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Autoimuno neiropatiju etiopatogeneze, kliniskie aspekti
Gijena-Bare sindroms

Akuta PNS slimiba ar difuzu tas elementu imunu
iekaisumu, kas izsauc nervu un saknisu demielinizaciju
vai/un aksonu bojajumu, radot parali

Prevalence 0,6-2,4 : 100 000 (LV 13-50 gadijumi'gada)
vVir > siev
30-50g.v.

Demielinizacijas manifestacija un GBS aksonalu subtipu
attistiba atkariga no imunatbildes primara merka:
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Akuta iekaisiga
demielinizéjosa
polineiropatija
(AIDP)

Kliniskie varianti

GBS ‘—J;’ Citi varianti

Akuta motora
aksonala
neiropatija
(AMAN)
Akuta motora
un sensora
aksonala
neiropatija
(AMSAN)

Gijena-Bare sindroms

Miller- Fisher sindroms (MFS)

arefleksija, ataksija,
oftalmoparéze

Akuta sensora neiropatija
(ASN)

lzoléta dizautonomija

Faringeali — cervikali — brahials
variants

Parapareétisks variants
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CIDP - hroniska iekaisiga demielinizéjosa polineiropatija

* Prevalence 0,8-8,9 : 100 000 (LV 16-184 gadijumi gada)
e Saslimstiba 2-80 g.v., biezak 50-60 g.
* Vir > siev

* Rekurenta forma vairak gados jaunie
* Tendence ar gadiem uzlaboties uz te

* Nave - retos gadijumos




LVlam, The long-term treatment of Multifocal motor neuropathy with Ivig, Europ Neur Rev, 2012;7(2):128

Autoimino neiropatiju etiopatogeneze, kliniskie aspekti
MMN - multifokalas motoras neiropatijas

Prevalence 0,6-1 : 100 000 (LV 13-21 gadijumi' gada)
Saslimstiba 20-70 g.v., vidéji 40 g.v.
vir>siev=2,7:1

~ 80% pirmie simptomi < 50 g.v.
Pretstata CIDP — nav noveérota saslim

Izoléta motora, asimetriska neiropati
bloku

Normala dzivildze
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Paraproteinémiskas demielinizéjosas neiropatijas

PaDN klasifikacijas parametri
Klasificet griuti sakara ar heterogenitati:
e Kliniskas ainas fenotips
* |Ig klase

* MGUS (Monoclonal Gammopathy of Undete
vai maligna plazmas sunu diskrazija

* Pret mielina glikoproteinu verstas Av
 Elektrofiziologija

* Varbutiba, ka paraproteini radijusi neiropatiju

RDM Hadden, E Nobile-Orazio et al, EFNS/Peripheral nerve society guideline on management of parap
neuripathies: report of a joint task force of the EFNS and the Peripheral nerve society, Europ J Neurol 2



Polineiropatija
Organomegilija
Endokrinopatija
M-proteins

Skin (ada)

RDM Hadden, E Nobile-Orazio et al, EFNS/Peripheral nerve society guideline on management of pz
neuripathies: report of a joint task force of the EFNS and the Peripheral nerve society, Europ J Neu

Autoimuno neiropatiju etiopatogeneéz:

Prevalence ???
Vir > siev

50-60 g.v.

o
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Autoimuno neiropatiju etiopatogeneéeze,
Kliniskie kritéeriji

Lielie kritériji Mazie

1. Polineiropatija 1.

2. Minoklonalo plazmas 2.
sunu patologija

3. Kaulu skleroze Z Encets
4. Castleman slimiba 5'
5. 4 Vaskulara endotélija 6.

augsanas faktors

Vismaz3 no5 Vismaz 1
simptomiem ___simptoms _

diareja, artralgua, drudzis, kardlomlopatua, hiper nLJrng

A.Créange, A.Chater, J.C.Brouet, et al A case of POEMS syndrome treated by autologous hematopoietic stem-ce
Nature Clinical Practice Neurology (2008) 4, 686-691
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CANOIVIAD

Chronic
Ataxic
Neuropathy with
Ophtalmoplegia
IgM Monoclonal gammopathy
cold Agglutinint and

Disialoganglioside Av (IgM anti-GD1b/GQ1b)

RDM Hadden, E Nobile-Orazio et al, EFNS/Peripheral nerve society guideline on management of pa
neuripathies: report of a joint task force of the EFNS and the Peripheral nerve society, Europ J Neu
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IVIADSAIVI

Moultofical
Acqui « Prevalence 1-7 : 100 000
cquired (LV 20-140 gadijumi gads)

Demyelinating
Asimetrisks CIDP variants

Sesnsory
And

Motor neuropathy

RDM Hadden, E Nobile-Orazio et al, EFNS/Peripheral nerve society guideline on management of pa
neuripathies: report of a joint task force of the EFNS and the Peripheral nerve society, Europ J Neu



