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The antiphospholipid syndrome (APS) is an autoimmune condition characterized by recurrent arterial and venous 
thrombosis, besides obstetric complications. The pathogenesis is associated with the presence of 
antiphospholipid and/or anti-b2-glicoprotein I (anti-b2GPI) antibodies that appear to change the anticoagulant 
activity of b2GPI. Antibody-induced dimerization of b2GPI seems to be related to the induction of platelet 
aggregation, contributing to the development of thrombosis in APS. The objective of the present study is to 
demonstrate the influence of antiphospholipid antibodies in platelet aggregation tests with different agonists 
(ADP, collagen, and adrenaline). We analyzed platelet aggregation tests with different agonists (ADP, collagen, 
adrenalin) when normal platelets were exposed to serum with different concentrations of antiphospholipid 
antibodies. Results demonstrated a significant inhibition in adrenalin- and ADP-induced platelet aggregation 
curves (P < 0.05) in all antibody concentrations tested when compared to the control. The paradox between the 
prothrombotic state and the presence of autoantibodies that show anticoagulant activity in vitro was demonstrated 
in the literature, making it difficult to understand the pathophysiologic mechanism of the antiphospholipid 
syndrome. Results showed that anticardiolipin and anti-b2GPI antibodies-rich serum, both of which belonging to 
the IgG class, can interfere with platelet aggregation curves. 
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Background: Antiphospholipid syndrome (APS) is a disorder that manifests usually clinically with venous or arterial 

thrombosis and/or fetal loss. APS  may occur as primarily or secondary to another systemic autoimmune disease . 
This study is aimed to evaluate the demographic and clinical characteristics of patients with primer and secondary 
APS. 

Methods 

Retrospective chart review of patients seen at the Hacettepe University Rheumatology Department between 2015 
and 2016. Demographic data, clinical features, cardiovascular risk factors, antibody status and treatment were 
collected.  Patients were diagnosed APS  according to the revised Sapporo criteria.  

Results 

Thirty three patients were included in the study (28 with secondary APS and 5 with primary APS). There were no 
statistically significant differences in sex, age, disease duration  between primary and secondary APS groups. All of 
our secondary APS had diagnosis of SLE. 

APS diagnosed with thrombosis in 69,6 %, with pregnancy morbidity in 18,1%, and with both of these features in 6% 
patients.  

Non-diagnostic clinical features were more frequent in secondary APS 85,7 % patients when compared with the 
primary APS  60 % patients but the difference did not reach statistical significance (p=0,17). 

60,6% patients were positive any aPL combination, 12,1% patients were positive only for anticardiolipin (aCL), 24,2% 
patients were only LA, and 3% patient was positive only for Anti beta-2 glycoprotein I (anti-ɓ2GPI).  

Conclusion: 

In this study, non-criteria  APS  features and cardiovascular risk factors,  were found more frequently in secondary 

APS patients  than primary APS. Thrombocytopenia was  also more common in seconadry APS group.  
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Phospholipids are the main structural constituents of cell membranes; they form the smooth bilayer matrix that 
delimited cells in which membrane proteins are located. However, some anionic phospholipids can lead to the 
formation of non-bilayer phospholipid arrangements (NPA) within the bilayer. NPA are transient but when they are 
stabilized by the drugs chlorpromazine, procainamide or hydralazine (which produced lupus-like disease in humans) 
they induce a disease resembling human lupus in mice which form anti-NPA IgG antibodies produced  by B cells  via 
germinal centers before others like ANAôs and anticardiolipin antibodies. Anti-NPA have been associated with SLE. 
The aim of this work is to explore the role of anti-NPA antibodies in the development of antiphopholipid syndrome. 
We measured anti-NPA by the ELISA method and flow cytometry in 100 patients and in 100 healthy controls. We 
found higher levels (cut point > 3 UA, >10-3 respectively) in patients with primary or secondary APS than in the SLE 
alone suggesting that the recognition of NPA by anti-NPA antibodies may trigger the classical complement pathway, 
which in turn causes the characteristic clinical symptoms of APS. We also found a significant correlation of anti -NPA 
with the presence of renal involvement that required hospitalization, regardless of histopathology. We concluded that 
the presence of anti-NPA might be useful in predicting severity of the disease. 
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Background: Risk factors for thrombosis are known in antiphospholipid syndrome (APS). Comparative analysis of 

factors at disease onset vs follow-up is not fully established. 

Objective: To analyze the risk factors at APS onset/ during follow-up.  

Patients and methods: We studied primary APS patients (PAPS) (Sidney Criteria). Information about risk factors at 

APS onset and subsequent thrombosis were obtained: pregnancy, puerperium, trauma, infectious process, stay in 
bed, cardiovascular risk factors (CRF): Smoking, arterial hypertension, obesity, diabetes mell itus. Thrombosis 
recurrence was considered if Ó2 thrombotic events happened. Descriptive statistics /chi square test were employed. 

Results: We included 57 PAPS patients, 45 females, age: 48.8 ± 13.44 years, evolution: 14.7± 7.74 years, median 
thrombotic events: 2 (Range: 1-4). 37 patients had thrombosis recurrence and 20 without it, with other non-thrombotic 
manifestations after onset. The most frequent initial manifestations were deep venous thrombosis (33%), stroke(26%) 
pulmonary embolism (PE) (19%);remaining as the main manifestations on follow-up. At APS onset 36.8% of patients 
had thrombosis during pregnancy or puerperium, (9 had DVT, 6 stroke,2 venous cerebral thrombosis, 4 PE), 5.3% 
had recent trauma. 5.3% stay in bed, 1 recent surgery, 26 % had 1 CRF at APS onset. In contrast during follow up 
only 3.5% of patients had thrombosis recurrence after puerperium, 44 % of patients had 2 or more CRF (p=0.0001). 

Conclusions: Pregnancy and puerperium were the principal triggering factors for thrombotic APS at onset, while 

CRF play a role on the subsequent thrombosis. Close monitoring of pregnant patients with APS suspicion and control 
of CRF are mandatory. 
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Background : Digital necrosis can be due to multiples diseases. Connective tissue disease and especially systemic 
sclerosis represent one of the most frequent etiology in internal medicine departement. Systemic lupus erythematosis 
is involved in 1% of the cases. Its association to antiphospholip antibodies syndrome and/ or cruoglobulinemia 
worsen the prognosis.  We report a case of a patient diagnosed with systemic lupus erynthematosis in which digital 
necrosis revealed antiphospholip antibodies syndrome and cruoglobulinemia. 
Case : A fourty-nine-year-old female diagnosed with a SLE had a palmar erythema. She complained about 
paresthesia in her lower limbs and arthralgia. Physical examination showed bilateral palmar erythema, digital and oral 
ulcerations and malair rash. Routine laboratory showed pancytopenia. Complement was low. Proteinuria was 
negative. The capillaroscopy was normal.  Cryoglobulinemia and anti béta2glycoprotein antibodies were both 
positive. Acute Systemic lupus erythematosus was diagnosed associated to a polyclonal cryoglonulinemia and 
antiphospholipe antibodies. The patient was treated by 3 pulses of methylprednisone than prednisone at a dose of 
1mg per kilogramme per day. Palmar erythem and pancytopenia disappeared but digital necrosis worsened. daily 
intraveinous injections of ilomedine were needed. Digital ulcerations improved. Amputation was ovoided.  
Conclusion : treatment of digital necrosis must be etiological and symptomatic. Our patient improved with steroids 
and prostacyclines.   
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Background: test predictive role of RF type IgM/Ig A, anti-CCP, anti-MCV, 14-3-3 eta protein and COMP on a group 

of patients treated with anti-TNF Ŭ agents. 

Methods: prospective/observational study including 64 patients followed 12 months with active RA, uncontrolled by 
conventional synthetic DMARDs. 

Results: 59 patients (92.2%) were women and 5 (7.9%) men, mean age 57.5 ± 9.4 years. 

            Following baseline immunological parameters titres and the response at 6 months, tests for identifying 
differences between the groups showed that lower titres of both RF isotypes , anti-CCP, 14-3-3 eta protein and 
COMP  had predictive value on achieving a good EULAR response at 6 months. Grouping patients in 2 categories, 
just 14-3-3 eta protein and anti-CCP maintained their predictive value for the response at 6 months (Table 1). 



 
 
 
After 12 months, 1 patient was nonresponder, 11 achieved moderate response and 44 good response. Lower 
baseline titres for RF IgM (92.93±120.22U/ml, p=0.01032) and IgA (49.96±98.08 U/ml,p=0.00247)  had predictive 
value for achieving a good response at 12 months .  

The status pretreatment influenced the good response for COMP at 6 months (p=0.0001) and RF IgA at 12 months 
(p=0.0041). 

Using multivariate logistic regression methods we obtained a statistical model for predicting the response at 6 months 
including normal values for 14-3-3 eta protein, anti-CCP and COMP (Hosmer and Lemeshow according test ɚĮ = 
5.795, p = 0.670 Ó0.05 with a predictive response accuracy of 89.1%). 

Conclusion: in the future a version using multiple biomarkers could increase accuracy for identifying pretreatment 

patients who will respond to anti-TNF therapy. 
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Crohnôs Disease (CD) and Ulcerative Colitis (UC) are chronical inflammatory bowel diseases (IBD).  There is an 
increase of the production of the alpha tumor necrosis factor (TNF- Ŭ). The presence of anti-drug antibodies (ATI) 
may be responsible for the adverse events and the reduction of the effectiveness of the drug. There is a need for a 
method to evaluate the effect of the drug, such as the dosage of the serum level of IFX, as well as antibody research. 
The study aims to examine the serum levels of IFX and of the anti-IFX antibodies in patients with intestinal 
inflammatory disease in a maintenance or post-induction therapy, and describe the therapeutic practices that were 
modified due to the serum levels of IFX and AIT. It is a retrospective study, with the analysis of the dosage of serum 
levels of IFX and ATI. Fifty-four patients were included, with a total of 97 collections of IFX dosage. Thirty-three 
patients had an adequate IFX serum level, 42 patients had subtherapeutic levels and 22 patients supratherapeutic 
levels. Seven patients had their medication suspended due to therapeutic failure or high levels of ATI. In conclusion, 
only a third of the patients had adequate IFX levels and 43,29% of the patients presented subtherapeutic levels at the 
end of the induction. In about 66% of the samples, the practice adopted was based on the IFX and ATI levels, 
demonstrating the importance of having this tool to help the clinical handling of patients with IBD in biologic therapy.  
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Aim: Aim of the study was to study the effectiveness,toxicity and ñsurvivalò of infliximab in patients with persistent 

psoriatic arthritis (PA) severe psoriasis. 

320patients with PA and severe persistent psoriasis, who received at least two disease-modifying drugs, were 
included in the study.All patients had active disease with >6 swollen or painfull joints, psoriasis area severity index 
(PASI)>10 and erythrocyte sedimentation rate (ESR)>28mm/h or C-reactive protein (CRP)>10mg/l. . Patients were 
treated with infliximab  . 20patients were taking methotrexate (MTX) and cyclosporine A (CsA), 7 were on MTX and 
leflunomide (LFN), and 5 patients were taking CsA and LFN. One year after the treatment 81.25% of the patients had 
achieved the PsARC criteria, 84.4% were meeting ACR20% criteria,59.4% and 46.9% of the patients had achieved 
ACR50% and 70% respectively. Two years after the treatment 71.9% of the patients continued to meet PsARC 
criteria and 75%, 53.1% and 43.75% of the patients had achieved ACR20%,50% and 20% respectively. At the same 
time 75% of the patients were meeting PASI70 and 90. This clinical improvement was correlated with ESR and CRP 
reduction. 8 patients (25.0%) discontinued the study. Hypersensitivity reaction was the main reason for 5 patients 
(15.6%). The survival of infliximab was 84.4% in the first year of the treatment while in the second it was 75.0%. 

Conclusion: Patients with severe persistent PA and severe psoriasis who received infliximab had significant clinical 

improvement that lasted for two years. The survival of the drug after two years of treatment was 75.0%. 
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Objectives: To evaluate and to compare effectiveness, sensitivity, specificity of two psoriatic arthritis (PsA) screening 

questionnaires (Early Arthritis for Psoriatic patients (EARP), Psoriatic Arthritis Questionnaire (PAQ)) in hospital-based 
cohort of patients (pts) with severe psoriasis (PsO). 

Methods: 40 pts (19 Male(M.)/21 Female(F.)), mean age 50.3±29 years accordingly, mean PASI >10, PsO duration 

8±2,8. 7 PsO pts with clinically diagnosed PsA (L 40.5). To diagnose early PsA (ePsA) we have used EARP and PAQ 
questionnaires in cohort of pts with severe PsO in the Dermatological hospital ñClinica Korolenkoò in 2016 year. MÑm, 
t-test, (%) were calculated (55,5±7,7). 

Results: 40 pts (100%) with psoriasis were invited to participate and all of them returned the questionnaires. 7 pts 

(%) were diagnosed with PsA earlier and 33 PsO (%) pts who earlier were not diagnosed PsA, of witch 10 
pts  increased with the number of positive questionnaires. 10 pts responded positively to the EARP questionnaire, as 
for PAQ only 3 pts of the same group  responded positively all of them have not been previously diagnosed with PsA. 
The majority of pts with a false positive response had degenerative or osteoarthritis. At the same time in the group of 
pts who earlier were diagnosed PsA (7pts)  we have 4 pts who didnôt respond positively to the PAQ and only 2 pts to 
the EARP of the same group.   

Conclusion: Although the EARP questionnaire performed slightly better than the PAQ questionnaire at identifying 

PsA, there is a big difference between these instruments. 
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Background and objective: In Dominican Republic, by February 2014, were reported the first cases of Chikungunya 

virus (CHIKV). After the acute epidemic, it was reported that one third of the patients continue with chronic 
manifestation and even they could develop a rheumatic disease.1,2 The purpose of this study is to evaluate the clinics 
characteristics; laboratory findings and treatment received by a Dominican population who develop rheumatic disease 
after the CHIKV. 

Patients and methods: Multicentric, transversal study. This study included 62 patients who met ACR criteria for 
Rheumatic Disease. The rheumatologists evaluated the patients from June 2014 to June 2016.  

Results: Sixty-two patients were included. The mean age (±SD) 47.6 ± 13.5 years, 93.5% were female. The CHIKV 

diagnostic was made by clinical/epidemiological criteria in 85.4% cases. The mean time between the acute infection 
and the diagnosis of the rheumatic disease was 9.7 ±6.6 months. The most frequents clinical manifestation: arthralgia 
(90.3%), arthritis (87%), fatigue (53.2%) and morning stiffness (50%). Rheumatic diseases are described in Table 1. 
We found elevated ESR (82.2%), and elevated CRP (75.8%), anemia (48.3%), RF+ (48.3%) and ACPA+ (35.4%). 
The patients need NSAIDs (90.3%), glucocorticoids 92%, antimalarial 84%; cDMARDs in 82.2%, 6.5% need 
biological DMARDs.  

Conclusions: The infection by CHIKV may predispose to develop a rheumatic disease. The virus is a superantigen, 

can activate the cellular immunity and trigger clinical manifestations in a subject with genetic susceptibility.  The 
rheumatologist in the endemic areas should be aware of this reality to make an early diagnosis and treatment.
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Introduction 

Infection with Zika virus (ZIKV) is usually asymptomatic (75-80%). Those patients with symptoms show a mild and 
self-limiting disease. These patients are at high risk of developing rare neurological complications. In a series of 
cases of Guillain-Barré syndrome associated with ZIKV, a high prevalence of dysautonomia has been reported. 
However, a primary association between dysautonomia and ZIKV infection has not been described. 

Objectives 

To evaluate the presence of dysautonomia in patients with ZIKV infection  

Methods 

Dysautonomia was evaluated in patients with previous ZIKV infection and no evidence of neurological syndromes by 
using the Composite Autonomic Symptom Score-31 (COMPASS-31) form. All patients were selected from the 
National System of Public Health Surveillance during the ZIKV outbreak in Cucuta, Colombia. The diagnosis was 
confirmed by ELISA and immunofluorescence assay. 

Results 

A total of 36 patients were included (Table 1. Thirty-three patients (91.7%) presented autonomic dysfunction, 
including orthostatic, vasomotor, secretomotor, gastrointestinal, bladder and pupillomotor symptoms during and after 
infection. The median COMPASS-31 score was 26.21 (IQR: 4.9-36.7). Patients with dysautonomia were older than 
those without it, regardless of gender. Orthostatic and bladder symptoms were associated with secretomotor, as well 
as with pupillomotor and vasomotor symptoms. Patients with orthostatic, secretomotor and bladder symptoms 



disclosed the highest scores of total COMPASS-31 score (>31.2).  

 

Conclusion 

Dysautonomia, as a neurological manifestation of ZIKV infection, is described for the first time. Further research 
aimed to confirm these findings and to evaluate the mechanism by which ZIKV could induce autonomic dysfunction is 
warranted.  
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Background: World Health Organization (WHO) suggested case definitions to suspect and diagnose chikungunya 

virus infection (CHIKV). Although useful, when applied in practice, its lack definition for specific joint involvement and 
absence of other systemic symptoms apart from fever, leads to a broad clinical spectrum which increases the need 
for laboratory tests.  
Methods: A group of specialists in rheumatology, epidemiology and bacteriology from different parts of Colombia 

with experience in diagnosis and treatment of CHIKV patients from the epidemic of 2014-2015 met to reach 
agreements on clinical characteristics of CHIKV infection. A series of questions were formulated and agreement in 
percentage was calculated on the following answers: totally agree, agree, not in agree or disagree, disagree and 
totally disagree. Agreement was set when the sum to the answers totally agree and agree or disagree and totally 
disagree of was Ó50%. When agreement was not reached, the moderator performed a discussion with the opinions of 
the confronting members of the group and after that reformulated the question. This procedure was made until 
agreement was reached. With the results a set of clinical criteria was proposed.  
Results: The agreement percentage to the formulated questions are depicted in table 1. 
Conclusion: Agreement was achieved in abrupt onset of symptoms, and the presence of fever, rash, myalgia, 
fatigue, and symmetrical arthritis or arthralgia of wrists, hands, knees, ankles and feet. A set of clinical criteria was 
proposed (figure 1). 
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Background: CHIKV is suspected based on epidemiological and clinical criteria, however confirmation of the disease 

is only achieved by laboratory tests. Laboratory diagnosis is made by two approaches: the detection of viral RNA and 
identification of the specific immune response by serological methods. In Colombia, CHIKV´s probable cases are not 
mandatory to be confirmed, so there is no standardization for laboratory confirmation tests.     
Methods: IgM and IgG antibodies against CHIKV were measured by ELISA technique in 604 patients with CHIKV 

suspicion. A typical case of CHIKV with high sensitivity and specificity obtained from a previous study was used as 
gold standard for diagnosis of CHIKV. Since CHIKV epidemic of 2014-2015 was the first to be reported in our country 
(Colombia), no second measurements of IgG were needed to confirmed infection.  
Results: Cut off point for IgG was 14,3 SU and for IgM was 11,2 SU. Mean values for IgG was 36,7 SU (±22,7) in 

patients with CHIKV and 8,6 SU (SD± 6,3) for IgM. Statistical significance was obtained for both IgG and IgM 
(p<0,0001) when comparing patients with and without CHIKV. Receiver operating characteristic (ROC) curves 
showed and area under the curve (AUC) of 0,81 for IgG and 0,65 for IgM (figure 1). Conclusion: Our study revealed 

a good performance of IgG and regular performance of IgM for the diagnosis of CHIKV in a cohort of CHIKV patients 



from Colombia´s epidemic. Cut off points for both IgG and IgM were measured for future reference. 
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Background: Host factors like innate and adaptive immune response play an important part in disease susceptibility. 
Studies have demonstrated HLA class II alleles association to susceptibility or resistance to chikungunya virus 
infection (CHIKV), however there is no evidence of association studies of HLA class I and II in the Latin-American 
CHIKV epidemic. 
Methods: Characterization of HLA allele A, B, and DR of 62 patients with confirmed CHIKV was compared with 100 
unrelated healthy subjects as a control group. The comparison between the different allele frequencies in the patient 
group and the control population was performed using chi2, with Bonferroni correction. A p value <0.05 was 

considered to be significant. The magnitude of associations was assessed using odds ratio (OR) and confidence 
intervals (CI) of 95%. To establish the homogeneity of the studied groups, the Hardy-Weinberg disequilibrium was 
used. 
Results: Of the 62 patients studied 46 were female (74,2%). The mean age was 45,0 (SD±16,8) years. Most of the 

patients were from Barranquilla (64,5%; n: 40). Mean CHIKV immunoglobulin G (IgG) was 38,6 SU (SD±21,7), while 
IgM was 13,3 SU (SD±7,6). Also C reactive protein levels were high (mean: 14,7 mg/L; SD±8,4). Association alleles 
of HLA-A, and DR are depicted in table 1. No association was found with HLA-B alleles.  
Conclusion: Our study demonstrated the alleles A*28 and A*29 to be associated with resistance to CHIKV, and 
alleles A*68, DRB1*01, DRB1*04 and DRB1*13 to be associated with susceptibility to CHIKV. No association was 
found in any HLA-B alleles. 
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Demonstrate our indigenous medicines that are made by 1000 years old Herbal & Ayurvedic medicines 
practicing field in the spectrum of finding remedies for Asthma, Tuberculosis, Cancer and various other 
ailments.  

Allopathic practitioners in India are outnumbered by practitioners of traditional Indian medicine and homeopathy 
(TIMH), which is used by up to two-thirds of its population to help meet primary health care needs,  

Hypertension (HTN) is the medical term for high blood pressure. It is dangerous because it makes the heart work too 
hard and contributes to atherosclerosis (hardening of arteries), besides increasing the risk of heart disease and 
stroke. HTN can also lead to other conditions such as congestive heart failure, kidney disease, and blindness. 
Conventional antihypertensives are usually associated with many side effects. About 75 to 80% of the world 
population use herbal medicines, mainly in developing countries, for primary 

  

 health care because of their better acceptability with human body and lesser side effects. In the last three decades, a 
lot of concerted efforts have been channeled into researching the local plants with hypotensive and antihypertensive 
therapeutic values.  

  

The hypotensive and antihypertensive effects of some of these medicinal plants have been validated and others 
disproved. However, ayurvedic knowledge needs to be coupled with modern medicine and more scientific research 
needs to be done to verify the effectiveness, and elucidate the safety profile of such herbal remedies for their 
antihypertensive potential. 

Keywords: Antihypertensive, herbs, hypotensive, hypertension, medicinal plants 
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Background: Variety of solid and hematological tumors showed to be associated with rheumatologic disorders (RD). 
The most frequently reported paraneoplastic RD are inflammatory myositis, some atypical vasculitis and seronegative 
rheumatoid arthritis. For systemic lupus erythematosus (SLE), the causal relationship remains uncertain and poorly 
documented, particularly in case of solid cancer. We report a cease of paraneoplastic SLE to lung carcinoma. 

Case report:Mrs. NA, aged 57 years, with two years history of joint pain and arthritis, was treated three years ago of a 
pulmonary carcinoid tumor classified T3N0M0.  Physical examination found joint swelling of both knees and both 
wrists, buccal ulcerations, alopecia plaques and axillar adenopathy. Laboratory exams showed biological 
inflammatory syndrome, renal insufficiency and positive proteinuria at 1.14g/24hours associated with hematuria. 
Renal biopsy revealed mesangial proliferation. Anti-nuclear antibodies were positive as well as the native anti-DNA. 
The diagnosis of SLE in its cutaneous-articular and renal form was retained. The patient was treated by 
corticosteroid. Two weeks later, she developed a cortico-induced psychosis with an acute delirious state, a 
disorganization syndrome, and confusion items. Brain imaging was normal with no evidence of vasculitis or 
metastasis. Corticosteroids were rapidly degreased. Thoracic CT scan showed obstruction of the Nelson bronchus 
and bronchi and tumor recurrence was confirmed by biopsy. The patient was referred to carcinology. Conclusion:The 
mechanisms of autoimmunity during solid cancers remain undetermined. The autoimmune pathologies associated 
with neoplasms do not necessarily behave like an authentic paraneoplastic syndrome, their evolution may not be 
parallel to that of tumor pathology. 
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BACKGROUND: The most recognized relationship is hypersensitivity vasculitis (Henoch-Schönlein purpura-PSH) 
with lymphoreticular neoplasms. OBJECTIVE: To present the case of a PHS as an initial manifestation of Multiple 
Myeloma (MM). CASE REPORT: Woman of 40 years. She presented generalized palpable purpura, edema and 
abdominal pain. Initial skin biopsy showed leukocytoclastic vasculitis and documented nephrotic syndrome with 
proteinuria of 10g / 24h and hematuria. Renal biopsy showed thrombotic microangiopathy, establishing PHS 
diagnosis. It was treated with 1g of cyclophosphamide and 3g of methylprednisolone monthly (5 cycles); with 
complete remission of skin lesions and kidney damage. Two weeks after the last cycle: asthenia, vomiting and 
hypercalcemia of 14mg / dl, acute renal failure with Cr 2.2mg / dl, required hemodialysis. Studies reported: Hb 10.6g / 
dl, leukocytes 9,800 and platelets 75000. Abdomen Rx and Abdominopelvic CT: left iliac crest lytic lesion. FSP: 
Roleaux. AMO: Infiltration of> 50% of lymphoplasmocitoid cells, binucleate cells, others with central nucleus and 
cytoplasmic extensions. Immunoglobulins: IgA 2640mg / dL (100-480), IgG 204mg / dL, IgM 16.9mg / dL. Albumin 
2.0g / dL. Total Globulins 4.5g / dL. B2 Microglobulin 17.90mg / L (<2.51mg / L). Proteinogram: Fraction Ὓ 2.57g / dL 
(0.8-1.6): monoclonal paraproteinemia. Immunofixation: lambda monoclonal protein trace. Guided biopsy of iliac 
lesion: Insufficient sample. Bone Biopsy: Cellularity 5%, Spinal Aplasia. We diagnosed MM IgA of lambda light 
chains, clinical stage IIIB with factors of poor prognosis. CONCLUSIONS: Vasculitis as paraneoplastic syndromes are 
of great importance since they precede a neoplasia susceptible to detection and timely treatment. 
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PREVALENCE OF MALIGNANCY IN PATIENTS WITH SYSTEMIC SCLEROSIS (SSc) AT CENTRO MEDICO 
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SSc is associated with an increased risk of malignancy,with variable incidence, the cause has been attributed to the 
effect of antibodies and immunosuppressive therapy but to date the mechanism of this association is unknown. Risk 
factors suggest the onset of SSc at older age, Diffuse cutaneous variety (DcSSc) and positivity for anti -RNA 
polymerase III. It has been associated with lung cancer in 5%, breast, non-Hodgkin's lymphoma and multiple 
myeloma. 
OBJECTIVE:  Determine the prevalence of malignancy in patients with SSc,  at  CMN  20 de Noviembre ISSSTE 
hospital.  
MATERIALS AND METHODS: Cross-sectional study in patients with SSc who attend to the  rheumatology service. 
Descriptive statistics were performed. Calculations were performed using the SPSS software version 20. 
RESULTS: 42 women with a mean age of 56 years. 5 (11.9%) had a diagnosis of  DcSSc and 37 (88.1%)  of limited 
cutaneous variety (LcSSc). The prevalence of malignancy  was 14.4% (6 cases). The 40% presented hematological 
malignancies and the 60% solid tumor ,of these 20% were of the breast. The mean age at diagnosis of the patients 
presenting with neoplasia was 57 years. 100% LcSSc.  6 patients (50%) had immunosuppressive management with 
Mycophenolate mofetil and methotrexate. 
CONCLUSION: We found an increased prevalence of malignancy  in SSc patients (14%), unlike reported in the 
literature, the main variety was LcSSc and according to what was reported, hematological malignancies were 
frequent and the age at diagnosis was higher . 
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Herbal medicine is the use of medicinal plants for prevention and treatment of diseases: it ranges from traditional and 
popular medicines of every country to the use of standardized and titrated herbal extracts. Generally cultural 
rootedness enduring and widespread use in a Traditional Medical System may indicate safety, but not efficacy of 
treatments, especially in herbal medicine where tradition is almost completely based on remedies containing active 
principles at very low and ultra low concentrations, or relying on magical-energetic principles. 

In the age of globalization and of the so-called óplate worldô, assessing the ótransferabilityô of treatments between 
different cultures is not a relevant goal for clinical research, while are the assessment of efficacy and safety that 
should be based on the regular patterns of mainstream clinical medicine. 

The other black box of herbal-based treatments is the lack of definite and complete information about the composition 
of extracts. Herbal derived remedies need a powerful and deep assessment of their pharmacological qualities and 
safety that actually can be realized by new biologic technologies like pharmacogenomic, metabolomic and 
microarray mythology. Because of the large and growing use of natural derived substances in all over the world, it is 

not wise to rely also on the tradition or supposed millenarian beliefs; explanatory and pragmatic studies are useful 
and should be considered complementary in the acquisition of reliable data both for health caregiver and patients. 
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Introduction:There are striking similarities in the pathobiology and clinical outcomes of IPF and lung cancer. PD-1 
plays a role in controlling inflammatory response to injury in the normal lung tissues and could be critical in the 
pathogenesis of both IPF and lung cancer.  Transforming growth factor-ɓ (TGF-ɓ), recognized as a key GF in the 
pathogenesis of IPF, is a pleiotropic cytokine with immunosuppressive effects on multiple cell types of the innate and 
adaptive immune system and one of the potential key factors modulating response to immune checkpoint inhibitors. 

Purpose.The aim was to explore fibroblast and myofibroblast membrane Programmed cell death-ligand-1 (clone 
22C3) expression in formalin-fixed, paraffin-embedded lung fibrosis tissue samples.  

Methods. Our study included IHH analysis of tissue samples from fourteen patients with IPF within different fibrotic 
patterns. Histological criteria comprised fibroblastic foci, as well as hypertrophic myofibroblast fibres. As controls, we 
have used rare intraalveolar macrophages or other immune cells positivity to PD-L1.  

Results: PD-L1 expression was negative in all fourteen cases of IPF. 

Conclusion: Based on similarities in the pathobiology of IPF and lung cancer and common expression of a number of 
GFs, some lung cancer drugs have already been translated into treatment option for IPF (Nintedanib). If findings of 
PD L1 expression would have been positive, there would have been place to investigate checkpoint inhibitors as a 
part of treatment modality for IPF as well. 
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Regulation by the Transcription Factor STAT3 in the immunophenotype modulation monocyte-macrophage 
from M1 to M2 generate by culture supernatant of prostate cancer cells 
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We investigated the regulation of STAT3 in the immunophenotype modulation macrophage from M1 to M2 generate 
by cell culture supernatant of prostate cancer line PC3. 

Supernatant PC3 and macrophages were collected, and cytokines analyzed nitric oxide and cytotoxic tests. 
Macrophages were evaluated by STAT3 and membrane proteins by flow cytometry. Macrophage cultures were 
exposed to supernatant PC3 line, with and without Sttatic inhibitor 

Epidermal growth factor, fibroblast, granulocyte-monocyte colony, hepatocyte, platelet derivative A and B, cell 
stimulator, beta transformant, increased p <0.005 in the supernatant obtained from cultures of the macrophages 
exposed to the supernatant of the Line prostate cancer PC3 without inhibitor, like angiopoietin and erythropoietin. 
Cytokines IL-6, IL-4, IL-10 increased. IFN-ɔ and TNF-Ŭ decreased to undetectable values. Lactic acid increased 5 
more times in both lines; nitric acid decreased p <0.005. Phosphorylated STAT3 increased 3-fold when macrophages 
were stimulated with PC3 supernatant, but not the total which maintained baseline values. 

Cytokines present in the supernatant of the PC3 tumor line favor a change in the immunophenotype of macrophages 
to M2. Tumor-associated macrophages have been shown to play a key role in proliferation, progression, 
angiogenesis and metastasis. The results shown so far point to some points through which M2 may be constituted as 
therapeutic targets such as inhibition of STAT3 phosphorylation and suggest that the decrease in levels of these M2 
or the reversion to an M1 phenotype can lead to in a decrease in tumor growth and spread 
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Autoimmune encephalitis (AIE) is a disease of subacute presenting and it is mainly associated with autoantibodies 
anti-N-methyl-D-aspartate receptor (NMDAR). Objectives: to compare, according to autoantibody status, the main 
clinical characteristics of patients with suspected AIE. Materials and methods: were evaluated 82 consecutive 

patients with a request for anti-NMDAR, anti-AMPAR, anti-GABABR, anti-LGI1 and anti-CASPR2 antibodies (March 
2015-March 2017) in CSF and/or serum (cell-based assays; Euroimmun, Germany); 63 with clinical data were 
included. The diagnosis of AIE was made based on clinical status, complementary studies, autoantibodies and 
exclusion of other pathologies. Results: only anti-NMDAR positive was observed in 10 patients confirming the 

diagnosis of AIE; 2 female / 8 male, 18 months-36 years; 9 children. In 53 patients the autoantibodies were negative; 
27 female / 26 male; 1-81 years; 40 children. In 2/53 patients a probable AIE was diagnosed (both children); 10/53 
patients had previous diagnosis of another pathologies; 41/53 with other diseases or without a diagnosis. Anti -
NMDAR positive patients presented: behavioral disorders (78%), speech dysfunction (89%); deglutition disorders 
(67%); insomnia (44%) and movement disorder (78%) which were significantly more prevalent compared to the 
negative ones; seizures and neuropsychiatric disorders had no significant differences. All patients with anti-NMDAR 
positive presented in their evolution 4 or more symptoms. Conclusions: patients with positive anti-NMDAR 

presented with a characteristic clinical picture; only 4% of patients with negative autoantibodies had a probable AIE. 
There was a lack of selection criteria for the request of autoantibodies in patients without clinical features of AIE or 
with previous pathologies. 
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Purpose: Cytokine-induced killer (CIK) cells have a high proliferative rate and anti-tumor activity, and can serve as an 
alternative cellular immunotherapy. We performed a randomized, phase III clinical trial to assess the safety of 
autologous CIK cells administration for adoptive immunotherapy combined with the standard temozolomide (TMZ) 
treatment with newly diagnosed glioblastomas (GBMs). 

 Methods: In this study, we randomly assigned patients with newly diagnosed GBM to receive CIK cell 
immunotherapy combined with standard TMZ chemoradiotherapy (CIK immunotherapy group) or standard TMZ 
chemoradiotherapy alone (control group). Toxic effects were recorded and graded according to the National Cancer 
Institute Common Terminology Criteria for Adverse Events (CTCAE), version 3.0.  

 Results: A total of 180 patients were randomly assigned to the CIK immunotherapy (n = 91) or control group (n = 89). 
Treatment-emergent adverse events (TEAEs) of any grade were reported in 84 (98.8%) of patients who received CIK 
immunotherapy group, and 83 (97.6%) of the control group. The incidences of total and Ó grade 3 were higher in the 
CIK immunotherapy group than the control group. However, there was no significant difference between groups. 

Conclusions: Our study suggested that adverse events by autologous CIK cells immunotherapy in GBM  have been 
represented minor, self-limiting, and not serious. 
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Background: Neuropsychiatric systemic lupus erythematosus (NPSLE) have multiple pathogenic mechanisms that 
cause its diverse manifestations, implying an additional challenge in diagnosis. A proteomics approach applying two 
dimensional electrophoresis (2D) and mass spectrometry (MS), allowed comparing the protein profile of the serum 
samples from NPSLE patients and control groups.  

Methods: Eighteen patients with SLE were included. Nine of these patients had NPSLE, nine patients with 

neuropsychiatric syndromes not associated with SLE (NPnoSLE) and nine control subjects (CTRL). Two fractions 
were obtained, low and high abundance proteins. These fractions were resolved by 2D, and the gels were digitalized 
and analyzed with the PDQuest software. The statistical analysis of the spots was performed using the non-
parametric Kruskal Wallis and the Dunn's multiple comparison tests. The interest spots were identified by MS. 

Results: Two spots showed significant differences. Spot 4009 was significantly lower in NPSLE with regards 

NPnoSLE (p= 0,004) and was identified as apolipoprotein A1 (APOA1) (score 809-1132). Spot 8001 was significantly 
higher in NPSLE regarding CTRL and NPnoSLE (p= 0,01 y 0,03) respectively and was identified as serum amyloid A 
(SAA) (score 725 - 2488). 

Discussion: The inflammatory high density lipoproteins (HDL) have been described in SLE. In this HDL the decrease 

of APOA1 is followed by an increase in SAA. This has been implicated in the activation of certain proinflammatory 
pathways and the production of cytokines like IL-1ɓ e IL-23. This cytokines might be involved in the disruption of the 
hematoencephalic barrier involved in many manifestations of NPSLE.  
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Background: When using HEP-2 cells for screening anti-nuclear antibodies (ANA), anti-dense speckled (DFS) 
immunofluorescence pattern could be observed. This fluorescence is due to the presence of nuclear DFS 70 antigen. 
These antibodies were associated to  various chronic inflammatory diseases but also in healthy adults. We report 2 
cases of DFS 70 antibodies associated to vasculitis.  

Case 1: A 36 year-old female with no medical history was admitted for an etiological assessment of a retinal vasculitis 
responsible of a decrease in visual acuity. Physical examination  was normal. Usual biological tests were normal. 
Infectious disease were ruled out with negative serologies. Cerebral MRI was normal. Antineutrophile antibodies were 
negative.  ANA were positive at 1:1280 DFS70 positive (ELISA). There were not enough arguments to retain a 
systemic vasculitis such as the Behet disease nor Takayasuôs arteritis or a connective tissue disease. Primary 
retinal vasculitis was diagnosed. The patient was treated by high doses of steroids with an improvement at one of 
treatment.  
Case 2: A 17 year-old female had severe headaches. Physical examination was normal. Routine biological tests 
showed lymphopenia. Cerebral angio MRI showed multiples frontal demyelination. infections were ruled out. ANA 
were positive at 1:400 DFS70 positive (ELISA). Primary cerebral vasculitis was diagnosed. Headaches disappeared 
with high doses of steroids.  

Conclusion:  the prevalence of DFS 70 antibodies varies from 5 to 40%. ANA does not systematical ly means 
connective tissue disease. Although their negative predictive role if not associated to typical ANA is not yet confirmed. 
Prospective studies are needed. 

 
 



  

  

Poster Session 
 
CENTRAL NERVOUS SYSTEM AND AUTOIMMUNITY; EYE, SMELL AND PSYCHIATRY  

 
Prevalence of fibromyalgia, depression and both in patients with autoimmune / inflammatory syndrome 
induced by adjuvants compared to patients with systemic sclerosis 
LACA7-0132 
O. Vera Lastra1, P. Blas Hernández2, A. Sánchez-Rodríguez3, L.J. Jara4 
1Mexican Social Security Institute, Internal Medine, Mexico City, Mexico 
2Instituto Mexicano del Seguro Social, Internal Medicine, Mexico, Mexico 
3Hospital ABC, Internal Medicine, Mexico, Mexico 
4Mexican Social Security Institute, Dirección de Invstigación y Educación en Salud, Mexico, Mexico  

 
 

 

  

Autoimmune/inflammatory syndrome induced by adjuvants (ASIA) has been associated with previous exposure to 
various agents such as mineral oil, silicone and vaccines, which act as adjuvants and eliciting chronic stimulation of 
the immune system. There is little information about fibromyalgia (FM), depression and the deterioration of the quality 
of life (QL) in ASIA patients.  

To determine the prevalence of FM, depression and both in ASIA patients versus systemic sclerosis (SSc) patients. 

Patients and methods: A comparative cross-sectional study was performed in patients with ASIA. The prevalence of 
fibromyalgia according to criteria of ACR, depression by Beck questionnaire and QL with FS-36 in patients with ASIA 
versus patients with systemic sclerosis matched by age were evaluated.  

Results: There were 100 women, 50 ASIA patients (mean age 49 ± 9.7 yo) compared to 50 SSc  patients (mean age 
49 ± 10 years). Depression was found in 72% (Beck score median of 12), FM 66% (median score of 10) and both 
56%: median of 12(RIQ7).  ASIA patients had a higher proportion of depression and the combination of depression 
and fibromyalgia were 72% vs 46% respectively. Fibromyalgia in 66% and both in 56%, (P0.008) and 56% vs 28% (p 
= 0.005). Patients with ASIA had a worse QL with SF36 and the most affected parameter in ASIA was the emotional 
role.  

Conclusion:  ASIA patients had higher prevalence of depression, fibromyalgia and greater deterioration of QL 
compared to SSc patients. ASIA criteria were fulfilled in all patients eluding the plausible link between ASIA and  FM 
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Aim: To evaluate the efficacy and safety of anti-tumor necrosis factor-alpha (anti-TNF-Ŭ) agents including infliximab 

(IFX) and adalimumab (ADA) in the treatment of refractory Behcet uveitis.  

Results: Prior to anti-TNF treatment, 6 patients had used conventional immunosuppressive (IS) agents including 

azathioprine and cyclosporine, and 6 other patients had additionally used interferon-alpha 2a treatment. Before 
switching to anti-TNF agents, screening for latent TB was performed using the local guideline. The majority of the 
patients (n:10) received only IFX infusions 5 mg/kg at 0., 2nd, 6th weeks and in every 8 weeks thereafter. Among the 
other two patients, one received only ADA, while the other used both, i.e. later switched from IFX to ADA due to loss 
of clinical response. Altogether, there were 11 cases who used IFX.  

Overall, mean treatment period for anti-TNF agents was 11.6 ± 4.9 (6-21) months, and treatment response was 
observed in 10 out of 12 patients (80%). Considering the 13 eyes of 8 patients who completed one-year period with 
these anti-TNF agents, basal uveitis relapse rate of 3.4±1.2/year decreased to 0.8±1.0/year (p<0.05). Overall, 
potential vision was preserved in all of the 21 eyes and visual acuity with Snellen was increased at least two lines in 6 
out of 21 eyes (28.6%). No adverse effect requiring cessation of anti-TNF agents was observed. In 5 patients who 
completed the first year of anti-TNF treatment without any relapses, anti-TNF treatment could be stopped only in a 
single case using ADA, while anti-TNF treatment had to be continued in others. 
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Introduction 

Rheumatoid Arthritis (RA) is a chronic and progressive disease which needs to be diagnosed and treated in the early 
stages in order to avoid joint destruction. Anti-CCP antibodies are highly specific for RA and can help doctors to make 
decisions. Although the diagnostic accuracy of the CCP test used is important, the consequences of CCP 
misclassification have not been investigated. CCP-False Positives (FPs) patients could be managed as RA patients, 
bringing extra costs until correct diagnosis is made.  

Objective 

To simulate the economic burden of FPs for CCP across several Latin-American countries, comparing the 
misclassification results obtained with anti-CCP tests from different manufacturers. 

Methods  

A 12-months Markov model simulated, from the hospital perspective, 1.000 RA-suspected individuals tested in 
secondary care with five CCP tests (EliA CCP, Quantalite CCP 3.0,  Anti-CCP EDIA,  Axis-Shield anti-CCP; Elecsys 
Anti-CCP).  

Sensitivities and specificities were derived from a systematic literature review and meta-analysis. Costs came from 
the published literature. 

Uncertainty was addressed with sensitivity analysis. 

Results 

Costs for resource and clinical utilization were found to vary conspicuously between countries and studies from the 
same country (Table 1). 

Using a prevalence of 50% in the secondary care setting, FPs ranged from 1,7% (EliA CCP) to 4,3% (Elecsys anti-
CCP). 

Cost of FPs was lowest when using EliA CCP (2.022 ú - 21.559 ú), and highest when using Elecsys Anti-CCP (5.055 
ú - 53.896 ú) (Table 2). 

Conclusion 

EliA CCP test demonstrates superior value from patient, health care provider and payer perspective as a 
consequence of less false positive results. 



 
 



  

  

Poster Session 
 
CITRULLINATION AND AUTOIMMUNITY: ACPA 

 
MONOCYTES FROM RHEUMATOID ARTHRITIS PATIENTS DONôT HAVE AN INFLAMMATORY RESPONSE TO 
PLATELET DERIVED MICROPARTICLES FORMING IMMUNE COMPLEXES 
LACA7-0077 
J. Villar-Vesga1, C. Grajales1, C. Burbano1,2, C.H. Muñoz3,4, A. Vanegas-García3,4, G. Vásquez1,4, M. Rojas1,2, 
D. Castaño1 
1Universidad de Antioquia  UdeA- Calle 70 No 52-21, 
Grupo de Inmunología Celular e Inmunogenética- Instituto de Investigaciones Médicas- Facultad de Medicina, 
Medellín, Colombia 
2Universidad de Antioquia  UdeA- Calle 70 No 52-21, 
Unidad de Citometría de Flujo- Sede de Investigación Universitaria, Medellín, Colombia 
3Hospital Universitario de San Vicente Fundación, Sección de Reumatología, Medellín, Colombia 
4Universidad de Antioquia  UdeA- Calle 70 No 52-21, Grupo de Reumatología, Medellín, Colombia  

 
 

Introduction: Platelets are a known source of microparticles (MP). An increase in platelet-derived MP (PMP) positive 

for citrullinated peptides (CP) has been reported in synovial fluid and circulation of Rheumatoid Arthritis (RA) patients 
compared to healthy controls (HC). It is proposed that PMP and PMP forming immune complexes (PMP-IC) could 
activate different leukocytes like monocytes in synovial fluid and circulation, contributing to the inflammatory process 
in RA. 

Methodology: PMP generated from HC platelets after collagen type IV stimulation, were stained for surface CP and 
opsonized or not with IgG (PMP-IC) obtained from seropositive RA patients. Monocytes from HC and RA patients 
were cultured under non-adherent conditions with or without PMP and PMP-IC for 6 hours; cytokine levels (IL-1ɓ, 
TNF-Ŭ, and IL-10) in supernatants and membrane molecules associated with activation (HLA-DR, CD69, CD32) were 
evaluated by flow cytometry. 

Results: PMPs generated in vitro contain CP and form IC (PMP-IC). In monocytes from RA patients, PMP and PMP-

IC induced lower levels of IL-1ɓ and TNF-Ŭ compared with HC; also IL-10 was induced in monocytes from RA 
patients but not in HC. There was up-regulation of HLA-DR, CD69 and CD32 in phagocytes from HC but not in those 
from RA patients after PMP-IC treatment. For both HC and RA patients, a higher response was observed with PMP-
IC compared with PMP. 

Conclusion: Monocytes from HC compared to RA patientsô cells respond in a proinflammatory way to PMP and in a 

more significant manner to PMP-IC. 
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Autoimmune diseases constitute a heterogeneous group of conditions with variable presentation and severity. About 
these diseases, the Systemic Lupus Erythrematosis, which has one of the most common complications of lupus 
nephritis, can occur in up to 50% of cases, according to the study population, resulting in high morbidity and 
mortality. Approximately 20% of patients with lupus nephritis may progress to chronic renal disease at the terminal 
stage after 10 years of diagnosis of lupus, necessitating for a life-sustaining renal replacement therapy.Defined by the 
presence of persistent proteinuria (> 0.5g in 24 hours) or greater than 3+ or by cylindrurium (hematic, tubular, 
granular or mixed cylinders), lupus nephritis has presented advances in diagnostic tests and different 
immunosuppressive treatments have been developed in the last years. It is known that renal biopsy is the gold 
standard for the histological classification of nephritis and definition of the ideal treatment. However, because it is an 
invasive exam, there are limitations in performing it. In this way, new biomarkers of lupus nephritis are of great 
importance. Currently, the analysis of low molecular weight metabolite concentration profiles in biological fluids has 
been presented as a useful tool in the identification of new discriminatory biomarkers, allowing a better survival rate 
and quality of life among the individuals affected by the disease. 
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Objectives and Methods: We determined the characteristics of positive indirect immunofluorescence anti-cell 

(previously named antinuclear) test on HEp-2 cells (HEp-2-IIF test) in 588 non-autoimmune disease (NAD) 
individuals, 194 systemic autoimmune rheumatic diseases (SARD) patients, and 1,217 healthy individuals (HI). NAD 
group comprised 4 subgroups: 95 with heterogeneous malignancies; 148 with infectious diseases; 163 with 
psychiatric diseases; 152 with multiple co-morbidities (diabetes mellitus, arterial hypertension, metabolic syndrome). 
Sera were tested at 1:80 and diluted to end-titer. Slides were analyzed by two independent blinded examiners at 
x400 magnification. We followed the anti-cell (AC) pattern nomenclature according to ICAP (International Consensus 
on ANA Patterns) recommendations. Results: A positive HEp-2-IIF result occurred in 102 (18.3%) NAD patients, 170 
(87.6%) SARD patients and 150 (12.3%) HI (p<0.001). NAD patients had higher titer than HI and these two groups 
had lower titer than SARD patients (p<0.001). The nuclear dense fine speckled pattern (AC-2) was more frequent in 
HI than in NAD patients (p=0.029) and was not observed in the SARD group. The nuclear homogeneous (AC-1) and 
nuclear coarse speckled (AC-5) patterns were more frequent in SARD patients than in the other groups (p<0.001). 
The most common pattern in all groups was the nuclear fine speckled (AC-4) pattern, which presented a gradient in 
titer across the three groups (p<0.001): HI and NAD patients had predominantly low and intermediate titer, 
respectively, and SARD patients had predominantly high titer. Conclusion: The pattern and titer of HEp-2-IIFpositive 
tests in NAD patients clearly differ from SARD patients. 
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Introduction: Systemic sclerosis (SSc) is an autoimmune disease with multiple manifestations, of which esophageal 

compromise is frequent. By its characteristics, has a high mortality and morbidity. We did a description of a group of 
patients who underwent high resolution esophageal manometry for presenting upper digestive symptoms suggestive 
of compromise by SSc. 

  

Methods: A retrospective analysis was performed in a group of patients with a diagnosis of SSc that required high 

resolution esophageal manometry in the gastrointestinal physioloy unit of the Hospital Universitario San Ignacio 
during the years 1/2015 - 3/2016 

  

Results: Data were obtained from 23 patients (table 1) of which 21 were women (91.3%), with a mean age of 59,65 
(10.63 ±) years, and an average disease time of 7.83 years (± 6.57). The main indication for manometry was 
dysphagia for solids (69.9%), with aperistalsis finding in 87% of patients. 

In addition, it was important to note that the Raynaud phenomenon (91.3%), interstitial lung involvement (17.4%) and 
diffuse cutaneous involvement (87%) were associated with esophageal compromise, which are being studied recently 
as predictors of early esophageal involvement.  

  

Conclusions: The results of our study are comparable with those described in the literature regarding the digestive 

compromise and manometric findings in SSc. Additionally, the role of high resolution esophageal manometry as the 
best tool for the evaluation of these disorders and the active search for symptomatology that guides the early 
detection of this compromise is highlighted. 
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Hipovitaminosis D is frequent between 50-80% in systemic Sclerosis (SSc). Vitamin D has the ability to suppress 
inflammatory cytokines such as TGF- ɓ. SSc is characterized by fibrosis, vaculopathy and autoimmunity. Screening 
evaluations help to identify complications and rapid progression. Neutrophil-lymphocyte ratio (NLR) and platelet-
lymphocyt ratio (PLR) have been proposed as biomarkers to assess the inflammation status.  

Aim. The aim of this study was to determine the values of peripheral TGF-ɓ, NLR and PLR in adults with SSc 

(normovitamin or hypovitaminosis D). 

Material and Methods. After venous blood collection were measured counts of white blood cells (WBC), neutrophils 
(NEU), and lymphocytes (LYM), platelets (PLA) and TGF-ɓ. The informed consent was obtained from all participants. 
X2 test, U-Mann Whitney and Spearmanôs correlation test were used for the for analysis. assessed by. A p-value < 
0.05 was considered Statistically significant.  

Results 

We include 101 SSc patients. Only 30 (29,7%) had normal levels of vitamin D(25OHD) and 70,2% had 
hypovitaminosis D. Twenty-seven cases of hypovitaminosis D, 25 with insufficiency and 19 with deficiency D. The 
demographics, clinical and laboratory characteristics are summarized in Table 1. There was no difference between 
two groups (normovitaminosis D vs hypovitaminosis D) with regard to sex, age, disease duration, subtype cutaneous. 
The correlation analysis between NLR, PLR, TGF-ɓ and 25 OH vitamin D and clinic characteristics are summarized 
in Table 2.  

Conclusions 

Hipovitaminosis D is frequent in SSc. PLR and TGF-ɓ values can serve as useful markers of SSc regardless of 
vitamin D. 
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Background: 

One of the diagnostic tools employed in Takayasu arteritis is 18-FDG PET/CT. A new clinical score, ITAS2010 
(Indian Takayasu Clinical Activity Score), has recently been validated to determine the activity status of the disease, 
that score can include erythrocyte sedimentation rate and C reactive protein (ITAS-A). 

Objective: 

To explore the agreement between 18-FDG PET/CT and ITAS2010/ITAS-A in order to measure the activity of 
Takayasu arteritis. 

Methods: 

We included the clinical records of patients that had one 18-FDG PET/CT performed and the required information to 
fulfill the scores ITAS2010 and ITAS-A. The SUVmax cut-off 2.1 was considered. The kappa index was calculated 
with the cut-off points for ITAS2010 (2) and for ITAS-A (4) previously reported in literature. As an exploratory 
analysis, we performed ROC to detect new cut-off points for ITAS2010 and ITAS-A, then we calculated new kappa 
index. We considered p < 0.05 as statistically significant. 

Results: 

Thirty-six clinical records with 18-FDG PET/CT were available but there was enough information to score ITAS2010 
only in 31 patients and for ITAS-A only in 29 patients. 

There was no agreement between 18-FDG PET/CT and ITAS2010 and ITAS-A with the previously reported cut-off 
points. We only observed a weak agreement for ITAS-A with the new 3.5 cut-off point (kappa=0.364, p=0.049). 

Conclusions 

There was not agreement between 18-FDG PET/CT and ITAS2010/ITAS-A in our population. The retrospective 
design of the study is the most important limitation. 
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Autoimmune diseases (AD) are a heterogeneous group of processes, that present in common: autoimmune 
phenomena, affecting different organs or systems potentially serious, with important repercussions on the economy 
of the individual, family and health system.  

Objective: Determinate the frequency of autoimmune disease in hospitalized patients in a third level Hospital in 
Guatemala City.  

METHODS: This is a transversal descriptive study, include all patients hospitalized in Roosevelt Hospital between 
2005 and 2014 with an autoimmune disease. The data were included in a ticket for the statistical analysis, made 
descriptive statistics analysis on the number of cases, percentages of each autoimmune disease and calculation of 
absolute and relative frequencies.  

Results: Of the 1,278 patients hospitalized in the different internal medicine services, the gender of patients: 74.64% 
(n = 954) women and 25.32% (n = 324) men, the mean age was 33.71 (SD + - 17.24 ) for male sex and 34.88 (DE+- 
15.72) for female sex, in relation with diagnosis: Systemic Erythematosus Lupus 35.36%, Guillian Barre Syndrome 
15.49%, Rheumatoid Arthritis 9.62%, for Inflammatory Myopathy 6.24%, Scleroderma 2.73%, Antifosfolipid 
Syndrome in 2.5%, Vasculitis in 2.58%,  Myasthenia Gravis 3.99%, Transverse Myelitis 3.12%, Diabetes Mellitus 1 in 
1.33%, Idiopatic Purpura Trombocitopenic in 4.06%, Autoimmune Hemolitic Anemia 1.87%,  Pemphigus 1.09%, the 
principal comorbidities was Arterial Hypertension 6.72% and Diabetes Mellitus 2 in 2.58%. DM2. In conclusion the 
principal causes of autoimmune diseases is same a another reports in the world.  
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In view of the increasing importance of serological biomarkers for screening and diagnosing celiac disease (CD), lack 
of back-to-back comparison, and reliability of isolated or combined antibody test systems to reflect intestinal damage 
in children with CD, their differential performances were evaluated. 

95 pediatric CD patients (mean age 8.3), 45 nonspecific abdominal pain children (AP) (mean age 7.3), 99 normal 
children (NC) (mean age 8.5)  were tested with the following ELISAs (detecting IgA, IgG or both, IgA and IgG 
(check)):  

AESKULISA® Gliadin (AGA), AESKULISA®  DGP (DGP), AESKULISA®  tTg ñNew Generationò (Neo-epitope tTg 
complexed to gliadin= tTg-neo), tTg (for in house research purpose only), AESKULISA®  mTg neo-epitope and mTg 
(RUO). Anti-endomysial antibodies (EMA) were checked by immunofluorescence (AESKUSLIDES® EMA). The 
results were compared to the degree of intestinal injury, using the revised Marsh criteria.   

Most assays were able to discriminate between patients with low and high degree of intestinal damage. Comparing 
the different correlations between CD associated IgA and IgG antibodiesô isotypes, the tTg-neo IgA (r=0.6165, 
p<0.0001) and tTg-neo check (r=0.6492, p<0.0001) stood out, significantly, as the best indicators of the intestinal 
damage in CD. EMA-IgA, tTg and DGP check and mTg-neo IgG correlated nicely to the mucosal injury. 

It is suggested that tTg-neo IgA/IgG antibodies should be used preferably to reflect intestinal damage during 
screening and diagnosing childhood CD. EMA-IgA, tTg, DGP checks and mTg-neo IgG titers followed the tTg-neo 
check performance. mTg-neo IgG presents a new serological biomarker for CD. 
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Objectives and study: The consumption of microbial transglutaminase (mTg) in Western diet is expanding. mTg 

shares multiple functional similarities with human endogenous tTg. However, immunogenic comparison of the two 
enzymes in celiac disease (CD) is lacking. 

  

Methods: Complexing mTg and gliadin results in mTg neo-epitope (mTg neo). The complexes were purified by 

asymmetric flow field-flow fractionation and confirmed by multi-angle light scattering and SDS-PAGE. Sera of 81 CD 
patients and 81 healthy controls were analysed using the following ELISAs: AESKULISA® tTg New generation (tTg 
neo-epitopes) IgA and IgG, AESKULISA® Gliadin IgA and IgG, AESKULISA® DGP IgA and IgG and AESKULISA®s 

against mTg and mTg neo-epitopes (Research use only (RUO) Kits as IgA and IgG). 

  

Results: Purified mTg-neo IgG and IgA (AUC=0.92, 0.93, respectively) showed an increased immunoreactivity 

compared to single mTg and gliadin (p<0.001) but similar immunoreactivity to the tTg-neo IgG and IgA ELISA 
(AUC=0.94, 0.95, respectively). Using a competition ELISA, the mTg neo-epitopes and tTg neo-epitopes have 
identical outcomes in CD sera both showing a decrease in optical density of 55±6%, (p<0.0002). Sera with high 
antibody titre [U/ml] against the tTg neo-epitope show also high antibody activities of the mTg neo-epitope and vice 
versa indicating the presence of similar epitopes within the Tg-gliadin complexes. 

  

Conclusion: mTg and tTg display a comparable immunopotent epitope. mTg neo-epitope IgA and IgG antibodies are 

immunogenic in CD. If substantiated, it will impact the food industry additive regulation. 
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Objectives and study: Evolution is accompanied by enrichment of gluten content in the wheat and today 80% of the 

proteins are gluten.  In parallel, some unwanted effects induced by gluten consumption in non-celiac affected 
populations are recently described. 

Aims: To summarize the literature for gluten consumption and withdrawal effects on autoimmune diseases in general 

and rheumatoid arthritis (RA) in particular. 

Methods: A systematic review was performed, using Medline, Google, and Cochrane Library databases. 

Results: Multiple autoimmune conditions respond to gluten free diet (GFD), including RA.  Several 

pathophysiological avenues were described for the detrimental effects of gluten: breach of intestinal tight junction 
integrity, decrease in viability and apoptosis induction in human cell lines, induction of neutrophil migration, decrease 
in NKG2D and ligand expression, increase of Th17 cell population, effect on regulatory T-cell subsets, change of 
innate immunity, change of dendritic cell functions and change of microbiome diversity. The articular tissue 
transglutaminase and its inflammatory effects, the intestinal peptidylarginine deiminase, the enterocyteôs origin of 
citrulline, the beached tight junction integrity, the arthritis in celiac disease, the enteritis in early RA and the partial 
response to GFD, are several potential pathophysiological pathways, connecting gluten consumption to RA. 

Conclusions: Multiple non-celiac autoimmune diseases and conditions respond, to a variable degree to GFD. The 

protective mechanisms of GFD are constantly unraveled and involve multiple immunoregulatory pathways. Several 
pathophysiological pathways can explain the detrimental health effects of gluten consumption in RA.  
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Introduction 

Autoimmune diseases arise from an abnormal immune response, of generally unknown cause; they have been 
deemed to be in high prevalence among the general population. Environmental factors, viral infections, and genetic 
factors, have been identified as potential causes that can trigger an abnormal immune response in susceptible 
individuals.  Indirect Immunofluorescent Assay (IFA) on HEp-2 cells is considered to be the gold standard method of 
ANA detection, making it a useful tool for the diagnosis of many autoimmune diseases. 

The International Consensus on Antinuclear Antibody Pattern (ICAP) classifies 28 patterns with the most frequent 
being homogeneous, granular, centromere and nucleolar. However, there are others that while clinically significant 
occur less frequently. The objective of this report is to present evidence of 3 low frequency patterns in the population, 
which are included within the classification of mitotic patterns according to ICAP. 

Methodology 

Serum specimen were tested using ImmuGloTM ANA HEp-2 slidesÒ (Immco Diagnostics, A Trinity Biotech 
Company), and subsequently analyzed on the Immco i-Sight IFA system. Images of reacted wells were reviewed by 
two expert readers who reported immunofluorescence patterns. 

Results 

Among the samples processed, three patients were observed, 2 men and 1 woman, aged 38 to 54 years old with 
suspected autoimmune disease and unusual immunofluorescence patterns. These patterns presented characteristics 
of the typical patterns: centrosome (Fig1), spindle fibers (Fig2) and NuMA-like (Fig3) which conform to what is 
described by ICAP.  

Conclusion 

These cases show the importance of adequately differentiate and report mitotic patterns since they provide a useful 
aid in the diagnosis of many autoimmune diseases.  
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The aim - to summarize our data on complement components involving in recognition upon autoimmunity diseases. 
Methods: Components of the patient sera were registered by immunochemical methods using microplates (hybrid 
functional analysis of isotypes C4A and C4B, analysis of functional C1-inhibitor detection). Isoelectrophoresis of the 
patient sera in the plate of polyacrylamide gel followed by electroblotting on the membrane was developed. Rabbit 
and goat polyclonal antibodies (conjugated to the horseradish peroxidase) against human complement components 
(C4, C3, C1-inhibitor, C1q, factor H) and Ig were used. Activity of the antibodies bound peroxidase was detected in 
the presence of OPD or TMB (microplate) or chemiluminescent substrate (blot) of increased stability and sensitivity 
(BioWest) in a real time [BioChemi System (UVP)]. Results: 1. Sera of patients (autoimmune diseases) were 

characterized on the blot by appearance of aggregated C4B and C4A in the new diagnostic region (pI 4,0-4,7). Target 
recognition abilities of isotypes were confirmed by analyses in microplate. Amounts of isotypes and their subisotypes 
as well as ratio of isotypes characterized prognostic-diagnostic patient groups of autoimmune diseases (SLE, 
antiphospholipid syndrome, rheumatoid arthritis). Appearance and relative intensities of aggregated isotypes and 
subisotypes of C4 indicated the presence of disease, its initiation, reached phase of disease and/or disease 
character. 2. Similar localization of the complex C4B and C1-inhibitor of patients on the blot was registered. 
Conclusions: Results reveal relationships betwee C4B and C1-inhibitor upon disease. New mechanisms of 

protection involving complement are proposed. Results develop applications in diagnostics of early, progressive and 
chronic autoimmune diseases.   
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Background: 

Anti-dsDNA antibodies are routinely used to monitor disease activity (DA) and are component of the SELENA-
SLEDAI index. Due to the importance of anti-dsDNA antibodies, the choice of anti-dsDNA is crucial in the clinical 
laboratory. The objective was to compare four anti-dsDNA assays for their performance characteristics of SLE-DA. 

Methods: 

A cohort of 36 subjects with active SLE presenting with classical complement activation were followed monthly for 1 
year. At each study visit serum was obtained resulting in a total of 371. SELENA-SLEDAI was scored on the day of 
each study visit excluding anti-dsDNA or complement components (non-serological [ns] SELENA-SLEDAI). All 
specimens were tested using four anti-dsDNA kits (see results section, all Inova Diagnostics). Study visits presenting 
with inactive disease (ns-SELENA- SLEDAI score=0) were compared to those presenting with active disease (ns-
SELENA- SLEDAI>0). The longitudinal data were analyzed using linear mixed effect modeling with the ns-SELENA-
SLEDAI as dependent variable and the anti-dsDNA titers as fixed effect predictors. Marginal R2 was calculated for 
each assay. 

Results: 

The sensitivity of the QUANTA Lite and High Avidity anti-dsDNA both reached 64%; whereas anti-dsDNA positivity 
was 83% by QUANTA Flash and reached 96% by CLIFT. Study visits with active disease presented with several fold 
higher anti-dsDNA titers than those with inactive disease status. Linear mixed effect modeling indicated that the 
decrease in ns-SELENA-SLEDAI scores were associated with significant reduction in titers of all three anti-dsDNA 
kits (Table 2). QUANTA Flash yielded highest marginal R2 (0.112).  

Conclusion:  

Or data indicate that QUANTA Flash dsDNA has highest value in monitoring SLE-DA. 
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Background Antibodies targeting carbamylated proteins (anti-CarP antibodies) are present in rheumatoid arthritis 

(RA) patients and associate with a more severe disease course. In addition, the presence of anti-CarP antibodies is 
associated with the development of RA in arthralgia patients and healthy blood donors. Carbamylated-fetal calf serum 
(Ca-FCS), a complex protein mixture, is mostly used as antigen in ELISA to identify the presence of anti-CarP 
antibodies. Recently, alpha 1 antitrypsin (A1AT) has been identified as a target of autoantibodies in RA patients. The 
current study aimed to identify B-cell epitopes on 40 mer carbamylated A1AT fragments.  

Methods The known protein sequence of human A1AT was used to synthesize 20 synthetic 40 mer peptides with an 

overlap of 20 amino acids spanning the entire protein sequence. Peptides were then carbamylated using the method 
described by Shi et al. and tested by ELISA for reactivity with RA patient samples (n=9) and controls (n=6), both in 
carbamylated and non-carbamylated form. An extended cohort of RA patients (n=71) and disease controls (n=53) 
was assayed on the three most reactive peptides. 

Results The reactivity to A1AT derived peptides significantly increased for most of the peptides when present in 

carbamylated form (by paired t-test). In the extended testing, the reactivity to the three carbamylated peptides was 
significantly higher in RA patients compared to controls (by Mann Whithney test; p<0.05).  

Conclusion Ca-A1AT derived peptides might represent promising antigens for the detection of anti-CarP antibodies 

as an aid in the assessment of RA patients.  
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Introduction: 

Primary biliary cholangitis (PBC) is characterized by the presence of anti-mitochondrial type 2 antibodies (AMA-M2). 
While around 90% of patients have IgG AMA-M2 (often measured as Mit-3), approximately  10% of patients with 
clinically-proven PBC are consistently serologically negative for IgG AMA-M2. Consequently, a PBC Screen ELISA 
has been developed measuring both IgG and IgA to Mit-3, SP100 and gp210 antibodies. In addition, antibodies to 
Kelch-like protein 12 derived peptide (KL-P) and Hexokinase-1 (HK-1) have been described recently in PBC patients. 
This study aimed to analyze if the two novel antibodies could help to identify more antibody positive PBC patients. 

Methods: 

The study included 225 samples from patients with PBC which were tested by Mit-3 and PBC Screen ELISA and also 
for anti-KL-P peptide and anti-HK-1 antibodies using prototype ELISAs (research use only, Inova Diagnostics).  

Results: 

In our cohort, 30/225 (13.3%) were negative for Mit-3 and 13/225 (5.8%) for PBC Screen antibodies. In the Mit-3 
negative group, 3/30 (10%) and 10/30 (33.3%) were positive for anti-KL-P and or anti-HK-1 antibodies, respectively. 
In the PBC Screen negative group, 0/30 (0%) and 6/13 (46.2%) were positive for anti-KL-P and or anti-HK-1 
antibodies, respectively.  

  

Conclusion:  

In this study a significant proportion of Mit-3 and PBC screen seronegative PBC patients are identified with the 
detection of KL-P and HK-1 antibodies, supporting their clinical utility.  
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This study was to aim to determine the microglobulin level of serum B2 in geriatric patient population as an 
inflammatory marker and to compare with other inflammatory markers in order to determine its effectiveness, 
reliability and whether it is brittleness marker or not. 
In order to evaluate the relationship between inflammation and Serum B2 microglobulin level, totally 81 participants 
were attended as 20 patients with rheumatoid arthritis, 20 patients with osteoarthritis, 22 patients with acute infection 
and 19 control groups. Serum B2 was compared with other inflammatory makers such as sedime, CRP, procalcitonin, 
ferritine, IL-1, IL-6, TNF-alpha, D vitamine and routine biochemical tests. To evaluate the touchiness, Quality of Life 
Measure and Clinical Frailty Scale(cfs) are applied.  

29 men and 52 women patients have attended. Average of B2 microglobin level of all groups have been determined 
as 3.8±1.3 mg/L. Significant difference was determined as statistically between groups and B2 Microglobulin level. B2 
microglobulin was determined as high in both acute infection and rheumatoid arthritis. And increased values have 
been seen in Rheumatoid arthritis, osteoarthritis and healthy individuals. B2 Microglobulin has positive correlation 
with age, CRP, sedime, procalcitonin, WBC, ferritin, HES, IL-6, TNF alpha, CFS. 
Beta-2 Microglobulin level is independent from other variables and it has shown positive correlation with age, IL-6, 
TNF-alfa and CFS scores and it has shown negative correlation with SF-36 score. Serum Beta-2 Mikroglobulin level 
has shown that it has correlation with CRP in the case of acute infectious. 
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Background 

PBCïAIH overlap syndrome is defined by the simultaneous or consecutive association of at least two of three 
diagnostic criteria usually recognized in both pathologies.This syndrome is thought to be rare. Its prevalence is of the 
order of 8-20% of all the CBP and HAI diagnosed as such.Diagnosis is based on the combination of 
clinical,biologic,immunologic and histological arguments. 

Observation 

A 49-year-old female with known history of primary sterility presented since 2 years ocular and oral dryness in context 
of anorexia and weight lost.Therewas not jaundice or pruritus or fever. The diagnosis of Sjögren's syndrome was 
confirmed by objective signs of dryness on examination and a characteristic lip biopsy. Hepatic tests gave the 
following results: elevated serum alkaline phosphatase and gamma-glutamyltransferase with a hight level of the other 
hepatic parameters:aspartate aminotransferase, alanine aminotransferase and bilirubin.The patient denied alcohol 
and drug use. Serological tests were negative for hepatitis. Liver ultrasound was normal.Immunologic tests showed 
the presence of anti-mitochondrial antibodies and anti-smooth muscle antibodies.Further biological investigations 
revealed that she was positive for antinuclear antibodies,but negative for cryoglobulinemia. A liver biopsy confirmed 
the diagnosis of PBC, revealing stage 3 histology according to Ludwig and Scheuer's classification.This led to the 
diagnosis of PBC associated to AIH.A thoraco-abdomino-pelvic computed tomography showed hepato-splenomegaly 
and epiploic, mesenteric, mediastinal and axillarylymphadenopathy. Acideursodesoxycholique  (UDCA) associated to 
corticosteroids and Azathiprine induced after 3 months a significant decrease in biochemical cholestasis and 
cytolysis.  

Conclusion 

In our case of Overlap syndrome, combination of UDCA,corticosteroids and immunosuppressive treatment led to a 
significant decrease of biochemical cholestasis and cytolysis. 
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Background: Zymogen granule glycoprotein 2 (GP2) was demonstrated as the first specific autoimmune target in 

primary sclerosing cholangitis (PSC) associated with disease severity and/or cholangiocarcinoma. In total, four 
human GP2 isoforms (GP21-4) were identified and respective autoantibodies were detected in patients with 
inflammatory bowel disease (IBD) aiding in the serological diagnosis thereof. We wondered whether antibody 
analysis to all GP2 isoforms can improve the assay performance for PSC serology.  

  

Methods: Antibodies (IgG and IgA) against four GP2 isoforms (GP21-4Abs) were detected by indirect 

immunofluorescence assay using stable HEp-2 cell-lines expressing membrane-bound GP2 isoforms in 232 patients 
with PSC of four European gastroenterology centers and 145 controls comprising 95 patients with cystic fibrosis and 
45 healthy individuals.  

  

Results: Apart from GP23Ab, all other GP2Abs demonstrated significantly elevated prevalences in PSC patients 

compared with controls (p<0.05, respectively). Remarkably, IgA GP21Ab (46.6%) and GP24Ab-positives (48.3%) 
revealed the highest frequencies resulting in an even significantly elevated combined positive rate of 64.7% (IgA 
GP21and/or4Ab, p=0.0001, 0.0004, respectively). Combined IgA GP21Ab/GP24Ab testing with a sensitivity of 65.1% and 
a specificity of 2.1% resulted in the best diagnostic performance (Youden index: 0.63) regarding all GP2Abs and 
combinations thereof. Apart from significantly higher positive rates of IgG to GP2 isoforms in PSC, we detected a 
significantly elevated prevalence of IgG GP23Ab in control patients with cystic fibrosis, a bile duct disorder with a 
different pathogenesis, versus healthy controls (18.9%/4.0%, p=0.0119).   

  

Conclusions: Combined IgA GP21Ab/GP24Ab analysis is required for sensitive PSC-specific autoantibody testing. 
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Background: The main challenge in spondyloartritis management are the lack of biomarkers that could be 

associated with disease activity, or that could predict joint damage or response to treatment. W ith the understanding 
of SpA pathogenesis, several biomarkers have been proposed including metalloproteinase 3 (MMP-3), interleukin (IL) 
1a, IL-6, lipopolysaccharide-binding protein (LBP), tumour necrosis factor a (TNFa), macrophage colony stimulating 
factor (M-CSF), interferon gamma (INF-g), IL-17 and IL-23.  
Methods: 178 patients with SpA according to ASAS criteria were included in the study. Cytokines levels of TNFa, IL-

1a, IL-6, INF-g and IL-17 were measured by a cytometric bead-array. ELISA was used to determine serum levels of 
IL-23, M-CSF and MMP-3. CRP and LBP levels were measured by chemiluminescence. Statistical analysis was 
made for comparison between groups. A P-value < 0.05 was considered statistically significant.    
Results: Of the 178 patients, 70 patients were HLA-B27, 34 were HLA-B15 and 74 had other HLA-B. According to 

ASAS classification criteria, 152 had axial SpA manifestations, 161 had peripheral SpA manifestations, and 148 
patients had a mixed axial and peripheral manifestations. Levels of inflammatory serologic biomarkers are shown in 
figure 1. 
Conclusion: High levels of IL-17 and IL-23 were associated with the presence of HLA-B27, which correlates with an 

axial presentation of the disease, when compared to HLA-B15 patients. With the individualization of patients 
according to genotype (presence of HLA-B27 or HLA-B15) or phenotype (axial or peripheral involvement) physicians 



could be moving towards personalized medicine using targeted therapy with IL-17 inhibition. 
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Introduction: Granulomatosis with polyangiitis (GPA) has been transformed from life-threatening conditions to chronic 
relapsing long-term diseases as a result of significant advances in immunosuppressive therapy. Structured clinical 
assessment using Vasculitis Damage Index (DVI) should form the basis of a treatment plan and be used to document 
progress. 

Objective: To investigate the Vasculitis Damage Index in limited and systemic granulomatosis with poliangiitis. 

Patients and method: We enrolled 61 (25 female) patients with GP according to ACR criteria   at a referral hospital 
during the period from 2005 to 2015.  

Clinical and laboratory data, organ involvement and the Vasculitis Damage Index (VDI) were recorded at baseline. 
Patients were divide in systemic and limited form.  

Results: They were 61 GPA (34 men and 27 women) mean age 42 years old at diagnosis. Systemic form was 
observed in 53%  and localized form 47%. Chronic sinusitis was the most frequent manifestation in 33% followed by 
otologic in 26%. Subglottic stenosis 4 patients, alveolar hemorrhage 1%. Of the patients with the systemic form 22 
presented focal and segmental glomerulonephritis and 10 patients (32%) rapidly progressive glomerulonephritis. 
Distal-symmetric polyneuropathy and cranial neuropathy were present in 24%, respectively; Scleritis 24.5% and 
proptosis in 18%, palpable purpura 26.2% and ulcers in 9 patients (14.8%). The VDI score in the systemic form was 
3.6 and in the localized 2.55, p NS.  

Conclusion: In this cohort of patients with GPA, a high chronic damage was found with similar DVI between the 
systemic and localized forms of the disease. 
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Introduction: Systemic sclerosis  SSc is characterized  by  excessive production of extracellular matrix and 
vascular  and immune system alterations. For evaluation of multiorganic affection in   (SSc) patients, there is the 
scale of severity of Medsger  (SSM) which  is the most frequently scale used to assess  the severity organic affection. 

  

Objective: To determine the prevalence of severe organic affection according to the SSM in Mexican patients with 
early and late SSc. 

Patients and methods: A retrospective study was performed in tertiary Hospital. Patients with diagnosis of SSc were 
included and divided into early and late. SSM was applied which consists of 9 items: general symptoms, peripheral 
vascular, skin, tendon/joints, muscle, gastrointestinal, lung, heart and kidney. Statistical analysis: Ch2.   

  

Results: There were 108 patients: 102 women and 6 men, mean age 55±11years. The prevalence of  diffuse SSc 
(dSSc)  was 57.4% (62 patients) and  limited SSc (lSSc) was 42.5% (46 patients). A severe organic affection was 
observed in  36 patients (33.3%): 24 with  dSSc, and  12  with lSSc. In the first group the affected organ were: 13 
(54.1%), general 3 (12.5%), vascular 3 (12.5%), cardiac 2 (8.3%), renal 2 (8.3%) and gastrointestinal 1 (4.1%).  In 
lSSc  were: vascular 9 (75.0%), general 1(8.3%), cardiac 1 (8.3%) and pulmonar 1 (8.3%).  The age   and initial 
manifestations were not associated with a greater severity 

  

Conclusion: In patients with SSc the severe affection was 33.3% and was manifested in predominantly at lung level in 
dSSc  and at vascular level in lSSc, all patients in late stage. 
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Intoduction: The  Multiple autoimmune Syndromes (MAS) was described by Humbert and Dupont in 1988, 

consists  in the presence of three or more well defined autoimmune conditions in a single patient.  
Objective: To determine the incidence and prevalence of  Syndromes (MAS) and Polyautoinmunity (PA) in 
consultation autoimmune disease (AIDs) of Immunology Institute. Method: The data were processed using 

descriptive analysis with frequency measurements, chi-square, prevalence, incidence and Clusters 
analysis.  Results: Were reviewed   2.178 records, 1.373 had one or more definitive AIDs.  We identified  40 different 

AIDs 73% were one, 21% had two and 6% AIDs three or more.  The MAS-IDI was 69%, while the MAS-HD was 18% 
Type 3, 13% Type 2 and 0% Type 1. The Capital District had the largest number of patients with MAS and 
PA.  Female gender predominance aged 37 ± 15 years. The ethnic group most affected was of mixed race. The most 
common phenotype was SLE-APS-AITD followed by SLE-SS-AITD. The time of onset of  PA and MAS was five 
years.  The most common auto-antibodies were: ANA, Anti-ds-DNA, Anti-TPO, Anti-SSA, Antithyroglobulin, Anti-
cardiolipin IgG, Anti-SSB and anti-SM.  The incidences of SLE, AITD and APS were 41.8, 29.4 and 15.4 x100.000 
inhabitants/year and prevalence of 27%, 21% and 12% respectively. Conclusions: The PA was more prevalent than 

MAS, the most common phenotype SLE-APS-AITD, with predominance of the female gender in mixed race, average 
age of 37 years.  The most common auto-antibodies were ANA and Anti-ds-DNA. 
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Aim: The comparison of detention of anti- CCP antibodies and RF in diagnosis of Rheumatoid Arthritis in patients 

with multiple articular manifestations. 

Material and methods: 282 patients who visited the Rheumatology outpatient department of our Hospital with 

symptoms of inflammatory arthritis or polyarthralgia were investigated. All patients were tested for anti - CCP 
antibodies (quantitative Elisa) and RF (Nephelometric method) 

Results: 77 patients were diagnosed with RA (ACR criteria) while 205 patients 
suffered from other rheumatic diseases. 47 from patients with RA had positive 
anti-CCP test (62% ) and 49(64%) had positive RF test. In the remaining patient 

groups suffering from spondyloarthritis (ɜ=37), Sjogren syndrome (ɜ=30), 
undifferentiated inflammatory synovitis (ɜ=29), Polymyalgia rheumatica (ɜ=22) 
Systemic Lupus Erythematosus (SLE) (ɜ=19) and other diseases (ɜ=15), anti- CCP 

were detected in 4% and RF in 18% of cases. 

Conclusions: In a population of Greek patients who come for investigation of various articular manifestations, the 
detection of anti CCP antibodies is accompanied by similar sensitivity (62% against 64%), but greater specialty (96% 
against  82%), compared to RF for the diagnosis of RA. These results are consistent with international literature and 
justify the introduction of anti-CCP antibodies detection in daily clinical practice. 
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Introduction: Systemic Scleroderma is a rare autoimmune disease with a severe impact on patientsô health. 

Objective: To record the clinical and immunological features of patients with scleroderma who were followed-up by 

doctors of our division. 

Methods: A retrospective study of all medical records of patients with systemic scleroderma who were followed-up in 
the outpatient department of Rheumatology from 2008, was held. 

Results: 39 patients were evaluated. The majority of them were females (95%) with an average age of 57 years. 

62% of them suffered from limited scleroderma and the remaining 38% suffered from diffuse scleroderma .Almost all 
of the patients (93.2%) were positive to antinuclear antibodies while antibodies against topoisomerase I(anti-scl-70), 
anticentromere antibodies (ACA) and antibodies against Ro antigen (anti Ro (SSa)) were positive in 33.3%, 56.4% 
and 8% of them, respectively. Raynaudôs phenomenon was the most frequent manifestation (97%) of the disease 
,while sclerodactyly , gastrointestinal disorders ,digital ulceration, musculoskeletal  symptoms, pulmonary fibrosis and 
pulmonary hypertension were also present in 71%, 59%,38%,35%,15.3%,7.6% of them respectively. 

Conclusion: The patients manifest similar clinical and laboratory features to the ones of patients in other European 

countries. It is interesting to note that none of the patients manifested renal disease. These conclusions should be 
confirmed by a wider polycentric study. 
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Aim:  The investigation of correlation between the presence of aCCP and clinical, laboratory, and social 
characteristics of patients with early RA. 

Material and methods : 135 patients with early RA were diagnosed and followed up in Rheumatology outpatient 

department of our Hospital. All patients met the RA criteria of the American College of Rheumatology, had disease 
duration less than 6 months before diagnosis and have been treated with at least one disease-modifying drug. 
Patients were followed up every 3 months. Demographic, clinical and laboratory characteristics of patients were 
assessed both at diagnosis of the disease and at the end of the study.  

Results: The analysis revealed a statistically significant correlation between ŬCCP and positive RF test (RF), 
antinuclear anibodies(ANA),male gender, smoking, erythrocyte sedimentation rate (ESR) . No correlation 
between  aCCP,  C-Reactive Protein (CRP) əŬɘ age of patients was found. Analysis showed that positive RF test is 
the first most  important factor and smoking is the second most important factor. 

Conclusion: A smoker man with early RA, positive RF test and high disease activity, is very likely to be positive in 

aCCP. 
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Objective: To measure the bone mineral density in patients with Ankylosing Spondylitis and associate it with clinical 
and laboratory markers. 

Method: 52 patients and 51 healthy individuals took part in the study. The age, sex and body mass index (BMI) were 

recorded as well as data with regard to the quality of life, functionality of the hip , the radiographic  severity of bone 
lesions.ɇhe levels of ALP,PTH and osteocalcin were also evaluated. Bone mineral density was measured by DEXA 
on the lumbar vertebral column, on the head of the femur and the heel bone. 

Results: There were no differences between male and female individuals with regard to exercise, smoking, the levels 

of ESR and the level of self-service. Most males had high levels of CRP but the average levels of PTH were higher in 
females compared to males and this result was not statistically significant. 80.5% of males and 75% of females 
responded to treatment.52.2% of the patients had osteopenia and 23.3% had osteoporosis. Compared to healthy 
individuals, the level of bone mineral density was significantly lower in patients of both sexes as well as that of the 
head of the femur in female patients. The rates of osteopenia/osteoporosis in patients were 52.2% and 23.3% 
respectively and 53% /24.5% respectively in healthy individuals. With regard to the multivariate analysis that we 
conducted, the duration of the disease, the functionality of the hips and the level of CRP were prognostic factors for 
the radiographic severity of the disease. 
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Introduction:  The ASIA was described in first time in 2011, by now exist more than 300 cases registered in the 
literature. All associated with exposure to vaccines, silicone implants, mineral oil and others; in genetic predisposed 
patients.  The purpose of this study is to analyze a series of cases, to describe the clinic characteristic in Dominican 
patients.     

Material and methods: Between July 2011-April 2017, 11 patients (all females) were retrospectively enrolled. 

Clinical information, diagnostic imaging modalities, treatment, and outcomes were evaluated.   

Results:  The mean age was 44.7±9.7 years, the most common clinical manifestation were arthralgia (90.9%), 

fatigue (81.8%), inflammatory back pain (54.5%), arthritis (45.5%), adenopathies (45.5%), fever (36.4%) and 
granulomatous lesion (36.4%). We found anemia 63.6%, neutropenia 18.2%, and thrombocytopenia 18.2%, positive 
ANA in 4 patients (36.4%), RF in two and ACPA in one. Rheumatic diseases are described in figure 1.  The silicone 
implants were found (63.7%); mineral oil (45.5%). Breast implants were the most common associated.  The time 
between the exposure and the developed of the disease was 2.0±2 years (1-8 years). In four patients the material 
was remove, with full recovery in all cases.  Patients were prescribed with NSAIDs (72.7%), antimalarials (54.5%), 
Immunosuppressant (18.2%) and Adalimumab to treat SpA HLA-B27+.  



 

 

Conclusions: ASIA is a condition with high prevalence these days, maybe because of the increment in esthetic 

procedures in women of this era; most of the time, without the best conditions to be performed; and because we are 
more aware to diagnostic this syndrome in these days. 
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ASIA Syndrome comprises a group of entities developed from certain immunological events secondary to the 
exposure to environmental factors or adjuvants (silicone, silica, solvents, vaccine adjuvants, metals) in a susceptible 
(MHC DRB101 B4,DQ1) host.  
 
Description of cases of ASIA in a hospital population from Argentina. 
 
Case 1: 83 years-old caucasian female. Worker since 1970 in textile industries and ceramic furnacing and 
enameling. Twenty years later suffered artrhritis, puffy hands, Raynaud's and pulmonary fibrosis. Diagnosis: 
Scleroderma and Monoclonal gammapathy of uncertain significance. 
Case 2: 57 years-old caucasian male. Worker since 1984 in metal welding for 20 years. Started then with chronic 

pneumonitis, diarrhea and pancreatitis. Diagnosed as lymphocitic pancreatitis, pneumonitis and enteritis. 
Case 3: 41 years-old caucasian female. Educational psychologist. Suffered in 2000 thyroid cancer. In 2005 

underwent silicone breast implants. Since 2012 started with Raynaud's, alopecia and sicca syndrome. Diagnosed as 
celiac disease in 2013 and early scleroderma in 2015.  
Case 4: 27 years-old caucasian female. Marketing manager. Underwent silicone breast implants in 2010.  In 2016 

started with rapidly evolving Raynaud's, skin hardening, microstomia, digital ulcers. Diagnosed as scleroderma. 
Case 5: 32 years-old caucasian male. Military. Received adjuvated flu vaccine in april 2016. Weeks later started with 

fever, progressive myalgia and muscle weakness, helyothrope erythema and bilateral radial paralysis. Diagnosed as 
inflammatory myopathy. 
 
Conclusions: ASIA is a recently developed concept, widely studied in animal models, and sustained in case reports 

in humans. Validation of its criteria would help for specificity and the identification of risk factors for primary 
prevention in genetically susceptible individuals.    
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Introduction  

The influence of environmental exposure on the risk of developing autoimmune diseases is paramount (i.e., the 
autoimmune ecology). In fact, environment, more than genetics, shapes immune system. 

Objectives  

To evaluate the autoimmune ecology in patients with four autoimmune rheumatic diseases (ARD). 

Methods  

This was an exploratory and self-report study conducted in a focus group of 188 women with ARDs [rheumatoid 
arthritis (RA, n=51), systemic lupus erythematosus (SLE, n=70), systemic sclerosis (SSc, n=35), and Sjºgrenôs 
syndrome (n=32)], and a healthy group (n=30). Data were collected by using a structured questionnaire that sought 
information about demographic, clinical and immunological characteristics as well as previous and current exposure 
to possible environmental factors associated with autoimmunity.  

Results  

General characteristics of the patients and their exposures are shown in Tables 1-3. Among the ARDs, organic 
solvents exposure was higher in SLE and SS (p=0.01), whereas pesticides exposure was higher in SSc (p=0.02). 
Cleaning work was more frequent in patients with SLE and SSc (p=0.01). Previous or current work with soot, organic 
solvent exposure, and hair dye use were associated with all ARDs taken as a group (p<0.01).  

Conclusion  

These results suggest that the environmental effect on ARDs might well consist of two forms: those common to 
several ARDs and those specific to a given disorder. Autoimmune ecology seems to be stronger in SSc and SS, 
followed by SLE and RA. Our results should encourage further studies aimed to explore the role of exposome in 
autoimmunity.




