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Systémovy lupus erytematodes (SLE) je systémové autoimunitni onemocnéni, v jehoz
patogenezi je kliCova produkce autoprotildtek proti vlastnim jadernym a cytoplazmatickym
antigeniim a tvorba imunokomplext. Protilatky proti monomeru C-reaktivniho proteinu (anti-
mCRP) mohou hrit roli v patogenezi lupusové nefritidy (LN). Cilem této prace bylo najit
souvislost mezi hladinami anti-mCRP a aktivitou LN a odpovédi na 1écbu.

Metody: Anti-mCRP protildtky byly stanoveny u 57 pacientli s biopticky prokdzanou LN
(M/Z 10/47, medidn v&ku 32), 29 pacientii bylo vysetieno v dobé diagnézy a déle sledovano
po medidn 5,9 let. Anti-mCRP byly stanovovany in house ELISA metodou, aktivita
onemocnéni byla hodnocena skérem SLEDALI

Vysledky: Hladiny anti-mCRP byly vyss$i u pacienti s aktivitou LN (26,78 vs 7,5 AU;
p=0,009), korelovaly s celkovou aktivitou onemocnéni SLE (rs=0,406, p=0,002). Zjisténa
byla souvislost téchto protilatek s horSi odpovédi po dvou letech terapie, OR (95% CI)=13,7
(1,22-770,87); p=0,014.

Zavér: Piitomnost sérovych anti-mCRP by mohla byt uZitetnym markrem aktivity

onemocnéni a prediktorem dlouhodobé odpovédi na standardni 1écbu.

V druhé c¢asti prace byla porovnavana standardni 1écba proliferativni LN cyklofosfamidem
(CFA) s terapii cyklosporinem A (CyA).

Metody: Randomizovéano bylo 40 pacientii (M/Z 11/29, pramérny vék 29 let) s proliferativni
LN k lé¢ebnému rezimu na bazi CFA ¢i CyA. Primarnim cilem bylo dosaZeni rendlni remise
na konci indukéni a udrZovaci faze.

Vysledky: V klinické studii srovnavajici efekt terapie CFA a CyA nebyl statisticky vyznamny
rozdil mezi skupinami v dosazZeni remise, ¢i odpovédi na 1éCbu na konci indukéni 1 udrzovaci
faze, ani v dob¢ preziti bez relapsu. Lécba CyA vedla k pfechodnému vzestupu krevniho tlaku
a reverzibilnimu poklesu glomerularni filtrace.

Zavér: CyA mé¢l podobnou ucinnost jako cyklofosfamid v sekvenéni indukéni a udrZovaci

1é¢be.
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Systemic lupus erythematosus (SLE) is a systemic autoimmune disease. Circulating
autoantibodies against the body’s own nuclear and cytoplasmic structures and creation of
immune complexes play a key role in the pathogenesis of SLE. Antibodies against monomeric
C-reactive protein (anti-mCRP) might play role in pathogenesis of lupus nephritis (LN). The
aim of this study was to find relation between anti-mCRP and activity of LN and response to

therapy.

Methods: The study was performed on 57 patients (M/F 0.21, median age 32 years) with LN.
In a subanalysis, we focused on 29 patients with newly diagnosed active LN and we followed
them up for a median of 5.9 years. Levels of anti-CRP were measured by in house ELISA.

Disease activity was measured by SLEDAL

Results: Levels of anti-mCRP were significantly higher in patients with active lupus nephritis
(26.78 versus 7.5 AU, p=0.009) and levels of anti-mCRP positively correlated with the
activity of SLE as assessed by the SLEDAI score (Spearman’s r=0.406, p= 0.002). We found
negative prediction of anti-mCRP for worse outcome after two years of standard therapy, OR

(95% C1)=13.7 (1.22-770.87); p=0.014.

Conclusion: Serum levels of anti-mCRP seem to be a useful laboratory marker of LN/SLE

activity and a predictor of worse outcome after standard treatment.

In the second part, we compared treatment with cyclophosphamide (CYC) to Cyclosporine A

(CyA) in proliferative LN.

Methods: Forty patients (M/F 0,38, mean age 29 years) with clinically active proliferative LN
were randomly assigned to one of two sequential induction and maintenance treatment
regimens based either on CYC or CyA. The primary outcomes were complete renal remission

or response at the end of induction phase maintenance phase.

Results: In this clinical study comparing two sequential therapies there was no difference
between the groups in reaching remission or response to therapy. CyA was associated with a

reversible increase in blood pressure and decrease in glomerular filtration rate.

Conclusion: CyA was as effective as CYC in the induction and maintenance treatment in

patients with proliferative lupus nephritis.



