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Etcaywyn

»H Kokkiwpdtwon pe moAuvayyetitida (GPA) sivol pLot VEKPWTLKA KOKKLWHATWONG
ayyeltida peocaiov Kat HKPoU HeyEBouc ayyeiwv, He MPOSBOAR KUPLWE TOU OLVWTEPOU

KOlL KOLTWTEPOU AVATMVEVOTIKOU OUCTAHOTOC Kall TwV veppwv?

»H onpavtikn peiwon tng Ovnrotntag tng GPA odeiletal OTI( AVOCOKATOGTAATLKEG

Bepamneicc, oL onoilec £xouv dSuvNTIKA COBAPEC AVETILIOUNTEG EVEPYELEC?
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Mapovoioon mepLOTATLKOU

> Avépac aocBsvic 29 £TwV, KATIVIOTAC, MPWNV XPNOTNG TOELKWV ouolwv, elonxon oto
TUAMO po¢ yia voonAeia kot xopriynon aywyne ywo GPA.

» Z€ TUXOLO OTELKOVIOTIKO €AeyXo ME amAnl aktwvoypodia mpo punvwv dtamiotwonke
gUMEYEODNC cupunaync BAABn aplotepol VeV LOVA.

» Metd nepoutépw eAEyxouc HE afovikn Topoypadia, Eyve LoTtoAoyikn €ETacn UALKOU
¢ BAaBng pe FNA, kot oe devutepo xpovo Ploia, mou €6el€av VEKPWTLKA,
KOKKLwpotwdn eéepyacia mvevpova pe otolxeia ayyslonaBsiag. Me ta supipota
outa TEOnKe n duayvwon tnc GPA kot napanepudOnke oto TUApA pag yio Ospamneia.



ATIELKOVLIOTLKOG EAEYXOC PO TNC ELCAYWYNAC TOVU aacBevou¢ oTo
VOOOKOMELO




Mopeia vooou evtog voonAeiag

Mpo Kol KOTA TN VOONAEiO, TOPEUEWVE OICUMUITTWHUOTIKOC. AMO TIC E£PYAOTNPLAKEC

e€ETAOELC ONUELWONKAV:

= AsuKkokuttapwon pe noAvpopdonupnvwon (WBC 12200/uL, NEU 7900/uL)

= Aavodoc dektwv PAsypovic (taxvtnta kadilnong epuBpwv apoocdatpiwv 42 mm/h)

" apvnTIKOG £€Aeyyxoc yia ANCA aviicwpoto Kot Aomo¢ avoGOoAOYLKOC Xwpeic aéloAoya
gupnpata

= ‘Eywve €Aeyyxoc¢ ywa mibavy pukofoktnpldiokn Aoipwén kat AAAEC BaKTNPLAKEC,
HUKNTLOOLKEC, LOYEVELC AoLHWEELS XWPLC avayvwpion taboyovou

= ‘Eywve BPOyXOOKOTMNON TOU O&V ATAV SLAYVWOTIKNA, £XOVTOC EUPAMATA HN ELOLKAG

dAeypovig



ALQYVWOTLKN MPOCEYYLON: ATTELKOVLOTLKOG EAEYXOC

2tnv afovikn topoypadio OwpaKog eVtog
voonAeiog OLTLELKOVIOTNKE n
npoavadePOMUEVN aAloiwon ME
oklaypadlki Evioxuon, Katd Tonoug tnén
Kot Aspdpadevikly Sloykwon mépLE, xwpig
METABOAEC pEYEOOUC OO TPONYOUMEVO
€\eyxo




2022 AMERICAN COLLEGE OF RHEUMATOLOGY / EUROPEAN ALLIANCE OF ASSOCIATIONS FOR RHEUMATOLOGY
CLASSIFICATION CRITERIA FOR GRANULOMATOSIS WITH POLYANGIITIS

CONSIDERATIONS WHEN APPLYING THESE CRITERIA

» These classification criteria should be applied to classify a patient as having granulomatosis
with polyangiitis when a diagnosis of small- or medium-vessel vasculitis has been made

* Alternate diagnoses mimicking vasculitis should be excluded prior to applying the criteria

CLINICAL CRITERIA

Nasal involvement: bloody discharge, ulcers, crusting, congestion,

blockage, or septal defect / perforation +3
Cartilaginous involvement (inflammation of ear or nose cartilage, hoarse voice

or stridor, endobronchial involvement, or saddle nose deformity) +2
Conductive or sensorineural hearing loss +1

LABORATORY, IMAGING, AND BIOPSY CRITERIA

Positive test for cytoplasmic antineutrophil cytoplasmic antibodies (CANCA)
or antiproteinase 3 (anti-PR3) antibodies +5

Pulmonary nodules, mass, or cavitation on chest imaging

Granuloma, extravascular granulomatous inflammation, or giant cells on biopsy

Inflammation, consolidation, or effusion of the nasal/paranasal sinuses,

or mastoiditis on imaging +1
Pauci-immune glomerulonephritis on biopsy +1
Positive test for perinuclear antineutrophil cytoplasmic antibodies (pANCA)

or antimyeloperoxidase (anti-MPO) antibodies -1
Blood eosinophil count > 1 x10%/liter -4

Sum the scores for 10 items, if present. A score of > 5 is needed for classification of GRANULOMATOSIS WITH POLYANGIITIS.



OEPAMEUTLKN AVILHETWTILON Kol EKBaon

Me TO €VOEXOMEVO ATUTING, ETLHEVOUGCOLC
Aoipwéng, o aoBeviAc é€AaBe aywyn ME
poéipAofaocivn yia 20 nUEPEC ME ONMAVILKA
BeAtiwon TwvV EPYAOTNPLOKWV Kot

OLTLELKOVLOTLKWV EVPNUATWV




Alradopilkn dtayvwon GPA

AAAec ouotnpatikeC ayyelitidec (HwowvoplAikl KOKKLIWHATWON ME ToOAvayyetlitida,
MIKpOOKOTILK ToAvayyetlitida, olwdn moAvaptnpitida, ocuvépopo Goodpasture,
ANCA ayyetitida oxetil{opevn ne pappaka)

Nolpwéelc (Baktnpiakn evéokapditida, dupatiwon, oVPLAn, AeylovéAAwon,
BAaoto-pukntioon, acrepyiAAwon, KOKKLdlopukntiaon, vococ Lyme)

AAANO GUOTNHATIKA AUTOAVOCO Voo ata (ZuoTnUaTikog EpuOnuoatwdnc Avkoc)
Kakonon veonAdcpota (Aepdpwpa, pueAoduonAaotika cuvépoua)

AANa voonuota MHe mpoofBoAn tou mnvevpova (Zapkosidbwon, BnpuAAiwon,
nupttioon, nvevpovitda €&’ vnepevatcOnoiog)

Kokkiwpatwon Aoyw £Evou cwpatoc (Onwc o€ XPROTEG TOLKWV ovoLwv)3

3. Khurana S, Chhoda A, Sahay S, Pathania P. Pulmonary foreign body granulomatosis in a chronic user of powder cocaine. J Bras Pneumol [Internet]. 2017;43(4):320-1. Available from:
http://dx.doi.org/10.1590/51806-37562015000000269



uunepacpoata / Take-home messages

» To MEPLOTATLKO aUTO TOVileL TN duokoAia dtayvwonc GPA o€ MEPLNTWOELS LOVIIPOUG

KOKKLwpotwdouc BAABNC mMveLOVOC

» H duadopikn dtayvwon tng GPA oo AAAEC OVTOTNTEC, MOV IepLlypadovtal otn
BiBAoypadia we “HunteEg ayyetitidoc”’, eivol avaykaia HE GTOXO TNV EyKoupn Kat

opOn Beparmnevtikn NapEUBACN KOTA LEPLITTWON



