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TENIKD NOEOKO
MANEMIETHM

IATPIKH XXOAH
KAINIKH HAO@OAOI'TKHE ®YXIOAOI'TAX
KENTPO EMIIEIPOI'NQMOXYNHZX I'TA XTTANIA KAI
INOAYIIAOKA NOXHMATA

1.Ti eivar ot 16ontaBeic DAsypovwderg Muondabeleg;
OuAada eMIKTNTWY, CUCTNUATIKWY Kol SUVNTIKA
BepaneloLUWY VOO UATWY TIOU XapaKTnpilovtal anod

2.Mowol TUToL UNAPYOUV Kall TTOGO CUXVOL Eival;

dAeypovn TwV HUWV LE TIPOOSEUTLKNA LULKA aduvapia.

: MoAvpuooitida Agppatopvooitida Muooitida ano

I (nm) (AM) £YKAELOTA CWHATLOL
[ (1BMm)

| Emimtwon 1-2/ 100.000 &topa £TNOLWG

j Avbpeg:Tuvaikeg 1:2 3:1

| HAwieg Juyxvotepa 40-50 Mawdia & evinALkeg Juxvotepa >50 £€tn
I €tn Juxvotepa 40-50

L £t

3.Mola €ival T GUUITTWHOTOL

e Mpoodeutikn putkn aduvapia: SuokoAia otnv Badion, otnv
avéyepon amnod kapékAa, avéBaopa okalag, avuwaon

BopEwv AVTLIKELLEVWV KATL.

*  Movo otnv AM: gpuBnua diknv nAtotpomniou ota BAEpapa
Kal oTLG TTapELEG, BAatiSec Gottron, KUPLWC OTLG ULKPES

apBpwoelg SakTtuAwV.
*  Avodayia Kol AAAQ yOOTPEVTEPIKA CUUMTWHATA.

*  Mupetadg, kakouyia, apBpalyliec, puadyieg, dpavopevo

Raynaud (aAAayn XpWHOTOG XEPLWYV GTO KPUO).

*  Muokapditida, KapSiakég appubuieg, Kapdlakn avemdpkeLa.

*  AlQuEcoN MVEULOVLKN VOOOC.

IAIONAOGEIZ DAEFMONQAEIZ MYONAGEIEZ

loTopLKO Kot KAWVLKNA €€Taon.

“MCK, LDH, aAS0oAGoNG KOl TPAVOOLLVOoWY,
Muvoocdalpivn opol Kol oUpwv.

Autoavtiowpata: ANA (+) os nepinou 80%,
oavtliowpata edika ya puooitda (Jol, SRP, Mi2, k.a)
og 30% kot aAAa avtiowpata (Ro, La, Sm, RNP) dtav
OUVUTIAPXEL GAAN UTOGVOON VOOOG.

Bloyia puadg (gold standard).

HAektpopuoypadnua kat Mayvntikiy topoypadia
(6ev amoteAoUV LOIKEC eEETAOELC).

‘EAgyX0C yla aTtOKAELOUO UTTOKELUEVNG veEOTTAaGLaG
(eldka otnv AM).

5.Mota givatl n Oepanevtikn avTeTwnon?

6.MoLd yevikd HETpa UtopEl va BEATLWOOUV TV toldthto IWAC

H éykaipn Beparmneia oxetiletal pe kaAUTEPN

npoyvwon.

Iukokoptikoeldr, AlaBelonpivn 1 MeBotpefatn
Y& avBEeKTIKEG LopdEG TNG VOOOU: Prtouipuaunn,
MukodatvoAikr) ModetiAn, KukAoomopivn,

Kukhodwaodpapuidn.

EvSodA£BLa avoooadalpivn (IVIG): os emiheyuévoug
ooBeveig e amelAnTikn putkn aduvapio n duodayla
H Slapkela Bepaneiag eival e€otoptkeupévn yla kaBe

oaoBevn).

MOV,

e Aoknon.

e Amoguyn uneptwdoug aktvoBoliag (Kuplwg ylo SEpUATIKEG

BAAaPeg AM).

*  'EpPBoAlacpol kot TpodUAAKTLKA LETPA yLa armoduyn

EUKOLPLAKWVY AOLUWEEWV.

*  MpoAnyn Kal oVTIUETWTLON GAPUOKEUTIKAG OOTEOTIOPWONG.



: 4.What is the diagnostic approach?

: *  History and physical examination.

1* “CK, LDH, aldolase and transaminase levels, 1 serum
: and urinary myoglobin.

I« Autoantibodies: ANA (+) in up to 80% of patients,

: myositis-specific autoantibodies (Jol, SRP, Mi2, etc.) in
I 30% and myositis-associated autoantibodies (Ro, La,

: Sm, RNP) when overlapping with another systemic
I
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GENERAL HOSPITAL INFLAMMATORY MYOPATHIES
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CENTRE OF EXPERTISE FOR RARE AND
COMPLICATED DISEASES

: 1.What is the definition of “Idiopathic Inflammatory
Myopathies”?

Acquired, systemic and potentially treatable diseases characterized
by muscle inflammation with progressive muscle weakness.

autoimmune disease.

*  Muscle biopsy (gold standard).

* Electromyography and Magnetic Resonance imaging
(not specific diagnostic tools).

s . . . .
I 2.Types-incidence- characteristic findings * Laboratory & imaging tests for excluding underlying
: malignancy (especially in MD).
I Polymyositis Dermatomyositis InclusionBodies [ @ 0 JE Ny @200 QP L e e e e e e e e e e e e
| (PM) (DM) myositis (IBM) B o o o e e e e e e e e e e e e e e B )
: 5. Which are the therapeutic options? :
: Combined Incidence 1-2/ 100.000 *  Early treatment is associated with a beneficial I
: Male: Female 1:2 3:1 prognosis :
o . . . . I
: e Mainly 40-50 yearsold | Children and >50y.0 Glucocorticoids, Azathioprine or Methotrexate. i
I adults * Inresistant cases: Rituximab, Mycophenolate Mofetil, :
:. peak 40-50 y.o Cyclosporine, Cyclophosphamide I
____________________________________________ * Intravenous immunoglobulin (IVIG): in selected :
3.What are the clinical manifestations? patients with threatening muscle weakness or !
*  Progressive skeletal muscle weakness: difficulty in walking, in dysphagia [
getting up from a chair, raising stairs, carrying heavy objects etc. e The duration of treatment is individualized :
* Hallmark features of DM: heliotrope eruption inthe eyelidsand | B/ e e e e e e e e !
upper cheeks and Gottron’s papules, mainly in small finger joints. ; L1 e -

*  Raynaud’s phenomenon.

* Dysphagia and other gastrointestinal symptoms.

*  Fever, malaise, weight loss, arthralgia, myalgia.

*  Myocarditis, Arrhythmias, Conduction abnormalities, Heart failure.
* Interstitial lung disease.

! |
: *  Exercise. :
: *  Avoiding ultraviolet radiation (mainly for skin lesions). [
: * Vaccinations and precautions to avoid opportunistic infections. :
: *  Prevention and treatment of pharmaceutical osteoporosis. :



