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1. Great variety of conditions
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Classification of Autoimmune
Diseases

ORGAN-SPECIFIC SYSTEMIC

Graves™ disease SLE

Addison’s disease _ : APS

ITP Dra ICLRITERIA S 559 ren’s syndrome
Hashimoto's thyroiditis| /" Diseases Systemic sclerosis
IDDM Systemic vasculitis
Pemphigus AR 5 Dermato/Polymyositis
PBC 7 E RS\ Behcet's disease

RA [ e Mixed connective tissue
Multiple sclerosis i | disease

Miasthenia gravis
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* Autoimmune diseases:

Estimated prevalence: 20%
NIH, 2001 f




AUTOIMMUNE DISEASES:
CHALLENGES FOR THE 21th CENTURY

1. Great variety of conditions
2. Polysymptomatic/Multidisciplinary
3.
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You are here: Home > Our services > Specialist medicine > Lupus > Louise Coote Lupus Unit

Louise Coote Lupus Unit Contact details

What is Lupus?

» Lupus Unit
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Lup

Patient enquiries
if you't n

The Chaim Sheba Medical Center
at Tel Hashomer - Est. 1948
The Hospital of Israel

Department of Internal Medicine B and Research
Center for Autoimmune Diseases
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Lupus (2009} 00, 1-3

http://lup. sagepub.com

SPECIAL ARTICLE

Networking in Europe for special centres of excellence

for autoimmune diseases

C Vasconcelos' and R Cervera®
"hnidade de Tmunologia Clinica, Hospital Santo Antonio, Centro Hospi Porto, Instituto Biomédicas Abel Salazar, Universidade do Porto, Porto,
Portugal; and “Department of Autcimmune Diseases, Hospital Clinic, Barcelona, Catalonia, Spain
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1. Great variety of conditions

2. Polysymptomatic/Multidisciplinary
3. Worldwide distribution
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SLICC

SPECIAL ARTICLE

The Systemic Lupus International Collaborating Clinics
Group—origins and outcomes

wan on behalf of the SLICT !'||-|||'
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January 2004, 83:1 > The GLADEL Multinational Latin... = Previous | Next>

ARTICLE LINKS:
Fulttext | POF (254 K) | Reprints

The GLADEL Multinational Latin American Prospective Inception Cohort of 1,214 Patients
With Systemic Lupus Erythematosus: Ethnic and Disease Heterogeneity Among
"Hispanics".

Medicine. 83(1):1-17, January 2004

Pons-Estel, Bemarda A MD; Catoggio, Luis J. MD; Cardial, Mano H. MD, MSc; Sonana, Ennigue
RO Gantitaiti Sivana MO Villa, Anfonio R MDD MSe; Abadi [saac MO, Cagiro, Francisco
WD, Alvarelios, Alejandra MD; Alarcon-Segovia, Donafo MO, PhD; on behalf of the Grupo
Latinoamericano de Estucio del Lupus (GLADEL)

GLADEL
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Euro-Lupus on Line

Official Web-site of the "European Working Party
on Systemic Lupus Erythematosus"

@ Organization
@ Network of centres

@ Workshops and meetings
@ Multicentre studies

° Lupus and other Systemic Autoimmune Diseases in
Internet

@ Lupus News
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1. Great variety of conditions

2. Polysymptomatic/Multidisciplinary
3. Worldwide distribution

4. Two Stars: SLE & APS

3.
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*Systemic _upus Erythematosus

Incidence: 5 new cases/100,000/year
Prevalence: 50 cases/100,000
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ERYTHEMATOSUS

ETH EDITION

A review of the current status of Discoid and Systemic B&%T%A{lﬂ?—llg-ﬁiﬁﬂ

Lupus Erythematosus and their variants. L.Dul EDITORS



“EURO-LUPUS” PROJECT

2003

Morbidity and Mortality in Systemic Lupus Erythematosus
During a 10-Year Period

A Comparison of Early and Late Manifestations in a Cohort of
1,000 Patients

Rivard Cervera, Munther A. Khamashta, Josep Font, Gian Domenico Sebastiani, Antonia (il
Paz Lavilla, Juan Carlos Mejia, 4. Oleay Avdintug, Hanna Chwalinsba-Sadowska, Enrigue de Raman,
Antonio Fernandez-Nebro, Mauro Galeazzi, Merete Valen, Alessandro Mathiew Frédérie Houssiau
Natividad Cara, Pawa Alha Manuel Ramos-Casals, Miguel Ingelmo, Graham B V. Hughes,
and the Eurapean Warking Party on Svstemic Lipus Ervthematosus®

Medicine (Baltimore), 2003




PROYECTO “EURO-LUPUS”

Manifestaciones acumuladas (10 anos)

Arthritis
Photosensitivity
Malalr rash
Nephropathy
CNS involv.
Raynaud
serositis

Cut. vasculitis
Fever
Thrombosis

Oral ulcers

Heart valve lesions
Livedo reticularis
Discoid rash

i i i i
| | | e
| | 31%
I I 28%
I 28%
19%
|
I 16%
] 14%
| 14%
17%
9%
13%
s 70/,
7%
8%
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ANTIPHOSPHOLIPID Antiphospholipid
Syndrome Syndrome IT
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Eadifesd L P HANDBOOK OF SYSTEMIC
| P AUTOIMMUNE DISEASES
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“"EURO-PHOSPHOLIPID” PROJECT

ARTHRITIS & RHEUMATISM : O O :
Vil 46, Mo, 4, Apnl 2002, pp 10191027

DOT 1002 are 10187

@ 2002, American College of Rheumatology

Antiphospholipid Syndrome

Clinical and Immunologic Manifestations and Patterns of Disease Expression in a
Cohort of 1,000 Patients

Ricard Cervera,' Jean-Charles Piette,” Josep Font,"! Munther A. Khamashta,’
Yehuda Shoenfeld,* Maria Teresa Camps,” Soren Jacobsen,” Gabriella Lakos,” Angela Tincani,”
Irene Kontopoulou-Griva,” Mauro Galeazzi,' Pier Luigi Meroni,*’

Ronald H. W. M. Derksen,'* Philip G. de Groot,'? Erika Gromnica-Ihle,"* Marta Baleva,'?
Marta Mosca,” Stefano Bombardieri,'” Frédéric Houssiau,'® Jean-Christophe Gris,'”
Isabelle Quéré,'” Eric Hachulla,'™ Carlos Vasconcelos,' Beate Roch,™
Antonio Ferndndez-Nebro,”' Marie-Claire Boffa,” Graham R. V. Hughes,” and
Miguel Ingelmo,' for the Euro-Phospholipid Project Group

Arthritis Rheum, 2002




EURO-PHOSPHOLIPID PROJECT
Cumulative manifestations
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1. Great variety of conditions

2. Polysymptomatic/Multidisciplinary
3. Worldwide distribution

4. Two Stars: SLE & APS

5. One Challenge: Systemic sclerosis
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*Systemic sclerosis

No therapy for sclerosis
Therapy for inflammation







Prednisolome osally ar 20 mgiday — taper 15 mg at 4 weeks, 10mg at Bweeks
Cyclophosphamsde = monthly 1% pulses, start SU0 mgtm2 and tirate wp o
i ol HIH'I1|1g.'|'||: [0
- oral daily, start 0.5 mgfkg per day and titrate up 1o
maxumum af 1-Z2mgikg per ciy

|
monitor PFTs 3 monthly

Fasmsese ul @& monihes oo Basiy ol syopiooes, egeal PETS and HRECT

q-""____-____l' _--______-__"-b

Leterioration despile |atalemnt of adedgusne
ez dhose YO close OV thenpy

Suakde or improweed

ki

“omsider prathiopri -
i n:.-.h. L2 hicprine Conlinue prednisalone
<. Mg ped and CY U al same doses
dav+predmsolone

Beases al 12 months with repeat PFTs

¥
Blop CYC and consider
il medicalion

Stable or improwesd
b
Conlinuc pm:irli::l::re' T.5-101 n15-_:--::_'|:-.
Consider reducing frequency of CYC
pulses O swilching w aeathioprme

b

Eeassess al 18 months wath repeat PRTs

Stable or improvesd

PFT parameters to assess TS e
FYC =10 improvesd |Stop cviotoxics and monitor PFTs 3 monthly
FVC <]¥% deteriorated | Gradually wean prednisolone if stable
[0 = 159 improwved | IEPETS Fall wath withafrawal of ireatment,
DLOO = | 5% deteriomied f consider recommencing

[ prednisolone /- cylotoxic
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HCV

MIXED

CRYOGLOBULINEMIA




*MOLECULAR MIMICRY

Jowrnal of Clinical Immunclogy, Vol. 24, No_ 1, January 2004 (© 2004)

Antiphospholipid Syndrome Infectious Origin

M. BLANK, R. A. ASHERSON. R. CERVERA, and Y. SHOENFELD!#

J Clin Immunol 2004: 24: 12-23




ALKTPRV™

Domain 1

Fig. 1. Location of the 82GP]-related pephdes identified by the peptide phage display library.




Table 1L Antiphospholipid Abs Detected in Diverse Infections and g2GPI Peptide Homologies Shared with Structures in These Pathogens

Infections associated
with circulating GRTCPKP-
anti-PL Abs TLRVYK (38)"  LKTPRV (38) KDKATF{38) GDKVSFF(49) DDLP(53)

Viral

CMV

EBV

HIV

Hepatitis C

Parvovirus B19

Adenovirus

Waricella

Waccinia

Mumps

Rubella

HTLV-1

Herpesvirus

Bacterial

Leprosy

Tuberculosis

M. pneumoniae, M. penetrans

Salmonella

Staphylococci

Streplococci

Chlamydia

Trypanosome bricei
rhodesiense

Coxiella burnetii
(riccecia, Q) fever)

Porphyromonas gingivalis

Helicobacter pylori

Haemophilus influenzae

+H++++++++ A+

4+

+. typhi
+ +
+. pyogenes +. pyogenes

++ 4+ ++ +

J Clin Immunol 2004: 24: 12-23
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SALIVARY G LAN DS LYMPHOCYTES HEPATOCYTES
SJOGREN’S MIXED CHRONIC HEPATITIS
SYNDROME = CRYOGLOBULINEMIA CIRRHOSIS

N

B-CELL LYMPHOMAS. . HEPATOCELLULAR
CARCINOMA
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. Infections and AID
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@ 2001 Elsevier Science BN, All rights reserved.
Atherosclerosis and Autoimmunity
Y. Shoenfeld. D. Harats and G. Wick. editors

Antiphospholipid Syndrome and Atherosclerosis
Olga Amengual', Tatsuya Atsumi’, Munther A. Khamashta' and Graham R.V. Hughes'

'Lupus Research Unit, The Rayne Institute, St. Thomas'’ Hospital, London, United Kingdom; *Department of
Medicine Il, Hokkaido University School of Medicine, Sapporo, Japan

Patients with Antiphospholipid Syndorme

/ \

Elevated Lp{a) : Autoantibodies
plasma levels inflammation production

l Antiphospholid antibodies
anti Ji5GP1
Oxidatively modified |
lipoproteins i

ox-LDL, ox Lp(a) —— Antibodies against axidized
LD and oxidized Lpfa)

endothelial
activation

atheromatosus lesion

\

thombotic events
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REVIEWS ©QF THERAPEUTICS

The Case [or Autoimmunity in the Etiology ol Schizophrenia

Carroll-Ann W Goldsmith, D.Sc., and Donald P Rogers, Pharm. [

he treatment of schizophrenia has frustrated clinicians for over S0 years
Despite advances in neurotransmitter ider ati : “loprment of
crugs targeting these o mitters, tolal remis=sion of the i= not always
achievecd Fotential ¢ she 2 SRy = = vefunciion merit
consideration. One g sible contribution ol
autcimmuniry in panents with the disease ] akdown of self-tolerance
has been implic cel in paticnts with other chronic i h as type 1
dinbetes mellitus and myasthenia gravis. The literature on autoimmunity as a
possible mechanism in the pathogenesis of schizophrenia can be conflicting.
Butl there is a substantial amount ol circumstantial, although not conclusive,
evidence of immune dyvafuncrion in panentes with schizophrenia

Koy Words: schizophrenia, autoimmunity, antoantibodics, immunosuppressants,

immunosuppre ve therapy.
harmacotherapy 2008280007 30=741)

Table 1. Systemic Autoantibodies Associated with
Schizophrenia

Antibody Titers in
Patients with Schizophrenia
Antibody Compared with Controls
ANA (includes several Increased!™*® Table 2. Organ-Specific Autoantibodies Associated with
nuclear antigena)b Schizophrenia

ANA No significant difference’ : : :
. e S18 . a Antibody Titers in
Anticardiolipin Increased=": . C1 - 1. .
. - Patients with Schizophrenia
Anti-PAM Increased-"° Antibod C 1 with Control
D reD £ 2720 Antibody .ompared with Controls
Anti—HSP 60 Increased”™"* b ; - l“3
. T & . . . 3 / Thrad p——
Anti-HSP 60 No significant difference™ Antibrain Increased
Anti-HSP 70 Increased™-!® Antiserotonin Increased’™*
Anti-HSP 90 Increased?-* Antidopamine No significant difference
Autoantibody panel© Increased® in left-handed but Anti-HTRy4 No significant difference’®
. . 17 73 .
not rlghl—hancled patients Anti-CHRM;, Increased® @
cmataid fac omif : 15 ,
Rlulumalmd factor No algmfu:lanl dllffercnul‘ Anti-OPRM; Increased®: @
Anti-leukocyte elastase Inr:n:aslecl“ in patients I\’i,:'llh Anti-DRD,
negative but not positive
symptoms*
Platelet-associated Increased® but not correlated
inhibitor of dopamine with disease 5-.zw,-'+:-r'1l‘5-'3 3

binding

18

38,39

No significant difference

. . \

Anti-nAChR Increased*®®

Anti-mAChR Increased*! %2

4 Anti-NGF Increased® in patients with positive
but not negative symptoms™

Antigluten Antiganglioside No significant difference®

Antigliaden
Anti—p-lactoglobulin

Anticasein Increased®
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1. Great variety of conditions
2. Polysymptomatic/Multidisciplinary
3. Worldwide distribution
4. Two Stars: SLE & APS
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/. Cancer and AID

8. Atheromatosis and AID

9. Psychiatry and AID

10. Laboratory diagnosis



ANA

ds-DNA

SS-A/RoO

SS-B/La RNP
. = RF
Au’roanhbodles p-ANCA
bl\ MER.ONI ANCA
e B T a s ¢ aCL
s Anticentromer

"SECOND EDITION "

Sm

LA

Scl

-/0

a-B2GPI




APS

PM

DM

SLE

DM

SIS

WG

SSc

CAPS

MCTD

IBD

PAN

PAM

MS




ds-DNA

ANA PM
APS SS-A/Ro

SSc
SS-Blla| g1 |l [RNP MS

DM CAPS
RF SS — S
— | veTo i

""" ’ & 1 p-ANCA LA
Au’roantlbodles WG
o Scl-70

IT!ISII;I %E%rsé\?vm “'. | c-ANCA

P.L; MERONI

aCL | [ IBD

£ P

=¥ &8 |Dv

PAM

o i
) P & YEHUDA SHOENFELD, MD FRCP
~/ Riearp CERVERA, MD Pub FRCP
¥ M. Eric GERSHWIN, MD FACP

9 PAN

Anticentromer
Sgono eomon a-B2GPI

L f
< 3% Humana Press




GUIAS DE PRACTICA CLINICA Y DE LABORATORIO
Autoanticuerpos
y enfermedades
autoinmunes

ALGORITMO DE ORIENTACION DIAGNOSTICA

SOSPECHA DE ENFERMEDAD INFLMATORIA SIS-
TEMICA DEL TEJIDO CONECTIVO (E.LS.T.C.)
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™™
E AS European Autoimmunity
Standardisation Initiative

EASI Network

EASI International
EASI National Teams
EASI Conference
Publications

International Autoimmunity
Congresses

Contact us

Mews

EASI

Hews

April 20, 2010
EASI Conference in
Ljubljana, Slovenia
Read mare »

More News #
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Welcome to the EASI Network

European Autoimmunity Standardisation Initiative
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