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Introduction
The scientific and technological advances achieved in recent 

decades have contributed to a better control of diseases, to improving 
quality of life, and especially to increasing people’s lifespan. The 
process of socialization of medicine has contributed to more people 
having access to new diagnostic and therapeutic procedures. On 
the other hand, the increase in medical courses and the number of 
vacancies in the existing schools has led to distortions in the technical 
and humanistic education of new professionals. These facts have 
created a favorable scenario for the emergence and rapid growth 
of so-called iatrogenic diseases. The term iatrogenesis comes from 
the Greek iatrós, which means physician, and genia, which means 
generating.

Barr1 in 1956 was the first author to alert the medical community, 
saying that, despite the great benefits to man, modern therapy brought 
the emergence of new diseases – the iatrogenic diseases.

The first author to define this new type of health issue was Mozer:2

 “Any disease resulting from a diagnostic or therapeutic procedure.”

Currently the definition of iatrogenesis is much broader:

“Iatrogenesis is defined as any intervention performed by a health 
team, rightfully or wrongfully, justified or not, resulting in damage 
to the health of the patient”.3 In reality, however, the term has been 
used to indicate any health problem related to the medical procedures 
performed on a patient, both for diagnostic and therapeutic purposes.

The concept of restrictively associating iatrogenesis to medical 
poor or malpractice is inappropriate. Literature shows that the 
incidence of drug reactions varies from 4% to 17% of hospital 
admissions4 and, according to Melmon5 in a study conducted in the 
1970s, the annual number of accidents with medical procedures in 
the U.S. was close the number of automobile accidents. It is indeed 
ironic that the physician, whose target is the human health, can harm 
the patient being responsible for the symptoms caused by his own 
actions. In contrast to the importance and impact of iatrogenesis in the 

medical practice, articles published on the subject are still rare.6 and 
in rheumatology, very rare.7

The iatrogenesis is one of the most serious threats to patients with 
a scary mortality rate. Brandão8 says that iatrogenic events occur in all 
medical specialties, including imaging. Therefore, a broad discussion 
on the topic is necessary, particularly with an ethical evaluation of 
professional practice. Although iatrogenic events are more frequent in 
intensive care,9 geriatrics10 and cardiology,11 patients with rheumatic 
diseases have a great potential for adverse events due to the severity 
of some diseases, the older age, the chronic nature of the disease and 
the presence of several comorbidities.

Another important factor for the high rate of iatrogenesis in 
rheumatology is the shortage of highly specific laboratory testing. 
In most diseases, the diagnosis is based on clinical and laboratory 
criteria and on the careful clinical evaluation of the patient. However, 
a skilled and careful clinical evaluation can only be performed by 
professionals with adequate training in the area.

Wise et al.12 emphasize the iatrogenic potential of rheumatology 
guidelines when used by physicians responsible for patient’s basic 
care. Junior Teixeira et al.13 recently published a study in patients 
with multibacillary leprosy, showing that 16% met the diagnostic 
criteria of the American College of Rheumatology for systemic lupus 
erythematosus.

In fact, every diagnostic or therapeutic situation always has 
an iatrogenic potential, regardless of the technical capacity of the 
attending professional, being the doctor-patient relationship itself a 
source of iatrogenesis.3

Iatrogenic events
Iatrogenesis by omission, also called negative iatrogenesis, is 

defined by the lack of action that would be mandatory and necessary 
otherwise. Positive iatrogenesis is characterized when the medical 
procedure is followed by damage to the patient. It can also be 
classified as somatic - an organ or system of the body is specifically 
damaged - and psychological – with implications of emotional nature.
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Summary

Introduction: Iatrogenesis is one of the most serious threats to patients with rheumatic 
diseases, with high morbidity and mortality rates. In contrast to its importance, the 
published articles relating to the medical practice are scarce, especially in rheumatology. 
Currently, iatrogenesis is defined as any intervention performed by a health team, rightfully 
or wrongfully, justified or not, that results in damage to the health of the patient.

Contents: We described the main types of iatrogenesis in the rheumatology practice and 
discussed the various events that can be characterized as iatrogenic: glucocorticoid-induced 
osteonecrosis, drug-induced lupus-like syndromes, cutaneous drug reactions, side effects of 
drugs used for the remission of rheumatic diseases and others.

Discussion: Patients with rheumatic diseases are more likely to present adverse events due 
to the older age, the chronic nature of the disease and the presence of several comorbidities. 
The rheumatology professional plays an important role in the prevention and reduction 
of iatrogenic morbidity and mortality. The proper professional attitude, characterized by 
loyalty, transparency, integrity and honesty is essential for the maintenance of an adequate 
doctor-patient relationship.
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The somatic can relatively often lead to ethical and judicial 
disputes, especially those related to practices characterized as 
malpractice, negligence and recklessness. A study conducted at the 
Regional Council of Medicine of São Paulo14 clearly demonstrated 
a direct relationship between convicted and punished obstetricians/
gynecologists with inadequate basic training in undergraduate and 
graduate courses.

There are no confirmatory studies in rheumatology, but there is 
indication that somatic and psychological iatrogenesis with objective 
and subjective harm to patients with rheumatic diseases are much 
more frequent among general practitioners than specialists.15,16

Psychological iatrogenesis is more subtle and is possibly even 
more frequent and important than the somatic iatrogenesis. However, 
they are less noticed by both doctor and patient.

The doctor-patient relationship itself has an enormous iatrogenic 
potential, generally related to phenomena of regression, transference 
and countertransference.3,17

Iatrogenesis in Rheumatology
In Brazil, the first publications on iatrogenesis in rheumatology 

are dated to the 1980s. Marques Filho15 reports in a letter to the editor 
the high frequency of inadequate diagnosis of rheumatic fever. The 
misdiagnosis of rheumatic fever has also been studied by Atra and 
Feldman,16 who confirmed only 18 cases of rheumatic fever in 126 
children sent to the outpatient clinic of the rheumatology service 
with this diagnosis. These are typical examples of incompetence and 
malpractice.

Unfortunately, such misconduct is rarely evaluated and punished 
in ethical or judicial disputes. On the other hand, there are numerous 
publications showing the occurrence of iatrogenic events that can be 
classified as accidental and do not imply poor medical practice.5

Examples of this situation would be the drug-induced rheumatic 
manifestations,6,18,19 steroid-induced osteonecrosis,20 drug-induced 
lupus-like syndromes,21,22 cutaneous drug reactions,23 side effects of 
drugs used in rheumatic diseases24 and steroid-induced osteoporosis.25

 In regard to cutaneous drug reactions and drug reactions in 
hospitalized patients, a meta-analysis26 demonstrated a 6.7% incidence 
of severe reactions defined as those requiring hospitalization or 
associated with deaths. Noteworthy are the NSAIDs as one of 
the drug types that most often cause cutaneous drug reactions.23 In 
recent decades, the trend to initiate more aggressive therapy in early 
rheumatoid arthritis, especially with the use of combination therapies, 
has increased the incidence and severity of side effects and infectious 
complications.24 The relationship between the use of biological agents 
and the increased incidence of opportunistic infections in patients 
with rheumatoid arthritis has been well established.27 

Listen et al.28 demonstrated that the incidence of adverse effects 
is 3.3 to 4.1 times higher in rheumatoid arthritis patients treated with 
biological agents than in those receiving the conventional treatment, 
while the incidence of infection is 2.7 to 2.8 higher in the group 
treated with biological agents. Coutinho et al.29 described a case of 
rupture of the Achilles tendon due to the use of fluoroquinolone. 
Psychological iatrogenesis is frequent in the rheumatology practice. 
The very characteristics of rheumatic diseases - chronicity, 
limitations, disability and chronic pain - favor the phenomena known 
as transference and countertransference.3,17

Transference is the process by which feelings and conflicts 
originated in relationships with important people in early life are 

brought into the clinical relationship. This phenomenon can result 
in an irrational and intense relationship, which cannot be understood 
based on real phenomena. The patient feels vulnerable, helpless and 
powerless. 

Typical examples of this situation are patients who become overly 
dependent on the doctor.

In some cases, the so-called negative transference, with feelings of 
mistrust, envy, contempt and irritation can also occur. In these cases, 
insufficient information and poor collaboration with the treatment 
may occur. Countertransference refers to physician’s emotional 
movements as a reaction to those from the patients and in relation to 
their own childhood experiences.

When negative, it can be manifested by attitudes that hide 
unconscious rejection, as for example: refusal to listen to the 
patient by haste or lack of time, slips as forgetting the appointment 
schedule, “threat” of hospitalization and other acts that may damage 
the clinical relationship. The perception of these aspects of doctor-
patient relationship can have a huge importance in the prevention and 
detection of psychological iatrogenesis, improving the rheumatologic 
patient care. 

Discussion 
Although the principle “primum non nocere” is one of the most 

important pillars of medical ethics since the Hippocratic times, 
physicians are responsible for unintentionally causing damage to their 
patients. In the medical area the publication of reports of therapeutic 
success, difficult diagnostic cases, rare cases and dissemination of 
new diagnostic and therapeutic methods of a particular institution are 
frequent. However, as stated by Leal et al.,7 reflection, discussion and 
publication of failures and damage caused to patients are essential for 
the good medical practice.

The professional who practices Rheumatology plays an important 
role in the prevention and reduction of iatrogenic morbidity and 
mortality. It is imperative to be constantly vigilant in the daily practice. 
For that purpose, it is always necessary to evaluate the possibility that 
certain symptoms or new clinical manifestation in a patient under their 
care are a consequence of side effects of recently introduced drugs or 
of continued use. In addition, a careful risk/benefit assessment of any 
diagnostic or therapeutic procedure should become a daily routine for 
the professional.

The professional maturity and the physician’s experience are 
important factors to deal with situations that can be quite embarrassing. 
Although important, it is not easy to admit to mistakes or accidents, 
especially if they are severe or cause significant damage. The literature 
in the field of bioethics demonstrates the fundamental importance 
of the doctor declaring errors or accidents to the patient in order to 
preserve the trust and loyalty in the doctor-patient relationship.

Hebert et al.30 emphasize ethical and legal aspects by which 
physicians must declare honestly the error or accident to the patient 
and his family. They even proposed guidelines for this practice in 
the medical routine, emphasizing the bioethical dimension of this 
procedure. The informed consent for diagnostic and therapeutic 
practices given by the patient is an ethical imperative and a 
demonstration of respect for the bioethical reference of patient’s 
autonomy.

This consent must be built on a solid doctor-patient relationship, 
trying to reach what is now called “shared decision”,31 in which the 
physician and the patient assume their due responsibilities for the 
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choices in a setting of mutual trust. We are in the communication era. 
The physician’s verbal and nonverbal expressions cause a profound 
impact on the patient.

The therapeutic power of the doctor-patient relationship is 
undeniable, but like all drugs, it can have serious adverse effects. In 
appropriate expressions such as “the disease has no cure”, “there is 
nothing more we can do”, “your problem has no solution” can cause a 
profound emotional impact on the patient, generating what one might 
call verbal iatrogenesis. The adequate professional attitude facing the 
damage to the patient’s health caused by the physician is essential to 
maintaining the doctor-patient relationship.

The physician’s behavior must be characterized in these moments 
by loyalty, transparency, integrity and honesty to his patient.

It is essential that all information and explanations are given to 
the patient and family, with clear and firm answers regarding the 
questions raised. In doing so, the professional will be fulfilling his 
primary function, which is taking care of human beings, in all its 
dimensions and at all times.
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