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Boutonniere
Deformity

Rheumatoid arthritis
(late stage)
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Ulnar deviation of
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joints
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Obr. 75 Otok pri synovitidé meta- Obr. 76 Otok pri tenosynovitidé ex-
karpofalangedlniho a interfalange- tenzortt
dlniho kloubu

Obr. 79-81 Kombinované deformace: (79) , labuti sije*; (80) , knoflikovd dirka*“;
(81) ,,Z-deformita“ palce
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Knuckle subluxation
(partial dislocation)

Finger boutonniere

Z-shaped thumb
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AAut oi munni zanétlivé on
Al munni dysregul ace vede
organove nespecifickych
depozicim i munokompl exU
(Rothfield 1985)

AF:M=09:1

APrevalence cca 40/100.000 (Hochberg 1997)



Di agnosticka krit
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Chilblain lupus Chilblain lupus characterized by
reddish-blue nodules (in this case, on the fingers)

occurring in cold weather. The lesions improved after
the administration of nifedipine. Courtesy of Samuel

Maschella, MD.
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[ CREST syndrom
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[ Morfea
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APFekryvné syndr omy
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Sharpuv $MCAr om

A Overl ap syndrom kombinuj i
polymyositidy

A 1972 Sharp et al.

A Artritida (95%), Raynaud (85) , post i Z é6N), e s
di fuzni pl 6%, otdky tulkoy (66, myositidy
(65), lymfadenopatie (39) , koZn38), r ash |
skl er oder mat3B)c,k énh ozBesSekgaitidd
(27), splenomegalie (19), hepatomegalie (15) , r en al
choroba(10) , neur ol ogi clo)gSharpeata.r n
1976)
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A Purpura
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ARaynaudOv syndr om
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A Neuropatie
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Vaskulitid y

Pri m8r n?

A arteritis temporalis

A Takayasuova arteritida

A Wegener granulomatosa
A Churg-Strauss syndrom
A polyarteritis nodosa

ASc h° nHeaochn
purpura
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Asystemovs§ autc
onemocnin? 2

A infekce
A hypersensitivita

Akryogl obul i nace
vasculitida

Aostatn2 (Cogar
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Small-Vessel Vasculitis
ie.q., microscopic polyanaiitis, Wegener's granulomatosis)

Medium-Sized-Vessel Vasculitis
ie.q. polyarteritis nodosa, Kawasaki's diseasel

Large-Vessel Vasculitis
ie.q., giant-cell arteritis, Takayasu's arteritis)

Capillary

Yenule

Artericle

Arteries ’ £
Goodpasture’s syndrome

—-‘

Isolated cutaneous LCA

— ]

Aorta Henoch-5Schonlein purpura and cryoglobulinemic vasculitis

e ——— .

Microscopic polyangiitis, Weogener's granulomatosis, and Churg-Strauss syndrome

Figure 1. Freferred Sites of Vascular lnvolvement by Selected Vasculitides,
The widths of the trapezoids indicate the frequencies of involvement of various portions of the vasculature, LCA denotes leukooy-
toclastic angiitis,
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Ankyl ozuj ?2c?2 spondyl 1t
°sorilaticksg artritida
Rel terTv syndrom
Reakti vn?2 artritidy
Enteropati ck® artritidy
1. Crohnova chorba

2. Ul cer-zn2 proktokoli1tida
3. Whippleova choroba J §

4. ejunoil e8l n2 AbypassHh

Nedi ferencovan® spondyl
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Spondylartritidy - M. Becht cer

Medscape® www.medscape.com

Normaalsk elet Spondylitis Ankylos ans
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© www.rheumtext.com - Hochberg et al (eds)
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