MOZNOSTI DIAGNOSTIKY CELIAKIE V BIOPTICKEJ PRAXI
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Suhrn

Celiakia je €astou pri¢inou neprospievania deti, ale vyskytuje sa aj u dospelych. Ochorenie je poddiagnostikované, ¢o sa nevztahuje len
na populéciu Slovenskej a Ceskej republiky. Ide o atypicku celiakiu s extraintestinalnou symptomatolégiou. Tato ostéava rozpoznavana
Casto az po relapse. V snahe vyhladavania rizikovych skupin s atypickou formou celiakie hfadaju sa alternativy a kombinacie r6znych
moznosti. V klinickej praxi sa preferuje moznost ranej diagnostiky, teda uz v inicialnom $tadiu ochorenia. V praci sa venujeme diagnostike
celiakie v bioptickej praxi. V subore 40 novo diagnostikovanych pacientov bola vybrata skupina 20 deti s typickou a 20 dospelych
s atypickou celiakiou. VSetci pacienti boli odborne vySetreny. Deti a adolescenti mali typické priznaky klinicky svedciace pre celiakiu.
Populacia dospelych bola vySetrovana opakovane. Bola odobrata krv na detekciu antiendomyzialnych protilatok a po potvrdeni jej pozitivity
boli biopticky odobraté vzorky z duodena. Vzorky boli odoslané na histopatologické vySetrenie so zaverom celiakie. Zo subjektivheho
hradiska niet rozdielov medzi vysledkami a rozdiely su len v klinickej manifestacii ochorenia. S cielom zvysit diagnostiku celiakie st v praci
popisané moznosti, ktoré ostavaju v kompetenciach patolégov. Hlavnym cielom predlozenej prace je véasna komplexna diagnoza celiakie,
tak typickej, ako aj atypickej formy. Ide o screening formou sérovych protilatok, histochémiu, imunohistochémiu a elektrénovu mikroskopiu.
V jednotlivych kapitolach su uvedené r6zne nazory na diagnostiku celiakie, véitane nasSich vlastnych odporac¢ani pre biopticku prax.
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Summary

Diagnostic Possibility of Celiac Disease in Bioptic Practise

Celiac disease is frequently a reason for the poor health children, but it also occurs in adults. This disease remains underdiagnosed, and
not only in the Slovak and the Czech Republic populations. This is atypical celiac disease with extraintestinal symptomatology. This
persistence is often recognized only after relapse. With regard to seeking out risk groups with atypical forms of the disease, there is the
possibility of looking for various alternatives and combinations. Early diagnosis is possible and is preferred in clinical practise in the initial
stage of the disease. In this work attention is given to the diagnostics of celiac disease in bioptic practise. A group of 40 newly-diagnosed
patients — 20 children with typical and 20 adult patients with atypical celiac disease — was selected. All the patients were examined by an
expert gastroenterologist. Children and adolescents had typical symptoms, which were clinically expressed as celiac disease. Nevertheless,
adult populations were repeatedly investigated without definitive diagnosis. Blood samples were taken for antiendomysial antibody
detection, and after a positive result a biopsy of the duodenum was performed. Samples sent for histopathological examination were
returned with the diagnostic conclusion of celiac disease. From a subjective point of view, there are no distinctions between the results, and
some distinctions exist only in the clinical manifestations of the disease. With a view to increasing the diagnosis of celiac disease, various
possibilities are described in this work, possibilities which remain within the specialty of pathology. The basic objective of this study was
early, complex diagnosis of celiac disease in its typical and also atypical form. Among the methods are screening antibodies,
histochemistry, immunohistochemistry and also electronmicroscopy. In selected parts of the work we present various considerations on the
diagnosis of celiac disease, including our own recommendations for bioptic practise.
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Celiakia je zapalové autoimunitné ochorenie tenkého Creva
s precitlivenostou na lepok (30, 37, 44). Ide o bielkovinovy
komplex, ktory je lokalizovany v povrchovej €asti obilninového
zrna. Lepok je obsiahnuty prirodzene v mnohych produktoch,
ako aditivum v Sirokej 8kale potravinarskych vyrobkov a aj vo
farmaceutikach. Pokial nie je tento z potravy Uplne vylu¢eny,
dochéadza u vnimavych, resp. predisponovanych oséb k vycer-
paniu imunitného systému. Klinicky sa celiakia manifestuje
v Sirokej Skale symptémov a rozliSuje sa viacero foriem ocho-
renia (1, 12, 43). Histopatologicky su hlavnym prejavom zéapa-
lové zmeny sliznice tenkého Creva s atrofiou klkového reliéfu.
Ide o typické, ale nie Specifické zmeny s remisiou po nasade-
ni jedinej kauzalnej terapie, spocivajucej v prisnej bezlepkovej
diéte (9, 14, 45).

Ochorenie bolo v minulosti povazované skér za raritné.
V sucéasnosti to neplati, ale stale ostava rozpoznavané az vo
floridnom $Stadiu a neskoro. V po¢etnych domécich a aj zahra-

niénych literarnych odkazoch sa uvadza, Ze v klinickej praxi je
poddiagnostikované (10, 13, 21, 24). Na jedného pacienta
s typickou celiakiou pripada niekolko nediagnostikovanych
s atypickou symptomatologiou. Prevalencia ochorenia sa
podla zahrani¢nych literarnych udajov pohybuje okolo 1:100,
1:200 a 1:266 (15, 20). Vzhladom k uvedenému ma Sloven-
ska a Ceska republika v porovnani s okolitymi &tatmi nizky
pocet diagnostikovanych pacientov. Podla odhadu by nedia-
gnostikované formy ochorenia mohli tvorit skupinu az 70-80
% pripadov u dospelych (42). Ide o atypicku celiakiu, zva¢sa
s extraintestinalnou symptomatoldgiou. Tito pacienti ostavaju
vystaveni rizikdm nelieCenej celiakie, z ktorého najvacsim je
incidencia maligneho lymfému. Kedze celiakia sa vyznacuje
interdisciplinarnym charakterom, je podla nas vyhladavanie
rizikovych skupin vyzva pre vSetky lekarske odbory. Je to celo-
svetovy zdravotnicky problém, ktory sa rieSi vo vyspelych §ta-
toch. Vychédzajuc zo sucasného stavu sme si pri koncepcii
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