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LABORATORNI DIAGNOSTIKA V GASTROENTEROLOGII Kocna P.

KAZUISTIKA: 12-01

Financéni urednik, nekurak, alkohol prilezitostne.
Pacient dobre prospivajici,
vyska je 180 cm, hmotnost je 79 kg.

Zenaty 5 let, zatim bez déti, projevy muzské infertility.

2 www zdroj: http://www.medscape.org/viewarticle/571879
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LABORATORNIDIAGNOSTIKA V GASTROENTEROLOGII Kocna P.

KAZUISTIKA: 12-01

I

Krevni tlak 120/78, puls 70, dechova frekvence 16.
Ruce naznacuji mirné zmény palickovitych prst.

Auskultace plic: hrubé dychaci Selesty
s ohniskovymi piskoty vievo, vzadu na hrudi.

Srdeéni ozvy jsou pravidelné, normalni a bez Selestu.

Bricho je ploché, mékké, klidné, bez rezistence,
klidna peristaltika.

3 www zdroj: http://www.medscape.org/viewarticle/571879
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LABORATORNIDIAGNOSTIKA V GASTROENTEROLOGII Kocna P.

KAZUISTIKA: 12-01 - laboratorni data

N
hemoglobin 140 g/l, hematokrit 41.1%

albumin 40 g/l

alkalicka fosfataza 1.08 ukat/I
alanine aminotransferaza 0.41 ukat/I
aspartate aminotransferaza 0.37 ukat/I
gamma-glutamyl transpeptidaza 0.47 ukat/I

parathyroidni hormon 45 ngl/I
25-(OH) D vitamin 40 ng/ml
kalcium 2.37 mmol/l
fosfaty 1.13 mmol/l
horcéik 0.8 mmol/l

celkovy cholesterol 4.01 mmol/l
triglyceridy 1.98 mmol/I

4 www zdroj: http://www.medscape.org/viewarticle/571879
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LABORATORNIDIAGNOSTIKA V GASTROENTEROLOGII Kocna P.

KAZUISTIKA: 12-01 - specielni vysetreni

N\

Spirometrie: usilovna vitalni kapacita (FVC) 84%,
jednosekundova vitalni kapacita (FEV1) 89%

CT scan: drobné bronchiektasie

Sputum pozitivni na Pseudomonas aeruginosa (PA).

Oralni gluk6ézova tolerance - normailni.
Vysledek potniho testu-chloridy, proveden 2x: 43 a 45 mmol/I.

DNA analyza: 52 abnormalit s priukazem mutace F508del.
Dalsi geneticka analyza prokazuje CFTR abnormalitu Poly 5T/5T.

5 www zdroj: http://www.medscape.org/viewarticle/571879



http://www.azi.cz/
http://www.azi.cz/
http://www.azi.cz/

LABORATORNI DIAGNOSTIKA V GASTROENTEROLOGII Kocna P.

DIAGNOZA - NAVRHY 2?2272

SUBJEKTIVNI UDAJE
LABORATORNI DATA
ODBORNA VYSTRENI

JEDNOZNACNA DIAGNOZA
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DIAGNOZA - NAVRHY 2?2272

SUBJEKTIVNI UDAJE

Ruce naznacuji mirné zmény pali¢kovitych prstu.

Auskultace plic: hrubé dychaci Selesty
s ohniskovymi piskoty vlevo, vzadu na hrudi.

Projevy muzské infertility.

JEDNOZNACNA DIAGNOZA
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DIAGNOZA - NAVRHY 2?2272

ODBORNA VYSTRENI

Sputum pozitivnhi na Pseudomonas aeruginosa (PA).
Vysledek potniho testu-chloridy, proveden 2x: 43 a 45 mmol/I.

DNA analyza: 52 abnormalit s prukazem mutace F508del.
DalSi geneticka analyza prokazuje CFTR abnormalitu Poly 5T/5T.

JEDNOZNACNA DIAGNOZA




LABORATORNIDIAGNOSTIKA V GASTROENTEROLOGII Kocna P.

CYSTICKA FIBROZA

Cysticka fibroza je nejCastejSim
autosomalne recesivne dedicnym onemochnenim
kavkazske rasy.

Onemocnéni ma charakter multiorganoveho postizeni.
Je sice nevylecitelne, ale stale vice a lépe lecitelne
S postupnym zlepsovanim kvality
a prodluzovanim delky zivota nemocnych.

Viyskyt je 1 : 2736 Zivé narozenych déti.

9 http://www.zdn.cz/clanek/postgradualni-medicina/cysticka-fibroza-454096
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LABORATORNIDIAGNOSTIKA V GASTROENTEROLOGII Kocna P.

CYSTICKA FIBROZA - CFTR gen

Chromosome 7

Gen odpovédny za vznik cysticke fibrozy
je lokalizovan na dlouhem raménku
chromosomu 7 a nazyva se CFTR gen
(CF transmembranovy regulator vodivosti).
Onemocnéni je zpusobené mutaci obou alel CFTR genu.
V soucCasnosti je znamo vice nez
1200 mutaci CFTR genu.
ktera je nachazena az u 72 % mutaci.
CFTR gen na 7.chromozomu byl popsan 1989

Lap-Chee Tsui (Toronto)

http://www.ornl.gov/sci/techresources/Human_Genome/posters/chromosome/cftr.shtml
ttp://www.zdn.cz/clanek/postgradualni-medicina/cysticka-fibroza-dospelych-280988
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LABORATORNIDIAGNOSTIKA V GASTROENTEROLOGII

CYSTICKA FIBROZA - GASTROENTEROLOGIE

u'u \ ! rl
|]| '.1\‘ |,|I ;; .,1I i
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U 85 % nemocnych je

v dusledku poruchy transportu iontu

chloridovymi kanaly

insuficientni zevnésekretoricka

cinnost pankreatu.

Pouze u 15 % CF pacientu je

zevni sekrece pankreatu zachovana,

casteji vSak pozorujeme
recidivujici pankreatitidy
(incidence 2-15 %).

www zdroje: http://www.stanford.edu/class/psych121/121-06-02.jpg

11

Kocna P.
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LABORATORNIDIAGNOSTIKA V GASTROENTEROLOGII Kocna P.
— —*——

CYSTICKA FIBROZA - FIBROZA PANKREATU

15 lety, asymptomaticky chlapec
s cystickou fibrézou
sonograficky obraz pankreatu
rozsahla cysta v hlavé pankreatu
velikosti 33 — 42 mm

—— = AR

12 www zdroj: Berrocal T et al. AJR 2005;184:1305-1309
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LABORATORNI DIAGNOSTIKA V GASTROENTEROLOGII Kocna P.
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DIAGNOZA CHRONICKE PANKREATITIDY

>~

V poslednim desetileti doslo k vyraznému pokroku a dynamickému
rozvoji modernich zobrazovacich metod.
Morfologicka diagnostika zmén pankreatickych vyvodu
se provadi predevsim pri vysetreni ERCP
(endoskopicka retrogradni cholangiopankreatografie)

a MRCP (magneticka rezonance).

Zmeény v parenchymu zlazy hodnotime
pri vysSetreni abdominalni ultrasonografii (SONO),
endoskopickou ultrasonografii (EUS),
magnetickou rezonanci (MRCP) a pocitacovou tomografii (CT).

tanoveni-elastazy I ve stolici--vyuzitiv-diagnostice chronické pankreatitidy

(BB Krechler T., Kocna P., Vaniékovd Z., et al. Cas. Lék. ées., 2006, 145 (6), 480 - 483
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LABORATORNIDIAGNOSTIKA V GASTROENTEROLOGII Kocna P.

CHRONICKA PANKREATITIDA - DOPORUCENI

™~
Which test is clinically indicated
for diagnosing exocrine pancreatic insufficiency (PEI) ?

Statement 3-6. In a clinical setting, a non-invasive pancreatic function test
(PFT) should be performed. The FE-1 test is feasible and widely available and
is therefore most frequently used in this setting, while the 13C mixed triglyceride

breath test (13C-MTG-BT) offers an alternative. The s-MRCP test may also be

used as an indicator of PEI but provides only semiquantitative data.

(Grade 1B, agreement)
A

Is a pancreatic function test required for the diagnosis of CP?
Statement 3-7. A function test is required for the diagnosis of CP.
(Grade 2B, strong agreement)

Should a pancreatic function test be performed at the time of diagnosis?
Statement 3-8. Every patient with a new diagnosis of CP
should be screened for PEI. (Grade 1A, strong agreement)

Lohr M. - HaPanEU/UEG Working Group. United European Gastroenterology

evidence based guidelines for the diagnosis and therapy of chronic pancreatitis
14 (HaPanEU) UEG Journal, 2017, Vol. 5(2) 153-199
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LABORATORNIDIAGNOSTIKA V GASTROENTEROLOGII Kocna P.

TESTY EXOKRINNiI FUNKCE PANKREATU — TRENDY ZA 30 LET

Review téméF 1000 publikaci za 35 let | SCCK |

1970 1975 1980 1985 1990 1995

100% -

80% -

60% -

72h FAT

40% -

20% -

0% -
2000

13C-BT HmFELA mFCHT mFAT mLUNDH W PLT mBT-PABA m SCCK

Boeck WG, Adler G, Gress TM. Pancreatic function tests:
15 When to choose, what to use. Current Gastroenterol Rep. 2001;3:95—100
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LABORATORNIDIAGNOSTIKA V GASTROENTEROLOGII Kocna P.

REFERENCNI METODY

Quantitative determination of fecal fat
still is the gold standard

Erchinger F, Engjom T, Jurmy P. et al.: Fecal Fat Analyses in Chronic
Pancreatitis Importance of Fat Ingestion before Stool Collection.
16 PLoS One. 2017 Jan 17;12(1):e0169993.
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LABORATORNI DIAGNOSTIKA V GASTROENTEROLOGII Kocna P.
— *—

SEKRETIN-PANKREOZYMINOVY PRIMY TEST

PRED 30 LETY RUTINNIi TEST
ZALUDECNI + DUODENALNi SONDA
RTG KONTROLA POZICE SOND
i.v. SEKRETIN, CHOLECYSTOKININ
ANALYZA BIKARBONATU
KRITERIUM: 80 - 130 mEg/L
Van Slyke RTUTOVY DETEKTOR

ANALYZA AMYLAZY, LIPAZY

Van Slyke volumetric carbon dioxide gas analysis apparatus.
Rosenfeld L.: Clinical Chemistry Since 1800: Growth and Development | =
17 Clinical Chemistry 2002, 48/1: 186-197
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LABORATORNIDIAGNOSTIKA V GASTROENTEROLOGII Kocna P.

ENDOSKOPICKY SEKRETINOVY TEST - ePFT
ANALYZA BIKARBONATU

ANALYZA AMYLAZY
DUODENALNI STAVA _
AUTOMATICKE ANALYZATORY (zs)

Secretini.v. " .
Start endoscopy  Aspiration of duodenal juice

= o -

Erchinger F, Engjom T, Gudbrandsen OA et al.: Automated spectrophotometric
bicarbonate analysis in duodenal juice compared to the back titration method.
18 Pancreatology. 2016; 16(2): 231-237
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LABORATORNI DIAGNOSTIKA V GASTROENTEROLOGII Kocna P.
S *—

SEKRETIN STIMULOVANE MRI

OBLAST ZAJMU - gl
SEMI-AUTOMATICKY POSTUP DUODENUM TENKE STREVO

of exocrine pancreatic function in patients with cystic fibrosis and healthy
controls. Abdom Radiol (NY). 2017 Mar;42(3):890-899.
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LABORATO

PRIMY PZS TEST

20

ELASTAZA VE STOLICI

ZADNA

STIMULACE

AMYLAZA ELASTAZA
LIPAZA VE STOLICI
TRYPSIN!
BIKARBONAT ENZYMY SUBSTITUCNI
TERAPIE

NEREAGUJI S mAb

PRIMA ODPOVED SEKRECNI KAPACITA
NA STIMULACI GRADING CHP

IDIAGNOSTIKA V GASTROENTEROLOGII Kocna P.

PABA, 13C-MTG

STIMULACNI
POKRM

NEPRINA
SHINVIULEAGE

LIPAZA
SUBSTITUCNI
TERAPIE

HYDROLYZAYNPIDY
TEST - SUBSTRAVL

DIGESTIVNI FUNKCE
TRAVENI (TUKU)



LABORATORNIDIAGNOSTIKA V GASTROENTEROLOGII

PRIMY PZS TEST

Kocna P.

SERISENIN
EANKRIEOZYAVIIIN

SN —

AMYLAZA
LIPAZA

TRYPSIN

BIKARBONAT

PRIMA ODPOVED
21 NA STIMULACI
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ELASTAZA VE STOLICI

ZADNA
STIMULACE

pAL
C ELASTAZA

VE STOLICI

ENZYMY SUBSTITUCNI
TERAPIE
NEREAGUJI S mAb

SEKRECNI KAPACITA
29 GRADING CHP
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IDIAGNOSTIKA V GASTROENTEROLOGII Kocna P.

PABA, 13C-MTG

STIMULACNI
POKRM
NEPRINAS
STHIMUPAGE

LIPAZA

LIPAZA
SUBSTITUCNI
TERAPIE

HYDROLYZAYNPIDY]
TEST - SUBSTRAVU!

DIGESTIVNiI FUNKCE
TRAVENI (TUKU)
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TESTY EXOKRINNI FUNKCE PANKRAETU

PERORALNI PODANI

NEPRIMA — . .
S MDIACEI I STIMULACNI __ | SUBSTITUCNI

POKRM« SUBSTRAT | TERAPIE
S— KUKURIGN :
ZADNA CHLEB !
STIMULLACE 209 RAMA :

ANALYZA
13Cc.MARKERU

L

250mg
13c MTG

SUBSTITUCNI
LIPAZA

ELASTAZA
VE STOLICI

SEKRECNI KAPACITA DIGESTIVNI FUNKCE

PANKREATICKA
LIPAZA

v

GRADING CHP TRAVENI (TUKU)

24
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PANKREATICKA ELASTAZA — 1 VE STOLICI

1 CHP-A |- — CHP-B |7 —{ CHP-C |- 4 CHP-D |+
1400 ].

1200 [ - \\\‘~ﬁ

1000

800

600

400

200

80,2 |

' _

368 VZORKU STOLICE ScheboTech ELISA ELASTAZA 1
25 155 KONTROL (NON-CHP), 213 CHP KLASIFIKOVANO A-B-C-D
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Kahl S, Malfertheiner P.
Exocrine and endocrine pancreatic

|
. insufficiency after pancreatic surgery.
Best Pract Res Clin Gastroenterol.
2004 Oct;18(5):947-55.

40 - 120 kIU LIPAZY ‘I

| |
TERAPIE OK NEUSPESNA TH.

KOMBINACE S PPI

TERAPIE OK J

NEPRIME

PABA, PLT, 13C-MTG TEST FUNKéNi TESTY
SE SUBSTITUCI _ EXOKRINNIHO

| PANKREATU

J \

TERAPIE OK NEUSPESNA TH.

DG. MALABSORPCE
JINE PRICINY MS

26
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cPDR 13C

40 -
35-
30-
25-
20-
154
10+

N

Control CyFi

Amarri A, Harding M, Coward W, et al.: 13Carbon mixed triglyceride

breath test and pancreatic enzyme supplementation in cystic fibrosis
Archives of Disease. in Childhood 1997; 76: 349-351

IDIAGNOSTIKA V GASTROENTEROLOGII Kocna P.

*—
DECHOVY TEST s 13C - MIXED TRIGLYCERIDY

CF bez enzym.suplementace

4800 IU lipazy/kg/potravy

5; 10 mg/kg 3C-MTG

cPDR 6 hodin
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SEKVENCE GASTRITIDA - KARCINOM

Hp - IARC 1994
kancerogen 1.tridy

28 o KARCINOM ZALUDKU




LABORATORNIDIAGNOSTIKA V GASTROENTEROLOGII Kocna P.

KAZUISTIKA: 12-02

™~

Muz - J.N. - IT specialista - roénik 1978
v détstvi bezné, déetské choroby, nikdy vazneji nestonal,
zadny uraz, zadna hospitalizace, rodiCe ma zdrave,

4 L a.b ol

Nyni nema zadné subjektivni obtize.

Na internetu nalezl - Hp je kancerogen 1.tridy

Na internetu nalezl - LG laborator VFN nabizi neinvazivni test na Hp

Prichazi do LG laboratore s pozadavkem na HP-test

29
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KAZUISTIKA: 12-02 - laboratorni data

AN

Na individualni pfani (samoplatce) proveden 13C-UBT
Hodnota 13C DOB — 14.1 %., Hp - pozitivni
( Normalni hodnoty DOB do 5 %o )

Na internetu nalezl - vhodnou eradikacni trojkombinaci

Prichazi do GE ambulance s pozadavkem na
eradikcéni terapii, kterou si sam zaplatit nemuze

30
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DALSI POSTUP - NAVRHY ?2?2?

SUBJEKTIVNI UDAJE
LABORATORNI DATA
ODBORNA VYSTRENI

TERAPIE ???

31




LABORATORNIDIAGNOSTIKA V GASTROENTEROLOGII Kocna P.

European Hellcobacter Pylori Study Group

September 2000

N S o
KOHO LECIT - EHPSG DOPORUCENE INDIKACE

DUODENALNI, ZALUDECNI VREDY

MALT - LYMFOMY

ATROFICKA GASTRITIDA

ST.P. RESEKCI CA ZALUDKU

PRIBUZNI 1.STUPNE PACIENTU Z CA ZALUDKU
PRANI NEMOCNEHO PO PODROBNE KONZULTACI

32
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DALSI POSTUP - NAVRHY ?2?2?

SUBJEKTIVNI UDAJE
___ LABORATORNIiDATA
Terapie Hp+

po podrobné konzultaci s lékarem

5 duvodu

k odmitnuti eradikacni terapie

TERAPIE ???

33
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— GASTRIN T =

IDIAGNOSTIKA V GASTROENTEROLOGII

HELICOBACTER PYLORI INFEKCE

H.Pylori + hostitel

a0

DUODENALNI
VRED

Kocna P.

<

e

BEZ
ONEMOCNENI

— GASTRIN T
ATROFIE
KARCINOM
KMENY BAKTERIE - GENETICKA DISPOZICE - VNEJSI PROSTREDI - DIETA
34
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PODEZRENIi NA GASTRITIDU, HP INFEKCI, CA ZALUDKU

¥

detekce Hp
PGI/PGIl, G-17b

negativni Hp, pozitivni Hp, Hp +/-, pozitivni Hp,
normalni PGI/PGIl l§ normalni PGI/PGII nizké PGI/PGII nizké PGI/PGII
normalni G-17b normalni G-17b zvysSené G-17b nizké G-17b

Hp gastritida Atroficka gastritida
Normalni Rizko zaludecniho Rizko karcinomu
zaludecni nebo duodenalniho Faludku

sliznice viredu /

35 Eradikace Hp infekce + gastroskopie




LABORATORNIDIAGNOSTIKA V GASTROENTEROLOGII Kocna P.

Management of Helicobacter pylori infection - Consensus

N

Statement 1: UBT is the most investigated and best recommended non-
invasive test in the context of a ‘test-and-treat strategy’. Monoclonal SAT can
also be used. Serological tests can be used only after validation. Rapid
(‘office’) serology tests using whole blood should be avoided in this regard.
Level of evidence: 2a Grade of recommendation: B

-
Statement 9: The available data consistently recognise pepsinogen (Pg)
serology as the most useful non-invasive test to explore the gastric
mucosa status (non-atrophic vs atrophic). The Pgl/Pgll ratio can never be
assumed as a biomarker of gastric neoplasia.
Level of evidence: 2a Grade of recommendation: A

Management of Helicobacter pylori infection-the Maastricht V/Florence

Consensus Report.
Malfertheiner P. et all. - The European Helicobacter Study Group (EHSG).
ut. 2017 Jan; 66 (1): 6-30

36
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LABORATORNI DIAGNOSTIKA V GASTROENTEROLOGII Kocna P.
S l*__

DIAGNOSTIKA Hp INFEKCE

1 neinvazivni diagnostika, zIaty%,

specificita i senzitivita 95% - 13C UBT,
dechovy test s 13C-ureou

1 neinvazivni variantou je detekce Hp
antigenu ve stolici

0)1eWwo)AJ0xeq

O rychly ureazovy test (CLO test) je-li
klinicky indikovana gastroskopie, vyzaduje
biopticky odbér v duplikatu ze tri
rozdilnych lokalizaci v zaludku

vV Séru nema
primarneé diagnosticky vyznam, pozitivita
Hp-protilatek u osob nad 60 let je 85%

37
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ALGORITMUS PRO HELICOBACTER PYLORI PRI DYSPEPSII

Alarmuijici prvky

NEGATIVNI meléna, krvaceni, anémie, zvraceni

\

Déti

v

Dospéli < 55 let Dospéli > 55 let

HpSA - stolice UBT nebo
HpSA - stolice

NEGATIVNI NEGATIVNI

Y orapie

v v

Patrani po jiné priciné dyspepsie

litza S Theel - Helicobacter pylori Infection:

Test Utilization Strategies for Diagnosis.
MayoMedicalLab. Communiq. 2013, 38/6

Terapie - eradikace Hp

ATB rezistence ? q

v

Endoskopie
biopsie + RUT

Monitoring eradikace
UBT nebo HpSA - stolice

NEGATIVM

STOP
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IDIAGNOSTIKA V GASTROENTEROLOGII

Kocna P.

ZVYSENE RIZIKO & SCREENING ATROFICKE GASTRITIDY

RN

Vek Pocet ACG H.pylori
<39 644 2 -0.3% 0-0%
40 - 49 660 11-1.7% 5-45%
50 - 59 1091 27 - 2.5% 13 - 48%
60 - 69 1117 48 - 4.3% 19 - 40%
> 70 744 62 - 8.3% 19 - 31%

4256 150 - 3.5% 56 - 37%

Telaranta-Keerie A, Kara R, Paloheimo L, Harkonen M, Sipponen P.
Prevalence of undiagnosed advanced atrophic corpus gastritis in Finland:

an observational study among 4,256 volunteers without
specific complaints.
Scand J Gastroenterol. 2010 Sep;45(9):1036-41.



http://www.azi.cz/
http://www.azi.cz/
http://www.azi.cz/
http://www.azi.cz/
http://www.azi.cz/
http://www.azi.cz/
http://www.azi.cz/
http://www.azi.cz/
http://www.azi.cz/
http://www.azi.cz/
http://www.azi.cz/

LABORATORNIDIAGNOSTIKA V GASTROENTEROLOGII Kocna P.

KAZUISTIKA: 12-03

NN

Zena -L.J. - roénik 1972
v détstvi anemicka, asthenicka, ¢asto v ozdravovnach
matka i sestra sledovany pro thyreopatii

asthenie, vyska je 171 cm, hmotnost je 52 kg

menarché v 15 letech, vdana

v dobé stanoveni diagnoézy (2005) po 1 spont. potratu 1994
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KAZUISTIKA: 12-03
2005 prijata na gastroenterologickou kliniku
s pozadavkem koloskopie pro hypochromni anemii
Koloskopie - normalni nalez

Bioptické vzorky z rekta - normalni nalez

Indikovana laboratorni vysetreni

41
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KAZUISTIKA: 12-03 - laboratorni data

N

hemoglobin 117 g/l, hematokrit 0.352

albumin 46.6 g/l

alkalicka fosfataza 1.54 ukat/I
alanine aminotransferaza 0.52 ukat/I
aspartate aminotransferaza 0.43 ukat/I
gamma-glutamyl transpeptidaza 0.16 ukat/I

kalcium 2.35 mmol/I
fosfaty 1.22 mmol/l
zelezo 22.9 mmol/i

celkovy cholesterol 3.19 mmol/l
triglyceridy 0.65 mmol/I
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DIAGNOZA - NAVRHY 2?2272

SUBJEKTIVNI UDAJE
LABORATORNI DATA
ODBORNA VYSTRENI

DIFERENCIALNI DIAGNOZA
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DIAGNOZA - NAVRHY 2?2272

SUBJEKTIVNI UDAJE

V détstvi anemicka, asthenicka
Matka i sestra sledovany pro thyreopatii
Menarché v 15 letech

Po 1 spontalnim potratu 1994

Indikace koloskopie pro anémii

DIFERENCIALNI DIAGNOZA
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DIAGNOZA - NAVRHY 2?2272

LABORATORNI VYSTRENI
ODBORNA VYSETRENI

Laboratorni data bez patolog. nalezu

Koloskopie s normalnim obrazem

Histologie bez patolog. nalezu

DIFERENCIALNI DIAGNOZA
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KAZUISTIKA: 12-02 - laboratorni data
™~

screening celiakie 11/4/05:
IgA antitransglutaminaza 132 U/ml
IgA antigliadin 30 U/ml
IlgG antigliadin 132 U/ml

IgA antiendomysium - pozitivni

Biopsie tenkého streva
floridni celiakie, subtotalni atrofie,
snizena laktaza, IEL 50/100
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] *—
CILENY SCREENING CELIAKIE

pribuzni 1. a 2. stupné CS-nemocnych

Duhringova dermatitida > Z
metabolicka osteopatie HLAVNI RIZIKOVE SKUPINY
nejasna anemie

nevysveétleny unavovy syndrom
th-rezistentni syndrom drazdivéeho streva
opozdény rist a nevysvétleny JTHM
nizké sérove zelezo

izolovaneé zvyseni S-AST, S-ALT
recidivujici aftozni stomatitida
infertilita a poruchy reprodukce
diabetes mellitus I. typu
autoimunnithyreoiditida
autoimunni hepatitida
systemovy lupus erythematodes
Sjogrenuv sy a choroby pojiva
PBC, PSC

AUTGIMUNNIONEMOECN

S S SRS S SR S S S S E A

Cileny screening celiakie - Metodicky pokyn MZ CR

47 Véstnik MZ CR, 2011, édstka 3. str. 51-54 - Practicus 2011; 4: 9 - 10
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— L — R
INCIDENCE CELIAKIE - HYPOTEZA LEDOVCE

KLINICKA CS
PRECHODNA CS

ATYPICKACS o KADBY|

NEMA CS
DEFEKT SLIZNICE, BEZ KLIN.PRIZ

LATENTNI CS

SEROLOGICKA Dg.
POTENCIALNI CS

HLA Daw2, | IEL,} /5 IEL
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— e S
ALGORITMUS LAB.METODIK PRI PODEZRENIi NA CS

negativni protilatky
normalni IgA

deficit IgA
IgA atTG / IgA EmA

a celkové IgA

pozitivni IgG atTG, IgG EmA

NS g gse e protilatky nebo IgG AGA
celiakie

pozitivni
protilatky

vysokéeé klinické
podezreni

Biopsie TS, Vysoka pravdépodobnost
histologie celiakie

negativni

histologie histologicky obraz celiakie

HLA typizace, Predbezna diagnoza celiakie

opakovat biopsii +
Bezlepkova dieta

‘ klinicka a histologicka normalizace

Definitivni diagnoza celiakie

49 _C. Briani et al. / Autoimmunity Reviews 7 (2008) 644-650
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50

DIAGNOSTICKY ALGORITMUS PRI PODEZRENI NA CS U DETI

IgG atTG / DGP / EmA deficit IgA
! negativni
< 10x normy HLA typizace
1
IgA EmA
druhy vzorek krve

negativni

Strevni
negativni biopsie

Neni riziko CS

Marsh 0 - 1

Re-analyza histologie
Potencialni CS
Opakovat testovani

Definitivni diagnoéza celiakie

European Society Paediatric Gastroenterology, Hepatology and Nutrition

Guidelines for Diagnosing Coeliac Disease 2020. Husby S, Koletzko S,
Korponay-Szabo l.et al.: J Ped Gastru Nutr. 2020 Jan;70(1):141-156
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MARKERY CS - atTG, DGP - DIAGNOZA BEZ BIOPSIE

10,000

lgG-DGP

@ Celiac disease
@ Non-celiac disease
© No final diagnosis

L1 il

1000 IgA competent

Selective IgA deficiency

a1t aaaul

. = B2 qe&qaa 0.0, 0 Q) 630
O a "_ -G ©
)
9. > : o @

898 deti - 592 CS
13 center v Evropé
IgA-atTG + IgG-DGP
PPV 98.8%, NPV 95,8%
stanoveni EMA a HLA
PPV nezvysilo

|
Correlation coefficient: 0.84 (95% Cl 0.82 to 0.86) k

[l
L] [llll'lll I [IIIIIII 1 llllllll T [I[ll'lll ] IlIlIIII L] IIIIIIII ] ]

1 10 100 1000 10,000 1000 IgA-atTG
|
Wolf J, Petroff D, et al.: Validation of Antibody-Based Strategies for Diagnosis
-of Pediatric Celiac Disease Without Biopsy. Gastroenterology. 2017;153: 410-419
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VLIV BEZLEPKOVE DIETY NA SCREENING, DIAGNOZU

r V4

NEGATIVNI PROTILATKY

NORMALNI SLIZNICE

P \ N

ZDRAVA OSOBA
CELIAKIE NA DIETE

CELIAKIE NA DIETE ?
JINA AUTOIMUNITA ?

FLORIDNI CELIAKIE
BEZ DIETY

53 POZITIVNI PROTILATKY
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SOUCASNY PROTOKOL PERSPEKTIVNI PROTOKOL
STANOVENI PROTILATEK | | STANOVENI PROTILATEK
(EVIDENCE - BASED) (PRACOVNI HYPOTEZA)

s gh TG

ZVYSENi SPECIFICITR BTN Lo

+IgG atTG >
DETEKCE CELIAKIE PRIIEENDEI N D)

ZVYSENI SPECIFICITY Ig
DETEKCE CELIAKIE PRI IgA DEHGIIU

+ IlgA AGA DETEKCE CELIAKIE PRO DETI D¥2iIE];

DETEKCE CELIAKIE PRB DETI DO 2 LET

Volta U., Fabbri A., Parisi C. et al. Expert Rev. Gastroenterol. Hepatol. 2010, 4(1)

Old and new serological tests for celiac disease screening.
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podle: MowatAT Lancet 2003, 361: 1290

MESENCHYMALNI

BUNKY
S

TKANOVA
TRANSGLUTAMINAZA yat
M.BUNEK : " ZALUDECGNI, PANKREATICKE

o —————

L]
ol A\ PEPTIDAZY, PROLYL.ENDOPEPTIDAZY
DEAMIDACE #

19-mer PEPTID .
l CELIAKIE

B-BUNKA

TH1-BUNKA .
bj ZANETLIVA ODPOVED
- . %o ° e—

.
3
ezt IL2, yIFN, TNF
PROTILATKY HYPERPLASIE KRYPT

CELIAKIE
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CELIAKIE - TERAPIE A JEJIi PERSPEKTIVY

MESENCHYMALNI 2. ENZYMY PEP, EP-B2
BUN = )
g ALVO003 - ALVINE PHARMACEUTICALS 1. BEZLEPKOVA DIETA

TKAROVA Jo_E AN : -
RAN - MY l— _
3. TG2 INHIBITOR B N / Q%‘

Al UDECNI, PANKREATICKE

. [ J PEPTIDAZY, PROLYL-ENDOPEPTIDAZY T

DEAKMPACE » E

-

£ PP
Il 4. LARAZOTID ACETAT

= | — . — 7t 811 e B B ,
(] I AT-1001 ALBA THERAPEUTICS [l & NETOXICKA P

I
A

. SENICE
g ' P P - .' - 2 ) e
07 A G &

S \ y — —
CD4+ T-BUN -
1 \—‘ 5.HLA BLOKATOR
TH2-BUNKA 7 "'"

ZANETLIVA ODPOV

B-BUNKA - 1 IL2, vyIFMN, TNF

S CELIAKIE

Development of drugs for celiac disease: review of endpoints for Phase 2 and 3 trials
Gottlieb K., Dawson J., Hussain F., Murray JA. Gastroenterology Report, 2015, 1-12
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KAZUISTIKA: 12-03 - TERAPIE

N

od 11/2005 na bezlepkové diete
2008 porodila zdravou dceru, ktera celiakii nema
dietu dodrzuje - je v remisi

stanoveni protilatek 24/4/06:
IgA antitransglutaminaza 2 U/ml
IgA antigliadin 7 U/mi
IgG antigliadin 29 U/ml

IgA antiendomysium - negativni

S7
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S S S S
CELIAKIE - DETOXIFIKACE GLIADINU CARICAINEM

N

GLUTEGUARD JE EXTRAKTEM Z CARICA PAPAYA,
OBSAHUJE ENZYM CARICAIN A DALS| PROLYL-
ENDOPEPTIDAZY, NELECI CELIAKII, JE POTRAVINOVYM
DOPLNKEM, CENA ZA 60 TABLET JE 44 AUD (850.- K&)

QQ Y Q Q

CARICAIN
(Carica Papaya.)

cornell’ HJ, Stelmasiak T. The Significance of Key Amino Acid Sequences in the

Digestibility and Toxicity of Gliadin Peptides in Celiac Disease.
58 International Journal of Celiac Disease, 2016, Vol. 4, No. 4, 113-120
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POTRAVINOVE DOPLNKY DEGRADUJICI LEPEK

_|Wobenzym'N

Suggested Use: Adults take 3 tablets twice dailz on an empty stomach at
least 45 minutes before meals with water. Not in

ended for children.
Advanced Usage: Adults may gradually increase to 12 per day by taking
3 tablets 4 times per day on an empty stomach.

Supplement Facts

Serving Size 3 Tablets

G !uten EN ZYNIES .. j Servings Per Container 33
Dlg est Bromelain-Papai? [§ Amount Per Serving %DV

Gastrointestinal Support’ ancreatin.ﬁyps -'
Ut F P
BioCor* pPP 1 Titional|

-
Pancreatin™ 56,000 USP units protease (pancreas) Sus scrofa ~ 300mg +

| Natural Reg Papain™ 492 FIP-units*** Cari 1
Helps Digest Gluten & Cereal Gl Non 8 Seports Dige - apain®* 492 FIP-units*** Carica papaya 80mg
60 Veg Capsules ENZYMEDICA Food Engy Bromelain** 675 FIP-units Ananas comosus 135mg
A Bletary Supplemant  Vegatarian/Ved G M B —— The Enzyme Experts —— “" n'ﬁta“f' Sup?
¥

S - o
| ,;‘.’ o Vil Chymotrypsin"* 900 FIP-units (pancreas) Bos taurus 3mg
' GlutenEase E Ve Rutoside trihydrate" (Rutin) Sophora japonica 150mg
_ 11 (11—

DIGESTIVE | x .
+ Daily Value (DV) not established

+

+
Trypsin” 2,160 FIP-units (pancreas) Sus scrofa _ 72mg  +
Chymotrypsin' 900 FIP-units (pancreas) Bos fmis  3mg  +

+

. Enhances digeston of foods containing
gluten and casein®
-Provides enzyme support Fot.
Gluten-free/casein-free diets

Dietary Supplement Vegan & Kosher

PREPARATY OBSAHUJI RADU ENZYMU, KTERE LEPEK STEPI,
DLE VYROBCE JSOU URCENY PRO OSOBY S INTOLERANCI NA
99 POTRAVINY OBSAHUJICI LEPEK
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S S S

BEZLEPKOVA DIETA - GENETIKA OBILOVIN

T cell receptor

GLIADIN SECALIN HORDEIN AVENIN ORYZENIN  ZEIN

mAb
Gliadin

standard

S

60

PATOGENICITA PRO S KLES

7D

ECIFICITA TESTU KLESA

---------
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] -m
DENNIi PRIJEM GLIADINU

m
= 92.6% hodnot 22 | o
50 0 - 10 mg gliadinu / den ~J chlapec 4,5 roku, 25 kg
denni pfijem mg gliadinu/80kg vahy w divka, 10 let, 35 kg
40 N ! divka, 7.5 let, 16 kg
chlapec, 12 let, 37 kg
student DM, 16 let, 44 kg
student, 21 let, 58 kg
30 nastavajici maminka
29 let, 65 kg
zena, 32 let, 55 kg
zena, 45 let, 58 kg
20 sena, 42 let, 58 kg
chlapec, 10 let, 24 kg
divka, 4 roky, 14 kg
10 AR/ A | zena, 32 let, 92 kg
0

1 11 13 15 17 19 21 23 25 27 29)den

Gabrovska D., Kocna P., et al.: Monitoring of Daily Gliadin Intake in Patients
61 on Gluten-free Diets. Prague Medical Report 2011, 112 (1): 5— 17
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_http://www1.If1.cuni.cz/~kocna/glab/glency1.htm
ﬁtfp#/ gelabideﬁz gastroenterologii RS> 0

ALy — v

astroLob ey 2 N

ke tkariové transglutaminaze (atTG) -

Skupina metodik funkce
tenkého streva,
malabhsorpce, screening
céliakie, stievni propustnost,
hakterialni pferiistani

Alfa-1 antitrypsin ve stolici Tkanova transglutaminaza ma pfimy vztah k patogenezi onemocnéni a byla popsana jakao vlastni,
Anti-endomysium IgA chemicky substrat endomysia. Tkafiova transglutamindza - (isoenzym transglutaminasa ll, TG2 - EC
Anti-gliadin IgA, lyG 23213, je transferazou, systémovy nazey e protein-glutamin:amin-g-glutamyltransferasa. Je to Caz+

dependentni enzym, katalyzujici deaminaci glutaminu na glutamat, rovnéz vede ke vzniku
Anti-gliadin, {TG ve stolici intramalekularni vazby glutaminu na dalgi primami amin, napf. lysin a vede k agregaci glutaminowych
R peptidd. Stanoveni protilatek ke tkafiové transglutaminaze (atTG) ma proto rovnés velmi wysokou
‘ﬂ"“'ta";;":c:::f;’w RS (2 nostickau efektivitu, podobng jako EmA protilétky (senzitivita 87-97% a specificta B6-38%)
e Stanoveni atTG je provadéno klasickou metodou ELISA, coZ je pro rutinni diagnostiku technika
B-karoten zatezovy test dostupn&i ne? immunofluorescencni prikaz Emd.
Céliakie - monitoring

Céliakie - screening Protilatky atTG |ze na rozdil od EmA stanovovat ve tAdé oA i lgG, cof ma wznam pro nemocné se
Dechovy test s laktdzou selektivnim deficiter IgA. Metoda byla popsana s pouitim maorceciho antigenu, ktery je poufit ve
vEtEing stardich soupray, novd Sl soupravy jif pouZivaji jako antigen tkafiovou transglutamindzu
izolovanou z lidskych bunék, z lidskych erytrocytd, nebo rekombinantni TG izolovanou na E.coli.
Referengni hodnaty se lig u jednatlivich souprav, vet&inou je pro IgA protilatky uwwadéna homi hranice
S : i normy 10 - 15 U/, néktereé soupravy definuji i tzv. gray-zone v rozsahu 10 - 20 [LY]. Stanoveni protilatek
Laktulozo/mannitolovy test atTG s lidskym, rekombinantnim antigener wykazuje niZ&i falegnou pozitivitu neZ metody s maréecim

Vysetreni stolice antigenem. MNejnové|$i studie poravndvaji protilatky tiidy 194 a g5, a POCT metadiky stanaveni atTG

Xyldzovy tolerancni test protilatek. Stanoveni protilatek atTG ve tfidé lgA je doporueno jako zakladni screeningovy test pro diagnostiku celiakie. Pro
screening byla v roce 2011 pouiita i technologie detekce atTG ve slinach, a nejnovejsi studie popisuji zcela nové technalagie
Intro detekce protilatek elektrochemickymi imunosenzory. Mepy£Ei spalehlivost, citlivost | specificita 99-100% je prokazana pro komplex
transglutaminazy s deamidovanym gliadinem (neo-tTG).

Dechovy test s xyldzou
Gliadin 33mer
Laktdzovy tolerancni test

Ahecedni prehled metodik Referance

Infantino M. - J Immunol Methods, 2021, Medling - link NCLF
Ylanen Y. - Mutrients. 2020, kMed] nk l

. T bublfQed o, o ”
Medline on-line Primy link na MZCR
nejnovejsi publikace Narodni Ciselnik
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ON - LINE ZDROJE NA INTERNETU
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