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I'vvaika, 68 etov (A.K.)

ATOMKO OVOUVIGTIKO:

Opoapvntikn Pevpatoeidng apBpitoa (2006) ue
EKONAMGELS TEPLPEPIKT apBpition, EpYUoTNPLOKO
PAEYLOVDOEC GUVOPOLO, AAYT OUIKNC-TLEMKNG COVNG,
koémwon, RF (), antiCCP (-), Broyia kpotagikng (2006):
QPVITIKY
* Tp&yovoa aywyn :
— leflunomide 20mg 1x1 amd 2008
* IIponyovuevec Bepameiec:
— etanercept+methotrexate (9/2006 — 8/2007) =
Tp®TOTOONG acTOY i
— adalimumab (8/2007 — 2/2016) = dtokomr AOyw
TOPOTETAUEVIG VPECTG



Aowrto o/

— Apmplokn vTEPTao

— YroBvpoedioudc

— Avevpoopatikn otdtaon OmpaKikng aopTng
— 2tévoon aopTiknc PaiBioog



IHapovca vocog 3/2019

* Amo 2unvov
— Aovvapuio-kotofoAin
— EVkoAn kOnwon
— AnwAgia Bapovg
* IIpocpato tacior oty Ivoia mpo 3unvov



IHapovoa vocog 3/2019

> Klwvuen eéétoon: Labs:
v Kapdayyeiako: WBCs: 8600
ESR:120

- GVGTOALKO QUGN A GE OLES TIC CRP: 17 (OT: 0,08-0,8)

Hb: 8,0 g/dl, MCV: 78,8 MCH: 25
Ht: 25,2%
Ferritin: 883ng/ml

€oTieg akpOUoNC

AN NI N N N N 4

- QUGN OTIS KUPOTIOES ANP®

K01 TIS VITOKAELOLES

R0 O0@paxoc: yopic maboroyikd
EVPNUOTA.

- ApBpitida SW: 9, TD:0 ,HAQ: 0 *  Aaxtolikn e&étaon: Apvntiki
DAS 28: 4,19

v' MvuookeleTko:



Evepya npopinuota

Yroypoun LKpOKLTTOPIKT ovoLuio;
Epyaoctnplokd QAEYLOVAOOEC GHVOPOLLO

2VGTNUOTIKG COUTTOUOTO G Yovoika pe PA kot mpos@ato taiot
og Ivoia

‘Hmo moAvapBpitida



AL0QOPLKI) OLdyvOOoT):

* Aowndeg
— Tpomkég (ehovooia, poAdpio)
— Ewwkég howpnméerg (Leishmania, Brucella, Coxiella, TB)

e Neomloolia

* Y@oTpom) TOV VTOKELUEVOV VOGT|LOTOG



Epyootnpuokog EAeyyog

*  Algpevvnon avolpiog
— Enyypwopo  meprpepikov  aipatos:  IloportnpnOnkov
UIKPOKVTTAPMOT], DTOYPWOLULN KOl OVIGOKVTTAPWOT)
— AglKTteg arpoivong: Apvnrikol
— I'aotpookonnon: Xwpic evpruata
— Kolovookonmnon: (mpo 2etiog) apvnTikn yio kokondeio 1
AN TtaBoroyio

* Ooteopvehkn Proyio, HVEAOYPOUNQ, OGVOGOPULVOTVITOS
HVEAOD TOV 06TOV KUl KEAMEPYELD HVEAOD (QUUOTIOGCT KO
Bpovkérra): yopic mabBoroyikd evprjpota



Epyootnpraxog EAeyyog

* Agpgovnon LolpOEE®V
— Kol Mépyeres alpatog Kol 00pmVv: XTelpeg

— KalMmépyereg Kol mopaocitohoyiKy €CETUON KOTPAVEOV:
Aev avéoeiEov maboyovo

— wioyikés (HBV, HCV, HIV) kot opoloyikog £reyyog
(Leishmania, Brucella, Coxiella): Apvnrtikoc

— 'Eleyyoc vy ghovooio kor o@uopoatioosn (Mantoux,
Quantiferon): Apvntikoc

— AWOOPOKIKO Kou  Ol0LG0QAYEL0  VTEPNYOYPAPN L
KOPOLAS: GoPapéc aoPeECTMGEIC TOV TTUYMOV TNG CLOPTIKNG
BaAPioog e Mo meplopiopnd otn OdvoiEn e



ATEIKOVIGTIKOC EAEYYOG

CT 0opakoc:
-ApvnTtikn yio kokonOeia 1) Aoiumen

-AVEVPVGUUTIKY 0L TAOT VIOVGTS AOPTNS GTO EMITEDO
NS avVIoVo s noipos £0¢ 4.3cm (yvowoto amo 2016)

- AEVTEPN GVEVPVGUATIKY] OLATOON GTO TUNNA TOV 16OHOY
£m¢ 3.6cm

- Mukp1) TALpITIKY) GLAAOYT apPLGTEPA
- EAdypiotn mocotto mEPIKopOlaKnG GVALOYNG

CT avo-kato korthiog: Xopic maboroyikd svprjuata.



2 uvoyiCovtog:

‘EAeyyo¢ y1o. AowumEelc Ko kakonoeia:
ApvnTikog

Y oypmun LKpOKLTTOPIKT VAL
Epyootnplokd AEYLOVOOEC GOVOPOLO
2VOTNUOTUKO GOUTTOULOTO!

"‘Hmioo moAvapBpitioa



* Emouevn o10yvomoTtikn Tpacn;



Recommended minimum diagnostic evaluation of FUO/IUO

 ESR or CRP, LDH, CPK

e tuberculin skin test or IGRA

* HIV immunoassay and HIV viral load for patients at high risk

* 3 routine blood cultures

 RF, ANA

* heterophileantibody test (Monospot) in children and young adults
* serum protein electrophoresis

e CT abdomen, chest

Bitik B et al. Eur J Rheumatol. 2015 Dec



Diagnostic decision tree for FUO/IUO patients

Patients with FUo/lv)0. ...~ T7&7777 ':
|
R
Medical history & Physical Examination, Laboratory testing , Blood and i !
Urine Cultures, Chest Radiograph, Abdominal Ultrasound, i FAST TRACK !
Echocardiography, Repeated Temperature Measurements g n patients over 50 years !
I or those with I
; CRP>30mg/L and no fever I
Stop Glucocortocoids & Antibiotics [ :
|
|
Lead symptom present Lead symptom absent i
1
|
|
Diagnosis FDG PET-CT abnormal FDG PET-CT normal

Conformational test (biopsy,
response to treatment) Reevaluation e.g. biopsy,

endaoscopy, bone marrow
aspiration, genetic testing

Diagnosis No diagnosis

Diagnosis No diagnosis

Exploratory
treatment



- PET-CT



The value of 18 F-FDG-PET/CT in identifying thecause of fever
of unknown origin (FUQO) and inflammation of unknown
origin (IUQO): data from a prospective study

-18F-FdG-pEt/Ct scanning is helpful in ascertaining the
correct diagnosis in more than 50% of the cases presenting
with FUo and IUo.

-Absence of intermittent fever, higher age and elevated Crp
level increase the likelihood for a diagnostic 18 F-FdG-pEt/Ct

Verena Schénau,et al http://ard.bmj.com/ on September 19, 2017
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Awa@opikn Awdyveon

> AYYEUTIO0 NEYALOV OYYEIOV
» Exonimon PA

»Xuovonapén GCA



PA-Ayyeitioa peyormv Ayyeimv

Clinical manifestations and diagnosis of rheumatoid vasculitis:
Aortitis :

-Rare complication of rheumatoid vasculitis, with potential for the
development of aortic valve insufficiency, aneurysm, or rupture.

-In contrast to rheumatoid coronary vasculitis, most rheumatoid aortitis
Is identified incidentally at the time of aneurysm resection in patients with
RA who lack an established diagnosis of RV.

-Autopsy studies have suggested that other manifestations of vasculitis
are more widespread in patients with rheumatoid aortitis than is clinically
apparent; thus, aortitis does appear to be a manifestation of systemic RV.

Kaneko et al. SpringerPlus 2014, Loricera J et al. Clin Exp Rheumatol. 2015



Ocpamela

* Qoeic otepoetdmV (2gr 1V) kou €metta PO.

« Sc Tocilizumab (anti-1L6)



2018 EULAR RECOMMENDATIONS FOR THE
MANAGEMENT OF GIANT CELL ARTERITIS

Phase |
Riskfor or presence of ) ) GCA-related
GC-related adverse events Diagnosis of visual symptoms2

active
giant cell arteritis?

v

Start GC
40-60 mg/day and
go directly to
phasell

Consideruse of
intravenous
methylprednisolone
0.25-1 g/day for 3
days

Start GC
40-60 mg/day?®

Taper GCs to
15-20 mg/day
wiithin 2-3 months
andthen to=5
mg/day after one
year

Continue
taper &l Target* achieved? | Bio I l
.\ . =
~ Major Minor
N Relapse® Relapse®
Phase I ™ 1
Start Tocilizumab®
Increase
or Meth otrexate? Increase
: ’ oCiodnsn ) ( Seioles
i
\ i dose3
Taper GC
(to O mg at 6 months
with Tocilizumab)
Taper

Yes ¥ N
Tocilizumab <—| Target* achieved? }—0>| Consultexpert centre I
or Meth otrexate® .




Euxapliotw!



