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Slicnosti'1 razlike IB.Iuc':mag i bubrez
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izvanredno velika prokrvijenost

PErflizija je osnova funkcionalnosti organa, ne samo

ULTIC jJ;J >

V—‘JJJ _ tlgena slicnost bazalne mebrane plucnih krvnih zila
Jie)tie ega (Goodpasture sindrom)

==—9 Vel ika sklonost ka imunoloskim oboljenjima — koja se

== = pretezno svode na vaskulitise
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—  ® Najcesci primarni imunoloski vaskulitisi — Wegener napada

~ ~ jednako pluca i bubrege, SLE vise bubrege.
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Bolesti pluca uz postojecu bolest bubrega—diop
IStog sindroma, k rbiditet, acija...
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SPletralnizljevi — najcesca zajednicka manifestacija
fiefroloskih i’ pulmoloskih bolesnika
SPleliralnilizljev — kao manifestacija hipervolemije ili pluce
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Prepokiapanje patolg.ije bolestipluca
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PENiokom jedne kalendarske godine godine tretirano je 2043
PejENata

) Qdma,'..gl_.f ubrezna bolest — Stadij IT — bila je prisutna kod -

mbpiesnika 75 bolesnika (st II prema MDRD, eGFR).

Struktura pulmoloskih klinickih entiteta i oboljenja bubrega
= J} ft)d Interesa za ovu prezentaciju, ali pojava pleurainih

T eva je najvaznije prepoklapanje bolesti pluca i bubrega.
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—"'1 Ponekada predstavlja znacajnu dijagnosticku dilemu.
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_ Komorbiditet — samo jedna bolest — plucna ili bubrezna.
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Prepokiapanje patolggi_je bolest-i-pjmp
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Biohemijska analiza pleuralnog izljeva je dijagnosticki
patognomonicna ako ukazuje na transudat (niski proteini
=80g/L iliilmanje od 50% conc. u plazmi, glukoza priblizna
iplazmi; niski LDH, niski CRP itd. Niski kalprotektin... )
Alifako ukazuje na eksudat moguca je primarna bolest pluca
Silitpleure, ali se bubrezna bolest ne moze iskljuciti.
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U *twggﬂﬁj am periodu tretirano je 33 dijalizna bolesnika

Pregled k'j;gije:
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= ticha nefropaptija 11
‘ == e‘fFoangloskIeroza 3

i-t’;-.ﬁbstruktwna uropatija (raznih uzroka) 3
_ o Ostalo (dva i vise uzroka) 2

e BK pozitivnih 4
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Approximately one-third of patients with systemic lupus
ehythematosus (SLE) develop kidney involvement, and 10%
ISPy progress to end-stage renal disease (ESRD).
Eorithose patients, transplantation is now considered the
preferred treatment, whereas in the past patients with
llipuis were not considered favorable candidates because
= 4_5 ay were assumed to have a risk of recurrent nephritis. (u

=graftu...)
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Clinical Rheumatology (2018) 37:2399-2404



RIdney. J:Ju.:sv ants because of lupus nephritis, 20% died
fliring a mec dian follow-up of 104 months.

SR OKO ")J_, —v:i'h pacijenata razviju lupus nefritis ponovo
mm.u ifa splantacue
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*-Trransplant Proc. . doi: 10.1016
“’Resende 1 Guerra J, Santana A, Mil-Homens C, Abreu F, da Costa AG.

—

= - Influence of dyalisis duration and
modylity on kidney transplant outcomes.



https://www.ncbi.nlm.nih.gov/pubmed/?term=resende+l+guerra+j+santana+a+dialysis+duration+modality+kidney
https://www.ncbi.nlm.nih.gov/pubmed/?term=Resende L[Author]&cauthor=true&cauthor_uid=19376365
https://www.ncbi.nlm.nih.gov/pubmed/?term=Guerra J[Author]&cauthor=true&cauthor_uid=19376365
https://www.ncbi.nlm.nih.gov/pubmed/?term=Santana A[Author]&cauthor=true&cauthor_uid=19376365
https://www.ncbi.nlm.nih.gov/pubmed/?term=Mil-Homens C[Author]&cauthor=true&cauthor_uid=19376365
https://www.ncbi.nlm.nih.gov/pubmed/?term=Abreu F[Author]&cauthor=true&cauthor_uid=19376365
https://www.ncbi.nlm.nih.gov/pubmed/?term=da Costa AG[Author]&cauthor=true&cauthor_uid=19376365
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AMong 499 cases, 81 cases were preemptive
A enal transplantations.
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= na j?f:(;é'zuistici — 2 lupus nefritisa transplantirana, jedan
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e ‘dhi;graft zadovoljavajuci vec 12 mjeseci. (SLE AT neg,
= ali'potvrdena biopsijom).
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Transplant Proc. 2009 Jan-
Feb;41(1):117-20. do



https://www.ncbi.nlm.nih.gov/pubmed/19249492

Break-down of T-cell tolerance in peripherial tissue.
DNA fromKilledlor destroyed cells “leak” to plasma, but removed with
complement:
intecuon=longtime inflammation can lead to more autoimmune'moleculesi
@molecular’ mimicry) Titar autoantitijela moze precitkonvencionalni “cut off”
— od 15 1IU/ml
Hojert iﬁg_ged protein”, aspartat is replaced by citrulin, “no self” protein and

antibodyiappears.

It tissue becomes infectea, cells ol Innate immune response
express costimulatory molecules and secrete ¢ytokings

3 £5Caping 1o the pariphery
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i ,//j These is no

> reguiatory
T eell to
Inhibit
this.cell
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In some individuals,
sell antigen is
missing from ] -
the thymus-or Fewer autoreactive T cells DNA may leak out of Physical barriers Infection may aiso irigget

MHC s unable are deleted and more dying cells and is not around cefls may molecular mimicry
to bind antigan escape 1o the periphery cleared if complement become defective
s delective

!

7.3 How Tcell tolerance breaks down Tolerance needs 1 break down it several of the points illustrated here in order for autotmmune
» develop
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IBC(BK poz) 1'Wegener granulomatoezaj(«
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Wegener, pleuralni izljev; infarkt miokarda (s
ppUstanjem, periferna vaskulopatija (@mputiranyss
IIT prst ruke) -

Broj protokolgSé72
Datum: 16 520173
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ko remalenje saliten sn ghiu§
ANALIZA REZULTAT : 2 dobijenim vrijednoitiila
ORGENTEC Alegrin
B I N ATIVAN | POZITIVAN
NEGATIVAN
o

T < 20 U/mi 2 20 Lvmi
POZITIVAN

2§ U/ml
| <10 GPL-U/m) | > 10 GPL-Wm u
‘ardiolipin [gM | ~ | <7 MPL-Uiml > 7 MPL-Uim 1Al
beta-2 ] | 4
tein 1 gl | 1,8 <3 U/iml 28 U/ml
'\Tll"bctl':' 1 <
Glycoprotein
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_ NF HEp2 1:100

OPC'A BOLNICA TESANJ

SLUZBA ZA LABORATORIJSKU DIJAGNOSTIKL

ANALIZA

ANA

Neza ANCA

& ++ 38732650187
T Drace Pobric |7
74160 Tesan
Boson | Hercegovina

Broj protokola; 3672, .
Datum:23.11.2017.
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Recidivantni pleuralni
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pacijentice
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