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* Tn ciuda numelui, RFA insotesc atat procesele
inflamatorii acute, cat si cronice

e Se asociaza oricarei afectiuni inflamatorii:
— Infectie (bacteriana, virala)
— Traumatism
— Infarct
— Inflamatii neinfectioase
— Neoplazii



» Proteine de fazi acutd (T 25% in inflam)

— Sintetizate de hepatocit
— 1 50% (ceruloplasmina, comp complement)

— T x1000: PCR, amiloid A

— Fibrinogen, a1-AT, haptoglobina, antagonistul rec IL-1,
hepcidina, feritina etc.

— Negative (¥25%): albumina, transferina

* VSH reflecta vascozitatea plasmei+prezenta
PFA+alte influente (fibrinogen)



Inductori citokinici

Macrofage, monocite -
IL-6, IL-13, TNF-o, IFN-y —
Hepatocite —>

RFA —>

e Efectinflamator, antiinflamator
* Apoptoza

 Anemie, casexie, incetinirea cresterii, amiloidoza
secundara



e Ce putem spune despre ei, in ce masura ajuta la
diagnostic (#) ?

* Ceinseamna cresterea lor extrema ?
* Care este diferenta dintre ei ?
EBM (studii clinice)

NU PCR si riscul cv



Utilitate clinica a RFA

Reflecta prezenta si intensitatea inflamatiei
Nu sunt specifici unei boli anumite
Cei mai folositi: VSH si PCR

VSH reflecta indirect mai multi factori (conc
fibrinogen), eritrocite, alti constituenti plasmatici

(Ig)



Utilitate clinica a RFA

e Ajustare VSH cu varsta:
— Barbati: varsta/2
— Femei: (varsta+10)/2

— Noi nu am gasit o corelatie
Baicus et al, Eur J Intern Med, 2006
Baicus et al, J Investigative Med, 2011

e Obezitate : IL-6 secretata de tes adipos (VSH, PCR)

* PCR urmareste indeaproape starea pacientului /VSH
— Reducere cu 50%/zi, cand stimulul dispare
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Figure 1. Characteristic Patterns of Change in Plasma Concen-
trations of Some Acute-Phase Proteins after a Moderate Inflam-
matory Stimulus.

Modified from Gitlin and Coltens with the permission of the
publisher.



VSH crescuta marcat (>100mm/h)

1006 pts. din ambulatoriu (UpToDate)
33%: infectii

17%: cancer

17%: boli renale

14%: alte boli inflamatorii (ACG)

* 42 pts
* Fincher&Page, Arch Int Med 1986

Clinical significance of extreme elevation of the
erythrocyte sedimentation rate



VSH crescuta marcat (>80mm/h)

110 pts. (Ankara)

48%: infectii

17%: cancer

15%: boli colagen-vasculare
9%: combinatii

 Cengiz at al. 2012



Boli renale

e Sdr nefrotic, boala renala cronica st IV
— Aproape toti: > 25 mm/h
— 60%: > 60
— 20%: > 100 mm/h

* Glomerulonefrita
— VSH = 10 x proteinuria



PCR crescuta

* > 10 mg/L: 80% infectii
* > 50 mg/L: 884+94% infectii
* bacteriene > virale

* Procalcitonina:
—Sn 77% / 75% PCR
—Sp 90% / 56% PCR



PCR - inflamatie de grad mic

* 3—-10 mg/L (minora)

e “parainflamatie”, “metainflamatie” —
inflamatie declansata metabolic

* hs-PCR = PCR



VSH & PCR

e Tn mod normal: //

* Monitorizarea activitatii AR, ACG/PMR, LES



VSH & PCR

* Discrepante:

— VSH T, PCR —: VSH fals pozitiv (exc: LES; MM?)

— La = 1/8 pacienti adulti
— PCRT/VSHY : infectii, infarct miocardic, TEP

— VSH T/PCR{ colagenoze, boala cerebrovasculara
ischemica

Feldman 2013, Transl Res



Feritina

* Limfohistiocitoza hemofagocitara (HLH)
= familiala autozomal recesiva = sdr
hemofagocitar asociat unei infectii virale

* HLH secundara /
sdr de activare macrofagica



Feritina

e HLH secundara

— Imunodepresie (transplant renal, LES)+
azatioprina+Herpes virus

— Limfom, leucemie, neo san
— LES, AR, b Still a adultului

e Sdr de activare macrofagica
— b Still adult (15%)

— febra, citopenie, coagulopatie, simpt neurologice,
citoliza hepatica, hepatosplenomegalie+adenopatii

— hemofagocitoza maduva, ggl, splina
— feritina T 1T (>500; >3000 pg/L), feritina glicozilata 1



PCR+feritinat+eozinofile

PCR > 60 mg/L
Eozinopenie < 40/mm3
Feritina < 500 nug/L

> 2 — INFECTIE
Sn=91%, Sp=92%
VPP=86%, VPN=95%

Efstathiou SP et al. Eur J Intern Med. 2010



Concluazii

* Putin studiate (46 pts VSH 2100, 1986)
 Modificarile sunt in general paralele
* PCR mare = infectie

* Feritina mare = noninfectie (atentie sdr
activare macrofagica)

* Eozinopenie = infectie



