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Suhrn

Celiakia je ochorenie spojené s permanentnou intoleranciou lepku, ktory je sucastou niektorych obilnin. Priznaky ochorenia su éasto
nenapadné a formou priebehu atypické. Zavedenim citlivych metodik v podobe dékazu sérovych markerov doSlo k odhaleniu novych
pozitivnych pripadov. Aj napriek zvySujucej sa intenzite screeningu celiakie v populacii deti i dospelych je ochorenie v naSom regiéne stale
poddiagnostikované. Clanok sa zaobera diagnostikou celiakie u dospelych s funkénym dyspeptickym syndrémom. Ide o laboratérnu
a patologicku korelaciu 25 pacientov. NaSim cielom bolo poukazat na rizikovu skupinu os6b s funkénym dyspeptickym syndromom
a celiakiou. Toto ochorenie sa m6ze jeho priznakmi prejavovat od samého zaciatku az po samotny relaps. VSetky osoby boli vySetrené
u gastroenteroléga, eventualne v priebehu hospitalizacie na prisluSnom oddeleni. Mimo rutinnych sérologickych vysetreni bola odobrata
krv zasland aj na vySetrenie antiendomyzialnych protilatok s potvrdenim ich pozitivity. Nasledne bolo zrealizované gastrointestinalne
vySetrenie spojené s odberom vzorky z duodena na histopatologické vySetrenie. Svetelnomikroskopicky ide o nalez s typickym slizniénym
poskodenim pre celiakiu, ktory je vyjadreny histologickym gradingom podia Marsha. Zaverom v zmysle cieleného screeningu celiakie
doporuéujeme trojstupriovy postup. Stanovenie autoprotilatok k tkanivovej transglutaminaze, po jej pozitivite biopsiu z aboralneho duodena
a nasledne sledovat priebeh ochorenia stanovenim antiendomyzialnych protilatok.
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Summary

Histopathological Diagnosis of Celiac Disease in Adults with Functional Dyspeptic Syndrome

Celiac disease is associated with permanent intolerance to gluten, which is found in some cereals. The symptoms of the disease are often
nonconspicuous and the course of the disease is atypical. With the introduction of serological markers as a sensitive method of testing new
cases of the disease were identified. Despite of the increased screening intensity among children and adults celiac disease in our region is
still underdiagnosed. The article deals with the diagnostics of celiac disease in adults with functional dyspeptic syndrome. It is based on
the laboratory and pathological correlation of 25 patients. Our aim was to identify the group at risk with functional dyspeptic syndrome and
celiac disease. This disease can show symptoms from the onset all the way to relapse. Each person was examined by a gastroenterologist
while hospitalized in the relevant department. In addition to the routine serological testing, blood samples were taken and sent for
antiendomyzial antibody testing for positive reaction verification. A subsequent gastrointestinal examination was done and samples taken
from the duodenum were sent for histology. Light microscopy analysis showed mucous damage typical for celiac disease, which is
expressed with the levels of the Marsh histological grading. In closing, we recommend a three-step approach to goal-oriented screening of
celiac disease. Determination of autoantibody against tissue transglutaminase, if positive, then biopsy from the aboral duodenum, and
consequently follow-up by testing for antiendomyzial antibody.
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Celiakia je definovana ako trvala celozivotna neznasanlivost
lepku, ktory je sucastou niektorych obilnin. Zrno obilnin
pozostava z 55-75 % Skrobu, 7-20 % bielkovin, tuku, vlakniny,
popoloviny a 12 az 15 % vody. Kym $krob je zastupeny
v centralnej Casti zrna, bielkoviny v takzvanej aleurénovej
vrstve plytko pod jeho povichom (22). Lepok (gluten) je
bielkovinovym komplexom, ktory mozno v 70 % etanole
rozdelit na frakciu v etanole rozpustnu (prolaminy)
a nerozpustnu (gluteniny). Patogénne su pre osoby s celiakiou
obe frakcie, ale obzvlast prolaminy (9). Tieto maju Specialne
pomenovanie u réznych druhov obilnin. U pSenice sa nazyvaju
gliadiny, u jatmena hordeiny, u raze secaliny a u ovsa aveniny.
Patogenita lepku spo€iva v tom, ze u senzitivnych jedincov
spusta rad klinickych priznakov, ktorych morfologickym
pandantom su zmeny v tenkom CEreve (17, 19). KedZe klinicka
manifestacia celiakie je zna¢ne rozdielna, rozliSuje sa viacero

foriem ochorenia (8, 10, 24, 25). Pri vyvoji choroby mozno
histopatologicky rozoznat Styri Stadia (3, 4). V roku 1992 bola
Marshom vypracovana histologicka klasifikacia slizni¢nych 1ézii
celiakie (20). Boli definované Styri typy biopsii. Typ ,0“
zodpoveda normalnej preinfiltrativnej enterobiopsii. Typ ,I%
definovany ako infiltrativna Iézia, je charakteristicky normalnou
slizniénou  architektonikou so  zvySenym  obsahom
intraepitelovych lymfocytov. Typ ,IIY, definovany ako
hyperplasticka lézia, je charakteristicky zvySenym obsahom
intraepitelovych lymfocytov s prehlbenymi Lieberkiihnovymi
kryptami, bez redukcie klkov. Typ ,IlI* predstavuje deStruktivnu
léziu s typickym sliznicnym poskodenim pre celiakiu.
Histologicky sa rozoznava parcidlna (A), subtotalna (B)
a totdlna (C) atrofia klkov. Typ ,IV“, hypoplasticka lézia,
predstavuje finalny stupen poSkodenia sliznice tenkého &reva
u pacientov nereagujucich na bezlepkovu diétu.
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