BOYTTOYKAAKH XPIZTINA
Eidikeuopevn E’NMaboAoyikng KAVIKAG
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AIAXQPIZMOZ METAZY ©OPOMBOEMBOAIKHZ NO2OY KAl EMBOAHX KPYZTAAAQN

XOAHZTEPOAHZ

e opugo subohut | Kpborahhoc o

MNpodLaBecIKOC TapAywWY
Zuxvotnta

MnXoVLOHOC

AplBuoc eufoAwv
MéeyeBocg ayyelwv

loXaLULKES EKENAWOELG

ABnpwpatwon

Zuxvn

AmtokOAAnon Bpoupwv amnod
aBnpwpaTLKA TAAKA

Movnpn

Méoou 1 peyalou
pHeyEBouc aptnpleg

‘Eva opyavo

ABnpwpatwon +
ZXETLKA OTIAVLA

AmnteAeuBepwon
KPUOTAAAWV

MoAvapBua (Bpoxn)
AptnploAia ( <100 p)

ZUOTNHOTLKEG




EMBOAEZ AITO KPYZTAANOYZ2 XOAHETEPOAHZ (E.K.X)

« TMAPAIONTEZX KINAYNOY
> Appev @UAO - pEon nAIKia egeaviong Ta 66 £1n

» [Mpodiabeaiakoi TTapdyovTeg abnpwudtwong (ZA, AY, 1BMI , kamviopa)

* latpoyevig (75%)
"AyYEIOYPOPIEG- TOTTOBETNON stent

»Kap/ayyeIOXEIPOUPYIKES ETTEUPATEIS
"QpOoNBOAUCH-AVTITINKTIKA

* Autéparn (25%)




O PONOZX KAl H OE2ZH TON APTHPIOZKAHPQTIKQN NMAAKQN

H mTapouacia TTAakwv TNG aopTAS TTou TTPORAAACUV (> 4 XIN) JE ECEAKWOEIS I KIVNTOUG BpOUf
Bewpeital o1 TTPodIaBETOUY TOCO 0E BPOoUPOo-EUPOAIKA 600 Kal 0€ EUPOAEC ATTO KPUOTAANOUG
XOANOTEPOANG.

H kolAlaky aopTr Kal o1 Aayovieg avayvwpilovtal cuxva oav n Tnyn Twyv E.K. X Twv Katw akpw

O POAOZ THX2 ©OPOMBOAYZHZ-ANTITTHKTIKQN

2.UvoAo 30 trepioTaTikG o€ 40 xpovia BpouBdAucng. ‘Exel augioBntnBei n cuoxETion yiaTti n 6p
Oev atTooTaBEPOTIOIET TV TTAAKA.

TOO0 N NTTApPiv 600 KAl TO KOUMOPIVIKA £X0UV VOXOTTOINBEi aAAG 0 pONOG TOUG £XEI APPIORN
TTPOOTITIKEG MEAETEG.




KAINIKH EIKONA

ATTO 00pPTIKO TOEO ekONAWOCEIC ATTO: EYKEPAAO, 0POaAPOUC, Avw AKpPQ.

*KNZ: Ke@ahaAyia, ouyxuTikr) kataotaon, Amaurosis fugax , TIA, AEE, OW.
*O@BaApoi: OPBaAuIKOC TTOVOC, BOAN Opaon, TTAdkec Tou Hollenhorst .

ATIO KaTiouoa OwpakKIKA 1 KoIAIOKA] aopTh _atrd: NE2, ve@poug Kal KATW Akpa.

['EZ: KoIAlakOg TTOVOG, d1appola, alJaTOXEDIA, EUPPAKTO EVTEPOU, VEKPWTIKI TTAYKPEATITIOA,
EOTIOKN VEKPWON NTTATOGC.

*ONA (25-50%): Mg TTEPIQPEPIKN IOXAIMIA TOU TTAPEYXUMATOG XWPIG evEPYO i(nua
( HAA petd ammd ayyeioypagia petacu ONA atrd ve@potradbela ek okiaypagikou kal E.K.X.)

*Aéppa (34-84%): dIKTUWTA TTEAiwoN (16-49%), yayypaiva (12-35%), akpokudvwaon 1 “b
syndrome” (14%), €AKOG (6%), TTETEXEIEG, YPAUMOEIDEIG QINOPPAYIEG.

MTTOpEi Va UTTAPXElI KOBUOTEPNON UETALU TOU TTPOBIABECIKOU TTaPAyovTa Kal TG EKONAWON
(50% >30 nuepwV).



Blue toe syndrome Hollenhorst plaque retinal artery

.

Blue toes are a classic manifestation of peripheral embolization of
atheromatous material from proximal arterial sources (eg, acrta); the
pedal pulses are often normal. This patient, who has a 30-year history
of type 1 diabetes and severe peripheral vascular disease, presented
with foot pain and discoloration. Cholesterol microemboli from the aorta
were suspected to be the cause.

Reproduced with permission from Lawrence B Stack, MD. Copyright ©
Lawrence B Stack, MD.

Reproduced with permission from: Digital Reference of Opthalmology,
Graphic 58761 Version 2.0 Edward 5. Harkness Eye Institute, Columbia University, NY.

Graphic 83740 Version 2.0

UploDate




EPIrA2THPIAKA EYPHMATA

+ Aeukav, 1TKE, 1CRP, |Ht

_ [pokeital yia pAeypovwon
T Hwoivo@idwv avTidpaon

| ZUupTTAnpwuaTog

T Kpeartivivng )
2€ OUPHETOXN TOU VEQ

["ev.oUpwvV: TIBav aigaToupia, ASUKWPATOUPIA, NWOIVOPIAoupia

AlIEIKONIZXTIKA EYPHMATA
> Amelkovion tTng abnpwpatikng TNYNG:

« Alolcopdyelo umepnxoypdapnua Kapoldg
« Ymepnxoypdgnua KolAldg
« AfovIKN Topoypagia KotAiag

« Mayvntiki ayyeloypapia




AIATNQ2H THZ NO2OY...
ve Blowia (6£ppatocg, HUOC, opyavou)

Ynodiayvwon tng vooou A0yw:
1) ATUTTNG CUUTITWHATOAOYIOG, ONUEIOAOYIAGC KAl EPYACTNPIOKAG EIKOVOG

2) KaBuoTépnong eKAUTIKOU TTaPAYyOVTOU-CUPTITWHATOAOYIAG

YWnAn utroyia o€ TTEPITITWOEIS IOXAIMIKWY OGANOIWTEWV dEPUATOC, ETTIOLIVLWONG
VEQPIKNG AEITOUpYiag Kupiwg o acBeveic TTou UTTOBARBNKav o€ ayyeloypagia-
TOTTOBETNON stent kal AAAEC eTTEUPACEIC




J Am Geriatr Soc. 1990 Jun;38(6).669-74.

Renal biopsy in patients 65 years of age or older. An analysis of the results of 334 biopsies.
Freston RA1, stemmer CL, Materson BJ, Perez-Stable E, Pardo V.

# Author information

Abstract

We studied the clinical and pathological data for 334 patients age 65 or more who underwent renal biopsy for acute renal failure (ARF, n = 55),
subacute renal failure (SRF, n = 72), chronic renal failure (CRF, n = 57), proteinuria (n = 137), and hematuria (n = 13). Tissue diagnoses were
glomerulopathy (n = 252, 75.4%), acute tubular lesions (n = 18), interstitial nephritis (n = 23), vascular diseases (n = 36, including 14 with cholesterol
emboli), and five miscellaneous diagnoses. Of the 55 patients with ARF, 23 had a glomerular lesion, 15 had acute tubular necrosis, and § had acute
interstitial nephritis. Of 72 patients with SRF, 49 had a glomerulopathy, 12 had a vascular disorder, and six had acute interstitial nephritis. Hence,
patients with ARF or SRF exhibited a high potential for reversible lesions. Only 11.3% of patients with CRF had potentially reversible causes. The
most common causes of proteinuria were membranous glomerulopathy (34 3%), minimal change disease (14.6%), focal segmental sclerosis (11.7%),
and amyloidosis (8.8%). Of the 25 patients with advanced nephrosclerosis, 24 had renal failure, 20 were hypertensive, and 13 had cholesterol emboli.
Of 33 patients with diabetes mellitus, 66.7% were found to have lesions not related to diabetes. We conclude that renal biopsy 1s most useful in older
patients with ARF or SRF because of potentially reversible renal disease. Old age alone is not a contraindication to performing a renal biopsy.

PMID: 2358629 [PubMed - indexed for MEDLINE]




OEPATEYTIKH ANTIMETOQIIZH

1. 2uvTnEnTika PETpa: Eekoupaor), CeoTd TTEPIBAAAOY, evudATWON

2. ZUUTTTWUATIKI aywyn (TT.X. avaAynTiKA)

v

4. AvTIQIUOTTETAAIOKA aywyn

5. AvVTIUTTEPTAOIKN aywyn

KopTikosidn

. XEIPOUPVIKA AVTILUETWITION

[TAE10TPOTTIKEC OPACEIC OTATIVWV:

Meiwon g evdoBnAiakrg duoAeitoupyiag (augnon
NG OPACTIKATNTAG TOU POVOEEIdioU TOU AluTOU)

*Meiwon Tou 0&eIdWTIKOU stress
FAvVAOTOAN GAEYUOVWOWYV ATTOKPICEWV
»2100€p0TTOINON TWV ABNPWHATIKWY TTAAKWY

>AvacTOAN BPOUBWTIKWY ATTOKPICEWV Kal TPO
TWV AIMOTTETAAIWV.



Saudi J Kidney Dis Transpl. 2011 Mar;22(2)y.327-30.
Cholesterol crystal embolization (CCE): Improvement of renal function with high-dose corticosteroid treatment.
Desai M1, Ram R, Prayaga A, Dakshinamurty KV.

® Author information

Abstract
Cholesterol crystal embolization (CCE) is an important and often under-diagnosed cause of renal insufficiency in patients with atherosclerosis. So far,

only statins are the mainstay of therapy and the role of corticosteroids is controversial. We describe a 57-year-old gentleman who presented with
accelerated hypertension and renal failure three months after coronary angiogram. Renal biopsy showed cholesterol clefts in the arteriole. Initially,
management with anti-hypertensives alone (already receiving statins since angiogram) was unsuccessful. A trial of high-dose corticosteroids resulted
in an improvement of the general condition in the next two days, and the serum creatinine reduced gradually to 1.6 mg/dL over the next one month. In
conclusion, high-dose corticosteroids are useful in the treatment of CCE associated renal failure, especially in cases with no spontaneous recovery of
function.

PMID: 21422636 [PubMed - indexed for MEDLINE]

Oral prednisolone was administered at a dose of 1 mg/kg/day.




Clin Mephrol. 2006 Oct.66({4):232-9.

Low-dose prednisolone ameliorates acute renal failure caused by cholesterol crystal embolism.
Makayama M1, Magata M, Hirano T, Sugai K, Katafuchi R, Imayama 5, Uesugi M, Tsuchihashi T, Kumagai H.

# Author information

Abstract
AIMS: The prognosis of renal cholesterol crystal embolism (CCE) is poor. Although various treatments for CCE have been attempted, there is no
optimal therapy. We tested the effect of low-dose prednisolone (PS) on CCE-related acute renal failure (ARF).

PATIENTS AND METHODS: 7 patients (mean age 69 years) diagnosed with CCE-related ARF were treated with oral PS at 15-20 mg/day for 2-4
weeks, which was then tapered at 5 mg/day over 2-4 weeks, followed by 5 mg/day maintenance dose. Recurrent ARF during PS tapering was treated
with a larger dose of PS.

RESULTS: Inciting factors were identified in four patients: coronary angiography (n=3) and cerebral angiography (n=1). On admission, serum
creatinine (SCr) was 2.1 +/- 0.3 mg/dl (mean +/- SEM). SCr and eosinophil count before treatment were 4.2 +/- 0.4 mg/dl and 682 +/- 73/microl,
respectively. PS therapy improved ARF in all cases at week 2 (SCr 3.8 +/- 0.5 mg/dl) parallel to a decrease in eosinophilia (116 +/- 30/microl), and at
week 4 (3.1 +/- 0.4 mg/dl and 134 +/- 20/microl, respectively). At last follow-up, renal function was improved or maintained in 5 patients compared with
that at week 4 post-treatment. One patient died of lung cancer. Another required LDL apheresis and hemodialysis but died due to CCE-related
multi-organ failure. A third patient had recurrent ARF and was re-treated with a larger dose of PS5, which resulted in an immediate decrease in SCr.
However, the patient developed acute renal dysfunction due to congestive heart failure, and required hemodialysis.

CONCLUSIONS: Low-dose PS5 improved CCE-related ARF, probably through amelioration of inflammatory reaction surrounding affected renal
vessels.

PMID: 17063989 [PubMed - indexed for MEDLINE]

Oral prednisolone was administered at a dose of 15-20 mg/kg.




OepameuTIKO OIANHUaA

» Emelcodio duoTvolag PHE TEKUNPIWHEVECG ATEIKOVIOTIKA
ATOPPUEEIC KEVTIPIKWY KAAOWY TNG MVEUHOVIKNG
aptnpeiag mpo 2-unvou.

» EvOeieic otL To cuvOpopo amowpaéng amo KPUSTAAAOUG
XOANoTEPIVNG TUPOAOTNONKE ATIO TNV XOPRYNon
AVTIMTNKTIKWY.




‘Evoei€n avTImNKTIKNG aywyng Kal OlapKela
autng o€ mveupoVvikn uBoAn (Blood 2014
123: 1794-1801)

» AmoOAutn £voel€n.
» H dwdpkela Kupaivetal petalu:
amapaitntn ywa 3 PRveg
Ewg €opou {wng .
» H mapdtaon mépav Twv 3 Pnvwv e auavopevn EVOElEn:
ApokAnto BpouBosuBoAiko (OEE),
Eyyuc @A€Bec K.a.,
20 OEE,
Mveupovikn uméptaon amo moAAanmAa OEE
YToKeipevn Kakonbela.




Treat for 3 months
and reassess

Unprovoked proximal DVT |

Stop at 3 Months Stop at 3 Months

ar PE
MH{.TIH#: Othars
Prefers to stop even if
$top and measure
D-dimer was positive'
Stop at 3 Months D-dimer after 1 manth

I
MNegative D-dimer
Stay off therapy
[Stog at 3 Months)

1: Mabe would 1o even if recurmence risk 16% in first year
Fermale would stop even if recurrence risk 10% in first year




Evoei€eig yia uTraitioTnTd TWV AVTITINKTIKWY
OTO OUVOPOHO EUBOANG Ao KPUOTAAAOUG
XoAnoTEPIVNG

» O pOAOC TWV AVTUTNKTIKWY TNV dnploupyia Tou cuvopOLou
aggpioBnreitail.

» H 1oxupotepn £vOelEn OTO MEPLOTATIKO PAC £ival N CUPTITWO
TWV KALVIKWY KAl EpYACTNPLaKWY EUPNHATWY PE TNV Evapén
TNG AVTITNKTIKAG Oepameiac.




OepameuUTIKN EMAOYN

» MapEpelve 0 AOCEVOKOUHAPOAN T 3 HAVEG GUVOAIKA.

> JUVEXIOE PE TIPOYUAAKTIKN 60on evo&amapivng 0.4 X 1 YA yua
aAAoug 3 pnvee.

» 2& aKETUAOCAAIKUAIKO 0€U 100 mg X 1.

» PooouBaotativn 10mg X1, pubuion XA, AY.

» TomoBetnon iAtpou KKO® o€ 2° xpovo peta tnv | Cr;




JIKpeativivn HwowvogAa/K.x.
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JUupTEpaAcpd

» H évap&n kal umoxwpnon Twv KAIVIKWY Kdl Epyactnpla-
KWV EUPNUATWY TOU OUVOPOHOU amo@pa&ng amo
KPUOTAAAOUC XOANOTEPIVNG CUUTITITEL PE TNV TTEPIOOO
ANYNG TWV AVTITNKTIKWY.

» Mapd TG ap@IBOAIEG TTOU UTTAPXOUV CXETIKA HE TO BEpa
auToO OTNV OXETIKN BIBAlOypapia , 6TNV CUYKEKPIYEVN
acOevn, TOUAAXIOTOV, EXOUPE cageic eVOEIEELC OTL TA
AVTUTNKTIKA mupodotnoav 1o v AOyw cUuvOpouo.







