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ANTICENTROMERO (CenpB)

Esclerosis sistémica limitada (HTAP)



NUCLEOLAR

Espectro de esclerodermia

. Anti U;-RNP: HTAP en esclerosis sistémica difusa
anti-RNA pol II1I: crisis renal

. Anti PM-Scl: overlap esclero-miopatia

Raynaud
Neumopatia
Manos de mecanico
















ANCASs
Por IFI, dos patrones:

. ¢- ANCA (citoplasmico)

p-ANCA (perinuclear)

No completamente especificos (enfermedad inflamatoria

intestinal, infecciones...): Screening






c-ANCA (PR3): WEGENER

Vaso pequeino/mediano
Granulomas y necrosis
ORL < pulmon < riifion (GN)

Pulmon: nddulos, condensaciones,
hemorragia alveolar

Recidivante













titulos
medio/altos en
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Anticoagulante lupico
continua como jefe de la
banda de los fosfolipidos|

Cardiolipina y Glicoproteina luchan

por la sucesion

T IS UNCERTAIN TO WHAT EXTENT

therapy with anti-tumer necrosis

factor (anti-TNF) agents for rheu-

matoid arthritis (RA) might be as-
sociated with an increase in serious in-
fections and malignancies. This
uncertainty is based on the difficulties
that generally emerge from the analy-
sis and interpretation of sparse ad-
verse event data derived from random-
ized controlled trials, which have not
been powered to detect rare adverse ef-
fects. In addition, postlicensure chser-
vational studies usually lack an ad-
equate control group, leaving open to
interpretation whether events are as-
sociated with the therapeutic agent or
with the disease itself.

Data were abstracted for the following
2 outcomes: serious infection, defined
as infection that requires antimicro-
bial therapy or hospitalization; and ma-
lignancies, defined as a group of dis-
eases characterized by abnormal cells
that divide without control and have the
ability to invade other tissues. Pri-
mary data sources were the published
versions of the identified trials. In ad-
dition, we searched the pertinent US
Food and Drug Administration (FDA)
database (http:/fwww.fda.gov) to verify
the data provided in the published
data. All principal investigators and
sponsors were contacted to verify the
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Incidence of a first thromboembolic event in asymptomatic carriers of high-risk
antiphospholipid antibody profile: a multicenter prospective study
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Tratar pacientes,

no anticuerpos




Quien no sabe lo que busca,

no comprende lo que encuentra



