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Laboratorn?z v
revmatologii

AReaktanty akutn?2 ff 8ze
AFw
A CRP

A KO+dif
A aPTT, PT

A Biochemie (KM, JT, U, Kr, CK, ELFO,
kryoglobulin, ASTRUP, Ca,
apod.)

APodrobn8 anal Jza mol i (CB

A Endokrinologie (TSH, PTH, FSH, LH, E 2,
testosterone)



Laboratorn?z v
revmatologii

Revmatoil dn? faktor (RF)

Almunoglobuliny se specifitou proti Fc
fragmentu IgG (IgM, IgA)

Alnterpretace: 80% RA, SS, SLE, s

kryogl obul i nemi e, pol ymy
sklerodermie, JIA
Apl i cn2 fi br ecizrar,h -szia,i ki-nzfae

hepatitida, endokarditis lenta, lues, lepra, TBC,
sarcoidosa, Waldenstrom



Laboratorn?z v
revmatologii

ASn2 H8nAsCoHka kompl e me
AAut oi munn?2 <choroby, vask

A IgM, 1gG, IgA, IgE
A HLA typizace (HLAB 27)
A ANCA (p + c)

ALUupus anti koagul ans, a
protil 8t Kky



ANCA protil

A ANCA imunofluorescence,
ELI SA(pr o3, el
myel operoxi d

-~

A c-ANCA = Wegenerova
choroba (60% - 90%)

ApP-ANCA = mi kro
polyangiitis (MPA)
(50% - 80%),
UC (40% - 80%), Crohnova
nemoc(10%- 40 %)




Laborator n?2
revmatologii

A ANA




Mi kr obl ol ogl ¢c k@

ASerol ogick® testy
A Borrelie (ELISA, Westernblot)

A Chlamydie, yersinie, Widal
AASLO, HIV, HBsAg , anti HCV,

A Kultivace -kl oubn? vidpot ek, h e
APS2 mlJ pr Uk ad2PCRimetodyg e n u
AParazitologick® vyGet Sen?
APl 2snO

A TBC



Anal IJza kIl oubn

A Cytologie
A Bakteriologie
APol ari zova

A Imunologie
A Blochemie




VIJznam anal Jzy
vidpot ku pro dif

Symov i 8 I1Sm2ecni 81 rLéukocyty/m
vidpot ek ni&lvezy m3

Nor m8§I| n2 rirl, naHl owR00lJ,
Vi skozn? (<25% PMN)
Nez8&nOt | ilvgy, i | emoe200kal enlid,
HlI ut IJ, visko(gz@g/oPMN)
Z8nOtl i vixkal enld, HI2a00-100 000
t ek wt adov U,>5@dPMN
SeptickIlJ Bufullentnz, u8e600D N,
n2zks§ g|UKOS>%O%PMN

Hemor hagip®Sk MOs krveerytrocyty, |
Krevn2 Dbarviyv
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Nez8&nOt | |

osteoartrosa
lasng RA
trauma
osteonekrosa
SLE

SSc

vaskulitidy
hypotyreosa
amyloidosa
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Z8nOtlivll

JIA & RA

akutn?2 dna
AS, PsSA, ReA

EpA

Virovsg artr]l

revmati ck 8§
m. Behcet
Infekce

K |

oub




Septi ckIJ kK1 oub

Abakteri 8| n?
Afung8l n?
Amykobakteri 8l

Akrystaly 1 ndu
artritida
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Hemor hagit ckIJ

trauma,
neuropatropatie

pigment. vilonodul.
sSynov.

tumor, hemangiom
mykobakteri 8§
Krv8civsg8 one
A hemophilie

A trombocytopenie

A trombocytosa
Aanti koagul al n?2

terapi e

K |



Hi st ol ogl ck® v

A Blopsie ledvin (SLE)

ABi opsi e kUHe, podkoH?
vaskulitida)

A Blopsie svalu (dermatomyozitida)
ABlL opsi e sliznice dutin



HMembranoproliferative lupus nephritis Light
micrograph showing a membranoproliferative pattern in
lupus nephritis, characterized by areas of cellular
proliferation (long arrows) and by thickening aof the
Jlamerular capillary wall (due to immune deposits) that
may be prominent enough to form a "wire—loop” (short
arrows). Although proliferative changes can be focal
raffecting less than SO percent of glomeruli), disease of
this severity is usually diffuse. Courtesy of Helmut
Fennke, MD.






ogren’s syndrome Lip gland biopsi

Left panel: High power view showing lack of inflammatory infiltrates. Middle panel:
Low power view showing focal areas of Ivmphocytic infiltration farrows). Right
panel: High power view showing extensive infiltration by lymphocytes with
glandular and ductal atrophy. Courtesy of Samuel L Moschella, MD and Cynthia
Magra, MO,



ZOoObrazovac?

A Rtg

A Sonografie

ACT

A NMR

A Scintigrafie skeletu
A Denzitometrie

I
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Subluxace Cl1l- C2

RAGAsympt omati ck8 nest:
PoranOn2 m2chy pSi mar



VIJznam rtg nsl
dg. v revmatologil
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Normal Osteophytes Syndesmophytes Nonmarginal
syndles mop hytes



Rtg n8lezy v ob

Spondylosa Scheuermanova Osteoporosa
choroba




Rtg n8lezy v ob

Ankyl osuj 2 c?
spondylitida




Rtg n8lezy ruko

Osteoartrosa Osteoartrosa




Rtg n8l ezy ruko

Revmat ol dn?2 artri tida




Rtg n8lezy ruko

Psori ati ck8 artriti da




Rt g n8l

Sklerodermie

akroosteolysa




Krystaly I nduko

Pseudodna
Tofozn2 dmd ozn? dn%horl:drokalci

NnoZza










Drcacgnostebckla ost e

Kvantita kosti
Osteodenzitometrie  (DXA)
Kvantitativn?2 CT (QC
Ultrasonografie kosti (QUS)

Kvalita: kosti

kostn?2 markery 2?27, s
mi kropoGkozen?z 2?72



Diagnostika: o-sctteopat |

OSTEODENZITOMETRIE
diagnostika osteoporosy
stanoven? ri1zi ka zl o
MmOSeznmiOn v pr UbOhu T a

MCSTA "M6's EDNGta nOjrlastC

osteoporotickldch fraktur)
L pat &I1S$)) (L

proxi m8l n2 konec stehen?
di s8I n2 konec pSedl okt 2



Diagnostika: o-scttbeopat |

Hisltcoll-ogi-ck ® vy Get Sen?
A histomorfometrie
Astranoven? stupnOomi ner a

Laboratorn?2 vyGet Sen?

AvyGet!'Sen?o-kal cirumofiosf §
Aostratn?-ovyGet Sen? k vy
onenmsocnent vedoucich k dersinzrralizoci M




