo$ Zm‘‘mÌ ewëH$ ̂ amdo bmJVo. 

3.  g^mgX ewëH$ AmnU JwJb no ‘mo. H«$. 9423571494 
¶mda ̂ é eH$Vm. 



AmW«m©¶{Q>gÀ¶m é½Um§Zm Am¶wî¶^a XþIÊ¶mMm Am{U An§JËdmMm gm‘Zm H$amdm bmJVmo. 

IwÔ hm AmOma Jw§VmJw§VrMm AmhoM {edm¶ Ë¶mMo é½UmÀ¶m ImOJr d gm‘m{OH$ Am¶wî¶mda, 

H$m¡Qw>§{~H$ g§~§Ymda Am{U Am{W©H$ AmKmS>rda AZoH$ {dn[aV n[aUm‘ hmoVmV. g‘mOm‘Ü¶o 

AmW«m©¶{Q>g Am{U Ë¶m§À¶mer g§~§{YV Amamo½¶{df¶H$ ~m~t~Ôb ’$maer OmJ¥Vr Zmhr. AZoH$ 

S>m°ŠQ>g©hr ZH$mamË‘H$ Am{U {ZameoMm gwa bmdVmV. emgH$s¶ Amamo½¶ àm{YH$aUo Am{U 

gmd©O{ZH$ Amamo½¶mÀ¶m joÌmH$Sy>Zhr AmW«m©¶{Q>gH$S>o ’$mago bj {Xbo OmV Zmhr. Ë¶m‘wio AmVm 

AmW«m©¶{Q>gÀ¶m é½Um§ZrM hm ‘wÔm bmdyZ YaÊ¶mMr Am{U n[apñWVrnwT>o AmdmO CR>dÊ¶mMr doi 

Ambr Amho. ømgmR>r ‘mB© ho CËH¥$ï> ‘mÜ¶‘ Amho. Jobr ~mdrg df} g{H«$¶ Agbobr ‘mB© hr 

g§ñWm, é½Um§À¶m Am¶wî¶mV AmZ§X Am{U Amem OmJdÊ¶mMo H$m¶©, AmVm ApIb ^maVr¶ 

nmVirda H$arV Amho. ho amï´>r¶ g§‘obZ åhUOo øm {XeoZo Q>mH$bobo A{Ve¶ ‘hËdmMo nmD$b 

Amho. g§‘obZmÀ¶m H$m¶m©bm Am{U Ü¶o¶mbm ‘mÂ¶m ‘Z…nyd©H$ ew^oÀN>m. øm H$m¶m©V g{H«$¶ 

gh^mJ KoD$Z gH$mamË‘H$ ^y{‘H$m ~OmdÊ¶mMr ‘mPr BÀN>m AmhoM {edm¶ é½Um§Mo AZw^d 

EoH$Ê¶mMr ‘bm CËgwH$Vm Amho. ho g§‘obZ åhUOo ’$º$ gwédmV Amho. bdH$aM Agm CnH«$‘ 

Xadfu KoVbm OmB©b Am{U Xoe^amVrb é½U Ë¶m‘Ü¶o gh^mJr hmoVrb ømMr ‘bm ImÌr Amho. 

’$º$ Am¡fYm§da Adb§~yZ Z amhVm AmW«m©¶{Q>gMo gdmªJrU ì¶dñWmnZ Ho$bo OmÊ¶mMr Iar JaO 

Amho. ‘mB© øm ZmdmbmM dmËgë¶mMm Am{U H$miOrMm ‘mV¥ñne© Amho Am{U AmW«m©¶{Q>gÀ¶m 

é½Um§gmR>r ‘mB© gmaIoM AmUIr AmYmaJQ> C^o amhÊ¶mMr Amdí¶H$Vm Amho. 

S>m°. AaqdX Mmoàm

g§Xoe

S>m°. AaqdX Mmoàm



Z‘ñH$ma! 

‘§S>ir, ho g§nmXH$s¶ {b{hV AgVm§Zm, åhUOo gßQ>|~aÀ¶m {Vgè¶m AmR>dS>çmV AmnU gd©OU, gamgar 
nojm H$‘r nmD$g Pmë¶mZo h¡amU AmhmoV. {H$Ë¶oH$ Jmdm§Zm AmVm nmgyZM Q>°ÝH$aZo nmUr nwadbo OmV Amho. Ë¶mV ̂ a 
åhUyZ ZdrZ àH$maÀ¶m énmV ZdrZ ZdrZ Zmdo KoD$Z gmWr ¶oVM AmhoV. nU ¶m gdmªda ̂ maVr¶ ‘mUgmMr CËgd 
{à¶Vm Zoh‘rM ‘mV H$aVo hohr AmnU AZw^dVmo AmhmoV. {H$Vrhr ‘hmJmB© Agmo, Vw’$mZ JXu Agmo, añVo IÈo>‘¶ 
AgmoV Am{U Aem AZ§V AS>MUr AgmoV, AmnU Amnbo CËgd XUŠ¶mV Am{U XUmXUmQ>mVM gmOao H$aVmo! ¶m 
gmè¶mV Iar n§MmB©V hmoVo Vr Amnë¶m g§{YdmV é½Um§Mr! Amnë¶mbm Zm YS> gh^mJr hmoVm ¶oV Am{U Zm ~mOybm 
ahmVm ¶oV! Aem doir "‘mB© n[adma' Am{U "‘mB©'Mo g‘ma§^ Amnë¶mbm Iyn ‘XV H$aVmV Ag§ ‘bm dmQ>V§! 
"OmJ{VH$ g§{YdmV {XZ' g‘ma§^mV gh^mJr hmoD$Z AmnU àË¶j ̂ oQy> eH$Vmo Am{U ‘w»¶ åhUOo "‘mB© dm{f©H$ A§H$' 
Amnë¶mbm IynM CÎm‘ àH$mao ‘mJ©Xe©Z H$aVmo. 

Amnë¶mn¡H$s AZoH$ é½U Jobr AZoH$ df} g§{YdmVmer (RA) gm‘Zm H$arV AmhmoV. ¶m g§{YdmVmMr AZoH$ 
~XbVr ê$no AmnU gd©OU AZw^dV AmhmoV. hr ~XbVr ê$no åhUOo Z¸$s H$m¶ Amho, ho ‘m{hV AgUo Amnë¶m 
gma»¶m é½Um§Zm Amdí¶H$ Amho. Amnë¶m ¶m AmOmamMo ì¶dñWmnZ H$aVm§Zm ¶m "‘mB© dm{f©H$ A§H$mMm' {Z{üVM 
D$n¶moJ hmoVmo. Am{U åhUwZM ¶m dfuÀ¶m A§H$mV AmnU "Am‘dmVmÀ¶m (Rhuematoid Arthritis)  n[aUm‘mVyZ 
hmS>o {R>gyi/H$‘Hw$dV hmoUo (Osteoporosis) Am{U AñWrg§{YdmVm (Osteoarthritis) H$S>o dmQ>Mmb' ¶m {dñV¥V 
{df¶mMr ‘m{hVr OmUH$ma g§{YdmV Vk S>m°ŠQ>g© H$Sy>Z OmUyZ KoUma AmhmoV. AmnUm gd© é½Um§Zm øm gd© g§{YdmV 
Vk S>m°ŠQ>am§Mm n[aM¶ "‘mB©'À¶m AZoH$ H$m¶©H«$‘m§‘YyZ Am{U A§H$m§‘YyZ doimodoir Pmbm Amho. gd©M S>m°ŠQ>g©Zr 
Amnë¶mbm g‘Oob Aem gmoß¶m ̂ mfoV ho boI {b{hbo AgyZ Ë¶m§VyZ Amnë¶mbm emóewÕ ‘m{hVr {‘imbr Amho. 

* S>m°. dfm© ̂ Å> ¶m§Zr Ë¶m§À¶m boImV èhþ‘°Q>m°B©S> AmW«m©¶{Q>g (RA/Am‘dmV) Mm n[aM¶, Vmo H$m CØdVmo, 
Ë¶mMm gm§Ü¶m§da H$m¶ n[aUm‘ hmoVmo Am{U ¶m RA Mm emar[aH$, ^md{ZH$ (‘mZ{gH$) Am{U gm‘m{OH$ H$m¶ 
n[aUm‘ hmoVmo, Vo g{dñVa Am{U g{MÌ gm§{JVbo Amho. 

* S>m°. d¡O¶§Vr bmJy-Omoer ¶m§Zr "Am°ñQ>¶monmoamo{gg Am{U g§{YdmV' ¶m boImV Am°ñQ>¶monmoamo{gg (OP) 
åhUOo Z¸$s H$m¶, Ë¶mÀ¶m VH«$mar, Vmo Hw$Umbm hmoD$ eH$Vmo Am{U g§{YdmV (RA) Am{U Am°ñQ>¶monmoamo{gg (OP) 
‘Ü¶o H$m¶ ’$aH$ Amho ho gm§{JVbo Amho. Ë¶mM ~amo~a Am°ñQ>¶monmoamo{ggMo {ZXmZ Am{U ì¶dñWmnZ g{dñVa dU©Z 
Ho$bo Amho. 

* S>m°. Jm¶Ìr EH$~moQ>o ¶m§Zr Ë¶m§À¶m boImV g§{YdmV (RA) Am{U Am°pñQ>¶moAmW«m©¶{Q>g (OA) ¶mMo ‘yi 
H$maU, OA Mo ñdén, Ë¶mMr àJVr Am{U CnMma gm§{JVbo AmhoV. Ë¶m§Zr gw§Xa V³Ë¶mVyZ gmam§e {Xbm Amho. 

g§nmXH$s¶
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* S>m°. ‘mo{hZr JmZy ¶m§Zr èhþ‘°Q>m°B©S> AmW«m©¶{Q>g (RA), 
Am°pñQ>¶moAmW«m©¶{Q>g (OA) Am{U Am°pñQ>¶monmoamo{gg (OP) ho 
AmOma, H$m Am{U H$go ¶mMo dU©Z H$aVm§Zm OA H$em‘wio 
{dH${gV hmoVmo, RA À¶m é½Umbm OA H$m hmoVmo, Ë¶m‘wio H$moUVo 
gm§Yo à^m{dV hmoVmV Am{U Ë¶mMm à{V~§Y Am{U CnMma 
g‘OmdyZ gm§{JVbo AmhoV. Ë¶m Z§Va OP Mo g{dñVa dU©Z, Vmo 
H$gm AmoiImdm Am{U Ë¶mMmhr à{V~§Y Am{U CnMma gm§{JVbo 
AmhoV. ¶mVrb Vº$m hr Cn¶wº$ Amho. 

* S>m°. gZV ’$mQ>H$ ¶m§Zr RA, OA Am{U OP ¶m VrZhr 
AmOmam§Mm à{V~§Y H$gm H$amdm ¶m ~Ôb Amnë¶mbm ’$ma gw§Xa 
àH$mao g‘OmdyZ gm§{JVbo Amho. Ë¶mV Ë¶m§Zr RA ~Ôb ‘yb^yV 
à{V~§Y, àmW{‘H$ à{V~§Y, Xþæ¶‘ à{V~§Y Am{U V¥Vr¶ à{V~§Y 
d{U©bm Amho. VgoM OA Am{U OP amoIÊ¶mgmR>r ‘mJ©Xe©Z Ho$bo 
Amho. 

* S>m°. ZmJZmW IS>Ho$ ¶m§Zr "Am¡fYm§Mo ‘hÎd Am{U 
g§{YdmV Vkm§H$S>o nmR>nwamdm' ¶m {df¶mda ^mî¶ H$aVm§Zm 
gwadmVrbm åhQ>bo Amho {H$, H$mhr é½U amoJ{ZXmZ ñdrH$mam¶bm 
V¶ma ZgVmV Va H$mhr é½U amoJ{ZXmZ ‘mÝ¶ AgyZhr CnMma gwê$ 
H$am¶bm ZmIyf AgVmV. CnMma AZwHy$bZ, CnMmamMr {ZdS>, 
doXZm Am{U OiOi H$‘r H$aUo, amoJmMr dmT> Wm§~dUo, é½UmMr 
H$m¶©j‘Vm dmT>dUo Am{U OrdZmMm XOm© gwYmaUo ¶m ~Ôb 
{b{hbo Amho. VgoM d¡¶{º$H$ JaOoZwgma CnMma nÕVr gm§{JVbr 
Amho. 

* S>m°. à{dU nm{Q>b ¶m§Zr "èhþ‘°Q>m°B©S> AmW«m©¶{Q>g (RA) 
‘Ü¶o ~m¶mobm°{OŠg' ¶m boImV gd©àW‘ RA åhUOo H$m¶ ho 
WmoS>Š¶mV gm§JyZ Ë¶mdarb CnMma H$aVm§Zm Á¶m é½Um§Zm nma§n[aH$ 
amoJ n[adV©H$ RA {damoYH$ Am¡fYo (DMARDs) à{VgmX XoV 
Zm{hV Ë¶m é½Um§Zm ~m¶mobm°{OŠg (O¡{dH$) Am¡fYm§Mm Cn¶moJ 
hmoD$ eH$Vmo Ago åhQ>bo Amho. hr Am¡fYo AZoH$ é½Um§gmR>r daXmZ 

R>abr AmhoV. hr O¡{dH$ Am¡fYo åhUOo H$m¶, Vr RA {Z¶§{ÌV 
H$aÊ¶mV H$er ‘XV H$aVmV, Vr H$er {Xbr OmVmV, Ë¶m§Mo gmB©S> 
B’o$ŠQ²g H$m¶, Vo H$go Q>miVm ¶oVmV, Vr BVH$s ‘hmJ H$m AgVmV 
Am{U Ë¶m§Mr JaO H$moUË¶m é½Um§Zm AgVo ho g{dñVa, gmoß¶m 
^mfoV gm§{JVbo Amho. eodQ>r RA é½Um§Zr H$moUVr bg ¿¶mdr hohr 
{Xbo Amho. 

* S>m°. aqdXa H$m¡a ¶m§Zr Amnë¶m boImV RA, OA Am{U 
OP bm à{V~§Y H$aVm§Zm {’${OAmoWoanr, Amhma Am{U 
OrdZe¡brMr ^y{‘H$m ñnï> Ho$br Amho. RA ‘Ü¶o Ë¶mMo ‘hËd 
AYmoaopIV H$aVm§Zm gm§Ü¶m§À¶m H$m¶m©bm ¶mo½¶ MmbZm, ñZm¶y§Zm 
~iH$Q>r Am{U EHy$UM V§XþéñVrgmR>r ì¶m¶m‘mMo ‘hËd {Xbo 
Amho. OA é½Um§Zm doXZm H$‘r H$ê$Z gm§Ü¶m§Mr pñWaVm gwYmabr 
OmVo. OP Mm à{V~§Y Am{U ì¶dñWmnZ H$aVm§Zm MmbUo, YmdUo 
qH$dm Z¥Ë¶ H$ê$Z hmS>m§Mr KZVm Am{U VmH$X dmT>dUo eŠ¶ Amho 
ho gm§{JVbo Amho. 

Aem àH$mao darb gd© g§{YdmV Vk S>m°ŠQ>g©Zr Amnë¶mbm 
RA, OA Am{U OP ¶m§~Ôb gd© A§Jm§Zr n[anyU© ‘m{hVr {Xbr 
Amho, Ë¶m~Ôb "‘mB© Q>r‘' Am{U gd© é½Um§À¶m dVrZo ‘r ñdV… 
Ë¶m§Mo ‘Z…nyd©H$ Am^ma ‘mZVo. Amem Amho {H$ hm A§H$ Amnë¶m 
gdmªZm AmdS>ob. Amnë¶m à{VgmXmMr Am{U gyMZm§Mr Amåhr 
dmQ> nmhV AmhmoV. 

AmnU gd© é½U, gd© S>m°ŠQ>g©, CRD gXñ¶, Om{hamVXma 
Am{U {hVqMVH$ ¶m gdmªZm AmJm‘r ZdamÌ, Xgam, {Xnmdbr 
Am{U ZdrZ df© Amamo½¶ g§nÞ, gwI em§VrMo Am{U ^a^amQ>rMo 
Omdmo hr ‘mÂ¶m Am{U "‘mB© Q>r‘' À¶m dVrZo àmW©Zm! 

YÝ¶dmX! 

ea¶y ^Q> 

‘mB© {dœñV 
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n[aM¶: èhþ‘oQ>m°BS> AmW«m©¶{Q>g C’©$ RA (g§{YdmV) hm EH$ 
OwZmQ>, XmhH$, ñd¶§à{VH$maH$ (Am°Q>moBå¶yZ) àH$maMm amoJ Amho. 
øm‘Ü¶o gm§Yo XþIVmV Am{U gwOVmV, ‘w»¶V… bhmZ gm§Yo 
g‘{‘Vr¶[aË¶m à^m{dV hmoVmV. n[aUm‘r An§JËd Am{U dmH$S>onUm 
{Z‘m©U hmoVmo. hm EH$ A§J^yV AmOma Amho. H$maU Ë¶mV earamVrb 
BVa Ad¶dm§Mmhr (CXm. ’w$â’w$go, ‘‚mmV§Vy, öX¶) g‘mdoe hmoVmo. 
A§XmOo 1% bmoH$g§»¶obm hm AmOma à^m{dV H$aVmo. 
ñd¶§à{VH$maH$Vm (Am°Q>moBå¶w{ZQ>r) hr EH$ {dbjU pñWVr Amho, 
{OWo Amnë¶mM earamMr amoJà{VH$maH$ ¶§ÌUm ñdV…À¶mM noer Zï> 
H$aÊ¶mMo H$m‘ H$aVo. Am{U RA Mo ho ‘w»¶ {ZXmZ Amho. hm AmOma 
{ó¶m§‘Ü¶o gm‘mÝ¶V… XþßnQ> à‘mUmV AmT>iVmo. ømZo à^m{dV 
ì¶º$s¨Mm gdm©V gm‘mÝ¶ d¶moJQ> 30 Vo 50 df} Amho - åhUOoM, 
gdm©{YH$ CËnmXH$ bmoH$g§»¶oda ¶mMm n[aUm‘ hmoVmo. VWm{n, hm 
H$moUË¶mhr d¶mV hmoD$ eH$Vmo!

RA H$m CØdVmo? : RA Mo Zo‘Ho$ H$maU AkmV Agbo Var 
AZwdm§{eH$ g§doXZerbVm, n¶m©daUr¶ H$maH$ Am{U {Zìdi 
¶moJm¶moJ ¶m§À¶m nañna{H«$¶m§‘wio amoJmMr gwédmV hmoD$ eH$Vo. 
doJdoJù¶m Aä¶mgm§‘Ü¶o, doJdoJù¶m bmoH$g‘yhm§‘Ybr RA Mr 
AmZwd§{eH$Vm 53 Vo 65% n¶ªV {XgyZ Ambr Amho. RA À¶m 
{ZXmZm‘mJrb H$maU-{dkmZ (B{Q>Amon°WmoOoZo{gg) AË¶§V Jw§VmJw§VrMo 
Amho. RA à{V A{Vg§doXZerb AgÊ¶mer g§~§{YV AZwdm§{eH$ 
KQ>H$m§‘Ü¶o, ‘mZdr ë¶wH$mogmBQ> à{VOZ (HLA)-DRB1 
E°{bëg‘Yrb ’$aH$ g‘m{dï> AmhoV -{deofV: g§{YdmVr KQ>H$ 
(RF) Am{U A±{Q>{gQ®>{bZoQ>oS> àmoQ>rZ à{VqnS> (ACPA) ~m~V 
"nm°{P{Q>ìh' Agboë¶m é½Um§‘Ü¶o. ¶m ACPA goëg‘Ü¶o EH$m 
gm‘mÝ¶ E°{‘Zmo E°{gS> ‘mo{Q>’$ (QKRAA) Mr CnpñWVr, RA bm 
{d{eï> àH$mao g§doXZerb AgÊ¶mer g§~§{YV Agë¶mMo {XgVo Am{U 
Ë¶mbm gm‘m{¶H$ {hñgm åhUyZ g§~moYbo OmVo.

èhþ‘oQ>m°BS> AmW«m©¶{Q>g Am{U Ë¶mMo 
é½Um§da hmoUmao emar[aH$, 

gm‘m{OH$ Am{U ^md{ZH$ n[aUm‘ 

S>m°. dfm© ^Å>
g§{YdmVVÁk
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OZwH$-n¶m©daU nañnag§dmXmMm nwamdm XoIrb {Xgbm Amho; 
CXmhaUmW©, {gJmaoQ> AmoT>Umè¶m, HLA-DRB1 ì¶º$s¨‘Ü¶o 
RAMo à‘mU dmT>bobo Amho. HLA-DRB 1 gmR>rMr OZwHo$ Á¶m 
H«$mo‘mogmo‘ 6 ‘Ü¶o AgVmV, Ë¶mV Q>çy‘a ZoH«$mo{gg ’°$ŠQ>a 
(Q>rEZE’$) ‘m°S>çwboeZgh AZoH$ amoJà{VH$maH$ à{H«$¶m§da à^md 
Q>mH$Umao OrÝg XoIrb AgVmV. {ó¶m§‘Ü¶o RA darb g§àoaH$m§Mm 
(hm‘m}Zb) à^md, øm joÌm‘Ü¶o gVV g§emoYZ Mmby Amho, H$maU 
{ó¶m§‘Ü¶o RA A{YH$ à‘mUmV AmT>iVmo. Yy‘«nmZ, hm RA gmR>r 
EH$ ‘hÎdmMm OmoI‘rMm KQ>H$ Amho. gm‘m{¶H$ {hñgm àH$Q> hmoUo 
Am{U E°{‘Zmo E°{gS²Mo ê$nm§VaU ({gQ´²>¶w{bZoeZ) øm XmoÝhr ~m~r 
Yy‘«nmZ H$aUmè¶m bmoH$m§‘Ü¶o dmT>VmV.

amoJH$maH$ KQ>H$ XoIrb gh^mJr AgVmV - CXm. EnñQ>mB©Z-

~ma {dfmUy, gm¶Q>mo‘oJ°bmoìhm¶ag, àmoQ>r¶g àOmVr, EñMo[a{M¶m 
H$mobm¶ Am{U Ë¶m§Mr CËnmXZo (CXm. Cî‘m-AmKmV à{WZo). 
àñVm{dV àUmbt‘Ü¶o aoÊdr¶ Z¸$b Am{U à^m{dV H$aUmè¶m 
(~m¶ñQ>±S>a) noetMo g{H«$¶H$aU g‘m{dï> Amho.

amoJ{ZXmZ (gm§Ü¶mbm H$m¶ hmoVo): gm¶Zmopìh¶‘‘Ü¶o 
ë¶wH$mogmBQ>À¶m àdoem‘wio gm¶Zmoìhm¶{Q>g hmoVmo. kmV RA ‘Ü¶o, 
gm¶Zmopìh¶b AmdaU {d{dY àH$maÀ¶m XmhH$ noetZr ^abobo 
AgVo d Ë¶m EH${ÌVnUo gm§Ym Zï> H$aVmV.

n°Zg (Ñï>r ‘§X hmoUo) åhUOo gm¶Zmoìhr¶b {Q>í¶yMo à‘mU 
dmT>Uo - hm¶naßbmpñQ>H$ gm¶Zmopìh¶‘, Hy$Mm©Mo ZwH$gmZ, hmS>m§Mr 
PrO ho Q>ßno {XgVmV.
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RA ‘Ü¶o A§J^yV ({gñQ>o{‘H$) n[aUm‘ hmoVmV 
Á¶m‘wio ’w$â’w$gm§da à^md nS>Vmo (ßbyab Eâ¶yOZ, 
B§Q>apñQ>{e¶b ’w$â’w$g-amoJ), noarH$mS>m ©¶{Q>g, 
Ý¶yamon°Wr, ìh°ñŠ¶wbm¶{Q>g, öX¶ d aº$dm{hÝ¶mg§~§Yr 
g‘ñ¶m CXm. bdH$a hmoUmam EWoamoñŠboamo{gg 
(öX¶{dH$mamMm PQ>H$m, ñQ´>moH$). doXZmem‘H$m§À¶m 
XrK©H$mbrZ J¡admnam‘wio ‘yÌqnS>m§da n[aUm‘ hmoD$ 
eH$Vmo.

RA Am{U Ë¶mMo é½Um§da hmoUmao emar[aH$, 
gm‘m{OH$ Am{U ̂ md{ZH$ n[aUm‘

g§{YdmV hm EH$ OwZmQ> d J§^ra AmOma Amho 
Am{U CËnmXH$ d¶moJQ>mVrb bmoH$g§»¶oda Ë¶mMm 
n[aUm‘ hmoVmo. RA ‘wio emar[aH$ {dH¥$Vr {Z‘m©U 
hmoVmV, Á¶m H$m¶‘ñdê$nr Am{U Aj‘H$ AgVmV. 
¶m‘wio øm AmOmamMo nS>gmX AZoH$ àH$mao {XgVmV - 
H$m‘mMo J‘mdbobo {Xdg, X¡Z§{XZ H$m‘o H$aÊ¶m‘Ü¶o 
AS>Wim, Am{W©H$ ZwH$gmZ, ~mb g§JmonZmÀ¶m 
H$m‘m§‘Ü¶o {~KmS>, é½Umb¶mV XmIb ìhmdo bmJUo 
Am{U EHy$UM OrdZmÀ¶m JwUdÎmoV KQ>. gd© OwZmQ> 
AmOmam§à‘mUoM, ‘mZ{gH$ Amamo½¶mda RA Mm à^md 
àM§S> Amho. XmoÝhr qbJm§À¶m ê$½Um§‘Ü¶o Z¡amí¶, ‘yS> 
~XbUo Am{U gd©gm‘mÝ¶ qMVoMo à‘mU OmñV AgVo. 
RA ‘wio ’w$â’w$g, öX¶, ‘‚mmg§ñWm ¶mgma»¶m AZoH$ 
Ad¶dm§dahr n[aUm‘ hmoVmo Á¶m‘wio A§J^yV bjUo 
{XgyZ é½UmMr pñWVr {~KS>Vo. RA gmo~V OJUo H$R>rU 
AgVo na§Vw AeŠ¶ Zmhr. AmYw{ZH$ Am¡fYo Am{U 
AZoH$ ZdrZ CnMmam§‘wio, RA Mo ì¶dñWmnZ H$aUo 
Am{U {d{dY XrK©H$mbrZ Jw§VmJw§Vr Q>miUo gmono Pmbo 
Amho.

emar[aH$- RA ‘wio H$m¶‘ñdê$nr {dH¥$Vr ¶oVo, 
CXm. ñdmZ ZoH$ Am{U ~moQ>mo{Z¶a, A§JR>çm§Vrb 'n' 
dmH$S>onUm, hmVm§Mr {dH¥$Vr, nm¶m§V h°bŠg ìh°ag, 
hmVmoS>çmgmaIr ~moQ>o (h°‘a Q>moO²) B. ¶m‘wio nH$S> H$‘r 
hmoVo, X¡Z§{XZ H$m‘m§V AS>MUr ¶oVmV - H$nS>o YwUo, ^m§S>r KmgUo, 
ñd¶§nmH$ dm gm’$g’$mB© H$aUo, {b{hUo B. nmXÌmUo KmbUo H$R>rU 
hmoD$ eH$Vo Am{U Xm~m‘wio ’$moS> ¶oUo (àoea gmoAg©) qH$dm H$m°bg 
hmoD$ eH$VmV. RA ‘wio ’w$â’w$gmMm B§Q>apñQ>{e¶b AmOma hmoD$ 
eH$Vmo. øm‘wio MmbVmZm X‘ bmJVmo Am{U WH$dm ¶oVmo. é½Um§Zm 
~mhoê$Z Am°pŠgOZ XoIrb Úmdm bmJy eH$Vmo. RA ‘wio öX¶ Am{U 
aº$dm{hÝ¶m à^m{dV hmoVmV. bdH$a öX¶{dH$mamMm PQ>H$m qH$dm 

ñQ´>moH$ ¶oD$ eH$Vmo Á¶m‘wio ìh°ñŠ¶wbm¶{Q>g hmoD$ eH$Vmo Oo n[aYr¶ 
Zgm§Zm à^m{dV H$aVo. ¶m‘wio hmbMmbrMr eº$s qH$dm g§doXZm Zï> 
hmoVmV. doXZmem‘Ho$ qH$dm ñQ>oam°BS>À¶m J¡admnam‘wio, é½Um§‘Ü¶o 
‘yÌqnS>m§Mo Xþæ¶‘-ñVa ZwH$gmZ Am{U Am°pñQ>¶monmoamo{gg {dH${gV 
hmoD$ eH$VmV. Am°pñQ>¶monmoamo{gg‘wio RA é½Um§‘Ü¶o ’«°$ŠMa 
hmoÊ¶mMo à‘mU A{YH$ Amho.

^md{ZH$ - gm¶H$mogmo‘°{Q>H$ ‘o{S>grZ OZ©b‘Ü¶o 2017 À¶m 
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Aä¶mgmV, Z¡amí¶ Am{U RA ¶m§À¶mVrb Xþdm XmoÝhr ~mOy§Zr 
Agë¶mMo AmT>iyZ Ambo. RA À¶m doXZm‘wio Z¡amí¶ dmTy> eH$Vo, 
Á¶m‘wio RA Mr bjUo ì¶dñWm{nV H$aUo A{YH$ H$R>rU hmoVo.

doXZm‘wio VUmd {Z‘m©U hmoVmo Am{U VUmdm‘wio ‘yS> ~XbUmar 
agm¶Zo ~mhoa nS>VmV Am{U S>mo{‘Zmo B’o$ŠQ> {XgVmo. ~è¶mM 
Aä¶mgm§Zr ho XmIdyZ {Xbo Amho H$s RA {OVH$m A{YH$ g{H«$¶ 
Agob (CXm. amoJ-{H«$¶m {ZX}em§H$ qH$dm Xmh-gyMH$ OmñV 
AgUo), {VVH$s é½Umbm OmñV {Zamem Am{U qMVm OmUdVo. ¶m ‘yS> 
~Xbm§da {Z¶§ÌU R>odÊ¶mgmR>r Mm§Jbo ‘mZgemór¶ g‘wnXoeZ, 
AmH$bZmË‘H$ dV©Z-CnMma Am{U H$YrH$Yr Am¡fYmonMma 
Amdí¶H$ Agy eH$VmV.

gm‘m{OH$ - RA VéU Am{U Am{W©H$Ñï²>¶m CËnmXH$ 
bmoH$g§»¶o‘Ü¶o AmT>iVmo ho bjmV KoVm, hm amoJ gm‘m{OH$ ñVa 
Am{U H$m‘Jmam§da à{VHy$b n[aUm‘ H$aVmo. Oar øm AmOmamMm 
àgma bmoH$g§»¶oÀ¶m gw‘mao 1% BVH$mM Agbm Var, Ë¶m‘wio 
hmoUmao XrK©H$mbrZ n[aUm‘ RA bm EH$ ^¶§H$a eÌyM ~ZdVmV. 
¶m‘wio H$m‘mMo {Xdg dm¶m OmD$Z Am{W©H$ ZwH$gmZ hmoVo, X¡Z§{XZ 
H$m‘H$mOmV AS>Wim ¶oVmo. øm amoJmZo J«ñV ‘{hbm§Zm Ë¶m§À¶m 
Hw$Qw>§~mVrb ñdV…Mo ñWmZ J‘dmdo bmJVo. na§Vw Hw$Qw>§~mVrb gXñ¶ 
AmYma XoUmao AgVrb Va øm AmOmamer bT>m XoV Agboë¶m ¶m 
‘{hbm§Zm ‘XV {‘iVo, Or Ë¶m§À¶mgmR>r ’$ma Amdí¶H$ AgVo. RA 
‘wio é½Umda Iyn ‘moR>m Am{W©H$ ̂ ma nS>Vmo. XrK©H$mbrZ CnMmam§‘wio 
pIgm Va Imbr hmoVmoM {edm¶ amoJ ZrQ> {Z¶§ÌUmV Zgë¶mg dma§dma 
é½Umb¶mV XmIb H$amdo bmJVo.

AmO AmnU RA A{YH$ Mm§Jë¶m àH$mao ì¶dñWm{nV 
H$ê$ eH$Vmo. AmYw{ZH$ CnMmam§Mr {dñV¥V loUr ghO CnbãY 
Amho na§Vw Varhr amoJ-ì¶dñWmnZmMr Jwé{H$„r åhUOo bdH$a 
{ZXmZ Am{U Amnë¶m g§{YdmV Vkmer àm‘m{UH$nUo 
g„m‘gbV H$arV amhUo. AmOma bdH$a Ü¶mZmV Amë¶mg, 
¶mo½¶ Am¡fYmonMma gwê$ Ho$ë¶mg Am{U Vo Mmby R>odë¶mg 
H$m¶‘Mo dmH$S>onU Q>miVm ¶oD$ eH$Vo. ‘oWmoQ´> oŠPoQ>, 
boâbwZm‘mBS>, hm¶S´ >m °pŠgŠbmoam o{¹$Z, Q>m o’ o${g{Q>{Z~, 
A°S>m{b‘w‘°~ Am{U am¶Qw>pŠg‘°~ hr H$mhr Am¡fYo dmnabr 
OmVmV. ñQ> oam °B ©S²g AWm©VM Amdí¶H$VoZwgma Am{U 
X oIa oIrImbr {Xbr OmVmV. Ad¶dm §À¶m A§J^yV 
ZwH$gmZrdaXoIrb à^mdrnUo CnMma Ho$bo OmD$ eH$VmV. 
‘mZ{gH$ Am{U emar[aH$ Amamo½¶mMr H$miOr KoÊ¶mgmR>r 
gd©g‘mdoeH$ Ñ{ï>H$moZ R>odUo hr H$mimMr JaO Amho.

Mbm, AmnU gmao {‘iyZ ¶m AmOmamer bTy>¶m!

H¥$Vk
- dm‘Z OmoJioH$a 

‘m¶ ‘mCbr Oer hr ‘mB©...

dfm©d Ho$di ào‘mMm hmoB©.....

ào‘i ’w§$H$a XþIÊ¶mda....

Zgo Ho$di Vr eãXm§Mr....

nmR>~i AZw^dmMo...Ago Ë¶mV eº$s....

{‘Ì H$moUr emioVrb, H$moUr... H$m°boOmVrb, 

H$moUr J„rVrb...

nU ¶oWo Va gJio 

{‘Ì...‘¡{ÌUr...XdmImÝ¶mVrb...

AO~ ‘oim gwI...g‘Xþ…Ir ¶m§Mm....

nU Zm§XVr gwImV....

ew^oÀN>m§Mo XodKo{dMo dfm©dmV...

gdmªMo S>moŠ¶mda S>m°.Mmoàm ¶m§Mm hmV.......

AOwZr H$m¶ hdo Ago....?

YÝ¶dmX !!!
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ZwH$Ë¶mM Pmboë¶m H$mo{dS>À¶m CÐoH$mZ§Va àË¶oH$mbmM 
"‘hm‘mar' ¶m eãXmMr OmUrd Pmbr Amho. ßboJ, H$amoZm ¶m§gma»¶m 
g§gJm©‘wioM ‘hm‘mar hmoV Zmhr Va bÇ>nUm, ‘Yw‘oh, BñHo${‘H$ 
öX¶amoJ Am{U Am°pñQ>Amonmoamo{gg ¶m§gma»¶m ZdrZ ‘hm‘matMm 
gm‘Zm OJmbm H$amdm bmJV Amho. OJ^amVrb 200 Xebjm§hÿZ 
A{YH$ bmoH$m§Zm Am°pñQ>Amonmoamo{gg à^m{dV H$aVo Ago ‘mZbo OmVo. 
Am°pñQ>¶monmoamo{ggbm gm¶b|Q> E{nS>o{‘H$ Ago Zmd {Xbo OmVo.

Am°pñQ>¶monmoamo{gg åhUOo H$m¶?

Am°pñQ>¶monmoamo{gg (gpÀN>Ð hmS>m§gmR>r b°{Q>Z ^mfoVrb 
eãX) hr Aer pñWVr Amho Or‘Ü¶o hmS>o H$‘Hw$dV Am{U {R>gyi 
hmoVmV. Amnbo eara gVV hmS>m§À¶m D$Vr emofyZ KoVo Am{U Ë¶m§Mo 
nwZ^©aUhr H$aVo. Am°pñQ>¶monmoamo{gg‘wio, ZdrZ hmS>m§Mr {Z{‘©Vr, 
OwZr hmS>o H$mT>br OmÊ¶mÀ¶m à‘mUmV hmoV Zmhr.

Am°pñQ>¶monmoamo{ggÀ¶m é½Um§À¶m VH«$mar H$m¶ AmhoV?

AZoH$m§‘Ü¶o, hmS> ‘moS>on¶ªV åhUOoM ’«°$ŠMa hmoB©n¶ªV øm 
AmOmamMr H$moUVrhr bjUo {XgV ZmhrV. Am°pñQ>¶monmoamo{ggMr 
gm‘mÝ¶ bjUo åhUOo ‘mZXþIr, nmR>XþIr, C§Mr H$‘r hmoUo, 
nmR>rVrb dmT>Vo Hw$~S>. Am°pñQ>¶monmoamo{gg AgUmè¶m bmoH$m§Zm 
’«°$ŠMaMm qH$dm hmS>o VwQ>Ê¶mMm YmoH$m OmñV AgVmo, {deofV… 
X¡Z{XZ ì¶dhma H$arV AgVmZm - CXm. C^o amhUo qH$dm MmbUo, 
qeH$Uo qH$dm ImoH$Uo qH$dm ~mWê$‘‘Ü¶o {H$aH$moi nS>Uo B. ømZo 
gm‘mÝ¶V… gdm©{YH$ à^m{dV hmoUmar hmS>o åhUOo ~aJS>çm, {ZV§~, 
‘ZJQ>mVrb hmS>o Am{U nmR>rMm H$Um / ‘UHo$. 

Am°pñQ>¶monmoamo{gg H$moUmbm hmoD$ eH$Vmo?

Am°pñQ>¶monmoamo{gg H$moUË¶mhr d¶moJQ>mVrb ì¶º$s¨Zm hmoD$ 
eH$Vmo, na§Vw A{YH$ d¶mÀ¶m àm¡T>m§‘Ü¶o, {deofV: 50 dfmªZ§VaÀ¶m 
‘{hbm§‘Ü¶o hm A{YH$ gm‘mÝ¶ Amho.

Am°pñQ>¶monm oam o{ggg§~§YrÀ¶m H$mhr YmoŠ¶mÀ¶m~m~r 
AmoiIë¶m Joë¶m AmhoV. Ë¶m§n¡H$s H$mhr gwYmaÊ¶m¶mo½¶ AmhoV Va 
H$mhr gwYmaÊ¶m¶mo½¶ ZmhrV.

Z ~XbVm ¶oÊ¶mOmo½¶m H$mhr YmoŠ¶mÀ¶m ~m~r Aem:
* d¶: {VerÀ¶m ‘Ü¶mZ§Va Am{U {deofV… aOmo{Zd¥ÎmrZ§Va 

OmoIr‘ dmT>Vo.
* H$‘r Pmbobo b¢{JH$ g§àoaH$: BñQ´>moOoZÀ¶m H$‘r nmVir‘wio 

hmS>m§Mo nwZéËnmXZ H$aUo H$R>rU hmoVo.
* dm§{eH$Vm: Jmoè¶m bmoH$m§Zm Am{U Am{e¶mB© bmoH$m§Zm, BVa 

dm§{eH$ JQ>m§nojm OmñV YmoH$m AgVmo.
* AZwdm§{eH$ KQ>H$: Hw$Qw>§~mVrb OdiÀ¶m gXñ¶m‘Ü¶o {hn 

’«°$ŠMa qH$dm Am°pñQ>Amonmoamo{ggMo {ZXmZ Pmbobo Agë¶mg 
Ë¶m‘wio Am°pñQ>Amonmoamo{gg hmoÊ¶mMr eŠ¶Vm OmñV AgVo.

* ’«°$ŠMa hmoÊ¶mMm B{Vhmg: VwbZoZo N>moQ>çm XþImnVrZ§Vahr 
’«°$ŠMa hmoÊ¶mMm B{Vhmg Agboë¶m d 50 dfmªnojm OmñV 
d¶mÀ¶m ì¶º$sbm Am°pñQ>Amonmoamo{ggMo {ZXmZ hmoÊ¶mMr eŠ¶Vm 
A{YH$ AgVo.

gwYmaÊ¶m¶mo½¶ YmoŠ¶mÀ¶m ~m~r‘Ü¶o øm g‘m{dï> AmhoV:
* {ZpîH«$¶Vm
* hmbMmb Z H$aUo
* d¡ÚH$s¶ n[apñWVr - Wm¶am°B©S>, n°amWm¶am°BS> amoJ, XmhH$ 

g§{YdmV (CXm. RA, A±{H$bmoqPJ ñnm°pÝS>bm¶{Q>g, SLE, 
Am°pñQ>¶moAmW©am¶{Q>g).

* ½bwH$moH$m°{Q©>H$moBS²g, Wm¶am°B©S> g§àoaH$, A±Q>rH$moAmJwb§Q²g Am{U 
aº$ nmVi H$aUmao, àmoQ>rZ-n§n BZ{h{~Q>a (PPIs) ¶m§gma»¶m 
Am¡fYm§Mm XrK©H$mi dmna.

g§{YdmV Am{U Am°pñQ>¶monmoamo{gg‘Ü¶o H$m¶ ’$aH$ Amho?

g§{YdmV Vw‘À¶m gm §Ü¶mda n[aUm‘ H$aVm o, Va 
Am°pñQ>Amonmoamo{ggMm n[aUm‘ Vw‘À¶m hmS>m§da hmoVmo. ¶m‘wio hmS>o 
H$‘Hw$dV hmoVmV, {R>gyi hmoVmV Am{U A{YH$ ghOnUo VwQ>VmV. 

Am°pñQ>¶monmoamo{gg Am{U g§{YdmV

S>m°. d¡O¶§Vr bmJy-Omoer
g§{YdmVVÁk
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EImÚm ì¶º$sbm EH$ OwZmQ> AmOma AgVmZm Xþgam AmOma 
hmoÊ¶mmMm YmoH$m A{YH$ AgUo hr XþX£dmMr Jmoï> Amho na§Vw g§{YdmV 
Am{U Am°pñQ>¶monmoamo{gg EH$mM ê$½UmV EH$Ì Agy eH$VmV. 
g§{YdmV Am{U Am°pñQ>¶monmoamo{gg ¶m XmoÝhr Vrd«, XrK©H$mbrZ 
pñWVr AmhoV Á¶m Amnë¶m hmS>m§da n[aUm‘ H$aVmV. gm§YoXþIr‘wio 
Vw‘À¶m gm§Ü¶m§‘Ü¶o gyO, OiOi Am{U doXZm hmoVmV. hmS>m§Mo 
dñVw‘mZ Am{U KZVm H$‘r Pmë¶m‘wio Am°pñQ>¶monmoamo{gg {dH${gV 
hmoVmo Am{U Ë¶m‘wio ’«°$ŠMa hmoD$ eH$Vo.

H$moUË¶m àH$maMo g§{YdmV Am°pñQ>¶monmoamo{gg Xe©dVmV?

XmhH$ g§{YdmV hm g§{YdmVmMm AmUIr EH$ gm‘mÝ¶ àH$ma 
Amho. Ooìhm earamMr A{V{H«$¶merb amoJà{VH$maH$ ¶§ÌUm MwHy$Z 
ñdV…À¶mM {ZamoJr gm§Ü¶mda h„m H$aVo Voìhm Ago hmoVo. ‘hÎdmMo 
àH$ma åhUOo A±{H$bmoqPJ ñnm°pÝS>bm¶{Q>g (AS), gmoam¶{Q>H$ 
g§{YdmV (PSA), g§{YdmV (RA), {gñQ> o{‘H$ ë¶wng 
E[aWo‘°Q>mogg (SLE), H$moboOZ amoJ.

g§{YdmVr é½Um§Zm Am°pñQ>Amonmoamo{gg H$m hmoVmo?

dmT>Ë¶m d¶m‘wio hmS>m§Mo A{YH$ ZwH$gmZ hmoVo. ømì¶{V[aº$ 
OiOi, Am¡fYm§Mm dmna, dmH$S>onUm‘wio ‘¶m©{XV hmbMmbr... 
øm§Mohr Am°pñQ>¶monmoamo{gg‘Ü¶o ¶moJXmZ AgVo. 

Vrd« Xmh: OwZmQ> XmhH$ amoJ Agboë¶m bmoH$m§Zm ghgm 
A§J^yV ({gñQ>o{‘H$) OiOi AgVo, Or hmS>m§À¶m EH§$Xa 
ZwH$gmZmer g§~§{YV AgVo.

H$m°{Q©>H$moñQ>oam°BS> Am¡fYm§Mm dmna: bjUo ì¶dñWm{nV 
H$aÊ¶mgmR>r H$m°{Q©>H$mopñQ>am°BS> Am¡fYo KoV Agboë¶m é½Um§‘Ü¶o 
Am°pñQ>¶monmoamo{ggMm Cƒ YmoH$m {XgyZ ¶oVmo. {deofV… RA ‘Ü¶o, 
H$m°{Q©>H$moñQ>oam°BS> Am¡fYo (Or ~è¶mMXm amoJmMm CÐoH$ C’©$ âboAa 
{Z¶§{ÌV H$aÊ¶mgmR>r dmnabr OmVmV) Am{U OiOi ¶m§Mo g§¶moOZ 
hmS>m§À¶m I{ZO KZVoda ZH$mamË‘H$ n[aUm‘ H$ê$ eH$Vo.n[aUm‘r 
hmS>m§À¶m ’«°$ŠMaMm Am{U Am°pñQ>¶monmoamo{ggMm YmoH$m dmT>Vmo.

{ZpîH«$¶Vm: XmhH$ g§{YdmVm‘wio doXZm, WH$dm Am{U 
H$S>H$nUm CØdV Agë¶mZo {Z¶{‘V ì¶m¶m‘ H$aUo ho EH$ 
AmìhmZM ~Zy eH$Vo. n[aUm‘ - hmS>m§À¶m dmT>rgmR>r H$moUVrhr 
{H«$¶m qH$dm CÎmoOZ Zmhr.

Am°pñQ>¶monmoamo{ggMo {ZXmZ H$go Ho$bo OmVo?
* Amamo½¶ B{Vhmg Am{U emar[aH$ VnmgUr, é½UmMm d¡¶{º$H$ 

Am{U H$m¡Qw>§{~H$ d¡ÚH$s¶ B{Vhmg, Am¡fYo, Amhma Am{U 
’«°$ŠMa B{Vhmg.

* aº$ Am{U bKdr MmMÊ¶m. ¶m MmMÊ¶m§‘wio hmS>o H$‘Hw$dV 

H$aUmao BVa AmOmadOm H$aÊ¶mV ‘XV hmoVo.
* ~moZ S>opÝgQ>r (hmS>m§Mr KZVm) ñH°$Z - hmS>m§À¶m KZVoMo ‘mnZ 

ObX Am{U doXZma{hV Amho. gdm©V AMyH$ MmMUrbm 
S>çwAb-EZOu EŠg-ao E°ãgm°pãe©Amo‘oQ´>r (DEXA) ñH°$Z 
åhUVmV. ømVyZ hmS>m§Mr KZVm 1 Vo 2 Q>¸o$hr H$‘r Pmbobr 
g‘Oy eH$Vo. DEXA ñH°$ZMm dmna, hmS>m§À¶m KZVoV 
H$mimZwgma Am{U CnMmam§Xaå¶mZ hmoUm¶m©b ~Xbm§Mm ‘mJmodm 
KoÊ¶mgmR>rXoIrb Ho$bm OmVmo. H$m°±ß¶wQ>amBÁS> Q>mo‘moJ«m{’$H$ 
(CT) ñH°$Z XoIrb hmS>m§Mr KZVm ‘moOy eH$VmV. hmS>m§Mo 
EŠg-ao ’«°$ŠMa Pmbobr hmS>o emoYÊ¶mgmR>r Cn¶wº$ AmhoV,

Am°pñQ>¶monmoamo{ggMo ì¶dñWmnZ H$go Ho$bo OmVo?

 ^anya H°$pëe¶‘, pìhQ>°{‘Z S>r Agbobm Mm§Jbm g§Vw{bV 
Amhma, nwaogm gy¶©àH$me, Mm§Jbr emar[aH$ hmbMmb ho CnMmam§Mo 
‘w»¶ AmYma AmhoV. Vw‘Mr hmS>o {ZamoJr R>odÊ¶mgmR>r, Vwåhmbm 
Vw‘À¶m X¡Z§{XZ AmhmamV H$mhr nmofH$ KQ>H$m§Mm g‘mdoe H$aUo 
Amdí¶H$ Amho. gdm©V ‘hËdmMo åhUOo H°$pëe¶‘ Am{U pìhQ>°{‘Z 
S>r. ‘O~yV hmS>o amIÊ¶mgmR>r Vw‘À¶m earambm H°$pëe¶‘Mr 
Amdí¶H$Vm AgVo Am{U H°$pëe¶‘ emofyZ KoÊ¶mgmR>r pìhQ>°{‘Z S>r 
Amdí¶H$ AgVo. hmS>m§À¶m Amamo½¶mg àmoËgmhZ XoUmao BVa nmofH$ 
KQ>H$m§‘Ü¶o à{WZo, ‘°¾o{e¶‘, pìhQ>°{‘Z Ho$ Am{U OñV (qPH$) 
¶m§Mm g‘mdoe hmoVmo.

Am°pñQ>¶monmoamo{ggbmH$maUr^yV hmoUm-¶m Am¡fYm§Mm dmna 
gmdY{JarZo H$ê$Z, g§{YdmVr ê$½Um§‘Yrb XmhH$ à{H«$¶m Mm§Jë¶m 
àH$mao {Z¶§{ÌV H$aUo Amdí¶H$ Amho.

g§{YdmV ì¶dñWm{nV H$aÊ¶mgmR>r Am{U Amnë¶m 
hmS>m§Mo g§ajU H$aÊ¶mgmR>r H$mhr gyMZm -

*  gH$g, nm¡{ï>H$ Amhma ¿¶m.
*  ¶mo½¶ dOZ amIm.
*  Yy‘«nmZ, ‘ÚnmZ gmoSy>Z Úm.
*  g{H«$¶ amhm, ì¶m¶m‘ H$aUo Amdí¶H$ Amho.
*  g§{YdmV Mm§Jë¶m àH$mao {Z¶§{ÌV H$am.
Aem àH$mao, EH$ g{H«$¶ Am{U {ZamoJr OrdZe¡br A‘bmV 

AmUÊ¶mZo, Amnbm g§{YdmV ì¶dñWm{nV H$aÊ¶mV Am{U Amnë¶m 
hmS>m§Mo g§ajU H$aÊ¶mV ‘XV hmoD$ eH$Vo.
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Am°pñQ>¶moAmW«m©¶{Q>g (OA) Am{U èhþ‘oQ>m°BS> AmW«m©¶{Q>g 
(RA) ho XmoÝhr àH$maMo g§{YdmV AmhoV na§Vw Ë¶m§Mr ‘yi H$maUo, 
n°Wmo{’${O¶mobm°Or, bjUo Am{U CnMmanÕVr ¶m§À¶m g§X^m©V 
Ë¶m§À¶mV ~aoM ’$aH$ AmhoV. ¶m XmoKm§‘Yrb ‘w»¶ ’$aH$m§Mo 
{dûcofU nwT>o {Xbo Amho:

‘yi H$maU:

Am°pñQ>¶moAmW«m©¶{Q>g (OA): OA hm àm‘w»¶mZo 
gm§Ü¶mVrb hmS>m§À¶m Q>moH$m§Zm Cer nwadUmè¶m CnmpñW åhUOoM 
Hy$M}À¶m (H$m{Q©>boO) {POÊ¶m‘wio CØdUmam amoJ Amho. hm 
gmYmaUnUo d¥ÕËdmMm Z¡g{J©H$ ^mJ åhUyZ qH$dm gm§Ü¶m§À¶m 
A{Vdmnam‘wio CØdVmo.

èhþ‘oQ>m°BS> AmW«m©¶{Q>g (RA): hm EH$ ñd¶§à{VH$maH$ 
(Am°Q>moBå¶yZ) amoJ Amho Á¶m‘Ü¶o earamVrb amoJà{VH$maH$ ¶§ÌUm 
gm¶Zmopìh¶‘da (gm§Ü¶m§À¶m g^modVmbÀ¶m nS>ÚmMo AñVa) h„m 
H$aVo. ¶m‘wio OiOi, gm§Ü¶m§Mo ZwH$gmZ hmoD$Z H$YrH$Yr An§JËd 
¶oVo.

n°Wmo{’${O¶mobm°Or:

OA: gm§Ü¶m§À¶m hmbMmbr gwairVnUo hmoÊ¶mgmR>r EH$ 
JwiJwirV n¥ð>^mJ àXmZ H$aUmar Hy$Mm© VwQ>Uo gwê$ hmoVo. øm‘wio doXZm 
d gyO ¶oD$Z gm§Ü¶mMr bd{MH$Vm H$‘r hmoVo. AmOmamÀ¶m nwT>À¶m 
AdñWoV, à^m{dV gm§Ü¶m^modVr hmS>m§Mr Q>moHo$ (Am°pñQ>¶mo’$mB©Q²g) 
{dH${gV hmoD$ eH$VmV.

RA: amoJà{VH$maH$ ¶§ÌUoZo gm¶Zmopìh¶‘da Ho$boë¶m 
hëë¶m‘wio OiOi hmoVo. øm‘wio gm¶Zmopìh¶b AñVa OmS> hmoVo, 
gm§Yo gwOVmV Am{U eodQ>r AmgnmgMr hmS>o {POyZ gm§Yo dmH$S>o 
hmoVmV.

bjUo:

OA: bjUm§‘Ü¶oo gm§YoXþIrMm g‘mdoe hmoVmo. gm§YoXþIr 
H$m‘o qH$dm hmbMmbr Ho$ë¶mZo dmT>Vo Am{U {dlm§Vr KoVë¶mZo H$‘r 

hmoVo. {ZpîH«$¶VoÀ¶m H$mbmdYr Z§Va H$S>H$nUm ¶oVmo, gm§Yo gwOVmV 
(gm¡å¶ Vo ‘Ü¶‘ ñdê$nmV) Am{U H$mhrdoim gm§Ü¶m§^modVr hmS>m§Mr 
dmT> (Am°pñQ>¶mo’$mBQ>g²) hmoVo.

RA: bjUm§‘Ü¶o gm‘mÝ¶V… gm§YoXþIr, gyO, D$~ dmQ>Uo 
Am{U H$S>H$nUm ¶m§Mm g‘mdoe AgVmo. gm§Yo {deofV… gH$mir 
A{YH$ H$S>H$ hmoVmV Am{U hm àH$ma H$mhr Vmg {Q>Hy$ eH$Vmo. 
RAMm n[aUm‘ gm‘mÝ¶V: EH$mM doir EH$mM àH$mao EH$m{YH$ 
gm§Ü¶m§da hmoVmo Am{U WH$dm, Vmn, dOZ KQ>Uo ¶m§gmaIr A§J^yV 
({gñQ>o{‘H$) bjUo {Xgy eH$VmV.

gm§Ü¶m§Mm gh^mJ:

OA: gm‘mÝ¶V: dOZ ghZ H$aUmao gm§Yo (CXm. JwS>Ko, 
{ZV§~, nmR>rMm H$Um) Am{U nwZamd¥ÎmrZo gVV dmnabo OmUmao gm§Yo 
à^m{dV hmoVmV.

RA: hmV Am{U nm¶m§‘Yrb bhmZ gm§Ü¶m§gh g§nyU© 
earamVrb AZoH$ gm§Yo à^m{dV hmoD$ eH$VmV. ¶mV AZoH$Xm 
earamÀ¶m XmoÝhr ~mOy§À¶m gm§Ü¶m§Mm g‘mdoe hmoVmo.

gwédmV Am{U àJVr:

OA: gm‘mÝ¶V… H$mimÀ¶m AmoKmV hiyhiy {dH${gV hmoVmo 
Am{U d¥Õ ì¶º$s¨‘Ü¶o A{YH$ à‘mUmV AmT>iVmo.

RA: AMmZH$ qH$dm hiyhiy {dH${gV hmoD$ eH$Vmo. 
gmYmaUnUo ‘Ü¶‘ d¶mVrb bmoH$m§Zm à^m{dV H$aV Agbm, Var hm 
AmOma H$moUË¶mhr d¶mV hmoD$ eH$Vmo.

CnMma:

OA: CnMmam§Mo bú¶ AgVo doXZm-ì¶dñWmnZ, gm§Yo 
H$m¶©aV R>odUo Am{U OrdZe¡brVrb ~Xb. ¶mV doXZm {ZdmaHo$, 
àË¶j emar[aH$ CnMma, dOZ AmQ>moŠ¶mV R>odUo Am{U ghmæ¶H$ 
CnH$aUm§Mm g‘mdoe Agy eH$Vmo.

RA: amoJà{VH$maH$ ¶§ÌUoMr à{V{H«$¶m Xm~Uo, OiOi 
H$‘r H$aUo Am{U gm§Ü¶mMo ZwH$gmZ H$‘r H$aUo ho CnMmam§Mo CÔoe 

Am°pñQ>¶moAmW«m©¶{Q>g Am{U 
èhþ‘oQ>m°BS> AmW«m©¶{Q>g

S>m°. Jm¶Ìr Or. EH$~moQ>o
g§{YdmV Vk
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AgVmV. ¶m‘Ü¶o ghgm amoJmMo ê$n ~XbUmar {S>grP ‘m°{S>’$mB§J 
A±{Q>èhþ‘°{Q>H$ Am¡fYo (DMARDs), O¡{dH$ H$maH$, 
doXZm{ZdmaHo$ Am{U emar[aH$ CnMma ¶m§Mm g‘mdoe hmoVmo.

gmam§e, Am°pñQ>¶moAmW«m©¶{Q>g Am{U èhþ‘oQ>m°BS> AmW«m©¶{Q>g 
(g§{YdmV) ¶m XmoÝht‘Ü¶o gm§YoXþIr Am{U OiOi ¶m§Mm g‘mdoe 

Agbm Var Vo Ë¶m§À¶m ‘yi H$maUo, àJVr Am{U CnMmanÕVtZwgma 
{^Þ AmhoV. OA hr àm‘w»¶mZo Hy$M}Mr PrO hmoD$Z CØdUmar 
pñWVr Amho. Va RA hm EH$ ñd¶§à{VH$maH$ amoJ Amho, Omo 
ñdg§ajH$ àUmbrZo gm§Ü¶m§À¶m D$Vtda Ho$boë¶m hëë¶m§Ûmao 
Xe©{dbm OmVmo.

KQ>H$

‘yi H$maU

n°Wmo{’${O¶mobm°Or

bjUo

gh^mJr gm§Yo

gwédmV Am{U àJVr

gm§Ü¶m§Vrb dmH$S>onUm

à^m{dV ~mOy

A§J^yV bjUo

CnMmam§Mr {Xem

àmW{‘H$ d¶moJQ>

OiOi XmIdUmao KQ>H$ 
(BÝâb°‘oQ>ar ‘mH©$a)

amoJmMr àJVr

gm§Yo gwOUo

Am°pñQ>¶moAmW«m©¶{Q>g (OA)

{POo‘wio Hy$M}Mo hmoUmao ZwH$gmZ

Hy$M}Mr PrO, hmS>m§Mr Q>moHo$ dmT>Uo

gm§YoXþIr, H$S>H$nUm, 
hmbMmbtda ‘¶m©Xm ¶oUo

dOZ ghZ H$aUmao d gVV dmnabo OmUmao 
gm§Yo

hiyhiy {dH${gV hmoVmo, d¥Õ ì¶º$s¨‘Ü¶o 
A{YH$ {XgVmo

hmS>m§Mr Q>moHo$ (Am°pñQ>¶mo’$mB©Q²g) dmTy> 
eH$VmV

gm‘mÝ¶V: EH$ ~mOy

H$‘r AmT>iVmV

doXZm ì¶dñWmnZ, OrdZe¡brVrb ~Xb, 
ghmæ¶H$ CnH$aUo dmnaUo

A{YH$ d¶mÀ¶m ì¶º$s

H$‘r {XgVmV

g§W JVrZo

gm¡å¶ Vo ‘Ü¶‘

èhþ‘oQ>m°BS> AmW«m©¶{Q>g (RA)

gm¶Zmopìh¶‘ Am{U gm§Ü¶m§À¶m D$Vtdarb Am°Q>moBå¶yZ 
àH$maMo AmH«$‘U

amoJà{VH$maH$-‘Ü¶ñWrÛmao OiOi, gm§Ü¶m§Mo ZwH$gmZ

gm§YoXþIr, gyO, gH$mir H$S>H$nUm AgUo, A§J^yV 
bjUo

EH$gma»¶m àH$maMo gm§Yo XþIUo, {d{dY gm§Ü¶m§da 
n[aUm‘

AMmZH$ qH$dm hiyhiy {dH${gV hmoD$ eH$Vmo, 
‘Ü¶‘d¶rZ ì¶º$s¨‘Ü¶o gwédmV hmoD$ eH$Vo

OiOi Am{U ZwH$gmZr‘wio gm§Yo dmH$S>o hmoD$ eH$VmV

AZoH$Xm gm§Ü¶m§da g‘{‘Vr¶ n[aUm‘ {XgVmo

WH$dm, Vmn, dOZ KQ>Uo

amoJà{VH$maH$ ¶§ÌUm-X‘Z, Xmh-{damoYr Am¡fYo, 
DMARDs, O¡{dH$ Am¡fYo

‘Ü¶‘d¶rZ, na§Vw H$moUË¶mhr d¶mV hmoD$ eH$Vmo

Cƒ nmVir (CXm. C- [aE°pŠQ>ìh àmoQ>rZ,  ESR)

~XbË¶m JVrZo, H$mhr àH$aUm§‘Ü¶o ObX Agy eH$Vo

gyO ñnï>nUo {XgVo

Vº$mê$nr gmam§e-

H¥$n¶m bjmV ¿¶m H$s øm V³Ë¶m‘Ü¶o OA Am{U RA 
‘Yrb gm‘mÝ¶ ’$aH$ XmIdbo AmhoV. ì¶º$sZwgma øm‘Ü¶o ~Xb 
Agy eH$VmV Am{U H$mhr d¡{eï²>¶o {Xgy eH$VmV qH$dm {d{eï> 

n[apñWVt‘Ü¶o doJù¶m àH$mao àH$Q> hmoD$ eH$VmV. AMyH$ {ZXmZ 
Am{U ¶mo½¶ ì¶dñWmnZmgmR>r d¡ÚH$s¶ ì¶mdgm{¶H$m§er g„m‘gbV 
H$aUo ‘hÎdmMo Amho.
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èhþ‘oQ>m°BS> AmW«m©¶{Q>g (RA), gmYmaUnUo AZoH$ gm§Yo 
à^m{dV H$aVmo. na§Vw S>moio, ËdMm, ’w$â’w$go, aº$dm{hÝ¶m, Zgm 
Am{U hmS>o ¶m§Mmhr g§~§Y Agy eH$Vmo. gm§Yo XrK©H$mi gwObobo, 
XþIUmao Am{U H$S>H$ AgVmV Á¶m‘wio é½UmÀ¶m {XZM¶}da n[aUm‘ 
hmoVmo. H$mbm§VamZo gm§Yo Iam~ hmoVmV. Á¶m‘wio Xþæ¶‘ 
Am°pñQ>¶moAmW«m©¶{Q>g hmoVmo. hmS>o {R>gyi hmoVmV d øm pñWVrbm 
Am°pñQ>¶monmoamo{gg åhUyZ AmoiIbo OmVo.

Am°pñQ>¶moAmW«m©¶{Q>g (OA) : Am°pñQ>¶moAmW©am¶{Q>g hm 
àm‘w»¶mZo d¥Õ bmoH$m§‘Ü¶o AmT>iUmar gm§Ü¶mMr {dH¥$Vr Amho. 
gm§Ü¶mg§~§YrMr Hy$Mm© (H$m{Q©>boO) jrU hmoVo Am{U hmS>m§Mr Q>moHo$ 
dmT>VmV (Am°pñQ>¶mo’$mB©Q²g). gm¶Zmopìh¶‘ (gm§Ü¶m§À¶m AmVrb 
AñVa) Am{U gm§Ü¶m§À¶m H°$ßgyb‘Ü¶o ‘m°’$m}bm°{OH$ ~Xb hmoVmV. 
é½Um§Zm, {deofV: XrK©H$mi Ho$boë¶m hmbMmbtZ§Va, gm§YoXþIr hmoVo 
Am{U gm§Ü¶m§V H$S>H$nUm ¶oVmo.

Am°pñQ>¶moAmW«m©¶{Q>g H$em‘wio {dH${gV hmoVmo?
qbJ- Oar 50 dfmªnojm H$‘r d¶mÀ¶m bmoH$m§‘Ü¶o OmñV 

AmT>iV Zgbm Var, d¶mÀ¶m 50 dfmªZ§Va nwéfm§À¶m VwbZoV 
{ó¶m§Zm OA hmoÊ¶mMr eŠ¶Vm XþßnQ> AgVo. d¶mÀ¶m 60 dfmªZ§Va 
JwS>¿¶mÀ¶m j-{H$aU VnmgUr‘Ü¶o 37.4% bmoH$m§‘Ü¶o ~Xb 
{XgyZ ¶oVmV, na§Vw Ho$di 12.1% bmoH$m§‘Ü¶o bjUo {XgyZ ¶oVmV.

nwT>rb ì¶mYr Agboë¶m ì¶º$s¨‘Ü¶o hm Xþæ¶‘arË¶m 
{dH${gV hmoVmo - 1) CPPD, {h‘moH«$mo‘°Q>mo{gg, E°H«$mo‘oJm{b 
gma»¶m M¶mnM¶ pñWVr, 2) AmKmV (Q´>m°‘m), gm§Ü¶mMr J§^ra 
XþImnV qH$dm nm¶mÀ¶m bm§~rV ’$aH$ AgUo qH$dm 3) A±{H$bmoqOJ 
ñnm°pÝS>bm¶{Q>g, g§{YdmV (RA) B. gma»¶m XmhH$ amoJm§Mo 
n[aUm‘.

RAÀ¶m é½Umg Am°pñQ>¶moAmW©am¶{Q>g H$m hmoVmo?
nwéfm§À¶m VwbZoV {ó¶m§‘Ü¶o g§{YdmV gm‘mÝ¶V… {VßnQ> 

{XgVmo. aOmo{Zd¥ÎmrZ§VaÀ¶m H$mimV BñQ´>moOoZ g§àoaH$m§Mr H$‘VaVm, 

d¶mÀ¶m nÞmerZ§Va gm§Ü¶m§Mr PrO hmoÊ¶mg H$maUr^yV R>aVo.
RA Agboë¶m d¥Õ ê$½Um§‘Ü¶o, CVt‘Ü¶o d¶mZwgma hmoUmè¶m 

~Xbm§‘wio Ë¶m§Mr gm§Yo XþéñV H$aÊ¶mMr j‘Vm H$‘r hmoVo.
RA gma»¶m Xmh¶wº$ {dH$mam‘Ü¶o AmT>iUmar àmW{‘H$ 

PrO, gm¶Zmopìh¶‘ ‘YyZ qH$dm gm§Ü¶mVrb ë¶wH$mogmBQ²g (nm§T>è¶m 
aº$ noer) ‘YyZ ~mhoa nS>Umè¶m jmaH$ à{WZÐì¶m§‘wio ({S>J«oS>o{Q>ìh 
EÝPmB©åg) hmoVo.

OA ~m~V, bÇ>nUm hm EH$ ‘hÎdmMm YmoŠ¶mMm KQ>H$ Amho. 
doXZm, Z¡amí¶, An§JËd B. ‘wio RA é½Um§‘Ü¶o ì¶m¶m‘mMm A^md 
AgVmo. n[aUm‘r hr g‘ñ¶m dmT>Vo. RA ‘Ü¶o An§JËd AmT>iVo. 
dmH$S>onUm qH$dm dma§dma Pmboë¶m AmKmVm§‘wio gm§Ü¶m§Zm XþImnVr 
hmoVmV. dOZmMo Ag‘mZ {dVaU hmoVo. aº$àdmhmV hiyhiy KQ> 
Pmë¶m‘wio Hy$M}bm {‘iUmao nmofU H$‘r hmoVo Á¶m‘wio bdH$a PrO 
hmoVo.

gm§Ü¶mÀ¶m AmgnmgMr Hy$Mm© IS>~S>rV hmoD$Z hiyhiy Zï> 
hmoVo. OgOgm amoJ nwT>o gaH$Vmo VgVgo hmS>m§da gm§Yo OwiVmV d Z§Va 
KÅ> hmoVmV. Am°pñQ>¶mo’$mB©Q²g V¶ma hmoVmV.

OA ‘wio H$moUVo gm§Yo àm‘w»¶mZo à^m{dV hmoVmV?
OA Mm n[aUm‘ gm‘mÝ¶V… JwS>Ko, hmV, nm¶, {ZV§~ Am{U 

nmR>rÀ¶m H$Ê¶mda {XgVmo. {H«$¶m Ho$ë¶mZ§Va doXZm ghgm dmT>Vo. 
Z¡amí¶, {dñH${iV Pmon doXZm§Zm H$maUr^yV R>ê$ eH$VmV. gH$miMm 
‘¶m©{XV H$mimgmR>rMm H$S>H$nUm (30 {‘{ZQ>) Am{U "OoqbJ' 
({ZpîH«$¶VoZ§Va H$S>H$ hmoUo) ‘wio gm§Ü¶m‘Ü¶o "bm°qH$J' g§doXZm 
{Z‘m©U hmoD$ eH$Vo. gm§Ü¶m^modVrÀ¶m ‘D$ CVr gwOy eH$VmV VgoM 
Ðd ̂ abobo gm§Yohr (Eâ¶yOÝg) hmoD$ eH$VmV.

JwS>Ko ho dOZ dmhUmao gdm©V ‘moR>o gm§Yo AmhoV d Ë¶m§Zm gdm©V 
OmñV Ìmg hmoVmo. {ZV§~mÀ¶m gm§Ü¶mVrb OA Mr doXZm Om§K, Hw$„o, 
nmR>rÀ¶m ImbÀ¶m ^mJmV qH$dm Ë¶mM ~mOyÀ¶m JwS>¿¶mÀ¶m 
gm§Ü¶m‘Ü¶o XoIrb OmUdy eH$Vo. gm§Ü¶mVrb An§JËdm‘wio 

èhþ‘oQ>m°BS> AmW«m©¶{Q>g ‘Yrb 
Am°pñQ>¶moAmW«m©¶{Q>g Am{U 

Am°pñQ>¶monmoamo{gg - H$m Am{U H$go?

S>m°. ‘mo{hZr JmZy 
g§{YdmVVÁk
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MmbÊ¶mMr j‘Vm H$‘r hmoD$Z gm§Ü¶m§Mo H$m¶© à^m{dV hmoVo. nm¶è¶m 
MT>Uo doXZmXm¶H$ hmoVo. hmVmÀ¶m gm§Ü¶m§da n[aUm‘ Pmë¶mZo doXZm 
hmoVmV Am{U nH$S>-eº$s H$‘r hmoVo Á¶m‘wio hmVmZo H$aÊ¶mÀ¶m 
H$m‘m§da n[aUm‘ hmoVmo. nmR>rVrb ‘UŠ¶m§Mo MnQ>o (’o$goQ>b) gm§Yo 
à^m{dV Pmë¶mg nmR>XþIr hmoVo.

Am°pñQ>¶moAmW«m©¶{Q>gMm à{V~§Y Am{U CnMma-
OA À¶m g§X^m©V bÇ>nUm hm ’$ma ‘moR>m OmoI‘rMm KQ>H$ 

Amho. dOZ H$‘r Ho$ë¶mZo dOZ dmhUmè¶m gm§Ü¶mVrb doXZm H$‘r 
hmoVmV åhUyZ bÇ> ì¶º$s¨Zm dOZ KQ>dÊ¶mMr {e’$mag Ho$br OmVo.

emar[aH$ CnMma Am{U ì¶m¶m‘m‘wio ñZm¶y ‘O~yV hmoVmV. 
Ë¶m§Mo H$m¶©, bd{MH$Vm gwYmê$Z doXZm H$‘r hmoVmV.

OA À¶m àJV pñWVr‘Ü¶o, pñßb§Q> qH$dm ~«ogog gmaIr 
ghmæ¶H$ CnH$aUo gm§Yo ì¶dpñWV EH$m nmVirV (AbmBÝS>) 
R>odÊ¶mg ‘XV H$aVmV. Hw$Qw>§~ Am{U g‘W©Z JQ>m§H$Sy>Z {‘iUmam 
‘mZ{gH$ AmYma, é½Um§Zm Mm§Jbo amhÊ¶mg ‘XV H$aVmo.

ñWm{ZH$ dmnamMr/Vm |S>mdmQ> o KoÊ¶mMr NSAIDs 
(doXZmem‘Ho$), Amoab n°am{gQ>m‘m°b doXZm H$‘r H$aÊ¶mgmR>r 
dmnabr OmVmV. NSAIDs ‘mJ©Xe©ZmImbr ¿¶mdr H$maU Vr 
‘yÌqnS>mÀ¶m H$m¶m©da n[aUm‘ H$ê$ eH$VmV. ½bwH$m°{Q©>H$m°BS>, 
hm¶ë¶wamoZoQ> B. ¹${MVM dmnabo OmVmV. ½bwH$mogm‘mBZ Am{U 
H$m°ÝS´>moB{Q>ZgmaIr Amhma-nyaHo$, {deof gmBS>-B’o$ŠQ²g {edm¶, 
doXZm H$‘r H$ê$ eH$VmV. na§Vw IynM {PObobo Am{U dmH$S>o Pmbobo 
gm§Yo ~XbÊ¶mMr JaO AgVo.

Am°pñQ>¶monmoamo{gg- ì¶m»¶m- Am°pñQ>¶monmoamo{gg hm 
hmS>m§Mr VmH$X H$‘r H$aUmam AmOma Amho, Á¶m‘wio ’«°$ŠMa hmoÊ¶mMr 
eŠ¶Vm dmT>Vo.

RA gmaIo AZoH$ J§^ra AmOma hmS>m§Mr PrO dmT>dVmV 
Á¶m‘wio Am°pñQ>¶monmoamo{ggMm YmoH$mhr dmT>Vmo. n[aUm‘r ’«°$ŠMaMm 
YmoH$m dmT>V Agë¶mZo ¶m g‘ñ¶oMo {ZamH$aU H$aUo ‘hËdmMo Amho.

RA ‘Ü¶o doXZm, H$S>H$nUm Am{U dmH$S>onUm‘wio 
hmbMmbrMo à‘mU H$‘r hmoVo. hmbMmbr H$‘r Pmë¶mZo hmS>m§Mr 
doJmZo Am{U Vrd« PrO hmoVo. {edm¶ ì¶m¶m‘mMm A^md, é½Um§Zm 
Am°pñQ>¶monmoamo{ggMm YmoH$m {Z‘m©U H$aVmo.

S>m¶~o{Q>g ‘o{bQ>g gmaIo gh-AmOma, hm¶nmoWm¶am°B{S>P‘, 
‘yÌqnS>mMo amoJ, Am¡fYo (‘oWmoQ´>oŠgoQ>, boâ¶wZm‘mBS>, doXZmem‘Ho$), 
AmOmam‘wio ^yH$ Z bmJUo B. ~m~t‘wio AmhmamMo ê$n ~XbVo. 
AmhmamV qH$dm nyaH$ AmhmamV Anwao H°$pëe¶‘ AgUo, 
gy¶©àH$memMm A^md, pìhQ>°{‘Z S>r Mr H$‘VaVm, BVa g‘dVu 
amoJm§‘wio H°$pëe¶‘Mo nMZg§ñWoV Anwao emofU hmoUo ¶m‘wio hmS>m§À¶m 
Amamo½¶mgmR>r AË¶mdí¶H$ Agboë¶m H°$pëe¶‘ Am{U pìhQ>°{‘Z S>r 
Mr H$‘VaVm {Z‘m©U hmoVo.

½bwH$moH$mo{Q©>H$moBS²g, øm ¶mXr‘Ü¶o gdm©V daÀ¶m H«$‘m§H$mda 
AmhoV. RA À¶m ObX {Z¶§ÌUmgmR>r ê$½Um§Zm ½bwH$moH$mo{Q©>H$moBS²g 
H$‘r à‘mUmV (S>mog) ¿¶mdr bmJVmV. Va H$YrH$Yr, 
ìh°ñŠ¶wbm¶{Q>g qH$dm ñŠboam¶{Q>ggma»¶m Jw§VmJw§VrÀ¶m amoJm§darb 
CnMmam§gmR>r OmñV S>mogMr Amdí¶H$Vm Agy eH$Vo. øm‘wio 
Am°pñQ>¶monmoamo{gg hmoÊ¶mMr eŠ¶Vm dmT>Vo.

OmñV à‘mUmV ‘ÚnmZ Ho$ë¶mZo hmS>m§Mr {Z{‘©Vr Wm§~Vo. 
Yy‘«nmZm‘wio ’«°$ŠMaMm YmoH$m dmT>Vmo Am{U eó{H«$¶oZ§Vahr, ’«°$ŠMa 
~ao hmoÊ¶mg {db§~ hmoVmo.

hmS>m§À¶m ZwH$gmZrda é½UmÀ¶m qbJmMm Z¸$sM n[aUm‘ hmoVmo 
- {de ofV… aOm o {Zd ¥ Î m rZ §VaÀ¶m Q > ß ß¶mVrb {ó¶m §Zm 
Am°pñQ>¶monmoamo{gg hmoÊ¶mMr A{YH$ eŠ¶Vm AgVo. d¶ dmT>ë¶mZo 
hmS>m§Mr {Z{‘©Vr H$‘r hmoVo Ë¶m‘wio Am°pñQ>¶monmoamo{ggMm YmoH$m 
dmT>Vmo.

Am°pñQ>¶monmoamo{gg AmoiImdm H$gm?

RA ê$½Um§‘Ü¶o Am°pñQ>¶monmoamo{gg hmoÊ¶mg AZoH$ KQ>H$ 
H$maUr^yV AgVmV Am{U Ë¶m‘wio {Z¶{‘V VnmgUr Amdí¶H$ 
AgVo. H°$pëe¶‘, pìhQ>°{‘Z S>r, n°amWmo‘m}Z Am{U ê$Q>rZ 
~m¶moHo${‘ñQ´>r nmVù¶m Vnmgë¶m nm{hOoV.

Am°pñQ>¶monmoamo{ggMo {ZXmZ Am{U nmR>nwamdm H$aÊ¶mgmR>r 
DXA (S>çyEb EZOu EŠgao E°ãgm°pãg©Amo‘oQ´>r) ñH°$Z ho gdm}ƒ 
‘mZH$ Amho. Oar ‘hmJ Agbo Var, Vo ’«°$ŠMaÀ¶m OmoI‘rMo 
AMyH$nUo {dûcofU H$ê$Z CnMmam~m~VÀ¶m {ZU©¶m§‘Ü¶o ‘XV 
H$aVo. DXA CnbãY Zgë¶mg, ñdñV Am{U ‘moR>çm à‘mUmda 
CnbãY AëQ´>mgmD$§S> AmYm[aV BMD ‘mnZmMm dmna 
ñH«$sqZJgmR>r hmoD$ eH$Vo. VWm{n, ’«°$ŠMaÀ¶m OmoI‘rMo ‘yë¶‘mnZ 
H$aÊ¶mV Vo DXA nojm H$‘r Amho. EŠg-ao Am{U grQ>rñH°$Z øm 
BVa nÕVr CnbãY AmhoV.

à{V~§Y Am{U CnMma : à{V~§Y Am{U CnMmam§‘wio 
’«°$ŠMaMm YmoH$m H$‘r hmoV Agë¶mZo, CnMma H$aUmè¶m 
g§{YdmVVkmer ¶m g‘ñ¶oda Vnerbdma MMm© Ho$br nm{hOo.

Yy‘«nmZ Am{U AëH$mohmobMo godZ Wm§~dm. amoOMm ì¶m¶m‘ 
AË¶§V Amdí¶H$ Amho. ì¶m¶m‘ ~§X Ho$ë¶mda Ë¶mnmgyZ {‘imbobo 
’$m¶Xo bJoM Zï> hmoVmV. Am°pñQ>¶monmoamo{ggbm H$maUr^yV Agboë¶m 
Am¡fYm§Mm H$‘rV H$‘r dmna H$aUo Amdí¶H$ Amho, {deofV… 
ñQ>oam°BS²g.

gd© é½Um§gmR>r H°$pëe¶‘ Am{U pìhQ>°{‘Z S>r nyaH$-Amhma 
Amdí¶H$ Amho. Vm|S>mdmQ>o H°$pëe¶‘ KoUo eŠ¶ Zgboë¶m§Zr 
AmhmamVrb H°$pëe¶‘ dmT>dmdo. gd© Xþ½YOÝ¶ nXmW©, nmbo^mÁ¶m, 
qb~ydJu¶ ’$io, XmUo B. ‘Ü¶o H°$pëe¶‘Mo à‘mU OmñV AgVo 
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Am{U Ë¶m§Mm AmhmamV g‘mdoe H$amdm. H$m°S> {bìha Am°Bb, gm‘Z 
dQ>çwZmgmaIo ‘mgo, pìhQ>°{‘Z S>r ¶wº$(’$mo{Q©>’$mBS>) XÿY ho pìhQ>°{‘Z 
S>rMo Mm§Jbo ómoV AmhoV. gy¶©àH$me hm pìhQ>°{‘Z S>rMm Z¡g{J©H$ òmoV 

Amho. AmR>dS>çmVyZ XmoZXm 5 Vo 30 {‘{ZQ>o hmV Am{U nm¶m§da 
gy¶©àH$me KoUo, pìhQ>°{‘Z S>rMr H$‘VaVm Zgboë¶m§gmR>r nwaogo 
AgVo. na§Vw SLE ê$½Um§Zr gy¶©àH$memnmgyZ Xÿa ahmdo.

Vº$m 1 - H°$pëe¶‘ Am{U pìhQ>°{‘Z S>r nyaH$m§Mo {e’$mag Ho$bobo à‘mU (g§X^© -g§{YdmV {dkmZ 6 dr Amd¥Îmr, I§S> 2)

Vº$m 2. H°$pëe¶‘ Agbobo ImÚnXmW© Am{U no¶o (2023 AÚVZmVyZ gm^ma)

AÞnXmW©

XÿY (pñH$åS>) 240 {‘br

Xhr (168 J«°‘)

Am°a|O Á¶yg (250 {‘br)

H°$pëe¶‘gh Q>mo’y$ (AYm© H$n)

MrO (AYm© H$n)

H$m°Q>oO MrO (AYm© H$n)

AmB©ñH«$s‘ (AYm© H$n)

Zm°Z S>oAar XÿY (gmo¶m, AmoQ>, ~Xm‘) 240 {‘br

{eOdbobm KodS>m (AYm© H$n)

JS>X {haì¶m nmbo^mÁ¶m (AYm© H$n, {eOdboë¶m)

~Xm‘ (24, nyU©)

g§Ìo (1, ‘Ü¶‘ AmH$ma)

{‘J«° ‘Ü¶o H°$pëeA‘

300

250

300

435

195-335

130

100

300-450

60-80

50 -135

70

60

~m¶moñ’$mo’$moZoQ²g, Q>o[an°amQ>mBS>, S>oZmoŠPw‘°~gmaIr Am¡fYo 
ì¶dñWmnZmgmR>r CnbãY AmhoV Am{U Vr CnMma H$aUmè¶m 
S>m°ŠQ>am§À¶m gëë¶mZwgma KoVbr nm{hOoV. IM©, gh-AmOmam§Mr 
n[apñWVr Am{U g§~§{YV ‘yÌ/Am§ÌamoJ ¶m§gma»¶m KQ>H$m§da Ë¶m§À¶m 

dmnamMm {ZU©¶ Adb§~yZ AgVmo.
gm§Yo Am{U hmS>m§Mr gOJnUo H$miOr KoÊ¶mZo, n[adV©Z ¶mo½¶ 

OmoIr‘ KQ>H$m§‘Ü¶o ~Xb H$aVm ¶oVmo Am{U hmS>m§Mo ZwH$gmZ, 
’«°$ŠMaMm YmoH$m Am{U gm§Ü¶m§Mr PrO øm ~m~r KQ>dVm ¶oVmV.

Q>rn- ¶m {e’$maer {ZamoJr ì¶º$s¨gmR>r nwaoem Agy eH$VmV. é½Um§Zr Ë¶m§À¶m JaOm§gmR>r CnMma H$aUmè¶m S>m°ŠQ>am§Mm g„m ¿¶mdm.

d¶moJQ>

OÝ‘ Vo 6 ‘{hZo

6 Vo 12 ‘{hZo

1-10 df}

11-24 df}

‘{hbm/nwéf 25-65 df}, 
aOmo{Zd¥Îmrnydu/Z§Va ‘{hbm (BñQ´>moOoZ KoVmV)

aOmo{Zd¥ÎmrZ§Va ‘{hbm (BñQ´>moOoZ KoV ZmhrV)

J^©dVr/ñVÝ¶Xm ‘{hbm

Z°eZb Am°pñQ>¶monmoamo{gg ’$mC§S>oeZ ‘mJ©Xe©H$ VÎdo

E{b‘|Q>b H°$pëe¶‘ {‘J«°/{Xdg

400

600

800

1200-1500

1000

1500

1200-1500

1200

IU ‘Ü¶o pìhQ>°{‘Z S>r

200

200

200

400

400-600

400-600

400

800-1000
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"CnMmamnojm à{V~§Y ~am' hr åhU AJXr Iar Amho. EH$ 
Va, amoJ ~am H$aÊ¶mnojm Ë¶mbm ‘wimVM à{V~§Y H$aUo A{YH$ 
à^mdr AgVo. EH$Xm g§{YdmVmMm AmOma OS>bm H$s, Vmo 
Am¡fYmonMmamZo nyU©nUo ~am hmoV Agbm Varhr Vmo ñdV…À¶m H$mhr 
ZwH$gmZH$maH$ IwUm ‘mJo gmoSy> eH$Vmo. bjUo H$‘r hmoÊ¶mg doi 
bmJy eH$Vmo, Á¶m‘wio OrdZmMr JwUdÎmm H$‘r hmoVo. H$mhr àXrK© 
bjUo qH$dm Am¡fYm§Mo à{VHy$b n[aUm‘ MmbyM amhÿ eH$VmV. Xþgao 
Ago H$s, à{V~§Y H$‘r I{M©H$ Amho. amoJm§da CnMma H$aÊ¶mgmR>r 
bmJUmam IM© hm Am{W©H$ qH$dm ‘mZ{gH$ Ñï>rZo Iyn ‘moR>m Agy 
eH$Vmo. gm‘mÝ¶V… OrdZe¡brVrb gmÜ¶m ~Xbm§Ûmao amoJm§Zm 
à{V~§{YV H$aÊ¶mMo nmD$b gmÜ¶ Ho$bo OmD$ eH$Vo.

eãXmMm AW© OgmÀ¶mVgm KoVbm Va gd©M amoJ "à{V~§Y 
H$aÊ¶m¶mo½¶' ZgVmV Am{U AmnU Ho$di AmOma hmoÊ¶mMr eŠ¶Vm 
H$‘r H$aÊ¶mMr Amem R>ody eH$Vmo. Imbrb àH$mam§Mm g‘mdoe 
H$aUo, à{V~§YmMr ì¶már dmT>dÊ¶mgmR>r Cn¶wº$ Amho -

1. ‘yb^yV à{V~§Y - hr à{V~§YmMr "gdm}ƒ' nmVir 
Amho. øm‘Ü¶o, EImÚm amoJmg§~§YrÀ¶m OmoI‘rÀ¶m KQ>H$m§Mm 
{dH$mg am oIbm OmVmo. CXmhaUmW© g§{YdmV, öX¶ d 
aº$dm{hÝ¶mg§~§Yr amoJ Am{U ’w$â’w$gmÀ¶m H$H©$amoJmgmR>r Yy‘«nmZ 
OmoI‘rMo AgVo hr ~m~ OJOmhra Amho. Yy‘«nmZmÀ¶m YmoŠ¶m§Mr 
OmUrd H$ê$Z XoUmao g§doXrH$aU H$m¶©H«$‘, ¶m KQ>H$mMm CX¶ 
à{V~§{YV H$aVmV Am{U Aem àH$mao Yy‘«nmZmer g§~§{YV AZoH$ 
amoJm§Zm à{V~§{YV H$aVmV. øm nmVirMm àgma gdm©V {dñV¥V Amho.

2. àmW{‘H$ à{V~§Y - Á¶m§Zm àË¶j AmOma Zmhr nU 
YmoH$m Amho, Ë¶m§À¶m‘Ü¶o amoJmMr gwédmV amoIUo ho ømMo C{Ôï> Amho. 
¶m‘Ü¶o d¥Õm§Mo BÝâbyEÝPm {damoYr bgrH$aU H$aÊ¶mgma»¶m 
YmoaUmMm g‘mdoe Agy eH$Vmo, Á¶m‘wio Ý¶y‘mo{Z¶mMr gwédmV 
amoIVm ¶oVo.

3. Xþæ¶‘ à{V~§Y - amoJ bdH$a AmoiIUo, amoJmMr àJVr 

qH$dm Jw§VmJw§V Q>miÊ¶mgmR>r bdH$a hñVjon gwb^ H$aUo. ømgmR>r 
Xþæ¶‘ à{V~§Y hm amoJ Agboë¶m qH$dm Ver e§H$m Agboë¶m 
bmoH$m§‘Ü¶o Ho$bm OmVmo. ñVZmMm H$H©$amoJ bdH$a AmoiIÊ¶mgmR>r 
ñH«$sqZJ ‘°‘moJ«m’$s ho Xþæ¶‘ à{V~§YmMo CXmhaU ‘mZbo OmD$ eH$Vo. 
åhUOo BWo Vmo CnpñWV Agë¶mg, d¡ÚH$s¶Ñï²>¶m ñnï> hmoÊ¶mnyduM 
bjmV ¶oB©b.

4. V¥Vr¶ à{V~§Y - ømMm CÔoe amoJJ«ñV ì¶º$s¨‘Yrb 
amoJmMm à^md H$‘r H$aUo hm Amho. Vrd« g§{YdmVmÀ¶m AmOmam§‘Ü¶o 
V¥Vr¶ à{V~§Y ‘hËdmMo Amho. øm~m~VÀ¶m YmoaUm§‘Ü¶o nwZd©gZ, 
Bï>V‘ doXZm ì¶dñWmnZ qH$dm H$mhr {d{eï> AmOmam§‘Ü¶o Cne‘Z 
H$aUo g‘m{dï> Amho.

ho Mma àH$ma nañna-AZÝ¶ ZmhrV ho bjmV KoUo ‘hÎdmMo 
Amho. gd© Mmahr àH$ma dmnaUo gdm}Îm‘ R>aob. OmoI‘rMo KQ>H$, IwÔ 
amoJ Am{U amoJmMo n[aUm‘ Q>miÊ¶mgmR>r nmdbo CMbyZ ì¶º$s, Hw$Qw>§~ 
Am{U g‘mOmdarb amoJmMm ̂ ma H$‘r Ho$bm OmD$ eH$Vmo.

g§{YdmVmbm à{V~§Y H$aUo:

g§{YdmV (RA) hm EH$ OwZmQ> ñd¶§à{VH$maH$ amoJ Amho Omo 
gm§Ü¶m§da n[aUm‘ H$aVmo. ¶m‘wio gm§Ü¶m§À¶m AñVam§Zm OiOi hmoVo, 
Á¶m‘wio doXZm, H$S>H$nUm, gyO Am{U H$m¶©j‘Vm H$‘r hmoD$ eH$Vo. 
RA, earamVrb BVa Ad¶dm§da XoIrb n[aUm‘ H$ê$ eH$Vmo. CXm. 
öX¶, ’w$â’w$g Am{U S>moio.

RA Mo Zo‘Ho$ H$maU AkmV Amho, na§Vw ho AZwdm§{eH$ Am{U 
n¶m©daUr¶ KQ>H$m§À¶m EH$ÌrH$aUmZo hmoVo Ago ‘mZbo OmVo.

AZwdm§{eH$ KQ>H$ ~Xbbo OmD$ eH$V ZmhrV, na§Vw 
n¶m©daUr¶ OmoIr‘ KQ>H$ Am{U H$maH$ ({Q´>Ja) gd©kmV AmhoV. ho 
Q>miVm ¶oVrb. Imbrb nmdbo CMbbr OmD$ eH$VmV:

* Yy‘«nmZ ~§X H$aUo.
* VUmd ì¶dñWm{nV H$aUo, Pmon gwYmaUo Am{U {ZamoJr 

g§{YdmV, Am°pñQ>¶moAmW«m©¶{Q>g Am{U 
Am°pñQ>¶monmoamo{gg ‘Yrb à{V~§Y

S>m°. gZV ’$mQ>H$
g§{YdmVVÁk
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Amhma KoUo: øm gd© VUmdm‘wio Am{U {~KS>bobo M¶mnM¶ H$m¶© 
øm‘wio RA Mo CÐoH$ hmoD$ eH$VmV.

Xþæ¶‘ à{V~§Y: dfm©ZwdfmªÀ¶m {ZarjUmZo g§{YdmV Vkm§Zm 
AmVm ho ‘m{hV Amho H$s bdH$a amoJ{ZXmZ Am{U amoJ gwYmaÊ¶mÀ¶m 
CnMmam§Mr Ëd[aV gwédmV ho, XrK©H$mbrZ n[aUm‘ gwYmaÊ¶mgmR>r 
VgoM {dH¥$Vr Am{U Jw§VmJw§V Q>miÊ¶mgmR>rMo gdm©V ‘hËdmMo KQ>H$ 
AmhoV. ¶m‘wio AmnU RA da CnMma H$aÊ¶mMm ‘mJ©hr ~Xbbm 
Amho. "àrS>m¶~o{Q>g' à‘mUo, g§{YdmVmnyduMo Q>ßno AmVm ‘mhrV Pmbo 
AmhoV. gm§Yo àË¶j gwOÊ¶mnydu, é½Um§Zm H§$S>a (Q>oÝS>Z) Am{U 
gm§YoXþIr (ACPA nm°{P{Q>ìh AmW«m©{b{O¶m) Am{U ‘YyZ‘YyZ 
gm§Yo-gyO (n°qbS´>mo{‘H$ g§{YdmV) Agy eH$Vo. øm§‘wio bdH$a 
CnMma H$aÊ¶mMr ‘m¡ë¶dmZ g§Yr {‘iVo.

V¥Vr¶ à{V~§Y: RA ‘Yrb Jw§VmJw§V H$‘r H$aÊ¶mgmR>rÀ¶m 
nm¶è¶m§Mm ømV g‘mdoe Amho-
* gm§Ü¶m§Mo ^m¡{VH$ (‘oH°${ZH$b) ZwH$gmZ Q>miÊ¶mgmR>r ¶mo½¶ 

dOZ Am{U ñZm¶y§Mr VmH$X H$m¶‘ amIUo.
* öX¶ d aº$dm{hÝ¶mg§~§Yr Am{U ’w$â’w$gm§À¶m Amamo½¶mgmR>r 

VnmgÊ¶m H$aUo, H$maU RA ‘Ü¶o Vo {~KSy> eH$Vo.
* Am¡fYm§À¶m ñdê$nmZwgma Ý¶w‘moH$moH$g, BÝâbyE§Pm Am{U 

qeJëg {déÕ bgrH$aU H$aUo.
* gm§Ü¶m§‘Ü¶o gwYmaUm Am{U ~XbUo.

Am°pñQ>¶moAmW«m©¶{Q>gMm à{V~§Y:

Am°pñQ>¶moAmW©am¶{Q>g (OA) hm gm§Ü¶m§Mo hiyhiy ZwH$gmZ 
H$aUmam (j¶H$maH$) amoJ Amho, Á¶m‘wio gm§Ü¶mVrb Hy$Mm© 
(H$m{Q©>boO) Iam~ hmoVo. Hy$Mm© hm EH$ JwiJwirV, a~amgmaIm D$VH$ 
({Q>í¶y) Amho Omo gm§Ü¶mVrb hmS>m§À¶m Q>moH$m§da EImÚm CergmaIo 
H$m‘ H$aVmo d Ë¶m§Zm EH$‘oH$m§da Kmgy XoV Zmhr. Hy$M}Mo ZwH$gmZ 
Pmë¶mZo hmS>o KmgVmV Á¶m‘wio doXZm, H$S>H$nUm Am{U gyO ¶oVo. 
65 dfmªnojm OmñV d¶mÀ¶m bmoH$m§‘Ü¶o gd©Ì AmT>iUmam OA hm 
g§{YdmVmMm gdm©V gm‘mÝ¶ àH$ma Amho, na§Vw Vmo H$moUË¶mhr d¶mV 
hmoD$ eH$Vmo. ømV EH$ AZwdm§{eH$ KQ>H$hr Amho, na§Vw øm amoJmMm 
à{V~§Y H$aÊ¶mgmR>r AZoH$ n[apñW{VOÝ¶ KQ>H$ hmVmibo OmD$ 
eH$VmV.
* ¶mo½¶ dOZ amIm: OmñV dOZ Agë¶mg earamÀ¶m ImbÀ¶m 

^mJmVrb gm§Ü¶m§da VmU (JwS>Ko, {ZV§~, nm¶) dmT>Vmo. AJXr 
WmoS>ogohr dOZ H$‘r Ho$ë¶mZo XoIrb nwT>rb èhmg amoIÊ¶mV Iyn 
‘XV hmoVo.

* ì¶m¶m‘ H$am: ì¶m¶m‘ gm§Ü¶m ^modVmbMo ñZm¶y ‘O~yV 
H$aVmV Am{U Ë¶m§Zm AmYma XoÊ¶mg ‘XV H$aVmV.

* gm§Ü¶m§da VmU {Z‘m©U H$aUmè¶m H¥$Vr Q>mim: Iyn OmoaXma 

hmbMmbr Agbobo (hm¶ B§n°ŠQ>) Ioi.
* ¶mo½¶ Mnbm-~yQ> B. dmnam : Mm§Jbm AmYma XoUmar nmXÌmUo 

Vw‘À¶m JwS>¿¶m§daMm VmU H$‘r H$aVmV.
b§JS>çm qH$dm XmoZ nm¶m§À¶m bm§~r‘Ü¶o ’$aH$ Agboë¶m 

bmoH$m§‘Ü¶o, dOZmÀ¶m Ag‘mZ {dVaUm‘wio, gm§Yo bdH$a 
{POÊ¶mMr eŠ¶Vm AgVo. èhmg Q>miÊ¶mgmR>r Am°Wm}{Q>Šg, 
eó{H«$¶m H$ê$Z hr pñWVr gwYmaUo Amdí¶H$ Amho.
Am°pñQ>¶monmoamo{gg amoIUo: 

Am°pñQ>¶monmoamo{gg‘wio hmS>o {R>gyi hmoVmV. ’«°$ŠMaÀ¶m 
dmT>Ë¶m OmoI‘r‘Ü¶o ho {XgyZ hmoVo. H$mhr ^mJ ({ZV§~, nmR>rMm 
H$Um, ‘ZJQ>) {deof g§doXZmj‘ AgVmV. aOmo{Zd¥ÎmrZ§Va 
{ó¶m§‘Ü¶o hm AmOma gm‘mÝ¶Vm {XgVmo. {deofV… g§{YdmVmMm 
AmOma Agboë¶m bmoH$m§‘Ü¶o Am°pñQ>¶monmoamo{gg gm‘mÝ¶ Amho.

Am°pñQ>¶monmoamo{gg amoIÊ¶mgmR>rÀ¶m gd©gmYmaU n¶m©¶m§‘Ü¶o 
øm ~m~r g‘m{dï> AmhoV:
* H°$pëe¶‘ Am{U pìhQ>°{‘Z S>r ^anya AgUo: ho 

AmhmaVkm§À¶m ‘XVrZo ImÊ¶mVyZ qH$dm S>m°ŠQ>am§H$Sy>Z nyaH$ 
AmhmamÛmao Ho$bo OmD$ eH$Vo.

* ñZm¶y ~iH$Q> H$aUmao ì¶m¶m‘: ao{PñQ>§g Q´>oqZJ àH$maMo 
ì¶m¶m‘, Am°pñQ>¶monmoamo{gg H$‘r H$aÊ¶mgmR>r Am{U à{V~§Y 
H$aÊ¶mgmR>r AmoiIbo OmVmV.

* Yy‘«nmZ Am{U ‘ÚnmZ Z H$aUo: H$maU XmoÝhr 
Am°pñQ>¶monmoamo{ggMm YmoH$m dmT>dVmV.

* ¶mo½¶ dOZ amIUo.
XmhH$ g§{YdmVr amoJ Agboë¶m bmoH$m§Zm A{V[aº$ Cnm¶m§Mr 

Amdí¶H$Vm Agy eH$Vo, CXmhaUmW©:
* ñH«$sqZJ: Amonr doXZma{hV Agë¶m‘wio Ë¶mMo CKS>nUo {ZXmZ 

hmoV Zmhr. doioda DEXA ñH°$Z Ho$ë¶mZo, AmOma 
AmoiIÊ¶mV Am{U Ë¶mda CnMma H$aÊ¶mV ‘XV hmoVo.

* ñQ>oam°BS> godZ ‘¶m©{XV H$aUo: ñQ>oam°BS²g ‘wio Amonr Mm YmoH$m 
dmT>Vmo. Vo Amdí¶H$ AgVmV na§Vw Amåhr Ë¶m§Mm dmna eŠ¶ 
{VVH$m H$‘r R>ody BpÀN>Vmo. ñQ>oam°BS²gÀ¶m A^mdmÀ¶m 
bjUm§‘wio ({dWS´>m°db qgßQ>åg) Vr Wm§~dUo H$R>rU Amho na§Vw 
XrK©H$mbrZ ñQ>oam°BS> EŠgnmoOa H$‘r H$aÊ¶mgmR>r Amnë¶m 
g§{YdmV Vkmer ~mobm.

* EH$ ‘hËdmMm V¥Vr¶ à{V~§Y Amho- Z YS>nS>Uo! ¶m‘Ü¶o 
MmbVmZm H$mR>r qH$dm dm°H$a dmnaUo g‘m{dï> Agy eH$Vo, 
{deofV: Ý¶yamon°Wr Am{U gm§Ü¶m§V dmH$S>onUm Agboë¶m 
bmoH$m§‘Ü¶o.

IwÔ amoJ Zmhr Var doXZm, Ìmg Am{U Jw§VmJw§V Q>miVm ¶oD$ 
eH$VmV. ¶m~m~V Vw‘À¶m S>m°ŠQ>am§er MMm© H$aUo ‘hÎdmMo Amho.
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H$moUË¶mhr ì¶º$sgmR>r g§{YdmVmMo {ZXmZ hmoUo Am{U Ë¶mMr 
OmUrd hmoUo hm EH$ AË¶§V ŠboeH$maH$ AZw^d Agob ¶mV e§H$m 
Zmhr. Am{U Aem n[apñWVrV ¶mo½¶ Am{U bdH$a {ZXmZ 
H$aÊ¶mgmR>r VgoM CnMma gwê$ H$aÊ¶mgmR>r g§{YdmV VkmMr ‘XV 
KoUo hm gdm©V Mm§Jbm ‘mJ© Amho.

na§Vw ¶oWoM AZoH$ é½Um§gmR>r MwH$sÀ¶m Jmoï>r hmoD$ eH$VmV. 
Ago é½U AmhoV Oo amoJ{ZXmZ ñdrH$maÊ¶mgM V¶ma ZgVmV qH$dm 
amoJ {Xgë¶mZ§VaM Vo ñdrH$mê$ eH$VmV. amoJ{ZXmZ ‘mÝ¶ AgyZhr Vo 
CnMma gwê$ H$aÊ¶mg ZmIyf Agy eH$VmV. hm AmOma ~hþVm§er 
OwZmQ> Agë¶mZo CnMmahr XrK©H$mbrZ AgVmV. CnMmam§‘Ü¶o, 
Am¡fYmMo Xþîn[aUm‘ AmT>ië¶mg aº$ MmMÊ¶m§gh {Z¶{‘V {ZarjU 
H$aUo Am{U gÜ¶mÀ¶m AmOmamÀ¶m pñWVrZwgma Am¡fY Am{U 
Am¡fYm§À¶m S>mog‘Ü¶o ~Xb H$aUo g‘m{dï> Amho. VWm{n, 
CnMmam§À¶m ¶m g§nyU© à{H«$¶oMo nyU©nUo nmbZ H$aUo Amdí¶H$ Amho.

¶mo½¶ CnMmam§À¶m AZwnpñWVrV ho amoJ gm‘mÝ¶V… dmT>VM 
amhVmV. g§{YdmVmÀ¶m ~m~VrV gm§Yo hiyhiy na§Vw H$m¶‘ñdê$nr 
dmH$S>o hmoD$ bmJVmV d Ë¶m§À¶m H$m‘mda n[aUm‘ hmoD$Z amoOMr 
H$m‘o H$aUo AS>MUrMo ~ZVo. H$m‘o H$aÊ¶mVrb øm H$‘Omoar‘Ü¶o 
n[adV©Zr¶ Am{U An[adV©Zr¶ KQ>H$ AgVmV. ZwH$gmZ, hm 
amoJmÀ¶m Cƒ Am{U/qH$dm gVVÀ¶m à^mdmMm n[aUm‘ Amho. 
XmhH$ g§{YdmVr amoJm§‘wio Ho$di ‘ñŠ¶wbmoñHo$boQ>b àUmbrVrb 
Ad¶dm§MoM ZwH$gmZ hmoVo Ago Zmhr Va BVa A§VJ©V 
Ad¶dm§ZmXoIrb hmZr nmohmoMdy eH$VmV. g§¶moOr D$VH$m§À¶m 
AmOmam§À¶m ~m~VrV, A§VJ©V Ad¶dm§Mm gh^mJ bdH$a CØdy 
eH$Vmo Am{U ¶mo½¶ CnMma Z Ho$ë¶mg OrdKoUm n[aUm‘ hmoD$ 
eH$Vmo. aº$d{hÝ¶mg§~§Yr (ìhmñŠ¶wbm¶{Q>H$) pñWVr doJmZo àJVr 
H$ê$ eH$Vo Am{U AZwHy$b n[aUm‘ hdo Agë¶mg bdH$a Am{U 
AmH«$‘H$nUo CnMma H$amdo bmJVmV.

OJ^amV Ago AZoH$ Aä¶mg Ho$bo OmVmV Oo, Vw‘À¶mda 
CnMma H$aUmè¶m S>m°ŠQ>am§er {Z¶{‘V g„m‘gbV H$aÊ¶mMo ‘hÎd 

R>gdVmV. Oo é½U ho VÎd nmiVmV Ë¶m§Zm, Z nmiUmè¶m§À¶m  
VwbZoV, A{YH$ AZwHy$b AënH$mbrZ VgoM XrK©H$mbrZ n[aUm‘ 
{‘iVmV.

CnMma AZwHy$bZ, hm RA ‘Yrb AmXe© CnMma YmoaUmMm 
EH$ ‘hÎdmMm n¡by Amho. ¶mMm AW© ’$º$ Am¡fY ~XbUo qH$dm 
Am¡fYmMm S>mog dmT>dUo Agm hmoV Zmhr. Va ¶mMm AW© OrdZe¡brV 
~Xb Agm XoIrb hmoD$ eH$Vmo, Omon¶ªV CnMmamË‘H$ bú¶ JmR>bo 
OmV Amho qH$dm OdiOdi JmR>bo OmV Amho - ‘hÎdmMo åhUOo 
R>adboë¶m H$mbmdYrV. CnMmamË‘H$ AZwHy$bZm‘Ü¶o Zoh‘r 
é½Umg§~§YrÀ¶m KQ>H$m§Mm g‘mdoe Ho$bm nm{hOo, Á¶mV gh-AmOma 
(H$mo-‘m°{~©S>rQ>r), à{VHy$b KQ>Zm Am{U é½UmMr àmYmÝ¶o ¶m§Mm 
g‘mdoe hmoVmo Am{U é½UmÀ¶m ghH$m¶m©{edm¶ ho O‘Uo AWm©VM 
eŠ¶ Zmhr.

CnMmamMr {ZdS> hm nyU©nUo é½UmMm A{YH$ma Amho. 
{deofV: ^maVmgma»¶m XoemV, CnMmam§À¶m {ZdS>r~m~V é½UmMr 
{d{dY àmYmÝ¶o Agy eH$VmV - ñdXoer CnMmam§nmgyZ àJV 
A°bmon°{WH$ CnMmam§n¶ªV. EImXr ì¶º$s, AJXr ¹${MVM, 
A{O~mV CnMma Z KoÊ¶mMmhr n¶m©¶ {ZdSy> eH$Vo. g§{YdmV nyU© 
qH$dm nwîH$iM ~am H$aÊ¶mMm Xmdm H$aUmè¶m AZoH$ CnMmanÕVr 
AmhoV, VWm{n ho øm Xmì¶m§Mr gË¶Vm ñWm{nV Ho$br OmD$ eH$V 
Zmhr. g§{YdmVmgma»¶m Jw§VmJw§VrÀ¶m AmOmamÀ¶m g§X^m©V, é½Umbm 
amoJmÀ¶m {d{dY n¡by§~Ôb g§nyU© ‘m{hVr AgUo Amdí¶H$ Amho.

A{bH$S>À¶m dfmªV, RA À¶m ì¶dñWmnZmV d¡ÚH$s¶ 
hñVjonmMo ‘hÎd A{YH$m{YH$ ñnï> Pmbo Amho. DMARDs 
({S>grP ‘m°{S>’$mB§J A±{Q>èhþ‘oQ>m°BS> S´>½O) Am{U ~m¶mobm°{OH$ 
Woanrgh AmYw{ZH$ Am¡fYm§Zr, RA ê$½Um§À¶m CnMmanÕVrV H«$m§Vr 
KS>dyZ AmUbr Amho. ¶m Am¡fYm§Mm dmna H$ê$Z {MH$mQ>rZo CnMma 
Ho$ë¶mZo RA é½Um§Zm OrdZmMr JwUdÎmm gwYmaUo, doXZm H$‘r H$aUo 
Am{U H$m¶m©Ë‘H$ j‘Vm gwYmaUo eŠ¶ Amho.

doXZm Am{U OiOi H$‘r H$aUo : RA darb 

Am¡fYmMo ‘hÎd Am{U 
g§{YdmV VkmH$S>o nmR>nwamdm H$aUo

S>m°. ZmJZmW IS>Ho$ 
g§{YdmVVÁk
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CnMmamMm EH$ ‘hÎdmMm ^mJ åhUOo é½UmMr bjUo à^mdrnUo 
Am{U doJmZo H$‘r H$aUo. øm‘Ü¶o doXZm ho gdm©V J§^ra bjU 
Amho...eodQ>r doXZmM é½Umbm S>m°ŠQ>am§H$S>o KoD$Z OmVo!

doXZm H$Yr ’$º$ EH$ H$Q>H$Q> qH$dm qMVm Agy eH$Vo na§Vw 
H$Yr H$Yr Vr é½Umbm Xþ~©bhr ~Zdy eH$Vo. doXZoda ObX Am{U 
à^mdr {Z¶§ÌU {‘idë¶mZo, é½UmÀ¶m ‘ZmV CnMmam~m~V {dœmg 
{Z‘m©U hmoB©b Á¶m‘wio Ë¶mMo nmbZ A{YH$ Mm§Jbo hmoB©b.

doXZm Am{U OiOi ho RA Mr ‘hÎdmMr bjUo AmhoV. 
NSAIDs (Zm °Z ñQ> oam °BS>b A±{Q >-B§âbo‘ oQ >ar S ´ > ½O), 
½bwH$moH$m°{Q©>H$moBS²g Am{U DMARDs Mm ¶mo½¶ dmna Ho$ë¶mZo 
doXZm Am{U OiOi bjUr¶arË¶m H$‘r hmoD$ eH$Vo. ho é½Umbm 
CÎm‘ OrdZ‘mZ Am{U A{YH$ ñdmV§Í¶ XoD$ eH$Vo.

amoJmMr àJVr Wm§~dUo : RA ì¶dñWmnZmVrb 
Am¡fYm§Mr gdm©V ‘hËdmMr ^y{‘H$m åhUOo amoJmMr àJVr H$‘r 
H$aÊ¶mMr qH$dm AJXr Wm§~dÊ¶mMr j‘Vm.

nma§nm[aH$ qgWo{Q>H$ DMARDs VgoM ZdrZ ~m¶mobm°{OH$ 
EO§Q²g, amoJà{VH$maH$ àUmbrda H$m¶© H$aVmV. n[aUm‘r 
Bå¶wZmo‘moS>çwboeZ hmoVo, Oo XrK©H$mbrZ g§{YdmVr AmOmam§‘Ü¶o 
XrK©H$mbrZ ì¶dñWmnZ YmoaUmMm AmYma ~ZVo. R>am{dH$ 
H$mbmdYrV à^mdr Bå¶wZmo‘moS>çwboeZ XoIrb Ad¶d àUmbrÀ¶m 
gh^mJmMo g§ajU H$aVo Á¶m‘wio {dH¥$Vr Am{U ‘¥Ë¶yMo à‘mU H$‘r 
hmoVo.

VWm{n, bjUr¶ ZwH$gmZ hmoÊ¶mnydu amoJmÀ¶m gwédmVrÀ¶m 
H$mimV CnMma gwê$ H$aUo Amdí¶H$ Amho.

H$m¶m©Ë‘H$ j‘Vm dmT>dUo : RA ‘wiogm§Ü¶mMo H$m‘ 
J§^ranUo {~KSy> eH$Vo, AJXr gmYr H$m‘o XoIrb AmìhmZmË‘H$ 
~ZVmV. é½UmMr H$m¶©j‘Vm gwYmaÊ¶mV Am¡fYmonMmam§Mr ‘hÎdmMr 
^y{‘H$m AgVo. nma§nm[aH$ DMARDs VgoM ZdrZ O¡{dH$ CnMma 
gm§YoXþIr, gyO Am{U hþihþionUm H$‘r H$ê$ eH$VmV, gm§Ü¶mÀ¶m 
hmbMmbr gwYmê$ eH$VmV Am{U X¡Z§{XZ H$m‘o H$aÊ¶mMr j‘Vm 
dmT>dy eH$VmV, Á¶m‘wio é½Um§Zm g{H«$¶ Am{U Ë¶m§À¶m OrdZmV 
ì¶J« amhVm ¶oVo.

OrdZmMm EHy$U XOm© gwYmaUo : XrK©H$mbrZ g§{YdmVmMo 
AmOma é½Um§À¶m emar[aH$ Amamo½¶mdaM n[aUm‘ H$aV ZmhrV Va 
Ë¶m§À¶m ‘mZ{gH$ Am{U ^md{ZH$ Amamo½¶mdahr bjUr¶ AmKmV 
H$aVmV. gVV doXZm, dmH$S>o Pmbobo gm§Yo Am{U X¡Z§{XZ 
H$m‘m§daÀ¶m ‘¶m©Xm ¶m§‘wio gm‘m{OH$ OrdZmnmgyZ Xÿa OmUo, 
AmË‘{dœmg H$‘r hmoUo, Z¡amí¶ Ago àH$ma CØdy eH$VmV. ¶mo½¶ 
Am¡fYmonMmamÛmao amoJmMo à^mdrnUo ì¶dñWmnZ H$ê$Z, é½U doXZm 
Am{U AñdñWVonmgyZ ‘wº$ hmoD$ eH$VmV Á¶m‘wio Ë¶m§Zm J‘mdbobm 
AmË‘{dœmg Am{U ̂ md{ZH$ g‘Vmob naV {‘iy eH$Vmo.

é½UmÀ¶m OrdZmMr EHy$U JwUdÎmm gwYmaÊ¶mgmR>r gdmªJrU 
CnMma nÕVrgmR>r é½U ñd-‘XV JQ>, é½U g‘W©Z JQ>, 
ì¶mdgm{¶H$ à{ejU, {’${OAmoWoanr nwZd©gZ ¶mgma»¶m 
gd©g‘mdoeH$ é½U g‘W©Z àUmbtMr Amdí¶H$Vm Amho.

d¡¶{º$H$ JaOoZwgma (ng©ZbmBÁS>) CnMma nÕVr : 
g§{YdmVmVrb Am¡fYo d¡¶{º$H$ JaOoZwgmaMo CnMma g‘m{dï> 
H$aÊ¶mgmR>r {dH${gV Pmbr Amho. d¡ÚH$s¶ g§emoYZ Am{U 
V§ÌkmZmVrb àJVr‘wio Amamo½¶ godm àXmVo amoJmMr Vrd«Vm Am{U 
AdñWm, AmYrÀ¶m Am¡fYm§Zm à{VgmX Am{U d¡¶{º$H$ JaOm 
¶mgma»¶m KQ>H$m§da AmYm[aV CnMma ¶moOZm àË¶oH$ é½UmgmR>r 
V¶ma H$ê$ eH$VmV. g§^mì¶ gmBS> B’o$ŠQ²g H$‘r H$aVmZm 
CnMmamË‘H$ ’$m¶Xo Bï>V‘ ~ZdUo hmM øm d¡¶{º$H¥$V 
CnMmam§‘mJrb Ñ{ï>H$moZ Amho.

O¡{dH$ (~m¶m°bm°{OH$) CnMma : O¡{dH$ CnMma 
nma§nm[aH$ qgWo{Q>H$ DMARDs CnMmam§nojm AZoH$ àH$mao doJio 
AmhoV. gd©àW‘, hr ZdrZ Am¡fYo AmhoV Or OmUrdnyd©H$ Ho$boë¶m 
à¶ËZm§Ûmao, øm eVH$mÀ¶m gwédmVrbm emoYbr Jobr AmhoV.

ho bpú¶V CnMma AmhoV, Oo {d{eï> XmhH$ ‘mJ© qH$dm 
‘Ü¶ñWm§da n[aUm‘ H$aVmV. ho gm‘mÝ¶V… à{WZo qH$dm à{VqnS>m§À¶m 
(E°±{Q>~m°S>rO²) ê$nmV AgVmV. Ë¶m§À¶m bpú¶V nÕVr‘wio, àJV 
AdñWoVrb AmOmamdahr {Z¶§ÌU R>odÊ¶mgmR>r ho CKS>M A{YH$ 
à^mdr R>aVmV.

VWm{n, ¶m§Mohr gmBS> B’o$ŠQ²g AgVmV Am{U åhUyZM Vo 
{dMmanyd©H$ Am{U AË¶§V gmdY{JarZo dmnaUo Amdí¶H$ Amho. hr 
Am¡fYo {H$aH$moirV ghOnUo {bhÿZ {Xbr OmD$ eH$V ZmhrV H$maU 
Ë¶m§À¶mnmgyZ {‘iUmè¶m OmoIr‘/bm^mMo à‘mU {Z{üV 
H$aÊ¶mgmR>r {d{eï> ñH«$sqZJ MmMÊ¶m Amdí¶H$ AgVmV.

nma §n m [aH$ DMARD CnMmam §à‘mU oM O ¡ {dH$ 
Am¡fYm§~m~V {d{eï> ‘mnX§S>m§Mo {ZarjU H$aUo Amdí¶H$ Amho.

~m¶mobm°{OH$b CnMmam§À¶m gwédmVrÀ¶m H$mimV, Ë¶m§Mr 
qH$‘V hm EH$ à{V~§YmË‘H$ KQ>H$ hmoVm.na§Vw øm qH$‘Vr 
~m¶mo{g{‘ba Am¡fYm§À¶m AmJ‘ZmZo bjUr¶arË¶m H$‘r Pmë¶m 
Amho.

gmam§e, g§{YdmVmÀ¶m AmOmam§À¶m ì¶dñWmnZmV Am¡fYo 
‘hÎdmMr ^y{‘H$m ~OmdVmV. doXZm Am{U OiOi H$‘r 
H$aÊ¶mnmgyZ Vo amoJmMr àJVr Wm§~dÊ¶mn¶ªV, H$m¶m©Ë‘H$ j‘Vm 
dmT>dUo Am{U eodQ>r OrdZmMr EHy$U JwUdÎmm gwYmaUo VgoM 
é½Um§Zm Amam‘ Am{U Amem XoÊ¶mgmR>rhr Am¡fYo ‘hÎdnyU© AmhoV.

d¡ÚH$s¶ g§emoYZ OgOgo {dH${gV hmoV Amho, VgVgo 
A{YH$ à^mdr amoJ{Z¶§ÌU Agboë¶m AmUIr Mm§Jë¶m Am¡fYm§Mr 
VgoM AmUIr Mm§Jbo n[aUm‘ {‘iÊ¶mMrhr Anojm Ho$br OmD$ 
eH$Vo.
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èhþ‘oQ>m°BS> AmW«m©¶{Q>g (RA) hr Aer pñWVr Amho Or‘Ü¶o 
Amnë¶m earamVrb amoJà{VH$maH$ ¶§ÌUm - Or dmñV{dH$ Amnbo 
AmOmam§nmgyZ g§ajU H$aVo - MwHy$Z Amnë¶mM earamVrb gm§Ü¶m§da 
h„m H$aVo. ¶m‘wio gm§Ü¶m§‘Ü¶o doXZm, gyO ¶oD$Z Ë¶m§Mo ZwH$gmZ hmoD$ 
eH$Vo. n[aUm‘r hmbMmb H$aUo H$R>rU hmoVo Am{U AñdñWVm 
{Z‘m©U hmoVo.

RA darb CnMmamV bjUr¶ àJVr Pmbr Amho, {deofV: 
Á¶m ê$½Um§Mm amoJ ‘oWmoQ´>oŠPoQ>gma»¶m nma§nm[aH$ amoJ-n[adV©H$ 
g§{YdmVm{damoYr Am¡fYm§Zm (DMARDs) à{VgmX XoV Zmhr. 
~m¶mobm°{OŠg àH$maÀ¶m Am¡fYm§Mm g‘yh {dH${gV Ho$bm OmUo hr 
gdm©V ‘hÎdmMr àJVr Amho.

Am¡fYm§À¶m ¶m JQ>mbm ~m¶mobm°{OŠg C’©$ O¡{dH$ Am¡fYo 
Ago åhUVmV H$maU Vr gOrdm§nmgyZ KoVbr OmVmV qH$dm 
O¡dV§ÌkmZ (~m¶moQ>oŠZm°bm°Or) nÕVtZr V¶ma Ho$bo OmVmV. RA da 
CnMma H$aÊ¶mgmR>r dmnaë¶m OmUmè¶m d nma§nm[aH$ Am¡fYm§nojm hr 
Z¸$sM {^Þ AmhoV. O¡{dH$ Am¡fYo, amoJà{VH$maH$ ¶§ÌUoÀ¶m AZoH$ 
^mJm§da ì¶mnH$nUo n[aUm‘ H$aÊ¶mEodOr, {VÀ¶m {d{eï> KQ>H$m§Zm 
bú¶ H$aVmV. H$mhr O¡{dH$ CnMmam§Zm A±Q>r-Q>rEZE’$ Am¡fYo 
åhUVmV H$maU Vo Q>çy‘a ZoH«$mo{gg ’°$ŠQ>a (TNF) ZmdmÀ¶m 
à{WZmbm bú¶ H$aVmV. ho à{WZ earamV OmñV à‘mUmV Agë¶mg 
OiOi dmT>dVo. BVa O¡{dH$ CnMma doJdoJù¶m à{WZm§Zm bú¶ 
H$aVmV.

ZdrZ, Xþgè¶m {nT>rVrb (Qy>-Or) O¡{dH$ Am¡fYo ’$º$ Joë¶m 
20 dfm©VM ~mOmamV Ambr AmhoV. O¡{dH$ CnMmam§Mr H$mhr BVa 
Zmdo Aer - ~m¶mobm°{OH$b EO§Q>, ~m¶mobm°{OŠg, ~m¶mobm°{OH$b 
[añnm°Ýg ‘m°{S>’$m¶g© qH$dm Bå¶wZmoWoanr.

Ooìhm BVa gd© CnMma A¶eñdr hmoVmV Voìhm O¡{dH$ Am¡fYo 
RA À¶m àJVrbm Amim KmbÊ¶mg ‘XV H$aVo Ago {Xgbo Amho. 
O¡{dH$ Am¡fY Pmbobo ZwH$gmZ ^ê$Z H$mTy> eH$V Zmhr, na§Vw nwT>o 
hmoUmè¶m ZwH$gmZrnmgyZ gm§Ü¶m§Mo g§ajU H$ê$ eH$Vo. OrdemómZo 
A±{H$bmoqPJ ñnm°pÝS>bm¶{Q>g, gmoam¶{gg, gmoam¶{Q>H$ AmW«m©¶{Q>g, 

EgEbB© (ë¶wng) BË¶mXr {d{dY amoJm§darb CnMmamV H«$m§Vr KS>dyZ 
AmUbr Amho.

O¡{dH$ Am¡fYo åhUOo H$m¶?

O¡{dH$ Am¡fYo åhUOo gOrd qH$dm gOrdm§nmgyZ ~Zdboë¶m 
nXmWmªnmgyZ V¶ma Ho$bobr Am¡fYo. øm§Mr aMZm amoJà{VH$maH$ 
¶§ÌUoÀ¶m {d{eï> ^mJm§Zm qH$dm earamVrb BVa à{H«$¶m§Zm bú¶ 
H$aÊ¶mgmR>r Ho$bobr AgVo. RAÀ¶m g§X^m©V, gm§Ü¶m§Mr OiOi 
Am{U ZwH$gmZrg H$maUr^yV Agboë¶m A{V{H«$¶merb 
amoJà{VH$maH$ à{VgmXmda {Z¶§ÌU R>odÊ¶mgmR>r øm§Mm dmna Ho$bm 
OmVmo.

O¡{dH$ Am¡fYo RA {Z¶§{ÌV H$aÊ¶mV H$er ‘XV H$aVmV?

OiOi Am{U gm§Ü¶m§À¶m ZwH$gmZrg H$maUr^yV Agboë¶m 
amoJà{VH$maH$ ¶§ÌUoÀ¶m à{VgmXmV, {d{eï> à{WZo qH$dm noer 
gm‘rb AgVmV. Ë¶m§Zm bú¶ H$ê$Z O¡{dH$ Am¡fYo RA {Z¶§{ÌV 
H$aÊ¶mV ‘XV H$aVmV. ¶m amoJà{VH$maH$ à{VgmXm§Mo {Z¶‘Z H$ê$Z, 
O¡{dH$ Am¡fYo RA Mr bjUo (doXZm, gyO Am{U H$S>H$nUm)H$‘r 
H$ê$ eH$VmV Am{U gm§Yo ZwH$gmZrMr àJVr ‘§X H$ê$ eH$VmV.

amoJà{VH$maH$ àUmbr {Z¶‘Z: A{V{H«$¶merb 
amoJà{VH$ma àUmbr em§V H$aÊ¶mg O¡{dH$ Am¡fYo ‘XV H$aVmV. Vo 
amoJà{VH$maH$ à{VgmXm‘Ü¶o gm‘rb Agboë¶m VgoM OiOi 
Am{U gm§Ü¶m§À¶m ZwH$gmZrg H$maUr^yV R>aUmè¶m {d{eï> à{WZo 
qH$dm noetZm bú¶ H$aVmV 

OiOi H$‘r H$aUo: Amnë¶m amoJà{VH$maH$ ¶§ÌUoÀ¶m 
{d{eï> ̂ mJm§Zm - Á¶m§‘wio gm§Ü¶m‘Ü¶o OiOi hmoVo - bú¶ H$ê$Z, 
O¡{dH$ Am¡fYo RA er g§~§{YV gyO, doXZm Am{U H$S>H$nUm H$‘r 
H$aÊ¶mg ‘XV H$ê$ eH$VmV.

gm§Ü¶mMo ZwH$gmZ H$‘r H$aUo: O¡{dH$ Am¡fYo, èhþ‘oQ>m°BS> 
AmW«m©¶{Q>g‘Ü¶o H$mbm§VamZo CØdUmè¶m gm§Ü¶m§À¶m ZwH$gmZrMm doJ 
H$‘r H$ê$ eH$VmV qH$dm Wm§~dy XoIrb eH$VmV.

èhþ‘oQ>m°BS> AmW«m©¶{Q>g‘Ü¶o ~m¶m°bm°{OŠg

S>m°. àdrU nmQ>rb, S>m°. ~aIm nmQ>rb
g§{YdmV Vk
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bjUo ì¶dñWm{nV H$aUo: O¡{dH$ Am¡fYm§‘wio, RA J«ñV 
ì¶º$s¨À¶m OrdZmMr JwUdÎmm bjUr¶arË¶m gwYmê$ eH$Vo. 
øm§À¶m‘wio bjUo Xÿa hmoVmV Am{U é½Um§Zm A{YH$ g{H«$¶ amhÊ¶mg 
‘XV hmoVo.

O¡{dH$ Am¡fYo H$er {Xbr OmVmV?
O¡{dH$ Am¡fYo gm‘mÝ¶V… B§OoŠeÝg qH$dm B§Q´>mìhoZg (IV) 

nÕVrZo {Xbr OmVmV. hr B§OoŠeZo ËdMoImbr (g~Š¶wQ>°{ZAg) 
qH$dm WoQ> {eao‘Ü¶o (B§Q´>mìhoZg) Amamo½¶ gw{dYm H|$ÐmVyZ {‘idy 
eH$Vm. Amamo½¶ godm àXmË¶mH$Sy>Z ¶mo½¶ à{ejU KoD$Z, H$mhr 
O¡{dH$ Am¡fYo AmnU ñdV…hr KarM KoD$ eH$Vm.

O¡{dH$ Am¡fYm§Mo BVa n[aUm‘ (gmBS> B’o$ŠQ>) H$m¶ 
AmhoV?

ho bjmV KoUo ‘hÎdmMo Amho H$s O¡{dH$ Am¡fYm§Mohr gmBS> 
B’o$ŠQ²g Agy eH$VmV, CXm.é½Umbm g§gJm©g A{YH$ g§doXZmj‘ 
~ZdUo.

~m¶mobm°{OŠgMo gmBS> B’o$ŠQ²g {d{eï> Am¡fYm§Zwgma ~Xby 
eH$VmV na§Vw gd©gm‘mÝ¶ gmBS> B’o$ŠQ²g‘Ü¶o B§OoŠeZ {Xë¶mÀ¶m 
OmJodarb à{V{H«$¶m, œgZ qH$dm ‘yÌ‘mJm©À¶m g§gJm©gmaIo YmoHo$ 
Am{U E°b{O©H$ à{V{H«$¶m§Mm g‘mdoe Agy eH$Vmo. H$mhr O¡{dH$ 
Am¡fYo aº$noetÀ¶m g§»¶oda qH$dm ¶H¥$VmÀ¶m H$m¶m©da XoIrb 
n[aUm‘ H$ê$ eH$VmV. O¡{dH$ CnMma gwê$ H$aÊ¶mnydu Amnë¶m 
Amamo½¶ godm àXmË¶mer g§^mì¶ Xþîn[aUm‘m§Mr MMm© H$aUo Amdí¶H$ 
Amho. Ë¶m‘wio ho CnMma ¶mo½¶ AmhoV H$s ZmhrV, ho R>adVmZm Vw‘Mo 
S>m°ŠQ>a ’$m¶Xo Am{U YmoHo$ ¶m§Mm H$miOrnyd©H$ {dMma H$aVrb. 
g§{YdmV ì¶dñWm{nV H$aÊ¶mgmR>r O¡{dH$ Am¡fYo dmnaVmZm {Z¶{‘V 
XoIaoI VgoM Amnë¶m gd©M Amamo½¶ godm àXmË¶m§er g§dmX AgUo 
Amdí¶H$ Amho.

O¡{dH$ Am¡fYo ‘hmJ H$m AmhoV?
O¡{dH$ Am¡fYo ‘hmJ AgVmV H$maU Ë¶m§À¶m CËnmXZà{H«$¶m 

{H$MH$Q> AgVmV Am{U Vr ~ZdÊ¶mgmR>r AË¶mYw{ZH$ V§ÌkmZ 
Am{U H$m¡eë¶ Amdí¶H$ AgVo. Ë¶m‘Ü¶o àË¶j gOrd qH$dm noer 
{dkmZmMm (H$ëMa) dmna g‘m{dï> AgVmo d øm§Mr XoI^mb H$aUo 
‘hmJ Agy eH$Vo. ¶mì¶{V[aº$, O¡{dH$ Am¡fYm§À¶m g§emoYZ Am{U 
{dH$mgmgmR>r pŠb{ZH$b MmMÊ¶m Am{U {Z¶m‘H$ ‘§Owat‘Ü¶o 
‘hÎdnyU© Jw§VdUyH$ Amdí¶H$ Amho, Á¶m‘wio Ë¶m§À¶m Cƒ IMm©V 
^a nS>Vo.

àË¶oH$ é½Umbm O¡{dH$ Am¡fYm§Mr JaO AgVo H$m?
Zmhr! g§{YdmV (RA) Agboë¶m àË¶oH$ é½Umbm O¡{dH$ 

Am¡fYm§Mr JaO ZgVo. gm‘mÝ¶V: Ooìhm BVa Am¡fYo, CXm. amoJ-
n[adV©H$ g§{YdmVamoYr Am¡fYo (DMARDs), nwaogm Amam‘ XoV 
ZmhrV qH$dm Ooìhm amoJ {deofV… J§^ra AgVmo Voìhm O¡{dH$ 

Am¡fYm§Mm {dMma Ho$bm OmVmo. O¡{dH$ Am¡fYm§Mr {e’$mag 
H$aÊ¶mnydu Vw‘Mo S>m°ŠQ>a Vw‘À¶m pñWVrMo ‘yë¶m§H$Z H$aVrb Am{U 
{d{dY KQ>H$m§Mm {dMma H$aVrb.

AmnU O¡{dH$ Am¡fYm§Mo Xþîn[aUm‘ H$go Q>miy eH$Vmo?
gmBS> B’o$ŠQ²gMm YmoH$m H$‘r H$aÊ¶mgmR>r, Vw‘À¶m 

Amamo½¶godm àXmË¶m§gmo~V H$m‘ H$aUo ‘hÎdmMo Amho. Vo Vw‘À¶m 
Amamo½¶mda {Z¶{‘VnUo bj R>odVrb Am{U g§gJ©-à{V~§YH$ 
Cnm¶m§da (CXm. bg KoUo qH$dm AmOmar ì¶º$s¨er g§nH©$ Q>miUo B.) 
‘mJ©Xe©Z H$aVrb. Vwåhmbm H$moUVohr Xþîn[aUm‘ OmUdë¶mg Vo 
Vw‘À¶m Amamo½¶ godm àXmË¶mbm Ëd[aV H$idm. Vo Vw‘Mo CnMma 
g‘m¶mo{OV H$ê$ eH$VmV qH$dm gmBS> B’o$ŠQ²g à^mdrnUo 
ì¶dñWm{nV H$aÊ¶mgmR>rMr YmoaUo gwMdy eH$VmV. Vw‘À¶m RA 
À¶m g§X^m©V O¡{dH$ Am¡fYm§Mm gwa{jV Am{U à^mdr dmna gw{Z{üV 
H$aÊ¶mgmR>r Zoh‘r Vw‘À¶m S>m°ŠQ>am§À¶m gyMZm§Mo nmbZ H$am Am{U 
{Z¶{‘V VnmgÊ¶m H$am.

bgrH$aU - Aä¶mgmVyZ Ago {XgyZ Ambo Amho H$s 
g§{YdmVr AmOma Agboë¶m é½Um§Zm g§gJ© hmoÊ¶mMm YmoH$m OmñV 
AgVmo. Iao Va RA À¶m é½Um§Zm, BVa bmoH$m§À¶m VwbZoV, J§^ra 
g§gJ© hmoÊ¶mMm YmoH$m XþßnQ> AgVmo. H$maU amoJ Am{U CnMma Aem 
XmoÝht‘wio earamÀ¶m amoJà{VH$maH$ ¶§ÌUo‘Ü¶o ~Xb hmoV Agë¶mZo, 
g§gJ© J§^ra hmoÊ¶mnyduM Ë¶mMm à^mdrnUo gm‘Zm H$aÊ¶mMr j‘Vm 
H$‘r hmoVo. ‘Yw‘oh Am{U d¶ 60 nojm OmñV Agë¶mg AmUIr 
YmoH$m dmT>Vmo.

bg, Vw‘À¶m earambm g§gJm©Mm EH$ Z‘wZm XmIdVo Á¶m‘wio 
g§gJm©Mm àË¶j gm‘Zm H$aÊ¶mgmR>r amoJà{VH$maH$ ¶§ÌUm A{YH$ 
Mm§Jë¶m àH$mao V¶ma hmoD$ eH$Vo.

ho AYmoaopIV H$aUo ‘hÎdmMo Amho H$s bg Vwåhmbm 
g§gJm©À¶m g§nH$m©V ¶oÊ¶mnmgyZ à{V~§{YV H$aV Zmhr, Va Ë¶mEodOr 
Vw‘À¶m earambm g§gJm©g à{VgmX XoÊ¶mg Am{U Vwåhmbm J§^ra 
AmOmar nS>Ê¶mnmgyZ amoIÊ¶mV ‘XV H$aVo.

‘r H$moUVr bg ¿¶mdr?
g§{YdmVr amoJ Agboë¶m àm¡T> é½Um§‘Ü¶o AbrH$S>rb 

H$mimV Imbrb bgtÀ¶m dmnamMr {e’$mag Ho$br OmVo -
* ‘mog‘mZwgma BÝâbyE§Pm bg
* Ý¶y‘moH$moH$b bg
* qeJëg bg
* ~yñQ>a S>moggh H$mo{dS>-19 bg
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Am‘dmVr g§{YdmV (RA), Am°pñQ>¶moAmW«m©¶{Q>g (OA), 
Am{U Am°pñQ>¶monmoamo{gg (OP) ¶m gm‘mÝ¶nUo {XgUmè¶m 
‘ñŠ¶wbmoñHo$boQ>b pñWVr AmhoV Á¶m§Mm ì¶º$sÀ¶m OrdZmÀ¶m 
JwUdÎmoda bjUr¶ n[aUm‘ hmoD$ eH$Vmo. ¶m§‘mJo {d{dY H$maUo 
Am{U OmoI‘rMo KQ>H$ Agbo Var, Ë¶m§Zm à{V~§Y H$aÊ¶mÀ¶m {XeoZo 
EH$ g{H«$¶ Ñï>rH$moZ ñdrH$maÊ¶mZo ¶m n[apñWVrMr dma§dmaVm Am{U 
Vrd«Vm H$‘r H$aÊ¶mV ‘hÎdnyU© nmD$b CMbbo OmD$ eH$Vo. RA, 

OA Am{U OP À¶m à{V~§YmV Am{U ì¶dñWmnZmV {’${OAmoWoanr 
Am{U OrdZe¡brVrb ~Xb ho H$irMo ‘wÔo AmhoV.

à{V~§YmV {’${OAmoWoanrMr ̂ y{‘H$m: 

1. èhþ‘oQ>m°BS> AmW«m©¶{Q>g (RA): gm§Ü¶m§À¶m H$m¶m©bm 
¶mo½¶ MmbZm XoD$Z, ñZm¶y§Zm ~iH$Q> H$ê$Z Am{U EHy$UM V§XþéñVr 
gwYmê$Z RA À¶m à{V~§YmV {’${OAmoWoanr EH$ Amdí¶H$ ̂ y{‘H$m 
~OmdVo. {d{eï> ì¶m¶m‘, CXm.{d{dY hmbMmbr KS>dUmè¶m 
ì¶m¶m‘mMr loUr, ñQ´> oqMJ Am{U H$‘r-à^mdr öX¶ d 
aº$dm{hÝ¶mg§~§Yr (H$m{S>©Amo) ì¶m¶m‘ gm§Ü¶m§Mr J{VerbVm 
amIÊ¶mg, H$S>H$nUm H$‘r H$aÊ¶mg Am{U dmH$S>onUm dmT>Ê¶mg 
à{V~§Y H$aÊ¶mV ‘XV H$ê$ eH$VmV. {’${OAmoWoa{nñQ> gm§Ü¶mdarb 
VmU H$‘r H$aÊ¶mgmR>r gm§Yo-g§ajU V§Ì Am{U D$Om©-~MVrMo 
{ejU XoIrb XoVmV.

2. Am°pñQ>¶moAmW«m©¶{Q>g (OA): OA Mr àJVr 
amoIÊ¶m- Am{U bjUo ì¶dñWm{nV H$aÊ¶mda {’${OAmoWoanrMm 
‘hÎdnyU© à^md nS>Vmo. doXZm H$‘r H$aUo, gm§Ü¶m§Mr pñWaVm gwYmaUo 
Am{U ì¶m¶m‘, ‘°Ý¶wAb Woanr d é½Um§À¶m à{ejUmÀ¶m 
g§¶moOZmÛmao gm§Ü¶m§Mr J{VerbVm dmT>dUo ho {’${OAmoWoaonrMo C{Ôï> 
Amho. AmOmamZo à^m{dV gm§Ü¶m§À¶m AmgnmgÀ¶m ñZm¶y§Zm ~iH$Q> 

H$aUmao ì¶m¶m‘, AmYma Am{U pñWaVm àXmZ H$aÊ¶mV ‘XV 
H$aVmV. Va {d{dY hmbMmbr KS>dUmè¶m ì¶m¶m‘m§À¶m loUr‘wio 
gm§Ü¶m§Mr J{VerbVm amIbr OmVo. doXZm Am{U OiOi H$‘r 
H$aÊ¶mgmR>r {’${OAmoWoa{nñQ> CîUVm qH$dm H$moëS> Woanr, 
BbopŠQ´>H$b pñQ>å¶wboeZ Am{U AëQ´>mgmD$§S> øm§gma»¶m nÕVr 
XoIrb dmnê$ eH$VmV.

3. Am°pñQ>¶monmoamo{gg (OP): Am°pñQ>¶monmoamo{ggÀ¶m 
à{V~§YZ Am{U ì¶dñWmnZm‘Ü¶o {’${OAmoWoanrÛmao dOZ 
CMbÊ¶mMo ì¶m¶m‘, g§VwbZmMo à{ejU Am{U YS>nS>Uo 
Q>miÊ¶mÀ¶m YmoaUm§da bj H|${ÐV H$ê$Z ‘hÎdnyU© ̂ y{‘H$m ~Omdbr 
OmVo. dOZ dmhÊ¶mÀ¶m ì¶m¶m‘m§Zr - CXm. MmbUo, YmdUo qH$dm 
Z¥Ë¶ - hmS>m§Mr KZVm Am{U VmH$X dmT>Vo. g§VwbZ à{ejU 
ì¶m¶m‘, nS>Ê¶mMm YmoH$m H$‘r H$aÊ¶mg ‘XV H$aVmV, Á¶m‘wio 
Am°pñQ>¶monmoamo{gg Agboë¶m ì¶º$s¨‘Yrb nS>Ê¶mZo hmoUmè¶m 
’«°$ŠMaMo à‘mU H$‘r hmoD$ eH$Vo. ¶mì¶{V[aº$, {’${OAmoWoa{nñQ> 
’«°$ŠMaMm YmoH$m H$‘r H$aÊ¶mgmR>r earamÀ¶m ¶mo½¶ ¶m§{ÌH$s 
hmbMmbr VgoM ¶mo½¶ AmgZmË‘H$ ì¶m¶m‘m§da ‘mJ©Xe©Z H$aVmV.

à{V~§Ym‘Ü¶o OrdZe¡brVrb ~Xbm§Mr ̂ y{‘H$m:

1. {Z¶{‘V ì¶m¶m‘: RA, OA Am{U OP amoIÊ¶mgmR>r 
{Z¶{‘V emar[aH$ hmbMmbr H$arV amhUo hm EH$ Amdí¶H$ KQ>H$ 
Amho. ì¶m¶m‘m‘wio gm§Ü¶m§Mr bd{MH$Vm {Q>H$dÊ¶mg, ñZm¶y§Zm 
~iH$Q> H$aÊ¶mg, hmS>m§Mr KZVm gwYmaÊ¶mg Am{U EHy$UM 
emar[aH$ V§XþéñVrbm àmoËgmhZ {‘iÊ¶mg ‘XV hmoVo. nmohUo, 
gm¶H$qbJ qH$dm ¶moJmgZm§gmaIo gm§Ü¶m§gmR>r gm¡å¶ AgUmao, H$‘r 
à^mdmMo ì¶m¶m‘ {ZdS>Uo ‘hËdmMo Amho. VWm{n, H$moUVmhr 
ì¶m¶m‘mMm ZdrZ H$m¶©H«$‘ gwê$ H$aÊ¶mnydu ì¶mdgm{¶H$ 

RA, OA Am{U OP bm 
à{V~§Y H$aÊ¶m‘Ü¶o {’${OAmoWoanr, 
Amhma Am{U OrdZe¡brMr ^y{‘H$m

S>m°. aqdXa H$m¡a (nrQ>r) 
{’$Or¶moWoa{nñQ>
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Amamo½¶godH$ qH$dm {’${OAmoWoa{nñQ>er g„m‘gbV H$aUo ‘hÎdmMo 
Amho, {deofV: gm§Yo qH$dm hmS>m§À¶m g‘ñ¶m AgUmè¶m ì¶º$s¨gmR>r.

2. {ZamoJr Amhma: H°$pëe¶‘, pìhQ>°{‘Z S>r Am{U BVa 
Amdí¶H$ nmofH$ VËdm§Zr ¶wº$ g§Vw{bV Amhma, hmS>o ‘O~yV 
R>odÊ¶mgmR>r Am{U Am°pñQ>Amonmoamo{gg amoIÊ¶mgmR>r ‘hÎdnyU© Amho. 
Xþ½YOÝ¶ nXmW©, {haì¶m nmbo^mÁ¶m, ‘mgo Am{U e{º$d{Y©V 
V¥UYmÝ¶o ho H°$pëe¶‘ Am{U pìhQ>°{‘Z S>rMo CËH¥$ï> òmoV AmhoV. 
à{H«$¶m Ho$bobo nXmW©, gmIa¶wº$ no¶o Am{U OmñV AëH$mohmob ¶m§Mo 
godZ ‘¶m©{XV R>odÊ¶mMm g„m {Xbm OmVmo, H$maU ho nXmW© RA 
Am{U OA ‘Yrb OiOi Am{U gm§YoXþIrbm H$maUr^yV R>ê$ 
eH$VmV. 

3. dOZmda {Z¶§ÌU: RA, OA Am{U OP 
amoIÊ¶mgmR>r VgoM ì¶dñWm{nV H$aÊ¶mgmR>r ¶mo½¶ dOZ amIUo 
Amdí¶H$ Amho. earamÀ¶m A{V[aº$ dOZm‘wio gm§Ü¶m§da A{YH$ 
VmU nS>Vmo, Á¶m‘wio gm§Yo {POÊ¶mMm doJ Am{U OiOi 
dmT>dVmV. dOZ H$‘r H$aÊ¶mZo, (Amdí¶H$ Agë¶mg) Aem 
pñWVr {dH${gV hmoÊ¶mMm YmoH$m bjUr¶arË¶m H$‘r hmoD$ eH$Vmo 
Am{U AmOmamZo AmYrM à^m{dV Agboë¶m ì¶º$s¨‘Yrb bjUo 
H$‘r H$ê$ eH$Vmo.

4. Yy‘«nmZ Am{U AË¶m{YH$ ‘ÚnmZ Q>miUo: Yy‘«nmZ 
Am{U AË¶m{YH$ ‘ÚgodZ RA, OA Am{U OP {dH${gV 

hmoÊ¶mÀ¶m YmoŠ¶mer g§~§{YV Amho. ¶m hm{ZH$maH$ gd¶t‘wio J§^ra 
ñdê$nmMr OiOi hmoD$ eH$Vo, hmS>m§Mr KZVm H$‘r hmoVo, D$VH$ 
bdH$a ~ao hmoV ZmhrV Am{U gm§Ü¶m§Mo Amamo½¶ YmoŠ¶mV ¶oVo. Yy‘«nmZ 
gmoS>Uo Am{U ‘ÚnmZ H$‘r H$aUo ¶m ~m~r, Aem n[apñWVt nmgyZMm 
YmoH$m H$‘r H$aÊ¶mV Am{U EHy$UM Amamo½¶ gwYmaÊ¶mg ‘XV H$ê$ 
eH$VmV.

{ZîH$f©:

RA, OA Am{U OP À¶m à{V~§YZ d ì¶dñWmnZm‘Ü¶o 
{’${OAmoWoanrMm gh^mJ Am{U OrdZe¡brVrb ~Xb, ‘hÎdnyU© 
^y{‘H$m ~OmdVmV. {’${OAmoWoa{nñQ> VgoM BVa ì¶mdgm{¶H$ 
Amamo½¶godH$, ¶m ‘ñŠ¶yH$moñHo$boQ>b n[apñWVtMm YmoH$m Am{U 
n[aUm‘ H$‘r H$aÊ¶mgmR>r ¶mo½¶ ì¶m¶m‘, {ejU Am{U 
‘mJ©Xe©Zmgh é½Um§Zm gj‘ H$ê$ eH$VmV. {ZamoJr OrdZe¡brÀ¶m 
¶mo½¶ {ZdS>rgh, ¶m gh^mJm§‘wio ‘ñŠ¶wbmoñHo$boQ>b Amamo½¶ Mm§Jbo 
hmoD$ eH$Vo Am{U OrdZmMr EHy$U JwUdÎmm gwYmê$ eH$Vo. à{V~§YH$ 
YmoaUm§Zm àmYmÝ¶ XoD$Z ì¶º$s, Hw$Qw>§~o Am{U Amamo½¶godm àUmbtda 
nS>Umam ¶m n[apñWVtMm ^ma bjUr¶arË¶m H$‘r Ho$bm OmD$ 
eH$Vmo.
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"‘ogoO'‘Yrb AmnwbH$s

ea¶yVmB© g.Z. 

ZdrZ dfm©À¶m ew^oÀN>m§~Ôb Iyn Iyn YÝ¶dmX! "‘mB©'À¶m H$m¶©H«$‘mMo ’$moQ>mo ~KyZ g‘mYmZ 

‘mZmd§ bmJb§. ‘mPr àH¥$Vr ‘UŠ¶m§À¶m Ìmgm‘wio ~ar Zmhr Ë¶m‘wio CR>Vm-~gVm§Zm d 

MmbVm§Zm Ìmg hmoVmo. ¶m ÌmgmV ̂ a åhUyZ nS>ë¶m‘wio hmVmM§ ’«°$ŠMa Pmb§. AmVm hmVmM§ ßb°ñQ>a 

{ZKmb§ Amho nU KÅ> nÅ>m ~m§YyZ R>odmdm bmJVmo H$maU AOyZ {hqbJ ìhmd¶mg hd§ Ag§ S°>mŠQ>a 

åhUV hmoVo. nydunojm àH¥$Vr ~ar Amho. Amåhr AOyZ R>mÊ¶mgM AmhmoV. ‘mB©Mm H$m¶©H«$‘ N>mZM 

Pmbm d Ë¶mM§ lo¶ Vwåhm§bm d gd© H${‘Q>r ‘|~ag©Zm Amho d Ë¶m~Ôb gdmªZm YÝ¶dmX! nwT>rb 

H$m¶©H«$‘mbm Z¸$s ¶oD$§ eHo$Z Agm {dœmg dmQ>Vmo. Vw‘Mo ‘ogoO dmMyZ ~a§ dmQ>b§. YÝ¶dmX!

- gwYm Hw$bH$Uu



VgoM AmnU JwJb no ‘mo. H«$. - 9423571494 ¶mda ^ê$  eH$Vm.
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