- spec.pulmologije




Connective Tissue Disease-associated

Systemic Sclerosis Dermatomyositis & Polymyositis
Primary Sjogren Syndrome Mixed Connective Tissue Disease
. . /4
Rheumatoid Arthritis ANCA-associated Vasculitis  [5Kim bolestima -2z ahvacenost

I ZVA N Z G LO B N E Systemic Lupus Erythematosus
MANIFESTACIJE
REUMATSKIH s
B O L E STI Fibrosis

Ankylosing Spondylitis 'IUCIa | srce (Hoffman T et al)

Miscellaneous | i |c|inicki izazov

Sarcoidosis

Post-lung Transplant ILD

Exposure-related ve | ljecenja ?
Postinfectious ILD Occupational Lung Diseases
Drug-induced ILD Respiratory Bronchiolitis ILD
Hypersensitivity Pneumonitis Radiation-induced Lung Injury

Prilagodeno prema Sweis G et al.



ILD

v

v v

Idiopathic pulmonary
fibrosis

Idiopathic nonspecific
interstitial pneumonia

Respiratory
bronchiolitis-interstitial
lung disease

Desquamative
interstitial pneumonia

Cryptogenic organising
pneumonia

Acute interstitial
pneumonia

\ 4
IIPs Autoimmune ILDs Hypersensitivity Sarcoidosis* Other ILDs
pneumonitis
L
: - e Lymphangioleiomyomatosis
4_ ag®
Interstitial —> Rheumatlc;_lg rEr e Langerhans’ cell histiocytosis
pneumonia with | e Drug-associated ILD
autoimmune — * ILDs related to other occupational
. features'l L ¢ Sjogren’s syndrome exposures*
ILD e Vasculitis/granulomatosis ILDs
e Other rare ILDs
L3 Systemic lupus
— erythematous ILD
Idiopathic lymphoid —
> interstitial | | Polymyositis and
L | pneumonia dermatomyositis LD HRCT
Idiopathic Mixed connective BRSK + TBB= PHD
—» pleuroparenchymal | tissue disease ILD
fibroelastosis
<_
| Systemic sclerosis
ifi ILD
- Unclassifiable IIPs
«— .
Other connective
_’

Prilagodeno prema Cottin et al.

tissue disease ILDs

J r



ILD

v

Comprehensive evaluation:
Clinical assessment, PFT

HRCT
Serology
Consider BAL
------------------------------------------- T e ——
&l Diggnosis pf a Working diagn_qsis of an entity aelassFakia 10 =
= given entity (provisional) =
If required, invasive evaluation:
"""""" > Consider BAL P
Biopsy
v
Treatment NI Watch and wait
_____ Disease | Monitoring of disease progression
"behaviour” (clinical assessment, serial PFTs, follow-up HRCT)

' :

Disease progression =
PF-ILD

prilagodeno prema Cottin V et al

No disease progression




* Postavljanje sumnje

* Pravovremena dijagnoza

* Precizno pracenje

- biomedicines ﬁw\n\py

Article

Delphi-Based Consensus on Interstitial Lung Disease Screening
in Patients with Connective Tissue Diseases (Croatian
National-Based Study)

Mislav Radié "2*(, Srdan Novak >4, Marko Baresié¢ 5609, Ana He¢imovi¢ ®7, Dijana Perkovié /2,

Jasna Tekavec-Trkanjec ®, Miroslav Mayer >, Visnja Prus %1, Jadranka Morovi¢-Vergles 1,

Daniela Marasovié Krstulovié 12, Mislav Cerovec '2, Ljiljana Bulat Kardum 33, Miroslav SamarZija ®7
and Branimir Anié 560




ILD screening in all patients

l

Spirometry, DLco,

chest HRCT

l

FVC < 80% and/or DLeo < 80%

YES NO

abnormal HRCT finding

Follow-up of respiratory symptoms and
pulmonary function tests every 6 months

Annual screening lung function tests

Repeat screening tests when

Stable disease

Follow-up symptoms and
pulmonary function tests
every 6-12 months

symptoms occurt
Progression’ l
Chest HRCT

|

Start treatment and consult MDT for
ILD — decision about further
procedures (if necessary)

Screening za ILD u bolensika sa novootkrivenim RA, pSS ili SLE
Prilagodeno prema Radic¢ M et al

YES History of persistent dry cough and
exertional dyspnea with ausculiatory
abnormmal finding®

Screening for

Chest ¥-ray, spirometry and Dloo

FVC < B0% andor DLoo < B0%

Follow-ugp - re

abnormial chest X-ray findings

¥YE>

L]

function teses if

peat pulmonany
SyPpLoms occur?

| onesibrcr |

Prowen ILD | No proven ILD |

| FVC<80% andjor Dlco < 80%

| Follow-up of symptoms and pulmonary function tests for every & months

Stable disesce

Follow-up symploms and
pulmonary function tests
every 6-12 months

Progression="

Chest Hm

Star treatment and consult MOT
for ILD — degision about further
procedures |if necessany)

Screening za ILD u bolensika sa novootkrivenim MCTD, IIM, SSc

Prilagodeno prema Radi¢ M et al




* Bolesnik star 64 godine, od
2010. U pracenju

reumatologa * Pogorsanje bolesti
- Dg.RA * Otekline koljenajskecnoegzglebs;
probadajuca bolju densom hemitoraksu
PRIKAZ * 2011.godine uvedena

biologka terapija * Febrilitet uz nocno znojenje

SLUCAJA etanerceptom - Gubitak na tezini

* Klinicki uglavnom dobrodo . pjeyriti¢na bol i nadrazajni kasalj
lipnja 2023>ebetrexat

zamijenjen leflunomidom
zbog GIT tegoba







- BRSK sa TBB:

* S. Aureus S na moksifloksacin

PULMOLOG -
INTERVENTNI © MTBC PCR/ DNA nije
PU LM O LOG detektirana

* BK negativan
- Gljive NISU IZOLIRANE

PHD TBB: HISTOLOSKI NALAZ UKLAPA SE U SLIKU
REUMATOIDNIH NODULA U PLUCIMA
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« U redovitim reumatoloskim
kontrolama

* U terapiji tocilizumabom
« Klinicki stabilno

* Plu¢na funkcija za sada svaka 3
mjeseca




HRCT : nalaz u prilog fibrozirajuce
bolesti plu¢nog intersticija, koja se
najvise uklapa u radiolosku sliku
fibrozirajuceg NSIPa

Odlukom konzilija zapoceto je
lijecenje bioloSkom terapijom.




Teamwork makes
the dream work

nalassotherapia
Opatija

Specijalna bolnica za




