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Aebopéva amod 9988 yuvaikeg mou avédepav OtTL Emacyav ano PA, and to Women's Health
Initiative
o Houxvotnta anti-CCP+ ftav 8.1% (n=812), evw 217 yuvaikeg tav anti-CCP- umo
oywyn pue DMARDs , dpoa 1029/9988 yuvaikeg pe mibavr RA, kot 8958 pe mubavn
non-RA.
e H 10etr¢ Ovnowdtnta (age-adjusted mortality rates) Arav nepinou 2-¢popég
uPnAotepn yia anti-CCP+ (20.2/1000 person-years (PYs)) o oxéon pe tnv anti-CCP-
/no DMARD opdda rou avedeps PA (11.4/1000 PYs), kaBwg Kot Pe TNV opddo mou
Sev avédepe apBpitidba (8.3/1,000 PYs)
e O au&nuévog autoc kivbuvog dev Atav duvato va e€nynbel and mapapéTpouc OMwG
n nAwia, RF+, ANA+ ; xprion DMARD

Determinants of mortality among postmenopausal women who report rheumatoid arthritis in the
Women's Health Initiative.Kuller LH, Mackey RH, Walitt BT, Deane KD, Holers VM, Robinson WH,
Sokolove J, Chang Y, Liu S, Parks CG, Wright NC, Moreland LW. Arthritis Rheum. 2013 Dec 23. doi:
10.1002/art.38268. [Epub ahead of print]

To keipevo amotelel eAeVBepn petddpacn tng nepiAndng touv dnpoctevpévou apbpou
KalL Sev TEPLEXEL OTOLXELQ artd To TANPEG Apbpo
Arnotelei eniong evpnUA HLag HOvVo epyaciag Kot OXL UTIOXPEWTLKA BEUa KATAOTOAQYHEVNG YVWONG
Anotelel TéAog BiBAloypadikn evnuépwon kat OxL amapaitnta cuoTaon yLa TV Kabnuépa KAWLIKA Ttpdén




