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ﬁaxnan 21

fuvaika 30 €TWV, LOLWTLIKA ULTTAAANAOC.

® Artia €10680u: AAYOC UIKPWVY KoL pECOiwy apBpwoewv
LE Tpwilv duvokauywia amd 7urivou Kol QTMOYELMATLVA
nMupeTkl Kivnon €wc¢ 37,5°C Tto TeAevtalo 156ruepo.

® MNapovuoa voeoog: H aoBeviic mapovoiooce oTadloakd
ETILOELVOUEVEC aPBPAAYIEC MLKPWY KOl PECOA{WY
apBpwWoewWY PE ouvodd dLOYKWON TWV HLKPWY
APOPWOEWY TWV XEPLWVY KOl TIPpwLv) duokouyia, mov
dlapkoboe mavw amd 30 AesmTd.

® E{xe mapatnpnoeL T YEPLa TNC va peAavialovv OTO
KPVO Kal €0KOAN koémwon. Emlonc Tic teAevtaleg 2
eBOopddec mapovoiale ATMOYELHOTIVO TLPETO E€WC
37,7°C, ywplc ovvodd evoxAnuata amd KAMolo cLoTNUO.




ﬁ-\axnan 21

® ATOHIKO avapvnoTIKO: AUMOAKH dtatapoyxn amd 7
etlac, vmoBvpeoeldlopoc amnd 2 etiac.

® KANPOVOHIKO 10TOPIKO: MnTEépa ME
BupeosldondbeLa.

® TuvnOseieg ka1 TPpomo¢ (wRg: Kamnviotpla 10
TOLYApWVY nuEpNoiwc, dgv mivel aAKOOA.

® Avaokomnon oOuUOoTHHATWV

® AVOTIVEVOTLKO, KUKAOQOPLKO, MEMTIKO, OULPOMOLNTLKO:
Ovbév

® Aépua: Pdwtoevalobnola, Kudvwon YEPLWvV oTo KPLO,
TPWOTTWON,.

® Nevptkd: Alpwdlec YepLWV.




Aoknon 21-AvTiKEIHEVIKN
gCETAON:

® KaAl éyn Kot 6pEyn.

® ANEPUA-TPLXWTO KEQAANC: EpuBpdtnTa mpoowtiov Oiknv
METAAODOOC. QyxPOTNTA AKPWY BAKTOAWY XEPLWY ME
onueia ayyeloovomnoong. Apalwaon TPEWYXWTOO KEPOAANC
KUPlWC OmOBoWTIKA.

® Nepopadévec: WnAaentol vmoyvadlol Kot TpayxnAtkol
AEPUQAOEVEC < 1 CmM QAUPOTEPOMAELPA, MAAOAKOL, €vKivnTOL.

® OWPAKAC-KAPOLA-KOIWAIQ-VEVPLKD: K.O.

® MOOKEAETIKO: ‘Hma OLOyKwaon KL evalobnoio twv €yyoc
P-¢ APOPWOEWY TWV XEPLWVY OUPOTEPOTMAELPA KL
evaloOnola otn YnAdenon Kot KAPYNn Twv YOVATWV.
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Ai1akpion PAEYHOVWOOUG —

HN @Asypovwdoug apBpiTidag

OPAETMONQAHZ

AAYOG/OUCKAUNWIA TIGC TIPWIVEG
WPEG Kal HETG ano
TMOPATETAHEVN AKIVNOia

BeATiwon HE TIC KIVOEIG
ZNHEia TOMKAG PAEYHOVRAG

(oidnua/OeppuoéTnra
* Zmavia, epudpornra)

MH ®AErMONQAHZ

® AAyoG HE TN Kivnon
KOl OTO TEAOG TNG
nuEpag

* AuckKapyia HETG amod
aKivhoia

* Amnoucia/Ama onUEia
@AEYHOVAG TOMMKA




Infectious arthritis

Bacterial

Lyme disease

Bacterial endocarditis

Viral

Other infections

Postinfectious
(reactive) arthritis

Rheumatic fever
Reactive arthritis

Enteric infection

Other seronegative
spondyloarthritides

Ankylosing spondylitis
Psoriatic arthritis

Inflammatory bowel disease
Rheumatoid arthritis

Inflammatory
osteoarthritis

Major causes of inflammatory polyarthritis

Crystal-induced arthritis

Systemic rheumatic
illnesses

Systemic lupus
erythematosus

Systemic vasculitis

Systemic sclerosis
Polymvyositis/dermatomyositis
Still's disease

Behcet's disease

Relapsing polychondritis

Autoinflammatory disorders
Other systemic illnesses

Sarcoidosis

Palindromic rheumatism

Familial Mediterranean fever

Malignancy

Hyperlipoproteinemias




KAwvikn Elkova

‘Karavoun

ZUHHETPIKN

- Peuparogidng apOpitida, ZEA, aipoxpwpdrwon, |
Nooog Still, kploTa CpPPD vsvmsuusvn 00TEOXPOPITION

ACUpUETPN
- IriovbulapBpitidec, KPUOTAANOYEVEIG, ONMTLKNA

Karw akpa
- ZmovOUAXPOPITIOES, CAPKOEIdWON

TeAIKEG PAAAyYESQ
- WwpIKoIKN, 00TEOXPOPITION

ASOVIKO OKEAETO

- omovduLAapOpiTIOEC




MPOZBOAH OPIFANQN 2TO 2EA

Kapdid-nveupoveg MAgupitida, MVEUOVITION, TIVEULWVLKN

urtéptaon, mepkapditida, puokapditida,
gevbokapditida.

Nedpo smelpapatovedpitibo

KN2 EntiAnyia, PUxwon, moAuvevponabela,
pHueAitida, eykepalomnadela.




KPITHPIA TAZINOMHZzHZz ZEA

o tnv taévouton ¢ vooou ypetalovtal >4 ano tic 11 dtatapayec.

1. Eéavinua netadovdag.

2. Awokoelbég eéavinua.
3. Qwrosvatodnaoia.
4, Ztouatika EAKN.

5. ApTpitida.
6. Opoyovitida.

7. Awatapayéc veppwv a.>0.5yp/24wpo Aswkwua n 8.>3+ AeUkwuatouvpla i
V.KUAWVOpoL KUTTApWV.

8. NevpoAoyikég Startapaxéc o. EniAnyia n 8. Woywaon

9. Aluatodoyikég dtatapayec o. AlpoAuvtikn avaiuio ny 8. Asukormevia n y.
Neupomnevia n 6. OpouBorevia

10. Alatapayéc avooornoutikov a. +DNA n 6. +Sm 1 y. +abAPL

1. Mapouoia ANA.




AEPMA KAl BAENOIONNO

® E¢avBnua mpoowrtou Siknv
netalovdac(un-ovAwodn)

® Qwtoevalodnoia
® Kvidwon

® Awokoeldbng e€avbnua (atpodia
KoL OUAR)

® Yadtiy mopdupa
® . Raynaud

® Livedo reticularis

® A\wmnekia - 50%

® Eniwduva €AKn otopatoc N
pwodapuyya




Acute cutaneous lupus erythematosus
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An erythematous, edematous eruption is present on the malar area.
Note the sparing of the nasolabial folds.
Reproduced with permission from: www.visualdx.com. Copyright Logical Imaaes, Inc.




Discoid lupus erythematosus
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Well-defined, erythematous plagues with scale are present on

the cheek of this patient with discoid lupus erythematosus.
Reproduced with permission from: www.visualdx.com. Copyright Logical

Images, Inc.




/ Yrofuc deppatiko¢ AUKOC \

® BAaPBec xwplc oulec pe e€apoelg kol UDEDELC

® >e meploxec mou ektiBovtal oto NAlako dwc.
® NMNoAukukAkeEC 1 dakTtuloeldelc

® EpuOnuatwodelg BAatideg N HIKpEC AeTilOWOELC
nAakeg, powalouvv pe Ywplaon N amAo Aswnva.
APrvouv amoXpwHATIOMO KL OXL OUAN HeTor Udeon.

Q\IA +/- ssDNA, anti-Ro, HLA-DR3 J




Subacute cutaneous lupus erythematosus

Erythematous, annular plagues with scale are present on this

patient with subacute cutaneous lupus erythematosus.
Reproduced with permission from: www.visualdx.com. Copyright Logical

Images, Inc.




Lupus vasculitis

Falpable purpuric lesions on the shins in a patient with lupus
and necrotizing vasculitis of the skin, kidney, and brain,
Conrtesy of Sarmuel Moschella, MDD,




white due to lack of ©
blocd flow, then blue 558

as vessels dilate ta
keep blood in tisswes,
finally red as blood
flow returns




‘Aocknon 21- EpyaocTnplakeg
ESETACEIG:

Hct=34,5%, Hb=10,2 gr/dl, MCV=82,5 fl, Acuké=3.870 kky (M=60%, N=28%, H=1%), AiponetéAia=130.000/mm?
Coombs A/E (-),
TKE=33, CRP=1,5 mg/dl (dT<0.8mg/dl)
ASTO(-), LDH=288 IU/L (®T<221 IU/L),
TSH=5,5uu/ml (OT=0,5-5 pg/dl)
TPO=163, Tg=301,
Fe=35 mg/dl, ®epprtivn=20 mg/dl
RF=30 (®T<15), antiCCP(-),
ANA=1/640
dsDNA=500,
ENA (+), Ro (+), La/ RNP/ Sm/ scl70/ AMA/ ASMA (-)

ANCA p&c(-),

Kap&loAutiveg IgG=8761", IgM= 1611

C3=0,9, C4=0,0864,

‘ITnnua oUpwV K.P.

o oUpwv 24wpou=570mg/24 wpo.




Usefulness of testing for ANA

The usefulness is in the following clinical settings:

®  To help establish a diagnosis in a patient with clinical features suggestive of
an autoimmune or connective tissue disorder.

® To exclude such disorders in patients with few or uncertain clinical findings.

® To subclassify a patient with an established diagnosis of an autoimmune or
connective tissue disease.

® To monitor disease activity (eg, anti-double stranded DNA antibody levels in
lupus nephritis).




OZHMATA ME ANA +

® Systemic autoimmune disease

® ANA +is essential for the definition of some systemic autoimmune disorders, such as SLE, but also
found in association with many Al that are not defined by these antibodies.

® *SLE —93 %

o * Scleroderma — 85 %

o * Mixed connective tissue disease — 93%
L * Polymyositis/dermatomyositis — 61 %
o * Rheumatoid arthritis — 41 %

o * Rheumatoid vasculitis — 33 %

L * Sjogren's syndrome — 48 %

L * Drug-induced lupus —100 %

® * Discoid lupus — 15 %

L d * Pauciarticular juvenile chronic arthritis — 71 %




NOZHMATA ME ANA +

® Specific organ autoimmune disease

+ve ANA are occasionally seen in patients with AID limited to a specific
organ such as the thyroid gland, liver, or lung. The following sensitivities have
been reported in these disorders.

® Hashimoto's thyroiditis — 46 %
®  Graves' disease — 50 %

® Al hepatitis — 63t091 %

® 10 biliary cirrhosis 10 to 40 %
® 10 Al cholangitis — 100 %

® Idiopathic pulmonary arterial hypertension — 40%




NOZHMATA ME ANA +

® Others

® Chronic infectious diseases, such as EBV, HCV infection, subacute bacterial endocarditis,
tuberculosis, HIV, and some lymphoproliferative diseases.

® Rarely associated with malignancy, with the exception of dermatomyositis in which both may be
present.

® Up to 50% of patients taking certain drugs. However, most of these patients do not develop
drug-induced lupus.

® False positive ANAs (ie, ANAs in the absence of autoimmune disease or known antigenic stimuli)
are more commonly seen in women and in elderly patients. The majority of these are present in
low titer.




ﬂEA - ALLOTTOLNTLKO \

® Avawpta, Asukomevio/Aspdonevia, Bpoppornevia

® Avauuio = opBoxpwun, opBokutTapLkn,
omaviotepa atpoAutikn (Coombs +)

® A\eukormevia, OxL amoapaitnta o€ €VEPYO VOGO

® Nepdormevio <1.500 kky ouoxetiletal e
AVTIAEUPOKUTTOPLKA AVILOWMOTO — EVEPYO VOCO.

® Baplac popdnc BpouPornevia- 5%, =/-
QVTLOLUOTIETOALOKA avTlowpata, =/- aPL

® YrtAnvopueyaAia - 15%, Aepdadevonabela — 20%
(avtdbpaotikn Aspudadevitida).




2EN - Epyaotnplaka

TKET 1, CRP kd- PAoipwén.
Aeukwpatoupla, atpotoupia, KUAlvépoug

ANA + =98%, oeg xapunAoUc¢ TitAoucg aviyvevovtal o Ko NALKIWHEVA
atopa n AAAol autodvooo VOCHUOTA.

DNA + =70%
Anti-Sm=30%, eival maBoyvwHoVLIKA
Anti-RNP=40%, MCTD

Anti-Ro =30%, vedpitida, urtofl Sepuatikd AUko, clvdpopo Sjogren,
VEOYVIKO AUKO, OUYYEVAC KOATIOKOLALOKOC OTTOKAELOLLOC.

Anti-La, mavta pe Anti-Ro, pewwvel kivbuvo vedpitidac, cuvdpopo
Sjogren




2EN - Epyaotnplaka

® aPL-ab-50%:
1.aVTUTUKTIKO Tou AUKou (rapataon APPT)
2.0vTlowpoTa Evavtl KapdloAumivng

3.pevdwc + dokipaoia yia cUPLAN.

® SupmAnpwpo- oAkd kat C3 ko C4.

EAattwpévo oe £€apon, evepyd vooo Kal vedpitda tou AUkou.
® Avtiowpoata €vavtl totovwv — 70%, papupakoyevry AUKo —95%
® Avtiplfoowptokd avitiowpata - 20%

KN ZEA pe pOxwon, kataBAupn.




/ Aoknon 21 - NMNopsia véaoh

® H aoBevneg €1€6n oe aywyn HE
KOPTLKOOTEPOELON, avBelovoolaka,
neBotpeéatn kot YapnAec OOOELC
aoTiplvne pe UPeon TWV CUUTTTWHATWY
Kol BeATIwWON TWV £pyacTnPLOKWV
eEETAOEWV.

o %




/ZEI\ - OEPAINEIA - TENIKEZ \
OAHrIEZ-1

® Taktikn mapakoAoUOnNoN-vea KALVLKA OnMUEia,
VEVLKEC EEETAOCELC,VOOOAOYLKOC EAEYXOC

® EpBoAlaopoc-stnoLlo spBoOALo Kata yplmng,
TIEVTOLETEC KOTA TIVEU LOVIOKOKKOU

® Eykaipn Stayvwon Kol oVTLIULETWTILON AOLMWEEWVY

\‘ ‘EAeyX0 00TEOTIOPWONC /




/ZEI\ - FTENIKEZ OAHTIIE2-2

® PYOuLON TWV TapayovIwy KvdUvou yLa
aBnpookAnpnvon

® HAlokn mpootaocia

® Antoduyn pappakwyv mov npokalolv €€apaon

\‘ BeAtlwon AAAWV KATAOTACEWV

\

%




2YXNA XOPHIFrOYMENA ®APMAKA
2TO ZEA

FENIKA MYOZKEAE- AEPMA OPOIONITIAA | ZOBAPEZX
SYMMNTOMATA | TIKO EKAHAQZEIZ
MZA
@ + + - + -

KOPTIKOZTEPOEIAH

+ + + + +
YAPO=YXAQPOKINH

+ + + + -
AZAGEIONMPINH

+ + + + +
MEOGOTPE=ATH

- + + + -
MYKO®AINOAIKH +
MO®ETIAH

KYKAO®QZPAMIAH

o=
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