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D. Kalinova and R. Rashkov. ANALYSIS OF NOSOLOGIC BELONGING OF PATIENTS WITH MUSCLE 
PATHOLOGY IN THE ROUTINE RHEUMATOLOGY PRACTICE 

Summary. Muscle pathology includes broad spectrum diseases, which are refered to myopathies. 
Myopathies are classified in some main groups on the basis of etiopathogenesis – idiopathic inflammatory 
myopathies (IIM), drug-induced, endocrine, toxic, metabolic, infectious myopathies, muscle dystrophy. In 
the rheumatology practice, it is important to differentiate a variety of myopathies on one hand, as to mark off 
rheumatic diseases characterized by muscle weakness and/or myalgia on the other hand. Aim of the study 
was to analyse nosologic entity of patients with muscle pathology in the routine rheumatology practice. Sixty 
patients (47 women and 13 men) were enrolled in this study. Different diagnostic methods were used to di-
agnosticate the patients. There were determined IIM in 64.9% of patients; muscle dystrophies – 6,7%; endo-
crine myopathies – 5%; drug-induced myopathies – 5%; toxic myopathies – 1,7%; viral myositis – 10%; 
Eaton-Lambert myastenic syndrome – 1,7%. Among patients with IIM, there were diagnosed dermatomyosi-
tis (DM) in 35,2%; polymyositis (PM) – 29,7%; myositis associated with other systemic diseases (overlap 
myositis) – 27%; tumor-associated myositis – 8,1%. Among other rheumatic diseases with muscle pathol-
ogy, three patients with polymyalgia rheumatica and two patients with fibromyalgia were diagnosed. 

Key words: nosologic belonging, muscle pathology, rheumatology practice 
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