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Celiakie
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UPovRNRDdom2 a i1 nformace o cel i aki.
UOznal ov8§n?2 potravin,

uLaboratornz2 diagnost.
dg (b
" Tab. - Hodnoty citlivosti, specificity, pozitivni a negativni
predikéni hodnoty (PPH, NPH) sérovych protilatek (%)
pri celiakalni sprue

Citlivost Specificita

20-9 41-8

28-100
75-98 96-100 80-95

AGA - antigliadinové protitétky, AEA — antiendomyzidini protiktky,
ALTGA - protitky k tkanové transglutaminaze (antigen: lidské rekombinantn/ tTG)
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Tab. 3 Klasifikace celiakie podle histologie

TR Typ klasifikace Morfologie IEL/100
2 .'\' ".'.\
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MR v
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=) ‘#- e (hype '
3 (destruktivni)
7 N3 Oberhuber
N 0
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lusté strevo
» § normalni
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Fassano A :

Celiac disease - how to handle a .
N Engl J Med 2003 Jun 19, 348 (25) 2568-70_ | Tab. - Hodnoty citlivosti, specificity, pozitivni a negativni

predikéni hodnoty (PPH, NPH) sérovych protilatek (%)
pri celiakalni sprue

\EA = antiendomyzidini
sglutamindze (antigen: oMmbinantni TG)
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Osteoporosa
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PROKCZANC souliwrlozsen® srdel n?2
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Celiakie

U kolonizace jejuna

U jejunizace llea
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Celiakie

0 hypersekrece [*5%

U dysmotilita

U Invaginace

U uzliny

U slezina
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Enteritis associated T-lymphoma (EATL)
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Peripheral T -Cell Lymphoma: Spectrum of Imaging Findings with Clinical and Pathologic Features

Hyun Ju Lee, MD, xHyun Ju Lee, From the Department of Radiology, Gachon Medical School, Gil Medical Center, Inchon, Korea (H.J.L.); and the Bpartment
of Radiology
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Adenokarcinom
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