[TAPOY2IA2H MNEPI2ZTATIKOY

AITEAIKH EMMANOYHA, EIAIKEYOMENH
PEYMATOAOTITKOY TMHMATO2



ALTla ELOAYWYNC
EEE

0 AocBevnc 62 stwv nopaneudpOnke otnv KAWLKA HOC
aro ALLoTtoAoyLKN KALVIKN OTtou voonAgvotov
AOYW TTAVKUTTOPOTIEVIOC KOl EKTETAMEVOU
nopPpupLkoU e€ovONUATOC 0€ KOPUO KOl KATW AKPOL
YLOL TIEPETALPW OVTLUETWULON



ATOULKO LOTOPLKO
!

0 Emelwcoblo mepkapditidoc 1977

0 EmepBoaon AE BouBwvoknAng npo 15€tiag
0 MNpootatektoun 2017

0 NeppoABioon

0 OupeositdbomnaBela(;)



DapupakevTKn aywyn

N 1 ——
0 Tbl Euthyrox 88mg 1x1



Mapouca vOooC

a Apxetat amno 10/19 pe epdavion EKTETOUEVOU
nopPpupLkoU e€avONUATOC 0€ KOPUO KOl KATW AKPOL
yLaL TO oTtoilo o acBevnc ixe ekTipunOel oto A.
2UYYpPOC Kol arto to omolo eixe AndBei Blohia

014/11 ewonXOn enelyoviwe o€ ALLATOAOYLKN KALVLKN
AOYW EUPAVIONC TIAVKUTTAPOTIEVIOC TAXEWC
eEeALOOOEVNC LE OVAYKN UTTOOTNPLENG UE
uetayyioeic(ehafe 5 M2E)



AVTIKELMEVLKN €E€€TOION
!

O

AoBevnc amupetoc, alpoduvaplka otabepoc (
AN: 105/65mmHg, bpm: 67, SO2: 98% ,2B: 70kg)

AVOTIVEUOTIKO: OpOTLHO PLBuplopa apdw

Kapdiad: s1 s2 puBpuikol eukpveic xwplc mpooBetoug
TOVOUC

Kow\a : MEA, evtepilkol nxoL mapovtec, oplakd PpnAacdntoc
OTIANVOLC

ANE: ywpic maBoloyika svpiuoata, OTA ekAUovtat dpdw
Kb, HLULKN LoxUC 5/5 og OAEC TIC MULKEC OHAOEC

Agpua: PnAadnto nopduplko e€avOnpa o€ KOPUO —
YAOUTOUC- KATW AKpoL

OonNua pe EVTUTIWUO KATW AKPWV



Epyaotnplokoc EAeyxoc

O

O O O O Od

[

Avoluio opBoxpwpun, opBokuttapikn HCT: 21,7% ,
Hb:6,9gr/dl, MCV :85, AEK: 8,3%

Nepdornevia LYM: 760

Opouformnevia PLTs: 80.000

TKE: 140mm /hr, CRP: 19mg/dI(<5)
Apeon Coombs Betikn , LDH kat BIL edt

BloxnULKOG €Aeyxoc xwplg tblaitepa maboAoyLka evprpata
- urtoaABoupwatuio alb :2,4mg/dl

Mantoux apvntikn

HAektpodopnon AEUKWUATWY UE TIOAUKAWVLKN
urepyaupoodatpwaluia y opoatpiveg :64,2% IgG :
7.290:mg/dl, xwpic avadeén napanpwieivng otnv
avoookaBnAwaon,




ATIELKOVLOTIKOC EAEYXOC

o U / S KapOLAC xwpic afloonpeiwta maboloyikd suprjpaTa

0 CT Bwpaka: Mapouasia maboloyikd SLoyKwIEVWY
Aepudadevwy, Bpaxeiog dtap. €wg 1,2ek., urtepkAeidLa apdw,
uTtokAelSLa dpdw, ontoBootepvikol, Eow paotikol , AP
HooyaAlaiol Kol pkpotepol pecoBwpakikot, Se€Lac UANC.

0 CT avw —Katw KOWALlaC: IrmAnvoueyalia mepi ta

19cm.Mopouoia SLOYKWUEVWY TIAPAOPTIKWY, £EW Aayoviwy
Aepdpadevwy, Bpaxeioc StapeTpou <1ek.




I2TOAOTI'TKE2
N

0 Blioyio 6EPUATOC-LUOC —OYVELOU: ekbVOL
AEUKOKUTTOPOKAOOTLKAC ayyeLlitidac (A Zuyypoc)

0 OMB: atwporointikdc LUEAOC HE BN EBLKOU, aVTLEPOOTLKOU
TUTIOU OAAOLWOELC

nAaopatokutTapo PE TTOAUKAWVLKO avooodalVOTUTIO O€
Mo000TO 5% pe avtidpaotikol TUTIOU KOTOVOUN



ANO2OAOTI'TKO2

0 ANA Betika >1:640

0 Anti-dsDNA: Betika o€ upnAouc tithouc

0 Kpuvooodoatupivec: BeTikec

0 C3:83,3mg/dl | (?20-163mg/dl)
C4:9,3mg/dl [(16-44mg/dl)

o RF Betikoc 51,3 IU/ml( bt <20 1U/ml )



>uvolilovtac..
EEE

v NeukokuttapokAootl- ¥ Mavkuttapornevia

KN ayyelutda v ANA Betika

, v Anti-dsDNA Betika
v 2IANVouEYaALa ,
Kpvoodalplveg

v
v Nepdpoadevomabela . €3, C4 yaun\d

Rf OeTIKO

AN

v Alayutn
UTtEPYaUaodaLpLVaLULLo



OLPVNTLKA

ylo oLLatoAoyikn KakonOewa




1997 Revised classification criteria

- Clinical Criteria

a) Anti-DNA or

7] Malar Rash
& Discoid Rash
3 Photosensitivity
4 Oral ulcers
5 Arthritis
6 e
i Renal Disorder
8 Neurologic Disorder
9 Hematologic disorder
10 Immunologic disorder
11 Antinuclear Antibody

b) Anti- Sm or

c) Positive finding of
antiphospholipid antibodies
based on:

1.Abnormal lgG/ IgM
anticardiolipin
antibodies

2. Positive Lupus
anticoagulant

3. False positive seologic
test for syphilis for 6
months

Any of four or more criteria should be present , serially or simultaneously




SLICC Classification Criteria for Systemic Lupus Erythematosus

Requirements: = 4 criteria (at least 1 clinical and 1 laboratory criteria)
OR biopsy-proven lupus nephritis with positive ANA or Anti-DNA

Clinical Criteria Immunologic Criteria
1. Acute Cutaneous Lupus* ANA
2. Chronic Cutaneous Lupus* . Anti-DNA
3.0ral or nasal ulcers * JTART-SMm
4. Non-scarring alopecia 4, Antiphospholipid Ab *
5. Arthritis * 5.Low complement (C3, C4, CH50)
6.Serositis * (6. Direct Coombs’ test (do not count in
7.Renal * the presence of hemolytic anemia) ]
\

8. Neurologic *

9. Hemolytic anemia
10, leukopenia *

11. Thrombocytopenia (<100,000/mm?

TsLicc: Systemic Lupus Intermnational Collaborating Clinics
* See notes for criteria details



criterion
Antinuclear antibodies{({ANA) at a titer of 21:80 gn HEp-2 cells or an equivalent positive test (ever)

If absent, do not classify as SLE
If present, apply additive criteria

Additive criteria
Do not count a criterion if there is a more likely explanation than SLE.
Occurrence of a criterion on at least one occasion is sufficient.
SLE classification requires at least one clinical criterion and =10 points.
Criteria need not occur simultaneously.
Within each domain, only the highest weighted criterion is counted toward the total score§.

Clinical domains and criteria Weight | Immunology domains and criteria Weight

Constitutional Antiphospholipid antibodies
Fever 2 Anti-cardiolipin antibodies OR

Hematologic Anti-B2GP1 antibodies OR
Leukopenia Lupus anticoagulant 2

Thrombocytopenia Complement proteins

R =Y (V)

Autoimmune hemolysis 4 === = =

Neuropsychiatric Low C3 AND low C4 4

Delirium —specfﬁc antibodies
Psychosis Anti-dsDNA antibody* OR
Seizure i i i

nwmN

Mucocutaneous
Non-scarring alopecia
Oral ulcers
Subacute cutaneous OR discoid lupus
Acute cutaneous lupus

oA NN

Serosal
Pleural or pericardial effusion
Acute pericarditis

an

Musculoskeletal
Joint involvement 6

Renal
Proteinuria >0.5g/24h 4
Renal biopsy Class Il or V lupus nephritis 8
Renal biopsy Class lll or IV lupus nephritis 10

Total score:

4

Classify as Systemic Lupus Erythematosus with entry criterion fulfilled.

score of 10 or more i




- AIATNQ2H 2EAN

METADOPA 2E PEYMATOAOTIKH KAINIKH-
ENAP=H OEPATIEIA2



[Mopela vooou

0 Qoelg solu-Medrol Tgr/d yla 3 nuEPeg Kat katomw IV
prezolon 1mg/kg2B

o IV kukhodwodapidbn Tgr( 1" won 11/12)

BeAtiwon tou e€avOnpatoc

napodikn avodoc twv PLTs

kKapio petafoAn oe HCT kat WBC

Yrioxwpnon twv detktwv GAeyuovAGTKE:32mm /hr
CRP: 0,4mg/dI

D N N N



[Mopela vooou
!

0 Embeivwon atpatoAoyLkn G ELKOVaC

WBC: 1750, NEU:1070, LYM:750 , HCT:27,4%
Hb:9,1mg/dl, PLTs: 50.000

> 24/12 :xopnynon unepavooou y odalpivng IVIG
2gr/kg2B xwpic avtamnokplon
0 Aoyw mepetaipw ntwong WBC: 930
> 04/01 : mini pulse solu-Medrol 500mg pe pkpn
BeAtiwon twv WBC



[Mopela vooou

0 10/01 : emibeivwon KAWLIKNAG ELKOVAG HE EdAVION

>

>
>
>

atpoduvaptkng aotdbetag ( Arf: 80/60mmHg, bpm: 120 )
EUTUPETO ME plyog 1 kUpa 38°C

avénon CRP: 7,2mg/dlI

MEPOULTEPW ETLOEIVWON TWV ALUATOAOYLIKWY CELPWV
WBC: 720 ,NEU: 440 ,PLTs :15.000 ,HCT: 23,9



[Mopela vOoou

EEE
0 MoAAATAEC ALLOKAAALEPYELEC

0 KaAALEpyeLlec BpOoy XKWV EKKPLOEWV

0 KaAALEpyelec oUpwv
0 Néa OMB kat KaAALEpYELEC LLEAOU

v NolpwéloAoyk ektipnon =2 évapén aywync

i.Colistin ii.Meronem iii. Voncon iv. Bactrimel v.Tamiflu vi.

€D

AmBisome



[Mopela vOoou
EEE

0 BeAtlwon KAWVIKAC OUUMTWHATOAOYLOG

0 BEATIQ2H AIMATOAOTTKH2 EIKONA2
(armokataotaon twv WBC:12.410 N:10.460, al\a
Kol BeAtiwon twv PLTs: 50.000)




[Mopela vOoou

0 Emeldn Bewpnbnke otL otnVv KAWLKNA €LKOVO CUVERAAE
KOLL EVEPYOTNTA TOU PACLKOU VOO UOTOC

» 14/01 DNAaocpadaipeon-cuvoAlkd 5 ouvedplec

o Aoyw aotoyioc tou Endoxan-aAlayn
OVOCOTPOTIOTIOLNTLKOU

> 24/01 Rituximab

v 0 aocBevnc e€NABe pe WBC:4.490 N:3550
PLTs:155.000 HCT:26,7% Hb:8,8mg/dI
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