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SUMMARY

Introduction/Objective The objective was to compare rheumatoid arthritis (RA), spondyloarthritis (SpA)
and subtypes of SpA prevalence in four European countries.

Methods A 33-items detection questionnaire, containing self-reported diagnosis, classification criteria
for RA and SpA, personal and family history, was translated using cross-cultural adaptation and validated
in France, Turkey, Lithuania and Serbia, where it was used on a population sample. Suspected cases were
evaluated and confirmed by a rheumatologist. Prevalence estimates were age- and sex-standardized to
European standard population.

Results In total, 33,454 people older than 18 years were screened and 31,454 interviewed: France 14,671,
Lithuania 6,558, Serbia 6,213, Turkey 4,012. Standardized RA prevalence varied from 0.29% (95% ClI:
0.17-0.40) in France to 0.57% (0.31-0.84) in Turkey; this inequality was mostly caused by differences in
women prevalence (from 0.42% in France to 1.02% in Turkey) SpA prevalence was similar in France (0.30%),
Serbia (0.35%) and Turkey (0.37%), but in Lithuania it was 0.89%, which could be caused by geographic
and genetic differences, as SpA prevalence was higher in North and East Europe, as well as the human
leukocyte antigen B27 presence. SpA prevalence was equally presented by gender for France and Serbia.
Regarding SpA subtypes, ankylosing spondylitis prevalence varied from 0.07-0.30% (Serbia-Lithuania),
PsA 0.10-0.26% (France-Lithuania), reactive arthritis was 0.09-0.18% (Serbia-Lithuania). Previously non-
diagnosed SpA cases were found in 6.9% in France, 25.9% in Lithuania and 31.2% in Serbia.
Conclusion East-West decreasing tendency for the female RA prevalence was noted. SpA was higher in
North-Eastern Europe than in its Western and Southern part. One quarter of the SpA patients in Lithuania
and one third in Serbia were not previously diagnosed. The SpA population prevalence was higher than
expected and similar to RA.

Keywords: prevalence; rheumatoid arthritis; spondyloarthritis; ankylosing spondylitis; psoriatic arthritis;
reactive arthritis

INTRODUCTION

In different parts of Europe, rheumatoid arthri-
tis (RA) and spondyloarthritis (SpA) preva-
lence was estimated variously [1, 2].

In time, prevalence estimates have shown
tendency to decrease for RA and to increase
for SpA which, in addition to new achieve-
ments in imaging, could be attributed to vari-
ous approaches in studies. For example, the
American College of Rheumatology (ACR)
1987 classification criteria for RA do not cov-
er undefined, possible or probable RA cases,
like it was before with Rome and American
Rheumatism Association (ARA) criteria [1, 3,
4]; in addition, the last ACR 2010 criteria show
better sensitivity, though it does not require

radiography [5, 6]. The overtime tendency of
the SpA prevalence to increase could be attrib-
uted to campaigns for better understanding of
the SpA concept and for better identification
of the SpA patients [7, 8].

Furthermore, the heterogeneity of the RA
and SpA prevalence could be influenced by
diverse methodological research methods, in-
cluding different sampling, various criteria for
case detection and case confirmation, different
cut-offs for age, incoherent presentation of re-
sults (raw or standardized), etc. [1, 2, 7].

The aim of this manuscript was to compare
RA, SpA and subtypes of the SpA prevalence
in four European countries: France, Turkey,
Lithuania, and Serbia. Results were derived
by unique study method, comprising random
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sampling, identical cases detection method by using a
33-items detection questionnaire, confirmation of diag-
noses by rheumatologist and standardization of results
to a common-European population. Separate results by
countries have already been presented, standardized to
the particular country population.

METHODS

Prevalence estimates for RA, SpA and subtypes of SpA
[ankylosing spondylitis (AS), psoriatic arthritis (PsA),
reactive arthritis (ReA), enteropathic arthritis (EA), and
undifferentiated SpA] were achieved by a two-phase study:
in a first-detection phase, screening questionnaire was
used by trained interviewers or self-help patient groups.
In a second-confirmation phase, suspected cases were
confirmed by rheumatologist. Study was announced by
local press, radio and other means of public advertisement
before launching, in order to assure response.

Study was approved by the European League Against
Rheumatism (EULAR) Standing Committee of Epidemi-
ology and Health Service Research (SCEHSR). It was also
approved by the local Ethical Committee in Lithuania and
Serbia, while there was no requirement for an Institutional
Review Board authorization for this kind of observational
study in Turkey and France at that time. Patients have pro-
vided informed consent for participation in a telephone or
face-to-face interview, according to the country.

Questionnaire

Screening detection questionnaire was first developed and
validated in France [9]. It included self-reported diagno-
sis, signs and symptoms attributable to RA and SpA ac-
cording to ACR 1987 classification criteria for RA and the
European Spondylarthropathy Study Group 1991 criteria
for SpA, personal and family history.

Following guidelines for forward and back translation,
the questionnaire was translated and tested separately
for Serbia, Lithuania, and Turkey with four groups of pa-
tients: RA, SpA, degenerative musculoskeletal disorders
and healthy persons, showing acceptable sensitivity and
specificity [10, 11, 12].

The questionnaire comprised both past and current
symptoms of the investigated disease. In addition to the
self-reported diagnosis, if a respondent gave a positive an-
swer to one of the two main questions: “Are you at present
experiencing, or have you in the past experienced pain in
your joints?” or “Have you or have you had pain in your
neck, your back in your buttocks?”, the whole question-
naire was used.

Sample
The questionnaire was applied either by telephone, or face-
to-face.

Telephone numbers for dialing were recruited randomly

from the local landline telephone list, by dividing a total
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number of phones in that area by designed number of par-
ticipants: in Serbia every 100th telephone number [10], in
Lithuania every 50th [11], in France random selection of
telephone numbers was combined by the next birthday
household member (selection of persons whose birthday
is closest to the interview date). Phones owned by business
organizations, public offices, social associations or institu-
tions for elderly were excluded before dialing, as well as the
second home numbers (for residents living in the place less
than one year), to reduce redundancy. Due to low landline
telephone coverage in Turkey, random selection of homes
in each of the studied areas and provinces was done in or-
der to apply the screening Questionnaire face-to-face [12].

For France, sample has covered seven areas with 20 coun-
ties (Bretagne-Ouest, Bretagne-Est, Nord-Picardie, Midi-
Pyrénées, Provence-Cote d'Azur, Lorraine, Rhones-Alpes),
for Turkey seven geographical regions with 25 administra-
tive provinces (regions: Western (Aegean), Northwestern
(Marmaran), Southern (Mediterranean), Northern (Black
Sea), Central, Eastern and Southeastern), for Lithuania two
largest cities (Vilnius and Kaunas) and for Serbia two geo-
graphical regions with four towns (Belgrade in the north
region and Cacak, Uzice, and Krugevac in the south).

Sampling area was chosen either on the basis of a wide-
spread coverage of the population distribution, or by selec-
tion of random sample within regions representative of the
average population.

Case ascertainment: detection and confirmation

From 30 to 110 volunteer interviewers (patient represen-
tatives, trained practitioners, nurses and self-help group
members) were engaged in each country in a detection
phase. Interviewed persons had to be older than 18 years
and resident at the place for at least one year. The survey
took place from March to May 2001 in France [13], from
September to October 2004 in Lithuania [11] and from
April to October 2008 in Serbia [1]. In Turkey, face-to-
face interview was done from August 2004 to June 2005
[12]. People who gave answers suggestive for RA or SpA or
positive self-reported diagnosis were called again by rheu-
matologists who asked for additional information about
diagnosis and medical history. If diagnosis could not be
ruled out, clinical visit was scheduled and diagnoses were
approved in a second-confirmation phase.

Statistical analysis

The sample size was calculated on the basis of the expected
prevalence of 0.3-0.5%, by using the Poisson distribution
assumption [13]. Accordingly, 4000 people contacted
by phone would provide a 95% confidence interval (CI)
of 0.14-0.54% around a 0.3% estimate, and 0.30-0.77%
around a 0.5% estimate.

According to the expected prevalence of RA and SpA in
the community of 0.5%, 1% and 2%, the negative predictive
value of the Questionnaire: 0.99 for RA and 0.99 for SpA
gave us a strong confidence that we would do accurate
classification if we declared someone not a case [9].

Srp Arh Celok Lek. 2022 Jul-Aug;150(7-8):421-427



Rheumatoid arthritis and spondyloarthritis prevalence in four European countries — a comparative study

Age and sex standardization was done by direct meth-
od to European standard population, defined as EU-
27+European Free Trade Association average populations,
based on 2010 estimates [14].

RESULTS
Detection and confirmation

In a detection phase 33,454 persons were screened. After
exclusion of second homes, work places and public en-
terprise numbers, 27,442 people were interviewed by
telephone: 14,671 in France, 6,558 in Lithuania and 6,213

SELECTION OF PARTICIPANTS (n=33,454)

Selection of household telephone Selection

numbers (n=29,502) of houses

France Lithaania Serbia Turkey
15.219 6,564 7.659 4,012

g

(Exclusion of second home, place of work, public phone numbers)

France Lithuania Serbia Turkey
14,671 6,588 6,213 4,012
Interviewed by detection Questionnaire
France Lithuania Serbia Tuarkey
9395 4,244 3,950 3.876

il

Patients suspected with RA or SpA called by rheumatologists

France Lithuania Serbia Turkey
1211 1,282 581 3,876
RA or SpA diagnosis confirmed
France Lithuania Serbia Turkey
32 RA 39 RA 23RA 25 RA
29 SpA 27 SpA 16 SpA 1S SpA

Figure 1. Sampling, case detection and case confirmation

in Serbia (response rate 64.7%, 64.7% and 63.3%, respec-
tively) [1, 11, 13]. In Turkey, 4,012 people were interviewed
face-to-face (response rate 96,6%) [12] (Figure 1).

RA was confirmed with 32 cases in France (two newly
diagnosed), 39 in Lithuania (two newly diagnosed), 23 in
Serbia (one newly diagnosed) and 25 in Turkey, comprising
females in 84%, 100%, 82.6%, and 92% of cases, respec-
tively [1, 11, 12, 13]. SpA was confirmed with 29 people
in France (two newly diagnosed), 27 in Lithuania (seven
newly diagnosed), 16 in Serbia (five newly diagnosed) and
18 in Turkey (representing males in 37.9%, 55.6%, 37.5%,
and 16.7% of cases, respectively) [8, 11, 12, 15]. The age and
sex distribution of samples and cases is given in Table 1.

Standardized RA prevalence estimates in four European
countries are shown in Figure 2. RA prevalence for men
was similar across countries (0.00-0.19%), but it has dif-
fered widely for women: from 1.02% (95% CI: 0.59-1.45)
in Turkey and 1.01% (95% CI: 0.68-1.34) in Lithuania
to 0.42% (0.26-0.58) in France and 0.52% (0.27-0.76) in
Serbia. Considering SpA, higher prevalence was shown
in North-Eastern Europe: Lithuania 0.89% (0.78-1) than
in its Middle, Western and Southern part: France 0.30%
(0.19-0.41), Serbia 0.35% (0.17-0.54) and Turkey 0.37%
(0.18-0.56) (Figure 3).

AS prevalence was 0.10% (95% CI: 0.05-0.16) in France
0.12% (0.02-0.22) for males and 0.09% (0.02-0.16) for fe-
males; 0.30% (0.27-0.34) in Lithuania, that is 0.29% (0.04-
0.60) for males and 0.32% (0.13-0.50) for females, and
0.07% (0.01-0.14) in Serbia, or 0.15% (0-0.36) for males.

PsA prevalence was 0.10% (0.04-0.16) in France, for
men 0.09% (0-0.18) and for women 0.11% (0.03-0.19); in
Lithuania it was 0.26% (0.2-0.32), for men 0.38% (0.04-
0.71) and for women 0.14% (0.01-0.27); in Serbia it was
0.08% (0-0.15), e.g., 0.04% (0-0.11) for men and 0.11%
(0.01-0.22) for women.

Prevalence estimates for ReA were 0.18 (0.07-0.29) in
Lithuania, 0.15 (0.13-0.17) for males and 0.20 (0.18-0.23)
for females and 0.09 (0-0.16) in Serbia, 0.12 (0-0.28) for
males and 0.07 (0-0.17) for females.

EA prevalence was 0.02 (0-0.06) in Serbia, e.g., 0.04
(0-0.11) in women.

Undifferentiated SpA population prevalence was 0.04%
(0-0.07) in France, e.g., 0.03% (0-0.08) for males and
0.04% (0.01-0.08) for females; it was 0.12% (0.09-0.16)

Table 1. Rheumatoid arthritis or spondyloarthritis, sample and cases for France, Lithuania, Serbia and Turkey

FRANCE LITHUANIA SERBIA TURKEY

Q?oeups Sample | RA cases cSa'zgs Sample | RA cases csagés Sample | RA cases cSaZQS Sample | RA cases csazgs

M F M| F|M|F| M| F| M|F|M|F|M|F|M|F|M|F|M|F|M|F|M|F
18-24 330|447 | 0 | 0 | 1 1 1144)236| 0 | 1 0| 0 |76[95| 0| 0| 0| 0 |238(347| 0 | 1 0| 2
25-34 6841960 | 0 | 1 2 | 4 |152|356| 0 | 1 1 2 [188|281| 0 | O | 2 | 1 |355|/546| 0 | 5 | 1 6
35-44 |749|1051| O 1 3 2 1190|533, 0 2 5 3 1195371 O 2 0 1 341463 1 5 1 4
45-54 1641|935 | 0 7 2 4 1190(542| 0 8 3 3 1223|373 0 1 0 1 1273|374| 0 5 1 2
55-64 |409| 829 | 2 6 1 2 /184|585 0 | 11 4 3 1317|653 1 8 3 6 198|254 1 4 0 1
65-74 488|897 | 2 | 12| 2 | 4 |152|592| 0 | 15| 1 112261479 2 | 7 | 0 | 1 |1321209| 0 | 3 | 0 | O
75-84 [213| 560 | 1 0 0 1 62 {291 O 1 1 0 141264 1 1 1 06977 | 0 0 0 0
85+ 40 | 162 | O 0 0 0 9 126 0 0 0 0|27 | 4 0 0 0 0 0 0 0 0 0 0

RA - rheumatoid arthritis; SpA - spondyloarthritis
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P 0.50 (0.38-0.63)
70.00 (0.00-0.00)
ol & 101 (0.68-1.34)

P 0.29 (0.17-0.40)
& 0.15 (0.02-0.29) ]

«- SERE
P 0.35 (0.18-0.53)
70,19 (0.00-0.38)

P 0.57 (0.31-0.84)
. & 0.13 (0.00-0.31)
2 102 (0.59-1.45)

TR AN

Herjan Soce

Figure 2. Rheumatoid arthritis prevalence, % (95% confidence interval
Lithuania, Turkey, and Serbia for older than 18 years
P - population; &' — male; ¢ - female

SPONDYLOARTHRITIS PREVALENCE

P 0.89 (0.78-1.00)
2138 (0.68-2.09)
i 0.39 (0.16-0.63)

P 0.30 (0.19-0.41)
4 0.31(0.16-0.45)

s

Figure 3. Spondyloarthritis prevalence estimates, % (95% confidence intervals) for

France, Lithuania, Turkey, and Serbia for older than 18 years
P - population; & — male; @ - female

in Lithuania, 0.22% (0-0.72) for males and 0.03% (0-0.08)
for females and 0.02% (0-0.02) in Serbia, 0.13% (0-0.31)
for males and 0.04% (0-0.09) for females.

DISCUSSION

The presented joint study effort, endorsed by EULAR, is
a first investigation of the RA and SpA prevalence that
was convoyed nationwide in countries located in different
parts of Europe.

Sample was chosen within representative regions of
population by random selection, and therefore the selec-
tion bias was considered minimized. The 33-items detec-
tion questionnaire comprised self-reported diagnosis,
classification criteria for RA and SpA, personal and fam-
ily history. Owing to main questions that covered both
present and past symptoms, the questionnaire was able to
include patients with active disease and those in remission,
thus, allowing a full prevalence calculation. Diagnoses were
confirmed by rheumatologists.
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Up to date, RA and SpA prevalence were dif-
ferently identified: by registry data, face-to-face
or sent-by-post questionnaires or by elaborat-
ing database of blood donors. Diagnosis was
confirmed either by using actual classification
criteria or by doctor. Samples were derived from
one or more geographic regions, representing
the whole population or part of it, by using dif-
ferent age cut-offs, or by exploring one race or
ethnicity group only [1, 2].

Since the age and sex mix of the populations
is not uniform across countries, standardiza-
tion of prevalence to a common population was
needed; it also allows comparisons and moni-
toring of the disease progression over time.

Our study RA prevalence varied from 0.29%
(95% CI: 0.17-0.40) in France to 0.57% (0.31-
0.84) in Turkey (Figure 2). Up to date reported
prevalence in Europe goes from 0.18% in Serbia
[16] to 0.82% in Spain, 0.90% in Poland, and
0.8-1.1% in the United Kingdom [6, 4, 17].

RA prevalence in the present research de-
creases when going to the west and the low-
est rate was found in far west of the France:
Nord (Lille 0.13%) and Bretagne (Brest 0.14%),
which is also the lowest rate of the European RA
prevalence estimates ever reported [18]. First
results of the East Europe RA prevalence were
derived in Lithuania — 0.50%, which is in range
with North Europe and Turkey [1].

RA mostly affects women and the female/
male ratio of our study was 2.7:1 in Serbia, 2.8:1
in France and 7.8:1 in Turkey. High female RA
prevalence in Turkey was already published
[1, 12], but high Lithuanian RA prevalence in
females was not noted before. Virtual absence
of men with RA in Lithuania was like due to
fluctuation in sample size, i.e., the men preva-
lence was so small that it could not be caught by the sta-
tistically determined sample size, based on the expected
overall RA prevalence. This is not an uncommon case in
epidemiology, as such lack of men in the RA prevalence
was already reported by studies from Africa — Nigeria and
Johannesburg, and in Australian Aboriginals, as well as in
Thailand and Japan [1, 19].

According to our results, the East—-West decreasing ten-
dency of the European female RA prevalence was noted.
The last meta-analysis estimation of the global RA preva-
lence, based on a systematic review, has shown that varia-
tions were mostly due to geographical locations and study
limitations such as bias assessment and sample size [20].
As we have used identical methodology with the statisti-
cally determined sample size, in accordance to this meta-
analysis, high women RA prevalence in the East Europe
could be attributed to geographic longitude (e.g., less sun
exposure due to low insolation in Lithuania, or due to na-
tional habits, like covering the face and the body in Turkey),
and genetics. The present study SpA prevalence varies from
0.30% (95% CI: 0.19-0.41) in France to 0.89% (0.78-1) in
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Lithuania. Published European SpA prevalence ranges from
0.21% in Scottish Highlands [21] to 1.6% in Portugal and
1.9% in Germany [22]. The last one was limited by method-
ology, as it has evaluated blood donors who were HLA-B27
positive in half of the cases. Stolwijk et al. [23] have given
the pooled prevalence of the SpA in Europe of 0.54% (95%
CI: 0.36-0.78). Generally speaking, SpA prevalence is lower
in northern parts of Europe (0.21% in Scotland [19], 0.45%
in Sweden [24] and 0.30% in France [25]) than the south-
ern — 1.06% in Italy [26] and 1.05-1.35% in Turkey [27].

We have found no gender-specific SpA predominance,
and our SpA male/female ratio was 1:1.6; 1:5; 1.25:1; and
1:1.7 for France, Turkey, Lithuania, and Serbia, respectively.
AS was equally presented for males and females in France
and Lithuania, PsA in France, ReA in Lithuania and Serbia,
undifferentiated SpA in France.

Khan [28] has hypothesized about the prevalence of
SpA, built upon the HLA-B27 prevalence. As HLA-B27
was found to be more prevalent in Ugro-Finnic, Slavic
and Northern European populations (Norway, Sweden,
Iceland) (7-16%) compared to the Western (6-9%) or
Southern Europe (2-6%) and Turkey (2.8-11.1%), SpA
would be higher in Northern and Eastern European coun-
tries than in its Western and Southern parts, which was
confirmed here. The highest SpA prevalence rate in the
present study was found in Lithuania (0.89%), followed by
France, Serbia, and Turkey (0.29-0.39%). Turkish male SpA
prevalence was surprisingly low: 0.17%. A previous regional
SpA prevalence study in Izmir has shown female predomi-
nance as well (1.22% vs. 0.88% males) with SpA prevalence
rate of 1.05% and 1.35% (0.5% for radiographic axial SpA
and 0.8% for non-radiographic axial SpA) [27]. Maybe this
prevalence difference could be attributed to heterogeneity
of HLA-B27 frequency in different parts of Turkey.

Male SpA prevalence in Lithuania of 1.38% is the high-
est ever recorded, except for Portugal where it was reported
to be 2.7%, but calculated only for men older than 50 years
[21].

Different environment, living or eating habits, ethnicity
or various genetic backgrounds could have the influence.

SpA prevalence derived from registers and hospital re-
cords could be underestimated, as we have revealed previ-
ously non-identified cases with SpA in 6.9% for France,
25.9% for Lithuania, and 31.2% for Serbia. SpA under-
estimation could be caused by the lack of familiarity of
symptoms by patients or by doctors, wrongly considering
patients as having degenerative disease, by inability of the
health system to capture SpA patients, inadequate rheu-
matology coverage of certain areas or simply because of
the complicated process of scheduling the examination.

Here, similar estimates of SpA and RA prevalence
were found in France (0.30% vs. 0.29%), Serbia (0.35% vs.
0.35%) and Turkey 0.37% (95% CI: 0.18-0.56) vs. 0.57%
(95% CI: 0.31-0.84). For Lithuania, SpA prevalence was
even higher than the RA (0.89% vs. 0.50%).

The SpA prevalence estimates in the world are con-
stantly growing, and in the current century have even
exceeded that for RA in Japan, Germany, Turkey, China,
Italy, Australian Aboriginals, and the United States [1, 7].
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The strength of our study is the use of a unique survey
method. For each of the observed countries study sam-
ple was population-based, therefore it is representative.
The limitation is a wide study period across countries.
However, data were collected in less than a decade (i.e.,
when there was little chance to observe a significant secular
trend), and a systematic literature review has suggested
little evidence for a substantial change in the RA frequency
over the years [29]. Not exploring the HLA-B27 in SpA
could be considered another study limitation, as confir-
mation of cases in our study was based on the European
Spondylarthropathy Study Group criteria, which do not
include HLA-B27. However, recent studies have indicated
lower prevalence of non-radiographic axial SpA than pre-
viously reported [30].
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Rheumatoid arthritis and spondyloarthritis prevalence in four European countries — a comparative study

HPEBaHEHLIMja peymaTouaHOr apTpuUTtuca U CNOHAUN0APTPUTUCA Y YETUPU eBPOINCKe

3eM/be — ynopeaHa ctyamja

MwnpjaHa 3natkosuh-LUseHpa'?, Anan Capo?®, Tupaxe TyHyep*, JonaHta lagoHneHe®s, lanvja MuntuHneHes, Eppan Mnrun?,

PokcaHpga CrojaHoBUR', ®paHcnc Tjman’?

'YHuBep3utet y beorpagy, MeguumHckn dakynteT, UHCTUTYT 3a peymatonorujy, beorpag, Cpbuja;
2YHneepauTeT y MictouHom Capajey, MegnumHcku pakyntet, CapajeBo, Peny6nvka Cpnicka, bocHa 1 XepuerosuHa;
3YHneep3uTeT y bpecty, PervioHanHu yHuBep3uTeTcKn 60nH1YKY LieHTap, Peymatonoruja, Jlabopatopuja NlabEkc U0, Uctpaxusauku

yeHTap YMP1227, lumdouutn b n aytonmynntet, bpect, OpaHuycka;

*YHuBep3nTeT y AkaeHu3y, MeguumnHcku dakyntet, Oferbetbe 3a GprankanHy MeaULMHY, pexabunutauujy u peymatonorjy, AHtanuja, Typcka;
S[paBHU NCTPaXXMBaYKN MHCTUTYT, LieHTap 3a MHOBaTBHY MeauuuHy, Buntbyc, JlutBaHuja;

*YHnBep3uTeT y Bunmycy, MegunumuHckn dakyntet, Bunmyc, JlutBaHuja;

’YHuBep3auTeT y NlopeHu, ctpaxmBauka jeauHuLia EA 4360 Anemak, HaHcn, OpaHuycka;
8/icTpaxnBaukn MHCTUTYT HcepMm, PernoHanHn yHnBep3uTeTck 60nHNYKIM LeHTap HaHcw, LieHTap 3a KnMHWYKa ncTpaxmBarba 1433 -

KnuHnuka enngemnonoruja, HaHcy, paHuycka

CAMETAK

YBoa/Uusb Linms je 6ro ynopeaunty npeBaneHumjy peymaTtona-
Hor apTpuTinca (PA), cnoHgunoaptputuca (CnA) 1 noaTrnoBsa
CMOHAMN0APTPUTICA Y YETVPY EBPONCKE 3eMIbe.

MeTtopge YnNuTHYK 3a OTKpMBarbe Ca YKynHO 33 nuTama, yKiby-
uyjyhu gujarHosy nobujeHy og 6onecHuka, KnacudumkalmoHe
Kputepujyme 3a PA 1 CnA, nMyHy 1 MOPOANYHY aHaMHe3y, npe-
BefleH je y3 TPaHCKYNTypHY aganTaumjy v Banuampan y ®pan-
LycKoj, Typckoj, Jiutsanuju n Cpbuju, rae je kopuwheH Ha cny-
YajHO ofrabpaHoM y30pKy nonynatuje. CyMmUBM CllyyajeBu cy
eBanyupaHu 1 NoTBpheH of CTpaHe peymaTonora. PesynTat
npeBaneHumje Cy CTaHAAPAN30BaHU NPeMa CTapoCTy 1 MOy y
ofHoCy Ha nonynauujy Espone.

Pe3yntaTn CKpMHUHIOBaHO je YKynHo 33.454 ocoba cTapujux
of 18 roauHa, a aHkeTupaHo 31.454: OpaHuycka 14.671, Jln-
TBaHwuja 6558, Cpbuja 6213, Typcka 4012. CraHaapau3oBaHa
npesaneHynja PA kpehe ce og 0,29% (95% Cl: 0,17-0,40) y
®paHuyckoj ao 0,57% (0,31-0,84) y Typckoj; HejeAHaKOCT je
YraBHOM y3pOKOBaHa pasJimkama y npeBaneHuuju xeHa (of
0,42% y ®paHuyckoj go 1,02% y Typckoj). lMpesaneHuyuja CnA
je cnnyHa y OpaHuyckoj (0,30%), Cpbujm (0,35%) 1 TypcKoj

Srp Arh Celok Lek. 2022 Jul-Aug;150(7-8):421-427

(0,37%), anw je y JintBaHujn 0,89%, LUTO MOXKe OUTMN Y3POKOBAHO
reorpadCcKUM 1 reHeTCKMM pasfikama, MOLUTO je MpeBaneHumja
CnA Buwa y ceBepHoj 1 NCTOYHO]j EBponu, Kao 1 NpucycTso
XYMaHOor JleyKOLMTHOT aHTureHa B27. MpesaneHumja CnA nma
nogjenHak pacrnopeg no nony y ®paHuyckoj n Cpbuju. Y ogHo-
cy Ha nogTunose CnA, npeBaneHuwja aHKuno3npajyher cnoH-
aunutuca Bapuvpa og 0,07 go 0,30% (Cpbuja—JluteaHuja), McA
0,10-0,26% (OpaHuycka-JInTBaHwuja), peakTUBHM apTPUTUC je
0,09-0,18% (Cpbuja-JinteaHuja). PaHnje HeaWjarHOCTUKOBaHY
ob6onenu op CnA unHe 6,9% y OpaHLycKoj, 25,9% y JIutsaHuwju
131,2%y Cpbuju.

3aKksbyyak YoueHa je TeHAeHUMja onagarba npesaneHumje PA
Kof eHa ncTtoyHo-3anagHo. MpesaneHuyja CnA je 6vna Buwa
y CeBEPHOWCTOYHOj EBpONYM HEro y heHoM 3anafiHoM U jy>KHOM
peny. YetBpTrHa 6onecHmKa ca CnA y JintBaHuju v TpehnHa y
Cp6bujun Hyje Guna NPeTXoAHO AnjarHoCTKoBaHa. [NpeBaneH-
umja CnA y nonynaymjy BULLA je HEro LWTO je OYEKMBAHO U Y
Hajmatby pyKy je cnnyHa kao PA.

KrmbyuHe peun: npeBaneHuuja; peymaTouaHu apTpUTUC; CMOH-
ANN0aPTPUTUC; aHKMII03UpPajyin CNOHAUANTIC; NCoprjasHu
apTPUTUC; PeakTNBHN apTPUTIAC
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