° 14 ’ 14
FENIKO NOZOKOMEID AGHNDN Msuovatevo, TIPWLUO d)latvouevo Raynaud ’ ,
MANEMIZTHMIO ABHNON *  OAeypovwdn moAuapbpitida (mou dev mMAnpel kpLtipla
Peupatoslboug apbpitidac)

[ ]
' A_AII(O 3.Moteg KAWIKEC ekdnAwoelg/cuuntwpota neptAapuBavey

IATPIKH XXOAH

SAIRICH TLAOOAOT IICHE PYLIOAOT 1A= *  Mn €l8ko €€avOnua (mou PoLAleL HE TIG SEPUATLKE
KENTPO EMIIEIPOTNQMOZYNHE I'lA ZIIANIA KAI n e ] H HE TIC OEpH G
MOAYTIAOKA NOZHMATA EKONAWOELG PEVULATOAOYLKWY VOO UATWV)

* Awapeon nveupovikn Nooog/ Mn €ldikn Slapeon mveupovia
(wg mpwLun ekdAwon cuoTNUATLKOU VOGHUOTOC)

L
1.Tw eivar n Mn Swadopomnonuévn Ndcog ' v
Tou Zuvdetikoul lotou; ] MH G
JUOTNUOTIKO PEUUATOAOYIKO VOO LA IE &‘ AIADOPOMNOIHMENH : 1 4.I'Iou'1 givat n kataAAnAdtepn Stayvwotikn
TIOLKIAEC PAEYLOVWOELG KOl AVOOOAOYLKEG NOZOS TOY MPOCEYYLoN;

eKONAWOELG, TTOU OUWG Sev MANpel ) '
OUYKEKPLUEVA KPLTAPLOL KATATAENG HE é\ 2YNAETIKOY 12TOY
Baon tnv taflvounon vVoonUAatTwy Tou

Apepikavikou KoAeyiou Peupatoloyiag.

*  \ENMTOUEPEC LOTOPLKO Kal GUCLKA e€€Taon

| * Avoooloylkog €Aeyxog (ANA, ACA, anti-dsDNA, RF,
anti-CCP, Ro, La, Sm, SCI-70, C3, C4, kpuoodalpiveg,
anti-CL, antif2GPI, RNP)

- # *3EA *
&) *SKAHPOAEPMA Z;(JI:I)%I;(I)EII\\I/IO | MANpNg epyaotnplakog éAeyxog (TKE,CRP,kAT)
\i‘ - *PEYMATOEIAHS *MYOSITIAES *  Tpoeldookonnan (otnv nepimtwon tou ¢. Raynaud)
é/ APOPITIAA * ATTEITIAES {‘ *  Ynépnxog 1 MRI mpooBeBAnuévwy apBpwoswv (o€
- W dAeypovwdn moAvapbpitida)
‘ |+ sOs: Taktiky napakoAoudnon acdevoug Kal
BT ort o oLy Aoy A snavlaftolléynan 6161:1 uéoa o€ 2-5 ér'n eéediooctal
e 15-25% 0oBevdv e abladopormointo O€ KQTolLo Kaﬂ?pz'auevo OUOTNUATIKO
oy ; pevuatoAoyiko voonua!
PEUUATOAOYIKO VOON A, OL omoioL
endavilouv CUCTNUATIKA CUUMTWHOTO
KoL 1N €L6L1KA QUTOOVTLOWMOTOL
* Hm\elovotnta twv aoBevwy mapapévouv 5.Nwg avtipetwnileray;
“ adldyvwotol” katd thv Stdpketa 5-10 H Beparmeia ival eEQTOULKEVUEVN KOL CUUTTWHOTLKNA

ETWV TNC apakoAoLBNOAC Touc. (otoxevEL oTLg EKAOTOTE KAWVIKEG EKONAWOELG)



LAI I< O 3.Which clinical manifestations / symptoms include?

GENERAL HOSPITAL

* Early Raynaud phenomenon
* Inflammatory polyarthritis (not fulfilling Rheumatoid

MEDICAL SCHOOL Arthritis criteria)
CENT%%T(I)II?E;E{EII&%S(;Z(?E)(I:{L&IISE \ND »  Non-specific rash (which resembles skin manifestations
COMPLICATED DISEASES i rheljlr.natlc dlse.ases) o .
‘ * Interstitial lung disease / Non-specific interstitial
© ' pneumonia (as early onset of systemic disease)
Z 9
1.What is UCTD? @\ @ . . . .
As staen:s;c rheumatic disease with a variety of - et ERENITATED 4.What is the appropriate diagnostic approach?
- . U CONNECTIVE TISSUE * History and physical examination
inflammatory and autoimmune characteristics, / . .
that does not fulfill discrete classification 5 DISEASE (UCTD) L o Iimimessy il (A0, s, anieEbhi, A
i anti-CCP, Ro, La, Sm, SCI-70, C3, C4, cryoglobulins,

iteri he American Coll f
criteria based on the American College o anti-CL, antiB2GPl, RNP)

Rheumatology. *SLE *SJOGREN’S (g * Laboratory tests (CRP, ESR, etc)
i | {) *SCLERODERMA SYNDROME * Nailfold Capillaroscopy (in case of Raynaud
y , *RHEUMATOID *MYOSITIS ; phenomenon)
é . ARTHRITIS *VASCULITIS ;f‘ » Ultrasound or MRI of affected joints (in
) @ - inflammatory polyarthritis)
* * SOS: Periodical patient examination and

reassessment is necessary because UCTD
commonly evolves to a discrete rheumatic disease
within 2-5 years of follow-up!

2.What is the frequency of UCTD?

* 15-25% of patients with UCTD, with systemic
symptoms and propably non-specific
autoantibodies, cannot be definitively
diagnosed .

* The majority of them remain "undiagnosed"
during their early years of follow-up

5.How is UCTD treated?
Treatment is individualized and symptomatic
(it must target specific clinical events each time)




