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VYSETRENI STOLICE




LABORATORNI DIAGNOSTIKA V GASTROENTEROLOGII Kocna P.
S e ——_—_—_————

MIKROSKOPICKE VYSETRENI STOLICE
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s5astroenterologie fir die Praxi

Miinchen, 1975
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BIOCHEMICKA VYSETRENI VZORKU STOLICE
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Marker ve stolici ‘ Indikace ‘ Senzitivita ‘ Specificita

Biomarkery IBD

Calprotectin Funkcéni-organickeé IBD, relaps™MN_70 - 100 % 70 - 100 %

S100 protein IBD marker zanétu 70 - 90 %

Lactoferrin Dif.diagnostika IBD - IBS 67 -8 90 - 100 %

Biomarkery bunécéného obratu

M2 - PK Screening GE tumort 67 -93 %

Biomarkery traveni a malabsorbce

Elastaza EL-1 Pankreaticka insuficience 100 % 9
Tuky ve stolici Dg.jater, tenkého streva 70 - 94 % 80 -
o1-antitrypsin Proteinova enteropatie 60 - 78 % 80 - 85

Siddiqui I, Majid H, Abid S. Update on clinical and research application

of fecal biomarkers for gastrointestinal diseases.

6 World J Gastrointest Pharmacol Ther. 2017; 8(1): 39-46
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KORELACE CALPROTECTINU S SES-CD / MES SKOREM

Hodnoty kalprotektinu u déti s IBD koreluji u Crohnovy nemoci - Simple
Endoscopic Score Crohn Diseases a Mayo Endoscopic Score u ulcerézni kolitidy

N\

FCP nug/g
10000

1000

100

o

MES NON 0 1-2 35 >5
SES-CD’ NON

Both fecal calprotectin and fecal immunochemical tests are useful in children

with inflammatory bowel disease.
7 Shimizu H, Ebana R, Kudo T.et al., J Gastroenterol. 2022 Feb 14. (ePub)
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PRE-ENDOSKOPICKY SCREENING S F-CALPROTECTINEM

IBD
diagnosticka procedura

Screening pod cut-off

F-calprotectinem ‘

Bez endoskopie

Indikovana
endoskopie
3 639 osob Endoskopie

1206 < 18 let 1 811 osob
2 433 > 18 let cut-off 50 pg/g  cut-off 100 pa/g cut-off 50 ug/g
553 <18 let 351 <18 let 2 435 osob
1275 > 18 let 853 > 18 let cut-off 100 nug/g

2435 = 67%

Mindemark M, Larsson A. Ruling out IBD: estimation of the possible economic

effects of pre-endoscopic screening with F-calprotectin.
8 Clin Biochem. 2012; 45(7-8): 552-555
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KOMBINACE MARKERU VE STOLICI

FOLLOW-UP NEMOCNYCH
S ULCEROZNIi KOLITIiDOU h
FIT - MARKER HOJENI
FCALC - MARKER ZANETU

FIT-positive

Log-rank test, p=0.0001

- Nakarai A, Hiraoka S, Takahashi S.et al.: Simultaneous Measurements of Faecal
Calprotectin and the Faecal Inmunochemical Test in Quiescent Ulcerative
9 Colitis Patients Can Stratify Risk of Relapse. J Crohns Colitis. 2018 Jan 5;12(1):71-76
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Graft-Versus-Host Disease stadium
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Rodriguez-Otero P, Porcher R, Peffault de Latour R. et al. Fecal calprotectin
and alpha-1 antitrypsin predict severity and response to corticosteroids
in gastrointestinal graft-versus-host disease. Blood 2012, 119: 5909-5917
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SEKVENCE REZISTENTNIHO GLIADIN 33mer PEPTIDU
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sekvence gliadinu

33-mer rezistentni peptid

LOLQPFPQPQL Y QPQL Y QPQL Y Q

v 33mer GLIADINU JE JEDINECNYM, SPECIFICKYM PEPTIDEM LEPKU
v JE ZCELA REZISTENTNI, NENi STEPEN ZADNOU LIDSKOU PROTEAZOU
v JEHO VAZBA NA T-LYMFOCYTY AKTIVUJE CELIAKII

v PRUKAZ VE STOLICI JE DOKLADEM NEDODRZOVANI BEZLEPKOVE DIETY

11
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GLIADIN 33mer VE STOLICI
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GIP 97% (62/64)  13% (7/54) 18% (7/39) 25% (6/24)
tTG IgA 07% (59/61)  48% (29/60)  34% (17/50)  20% (7/35)
DGP IgA  75% (45/60) 11% (7/63) 5% (2/44) 0% (0/27)

Prospective longitudinal study: use of faecal gluten immunogenic peptides to

monitor children diagnosed with coeliac disease during transition to a gluten-free diet.
Comino I, Segura V, Ortigosa L.et al. Aliment Pharmacol Ther. 2019; 49(12):1484-1492
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VODIKOVE DECHOVE TESTY

13
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H,/CH, DECHOVE TESTY, INDIKACE, SPOLEHLIVOST

Dechovy test

I

Indikace Senzitivita | Specificita

Glukézovy HBT |SIBO 62%
Laktulézovy HBT | SIBO 31%
Fruktézovy HBT | Malabsorpce 98% 86

Laktéozovy HBT

Malabsorpce

Update on diagnostic value of breath test in gastrointestinal and liver diseases.
Siddiqui I, Ahmed S, Abid S.
World J Gastrointest Pathophysiol. 2016 Aug 15;7(3):256-265
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VODIKOVE DECHOVE TESTY -H,/CH,/CO, - LACTOTEST 202

KOMBINACE STANOVENI
VODIKU a METANU
ELIMINACE FAL.NEGATIVITY
MODULARNI KONCEPCE
SENZORY: H, /CH, /CO,

- VLIV ANTIBIOTIK
- NizZKA PRODUKCE VODIKU

Hydrogen/metan analyzator
Lactotest 202 — M.E.C.

M. Di Stefano, G.R. Corazza

Role of hydrogen and methane breath testing in gastrointestinal diseases
Digestive and Liver Disease Supplements 2009/3, 40—43

Satish S.C. Rao - Ability of the Normal Human Small Intestme to Absorb Fructose:

15

Clinical Gastroenterology and Hepatology 2007/5, 959-963
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ALVEOLARNI KONCENTRACE CO,
\

Pokud je alveolarni vzorek vzduchu kontaminovany
se vzduchem v mistnosti, koncentrace CO, ve vzorku se snizi,
stejné jako dalsi méreneé plyny ve vzorku - H, a CH,
CO, je fyziologickym regulatorem dychani,

a proto je koncentrace CO, nejspolehlivejsSim "normalizatorem™
meérenych plynu ve vzorku.

Korekcni faktor = alveolarni koncentrace CO, / koncentrace CO, ve vzorku |

Alveolarni pCO, je konstantni - 40 mm Hg.
Procento CO, v alveolarnim vzduchu je ovlivnéno barometrickym tlakem.
Alveolarni vzduch s pCO, 40 mm Hg, na urovni hladiny more,
bude mit koncentraci CO, asi 5,5%
zatimco alveolarni vzduch napr. v Denveru bude mit CO, 6,8%
(1610 m.n.m., barometricky tlak je 625 torru)

16
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H,/CH, /CO, - GLUKOZOVY TEST - SIBO

H2ICH4ppm

________ | Ty, ORI, S P Parse e, TR R Sy T P PR P M Ny (e R T |
| [ i I i i

T e H2 i

-+ CH4 | : '
— IxCHAH2 | - KONCENTRACE
—intH2 | L T H,+ 2x CH,

- 412 ppm

75 g GLUKOZY |

tenké strevo
bakterialni prertistani v tenkém strevu - SIBO
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H,/CH, /CO, - TEST LAKTOZOVE INTOLERANCE

H2iCH4ppm

- H2

-+ CH4

— 2xCH4+H2
- -| == Init. H2
=412 ppm
| = +20 ppm

Sample

20 g LAKTOZY |

tlusté strevo
laktozova intolerance




LABORATORNIDIAGNOSTIKA V GASTROENTEROLOGII Kocna P.

H,/CH, /CO, - TEST FRUKTOZOVE INTOLERANCE

Fruktézovy dechovy test - 46 leta pacientka L.S.
Dechovy test proveden béhem 6 tydnu 3x, frukt6za v davce 25g, 10g a 59
Vzorky odebirany 4 hodiny po 15 minutach

H,+2xCH, Fruktoza 25g - 109 - 59
Ppm

10 11 12 13 14 15 16 17

19
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H,/CH, /CO, - TEST LAKTOZOVE INTOLERANCE + SIBO

HZ/CHAppm

_ | +=H2
-+ CH4
_ | — 2xCH4+HZ

— Init. H2 } i | : | ' ' :
— +12 ppm 5 . . :r : 5 KONCENTRACE H,

=+ 20 ppm

20 g LAKTOZY |
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ANALYZATOR VODIKU A METANU - LACTOTEST-202 XTEND

N
Dechovy test na SIBO, 75g glukozy,
Vzorky dechu odebirame po 15 minutach 3 hodiny
Dechovy test na laktozovou/fruktéozovou intoleranci
20g laktozy/25¢g fruktozy
Vzorky dechu odebirame po 15 minutach 4 hodiny
Pozitivita testu — vzestup H,/CH, o 10ppm proti basalni hodnote

KLINICKE VYSLEDKY:
POCET DECHOVYCH TESTU: 2300 x

PODEZRENI NA SIBO 80,4 % testu
POZITIVITA — 39.3%

PODEZRENIi NA MALABSORPCI 19,6% testti

POZITIVITA — 55.0%
|
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DECHOVE TESTY S UHLIKEM 13C

22
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DECHOVE TESTY - ANALYZATOR '3CO, - IR DETEKCE

HeliFAN Plus

IR Spectropnotometr

Fischer Analysen Instr.
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13C DECHOVE TESTY, INDIKACE, SPOLEHLIVOST

Dechovy test Indikace b Senzitivita | Specificita
13C-Glyl;ochola'\t SIBO 35%
13C-Xyloza SIBO 30%
13C-Laktoza Malabsorpce 96%
13C-Urea Hp infekce 96%

13C-Aminopyrin Jaterni testy 86%
13C-Metacetin Jaterni testy 93%
13C-Fenylalanin Jaterni testy 98%
13C-Mixed-triglycerid | Pankreat.insuficience 89%
13C-Oktanoat Vyprazdnovani zaludku 67%

Siddiqui I, Ahmed S, Abid S. Update on diagnostic value of breath test

24

in gastrointestinal and liver diseases.
-~ World J Gastrointest Pathophysiol. 2016 Aug 15;7(3):256-265
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13C-UREA DECHOVY TEST NA HELICOBACTER PYLORI
™~

13C-UBT test, substrat — 75mg znacené mocoviny
vzorky dechu v case T, a T;, minut
DOB do 4%. Hp negativni, nad 5% Hp pozitivni,
pri vysledku 4- 5%0. doporucujeme test opakovat

h

UBT - Hp souprava INFAI
registrovana v CR - SUKL

" Helicobacter Test
INFAI

1*C-Urea

klinicka cast - 15143, 1692 bodu
analyticka cast - 81701, 529 bod

samoplatci — 1000.- K¢
-

25
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13C-UREA DECHOVY TEST NA HELICOBACTER PYLORI

KLINICKE VYSLEDKY:

POCET UBT TESTU: 1711 x
NEGATIVNI VYSLEDEK: 1330 x
POZITIVNI VYSLEDEK: 345 x
HODNOTA DOB 4 - 5: 36 x

POZITIVITA — 20.2%

STANOVENI HpSA VE STOLICI
(HELICOBACTER STOOL ANTIGEN)

POCET HpSA TESTU: 1980 x
NEGATIVNI VYSLEDEK: 1713 x
POZITIVNI VYSLEDEK: 267 x

POZITIVITA — 13.5%
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DECHOVY TEST s '3C - METACETINEM

ExaIen%(th POCT analyzator
kontinualni detekcexypomeéru 13C/12C
troskopie (MCS)
etacetinerm

Molekularne korelacni
Klinicke studie 2016-2019
Nealkoholicka hepatitida (NA
riziko cirhozy u transplantaci ja

13C Methacenin - MBT analyzujici jaterni funkce,
muze spolehlivé predpovidat dekompenzaci jater
u pacientti s kompenzovanou NASH cirhézou.

The noninvasive point of care MBT accurately predicts decompensation events

better than MELD in compensated (MELD<15) NASH cirrhotics.

Chalasani N, Lawitz E, Abdelmalek M. et al.,
AASLD Liver Meeting, San Francisco, November 2018, Abstract No.1337
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DOPORUCENE POSTUPY (GUIDELINES)

Toto doporuceni by meélo zlepsit celoevropskou harmonizaci
diagnostickych pristupu k symptomum a porucham, které jsou
velmi ¢asté v gastroenterologické praxi jak specialistu tak
primarni péce u dospélych i detskych pacientu.

Krome toho tato prirucka identifikuje oblasti budouciho
klinického vyzkumu zahrnujici pouziti *C dechovych testii

28

13C-UBT Urea Breath Test
13C GEBT Gastric Emptying Breath Tests
13C PFBT Pancreatic Function Breath Tests
13C MTGBT Mixed Triglyceride Breath Test
13C LFBT Liver Function Breath Tests

European quideline on indications, performance and clinical impact of

13C-breath tests in adult and pediatric patients: An EAGEN, ESNM, and

ESPGHAN consensus, supported by EPC. Keller J, Hammer HF,
Afolabi PR et al. United European Gastroenterol J. 2021; 9: 598-625
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HELICOBACTER PYLORI, PEPSINOGENY

29
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Hp - IARC 1994
kancerogen 1.tridy

CORREOVA SEKVENCE

Etiopathogenesis of gastric cancer.
KARCINOM ZALUDKU

i S,

Correa P, Piazuelo MB, Camargo MC.
30 Scand J Surg. 2006;95(4):218-224
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KAZUISTIKA: 12-01-2005

N

Muz - J.N. - IT specialista - ro€nik 1978
v détstvi bézné, détské choroby, nikdy vaznéji nestonal, zadny Uraz,
zadna hospitalizace, rodice ma zdravé, nema zadné subjektivni obtize.

Na internetu nalezl - Hp je kancerogen 1.tridy \

31
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KAZUISTIKA: 12-01-2005

N

Muz - J.N. - IT specialista - roénik 1978
v détstvi bézné, détské choroby, nikdy vaznéji nestonal, zadny uraz,
zadna hospitalizace, rodice ma zdravé, nema zadné subjektivni obtize.

Na internetu nalezl - Hp je kancerogen 1.tridy \.

Na internetu nalezl - LG laborator VFN nabizi neinvazivni test na Hp

Na individualni prani (samoplatce) proveden *C-UBT
Hodnota '*C DOB — 14.1 %o, Hp - pozitivni
( Normalni hodnoty DOB do 5 %o )

32
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KAZUISTIKA: 12-01-2005

N

Muz - J.N. - IT specialista - ro€nik 1978
v détstvi bézné, détské choroby, nikdy vazneéji nestonal, zadny uraz,
zadna hospitalizace, rodice ma zdravé, nema zadné subjektivni obtize.

Na internetu nalezl - Hp je kancerogen 1.tridy \.

Na internetu nalezl - LG laborator VFN nabizi neinvazivni test na Hp

33

Na individualni prani (samoplatce) proveden *C-UBT
Hodnota '*C DOB — 14.1 %o, Hp - pozitivni
( Normalni hodnoty DOB do 5 %o )

Na internetu nalezl - vhodnou eradikacni trojkombinaci

Prichazi do GE ambulance s pozadavkem na
eradikcni terapii, kterou si sam zaplatit nemuize
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34
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Podezreni na gastritidu, Hp infekci, CA zaludku

i

detekce Hp
PGI/PGIl, G-17b

negativni Hp, pozitivni Hp, Hp +/-, pozitivni Hp,
normalni PGI/PGIl l§ normalni PGI/PGII nizké PGI/PGII nizké PGI/PGII
normalni G-17b normalni G-17b zvysSené G-17b nizké G-17b

Hp gastritida Atroficka gastritida

Normalni Rizko zaludecniho Rizko karcinomu
zaludecni nebo duodenalniho Faludku

sliznice viredu /

35 Eradikace Hp infekce + gastroskopie
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PEPSINOGEN I/ll V SERU
RIZIKO POKROCILE ATROFICKE GASTRITIDY

I

Veék Pocet ACG H.pylori

<39 644 2-0.3% 0-0%
40 - 49 660 11 -1.7% 5-45%
50 - 59 1091 27 - 2.5% 13 - 48%
60 - 69 1117 48 - 4.3% 19 - 40%

>70 744 62 -8.3% 19 - 31%
celkem 4256 150 - 3.5% 56 - 37%

Telaranta-Keerie A, Kara R, Paloheimo L, Harkonen M, Sipponen P.

Prevalence of undiagnosed advanced atrophic corpus gastritis in Finland:
an observational study among 4,256 volunteers without
specific complaints. Scand J Gastroenterol. 2010 Sep;45(9):1036-41.
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Management of Helicobacter pylori infection - Consensus

N

Statement 1: UBT is the most investigated and best recommended non-
invasive test in the context of a ‘test-and-treat strategy’. Monoclonal SAT can
also be used. Serological tests can be used only after validation. Rapid
(‘office’) serology tests using whole blood should be avoided in this regard.
Level of evidence: 2a Grade of recommendation: B

W

Statement 9: The available data consistently recognise pepsinogen (Pg)
serology as the most useful non-invasive test to explore the gastric
mucosa status (non-atrophic vs atrophic). The Pgl/Pgll ratio can never be
assumed as a biomarker of gastric neoplasia.

Level of evidence: 2a Grade of recommendation: A

Malfertheiner P. et all. - The European Helicobacter Study Group (EHSG).
Management of Helicobacter pylori infection-the Maastricht V/Florence
37 Consensus Report. Gut. 2017 Jan; 66 (1): 6-30
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ALGORITMUS PRO HELICOBACTER PYLORI PRI DYSPEPSII

Alarmuijici prvky

NEGATIVNi meléna, krvaceni, anémie, zvraceni
Déti Dospéli < 55 let Dospeli > 55 let ﬁ v
HpSA - stolice UBT nebo Endoskopie
HpSA - stolice biopsie + RUT

NEGATIVNI NEGATIVNI

| . y

Terapie - eradikace Hp

v * L ) L] L ]
e e s wree ; Monitoring eradikace
Patrani po jiné pricine dyspepsie UBT nebo HpSA - stolice

NEGAT

ATB rezistence ? q

STOP

Elitza S Theel - Helicobacter pylori Infection:
Test Utilization Strategies for Diagnosis.

MayoMedicalLab. Communiq. 2013, 38/6
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DECHOVY TEST s '3C - MOCOVINOU (UREOU)

SL’JBSTRAT: 13C-MOCOVINA
DAVKA: 50 - 100 mg
DOBA TESTU: 30 minut

4

e l0lA @ globalMgest - zaludku
TEST

{ ]

NH,-'3CO-NH, + H,0 = 2 NH, + 13CO,

l

RYCHLY

Hp=UREAZA

UREAZOVY
TEST lokalni test - biopsie
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EXOKRINNi FUNKCE PANKREATU

40
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TESTY EXOKRINNI FUNKCE PANKREATU - TRENDY ZA 30 LET

100% + eview temeér 1000 publikaci za 35 let
80% -
60% -
40% -
20% -
0% - ' ' ' '

1970 1975 1980 1985 1990 1995

72h FAT

2000

13C-BT WRFELA mFCHT mFAT mLUNDH W PLT mBT-PABA m SCCK

Boeck WG, Adler G, Gress TM. Pancreatic function tests:
41 When to choose, what to use. Current Gastroenterol Rep. 2001;3:95—100
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TESTY EXOKRINNI FUNKCE PANKREATU - WJG 2017

RN

TEST 'A%, [0]0)% NEVYHODY

S-CCK, ePTF VYSOCE CITLIVY INVASIVNI, Y@L ZE SPEC.CENTRA

ZLATY STANDARD NUTNA DIETA, SBER STOLICE,

72h ST L FAT v r 7
S100 MONITORING PERT NEPRIJEMNY

FE-1 JEDNODUCHY, DOSTUPNY | NiZKA CITLIVOST PRGJSHIREDNI

ACID STEATOCRIT | KORELUJE S CFA CHYBI STANDARDIZACE

CITLIVY PRO STREDNI PElI | POUZE SPEC.CENTRA, POSIHVNI

130 C
CNTS MONITORING PERT PRI NE-PANKREAT. MALABSORPCI

Sperti C, Moletta L. Staging chronic pancreatitis with exocrine function tests:
42 Are we better? World J Gastroenterol. 2017 Oct 14;23(38):6927-6930
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KVANTITATIVNI ANALYZA TUKU VE STOLICI

SBER STOLICE - 72 hod.

REFERENCNI METODA
EXOKRINNI FUNKCE PANKREATU

S-CCK

EST
=

g
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ENDOSKOPICKY SEKRETINOVY TEST

ANALYZA BIKARBONATU
ANALYZA AMYLAZY
DUODENALNI STAVA

AUTOMATICKE ANALYZATORY

ey

3

Secretini.v. ; -~ S
A | Start endoscopy  Aspiration of duodenal juice

’----b

Erchinger F, Engjom T, Gudbrandsen OA et al.:

Automated spectrophotometric bicarbonate analysis in duodenal juice compared
to the back titration method. Pancreatology. 2016; 16(2): 231-237

44
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Chronic pancreatitis - evidence based guidelines

Which test is clinically indicated

for diagnosing exocrine pancreatic insufficiency (PEI) ?

Statement 3-6. In a clinical setting, a non-invasive pancreatic function test
(PFT) should be performed. The FE-1 test is feasible and widely available and
is therefore most frequently used in this setting, while the 13C mixed triglyceride

breath test (13C-MTG-BT) offers an alternative. The s-MRCP test may also be

used as an indicator of PEI but provides only semiquantitative data.
(Grade 1B, agreement)
-—
Is a pancreatic function test required for the diagnosis of CP?

Statement 3-7. A function test is required for the diagnosis of CP.
(Grade 2B, strong agreement)

Should a pancreatic function test be performed at the time of diagnosis?
Statement 3-8. Every patient with a new diagnosis of CP
should be screened for PEI. (Grade 1A, strong agreement)

_ohr M. - HaPanEU/UEG Working Group, UEG Journal, 2017, Vol. 5(2) 1563—199

United European Gastroenterology evidence based guidelines for the diagnosis

45

and therapy of chronic pancreatitis (HaPanEU)
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TESTY EXOKRINNI FUNKCE PANKRAETU
PERORALNI PODANI

NEPRIMA — . .
S MDIACEI I STIMULACNI __ | SUBSTITUCNI

POKRM« SUBSTRAT | TERAPIE
S— KUKURIGN :
ZADNA CHLEB !
STIMULLACE 209 RAMA :

ANALYZA
13Cc.MARKERU

]

250mg
130 MTG

SUBSTITUCNI
LIPAZA

ELASTAZA
VE STOLICI

SEKRECNI KAPACITA DIGESTIVNI FUNKCE

PANKREATICKA
LIPAZA

4

GRADING CHP TRAVENI (TUKU)

46
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RESEKCE PANKREATU
SUBSTITUCNI TERAPIE

40 - 120 klU LIPAZY —

| |
TERAPIE OK NEUSPESNA TH.

KOMBINACE S PPI

TERAPIE OK J

Kahl S, Malfertheiner P.
Exocrine and endocrine pancreatic

insufficiency after pancreatic surgery.
Best Pract Res Clin Gastroenterol.
2004 Oct;18(5):947-55.

PABA, PLT, 13C-MTG TEST
SE SUBSTITUCI

TERAPIE OK NEUSPESNA TH.

DG. MALABSORPCE

BAKT.PRERUSTANI
47 JINE PRICINY MS
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DECHOVY TEST s '3C - MIXED TRIGLYCERIDY

13
cPDR ©C CF bez enzym.suplementace
40 - N
354 4800 IU lipazy/kg/potravy
30+
25+
20+
15+
10| _
5; 10 mg/kg 3C-MTG
1 cPDR 6 hodin

Control CyFi

Amarri S. et al.: 13-Carbon mixed triglyceride breath test and pancreatic

enzyme supplementation in cystic fibrosis
43 Archives of Disease in Childhood 1997; 76: 349351
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STANOVENI ELASTAZY-I VE STOLICI PRI CHP

1 CHP-A |- — CHP-B |7 —{ CHP-C |- 4 CHP-D |+
1400 ].

1200 [ - \\\‘~ﬁ

1000

800

600

400

200

80,2 |

' _

368 VZORKU STOLICE ScheboTech ELISA ELASTAZA 1
49 155 KONTROL (NON-CHP), 213 CHP KLASIFIKOVANO A-B-C-D
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13C-MTG - DECHOVY TEST & FELA VE STOLICI
cPDR MTG (%) i CUT4OFF FELA: 200 nglg
100 pg/ —
80,0 - ;ugg - NORMALNIi | CHP-A
. . o g mE = CHP-B
70,0 " . 'y " CHP-C
- m - Eg m
m N Ny N RS | 1"
60,0  m Y a™ s g mEm NON-CHP
A4 - 7 - g = ‘. “ Uy ©
50,0 i k" 8 g ¢ Teol R
- o = u B | ' ... B |
49,9 = o : : .ll. ] f.
- N " Tmw - CUT-OFF
| O o ]
30,0 - —= = -
‘ B Ii
—
ZLAURES E 246 DECHOVYCH TESTU *C-MTG
b 160 CHP - 73 KONTROL (NON-CHP)
10,0 PATOLOGICKY SHODA MTG & FELA - 80.2 % (191/238)
050 T \ : \ \ \ \ \ \ \ \ \
50 50 :150 |250 350 450 550 650 750 850 950
50 FELA ng/g




LABORATO

IDIAGNOSTIKA V GASTROENTEROLOGII

13C-MTG - DECHOVY TEST & FELA VE STOLICI

CUTH4OFF FELA: 200 uglg

Kocna P.

cPDR MTG (%) :
00  o0wuola | | NORMALN | 87.9 % PACIENTU CHP-B
’ NORMALNi HODNOTA
70,0 MTG TESTU > 30.0 %
O O
60,0 u:
A4 N -
20,0 - § O
m = - N
40,0 -
: = " CUT-OFF M
30,0 —=—
20,0 "5 7 SOUBOR CHP-B (n=33)
' BEZ KLINICKYCH PROJEVU ZTRATY FUNKCI
10,0 NEMAJi DIABETES, STEATORHOEU
0;0 | | | | | | | | | |
50 50 :150 (250 350 450 550 650 750 850 950
o1 FELA ng/g
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DIAGNOSTIKA CELIAKIE
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KAZUISTIKA: 12-02

N

Zena -L.J. - roénik 1972
v détstvi anemicka, asthenicka, ¢asto v ozdravovnach
matka i sestra sledovany pro thyreopatii

asthenie, vyska je 171 cm, hmotnost je 52 kg

menarché v 15 letech, vdana

v dobé stanoveni diagnoézy (2005) po 1 spont. potratu 1994

53
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KAZUISTIKA: 12-02

AN

2005 prijata na gastroenterologickou kliniku
s pozadavkem koloskopie pro hypochromni anemii
Koloskopie - normalni nalez

Bioptické vzorky z rekta - normalni nalez

Indikovana laboratorni vysetreni

54
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KAZUISTIKA: 12-02
screening celiakie 11/4/05:
IgA antitransglutaminaza 132 U/ml
IgA antigliadin 30 U/ml
IgG antigliadin 132 U/ml

IgA antiendomysium - pozitivni

Biopsie tenkého streva
floridni celiakie, subtotalni atrofie,
snizena laktaza, IEL 50/100

95
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CILENY SCREENING CELIAKIE

pribuzni 1. a 2. stupne (ﬁ\emocm’/ch
Duhringova dermatitida
metabolicka osteopatie HLAVNI RIZIKOVE SKUPINY
nejasna anemie

nevysvetleny unavovy syndrom
th-rezistentni syndrom drazdiveho streva

opozdény rist a nevysvétleny YTHM
nizké serove zelezo

izolovane zvyseni S-AST, S-ALT
recidivujici aftozni stomatitida
infertilita a poruchy reprodukce

diabetes mellitus I. typu
autoimunni thyreoiditida
autoimunni hepatitida
systemovy lupus erythematodes BAUNGINUENNIONEMGEN
Sjogrenuyv sy a choroby pojiva
PBC, PSC

[ S 1 R S S S S S m S S S

Cileny screening celiakie - Metodicky pokyn MZ CR

56 Véstnik MZ CR;, 2011, ¢dstka 3. str. 51-54.- Practicus 2011; 4:.9. - 10



http://www.azi.cz/
http://www.azi.cz/
http://www.azi.cz/
http://www.azi.cz/
http://www.azi.cz/

LABORATORNIDIAGNOSTIKA V GASTROENTEROLOGII Kocna P.
— L — R
INCIDENCE CELIAKIE - HYPOTEZA LEDOVCE

KLINICKA CS
PRECHODNA CS

ATYPICKACS o KADBY|

NEMA CS
DEFEKT SLIZNICE, BEZ KLIN.PRIZ

LATENTNI CS

SEROLOGICKA Dg.
POTENCIALNI CS

HLA Daw2, | IEL,} /5 IEL

S7
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ALGORITMUS LAB.METODIK PRI PODEZRENIi NA CS

negativni protilatky
normalni IgA

deficit IgA
IgA atTG / IgA EmA

a celkové IgA

pozitivni IgG atTG, IgG EmA

NS g gse e protilatky nebo IgG AGA
celiakie

pozitivni
protilatky

vysokéeé klinické
podezreni

Biopsie TS, Vysoka pravdépodobnost
histologie celiakie

negativni

histologie histologicky obraz celiakie

Predbéezna diagnoza celiakie
HLA typizace,

opakovat biopsii Bezlepkova dieta

klinicka a histologicka normalizace
Definitivni diagnoéza celiakie

Rubio-Tapia A, Hill ID, Semrad C et al. ACG Guidelines Update: Diagnosis
98 and Management of Celiac Disease. Am J Gastroenterol. 2023;118(1): 59-76
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59

DIAGNOSTICKY ALGORITMUS PRI PODEZRENI NA CS U DETI

IgG atTG / DGP / EmA deficit IgA
! negativni
< 10x normy HLA typizace
1
IgA EmA
druhy vzorek krve

negativni

Strevni
negativni biopsie

Neni riziko CS

Marsh 0 - 1

Re-analyza histologie
Potencialni CS
Opakovat testovani

Definitivni diagnoéza celiakie

European Society Paediatric Gastroenterology, Hepatology and Nutrition

Guidelines for Diagnosing Coeliac Disease 2020. Husby S, Koletzko S,
Korponay-Szabo l.et al.: J Ped Gastru Nutr. 2020 Jan;70(1):141-156



LABORATORNIDIAGNOSTIKA V GASTROENTEROLOGII Kocna P.

SOUCASNY PROTOKOL PERSPEKTIVNI PROTOKOL
STANOVENI PROTILATEK STANOVENI PROTILATEK
(EVIDENCE - BASED) (PRACOVNI HYPOTEZA)

ZVYSENI SPECIFICI g g BRI (o]

+1gG atTG > +1gG DGP

DETEKCE CELIAKIE PISREENR- IS ZVYSENI SPECIFICITY. IgA afj
DETEKCE CELIAKIE PRI IgA DE
+IgA AGA DETEKCE CELIAKIE PRO DETI DO

DETEKCE CELIAKIE PRB DETI DO 2 LET

Volta U., Fabbri A., Parisi C. et al. Old and new serological tests for celiac
60 ~disease screening. Expert Rev. Gastroenterol. Hepatol. 2010, 4(1)
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MARKERY CS - atTG, DGP - DIAGNOZA BEZ BIOPSIE

10,000

lgG-DGP

@ Celiac disease
@ Non-celiac disease
© No final diagnosis

L1 il

1000 IgA competent

Selective IgA deficiency

a1t aaaul

. = B2 qe&qaa 0.0, 0 Q) 630
O a "_ -G ©
)
9. > : o @

898 deti - 592 CS
13 center v Evropé
IgA-atTG + IgG-DGP
PPV 98.8%, NPV 95,8%
stanoveni EMA a HLA
PPV nezvysilo

|
Correlation coefficient: 0.84 (95% Cl 0.82 to 0.86) k

[l
L] [llll'lll I [IIIIIII 1 llllllll T [I[ll'lll ] IlIlIIII L] IIIIIIII ] ]

1 10 100 1000 10,000 1000 IgA-atTG
|
Wolf J, Petroff D, et al.: Validation of Antibody-Based Strategies for Diagnosis
of Pediatric Celiac Disease Without Biopsy. Gastroenterology. 2017;153: 410-419

Lo el



http://www.azi.cz/
http://www.azi.cz/
http://www.azi.cz/
http://www.azi.cz/
http://www.azi.cz/

LABORATORNIDIAGNOSTIKA V GASTROENTEROLOGII Kocna P.
VLIV BEZLEPKOVE DIETY NA SCREENING, DIAGNOZU

r V4

NORMALNIi SLIZNICE NEGATIVNI PROTILATKY

P x\ %

ZDRAVA OSOBA
CELIAKIE NA DIETE

CELIAKIE NA DIETE ?
JINA AUTOIMUNITA ?

FLORIDNI CELIAKIE
BEZ DIETY

62 POZITIVNI PROTILATKY
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podle: MowatAT Lancet 2003, 361: 1290

MESENCHYMALNI

BUNKY
S

TKANOVA
TRANSGLUTAMINAZA yat
M.BUNEK : " ZALUDECGNI, PANKREATICKE

o —————

L]
ol A\ PEPTIDAZY, PROLYL.ENDOPEPTIDAZY
DEAMIDACE #

19-mer PEPTID .
l CELIAKIE

B-BUNKA

TH1-BUNKA .
bj ZANETLIVA ODPOVED
- . %o ° e—

.
3
ezt IL2, yIFN, TNF
PROTILATKY HYPERPLASIE KRYPT

CELIAKIE



LABORATORNIDIAGNOSTIKA V GASTROENTEROLOGII Kocna P.
CELIAKIE TERAPIE A JEJI PERSPEKTIVY

“' e —————————————————————
MESENCHYMALNI 2 ENZYMY PEP, EP-B2

BUN .
g ALV003 ALVINE PHARMACEUTICALS 1. BEZLEPKOVA DIETA
TKANOVA ‘- - i

TRANGR ' ! TP YN Ky E - . I
¥ B3
3. TG2 INHIBITORJ ‘ * LUDECNI, PANKREATIC{{E

—— PEPTIDAZY, PROLYL-ENDOPEPTIDAZY
ZED1227 Dr.FALK PHARMA

19-mer PERPT ™

H. ’ ..... v AT-1001 ALBA THERAPEUTICS
' " @x [ q’ Zonulin ‘ ... B

u_Q

S 5. IMUNOTERAPIE T-BUNEK l
CD4+ T-BL I m S—

i A NEXVAX2-IMMUSANTINCJ *
TH2-BURKA O HIA- " (o)

: BURIKA -
.)ﬁo " ZA T W 6. ANTI IL-15 ANTIBODY
CP

5 AN g,-_ L g e e e

B BUNKs |© S i) TIF: TN.AMG 714 AMGEN COMP.

b ‘r
PROT! ATy CELIAKIE

Therapeutic options for coeliac disease: What else beyond gluten-free diet?
m Caio G, Ciccocioppo R, Zoli G et al. Dig Liver Dis. 2020; 52(2): 130-137
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CELIAKIE - TERAPIE: ENZYMATICKA HYDROLYZA

‘_ % ALV003 - Phase | Trial

Alvine Pharmaceuticals
February 13, 2008

33-mer rezistentni peptid

L(}LQPFPQPQL Y QPQL Y QPQL Y QP

EP-B2 (Barley) SC-PEP (Sphingomonas capsulata)
Cysteine endoprotease B-isoform 2 Prolyl endopeptidase
VW 43.7 kDD MW 80.4 kD
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CELIAKIE - DETOXIFIKACE GLIADINU CARICAINEM

N

GLUTEGUARD JE EXTRAKTEM Z CARICA PAPAYA,
OBSAHUJE ENZYM CARICAIN A DALS| PROLYL-
ENDOPEPTIDAZY, NELECI CELIAKII, JE POTRAVINOVYM
DOPLNKEM, CENA ZA 60 TABLET JE 44 AUD (850.- K&)

e TR O

Protects from the symptoms of
accidental gluten ingestion*

CARICAIN
(Carica Papaya.)

Enzyme Therapy for Patients with Celiac Disease - An Update

Cornell HJ, Stelmasiak T, Lerner A.
International Journal of Celiac Disease, 2021; 9/1: 28-34
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POTRAVINOVE DOPLNKY DEGRADUJICI LEPEK

|| Glutalytic

60 Veggie Caps =

EXTREVELY POWERFUL GLUTENEIGESTIGENCVIE )
DAPSULE CONTAINS 200 MBIOF TOLERASE'SS
B0 CAPSULES

PREPARATY OBSAHUJI RADU ENZYMU, KTERE LEPEK STEPI,
DLE VYROBCE JSOU URCENY PRO OSOBY S INTOLERANCI NA
POTRAVINY OBSAHUJICI LEPEK
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T cell receptor \J }},

molekula

PATOGEN

Ny
S KLESA
A

GLIADIN SECALIN HORDEIN AVENIN ORYZENIN  ZEIN

mAb
Gliadin
standard _ :
—_— R T o

ECIFICITA TESTU KLESA
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DENNIi PRIJEM GLIADINU

m
= 92.6% hodnot 22 | o
50 0 - 10 mg gliadinu / den ~J chlapec 4,5 roku, 25 kg
denni pfijem mg gliadinu/80kg vahy w divka, 10 let, 35 kg
40 N ! divka, 7.5 let, 16 kg
chlapec, 12 let, 37 kg
student DM, 16 let, 44 kg
student, 21 let, 58 kg
30 nastavajici maminka
29 let, 65 kg
zena, 32 let, 55 kg
zena, 45 let, 58 kg
20 sena, 42 let, 58 kg
chlapec, 10 let, 24 kg
divka, 4 roky, 14 kg
10 AR/ A | zena, 32 let, 92 kg
0

1 11 13 15 17 19 21 23 25 27 29)den

Gabrovska D., Kocna P., et al.: Monitoring of Daily Gliadin Intake in Patients
69 on Gluten-free Diets. Prague Medical Report 2011, 112 (1): 5— 17
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POCT TESTY - SCREENING CELIAKIE

| i o @ %7, . ™ calcels {

Xeliac® Test RYCHLE, RAPID TESTY
Test domiciliare della Celiac ha | Z PLNE KRYE
- POCT ANALYZA

anti-tTG (IgA & IgG)

anti-tTG (IgA, 1gG, IgM)
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POCT TESTY - SCREENING CELIAKIE

N

Soucasné diukazy nepodporuji masovy screening pro CS, i kdyz
jsme si védomi, ze vétSina pacientti s CS pri této strategii
nebude diagnostikovana.

Screening pro CS je ale doporucen u vysoce rizikovych skupin.

D

Screening for celiac disease in the general population and'in high-risk groups

Ludvigsson JF., Card TR., Kaukinen K., Bai J., Zingone F., Sanders DS., Murray JA.
United European Gastroenterology Journal, 2015, Vol. 3(2): 106—120

Meta analyza v roce 2018 prokazuje
sdruzenou citlivost POCT testt 94.0% (89.9-96.5%)
a specificitu 94.4% (90.9-96.5%)

Singh P, Arora A, Strand TA. et al.: Diagnostic Accuracy of Point of Care
Tests for Diagnosing Celiac Disease: A Systematic Review and Meta-Analysis.

J Clin Gastroenterol. 2018 Jun 16. [Epub]
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KVANTITATIVNI FOBT TEST
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normalni | adenom progresivni lokalizovany KRCA lymfatické KRCA jaterni
sliznice adenom~1 KRCA metastazy metastazy

g (g y
] o i S g -
g o k: g
e I’ ™
= Lt
o l A P
|

5 leté preziti (%)

100 1

Clinical needs: ]

B0 4+———
1. Screening 2' S marke
&0 i
2. Predict recurrence Prﬂgm&ﬁo:lis

40 4

3. Personalized therapy Predictive biomarkers

KRCA stadium: Dukes I-ll Dukes Il Dukes IV

Jimenez CR, Knol JC, Meijer GA, Fijneman RJ. Proteomics of colorectal cancer:
overview of discovery studies and identification of commonly identified
cancer-associated proteins and candidate CRC serum markers.

J Proteomics. 2010;73:1873-1895
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TESTY OKULTNIHO KRVACENI VE STOLICI - FOBT/TOKS
™~

J Med Screen. 2002;9(3):99-103. Basic variables at different
positivity thresholds of a quantitative immunochemical test
for faecal occult blood. Castiglione G, Grazzini G, Miccinesi
G, Rubeca T, Sani C, Turco P, Zappa M.

2005

1990

1975 g-FOBT - 1.generace

| = |
Schweiz Med Wochenschr. 1976 Feb 28;106(9):297

The hemoccult test in the screening for colonic carcinoma
74 Deyhle P, Nuesch HJ, Kobler E, Jenny S, Sauberli H.
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ng Hb/ml SYMPTOMATICTI - KOLONOSKOPIE

1600

1400 -

iIFOBT - OC Micro - Eiken
— 1000 kolonoskopovanych osob \ E
697 - 1477 ng/ml |

1200
1000

mean 1087 ng/ml

800

315 - 654 ng/ml

mean 485 ng/ml

600

400

140 - 263 ng/ml
mean 202 ng/ml

200 —

25 - 45 ng/ml IFOBT - OC Micro - Eiken
mean 35 ng/ml _- cut-off 75 ng/ml
I

0

Levi Z.,

75

NORMAL ADENOM ADV.ADENOM CANCER

Rozen P.,Hazazi R.,Vilkin A.,Waked A.,Maoz E.,Birkenfeld S.,Leshno M.,Niv'Y.
Ann Intern Med. 2007,;146:244-255

A Quantitative Immunochemical Fecal Occult Blood Test for Colorectal Neoplasia
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Optimalizace cut-off pro qiFOBT, indikace ke kolonoskopii:

Indikovat pokud mozno vS§echny patologie - véetné 15% zdravych osob ?

95

90

85

80

75

76

NE indikovat zadna zdravé osoby, ale snizit senzitivitu o 15% ?

specificita

2145 osob > 40 year
kolonoskopie
76 x KRCA

v 7 —
1\[

senzitivita

/
y

50 75 100 125 150 200 ng/ml

Terhaar sive Droste JS et al. Higher Fecal Inmunochemical Test Cutoff Levels
Cancer Epidemiol Biomarkers Preyv. 2011; 20(2)
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INTEGRACE RIZIKOVYCH FAKTORU

\
Doporuéeni ACS 2018 - Screening KRCA jiz od 45 let.

Colorectal cancer screening for average-risk adults:
2018 guideline update from the American Cancer Society.
CA Cancer J Clin 2018;68:250-281.

.

VEKk je dulezity, ale rovnéz nékolik dalsich faktoru, jako je pohlavi,
pribuznost prvniho stupne s CRC, vysoky index telesné hmotnosti (BMI),
metabolicky syndrom, koureni cigaret, strava, uzivani urcitych leku

(aspirin, nesteroidnich protizanétlivych Iékt, hormonalni substitucni terapie)
a adherence. Nedostatkem je neschopnost integrovat tyto faktory
do personalizovaného screeningu.

Clin Gastroenterol Hepatol. 10/2018

Lowering the Starting Age for Colorectal Cancer Screening to 45 Years:

Who Will Come...and Should They?
77 Imperiale TF, Kahi CJ, Rex DK.: Clin Gastroenterol Hepatol. 2018 (10):1541-1544
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VICEROZMERNY MODEL PREDIKCE - COLONPREDICT

11 proménych predikéniho modelu

Proména (0] 3

Vék 1.04

Pohlavi muzské 2.2

Hb ve stolici 2 20 pgl/g 17.0 55,1088

Hb v krvi < 10 g/dl 4.8 e

CEA 2 3 ng/ml 4.5 & o4

Predchozi kolonoscopie 0.1

Krvaceni z rekta 2.2 : ———COLONPREDICT  0.92, 95%ClI (0.91-0.94)
Zména St‘fevni paséie 17 ——NICE criteria 0.59, 95%Cl (0.55-0.63)

I [ I | |

nizké riziko skére <3.5 ' 0:2 o 0:6 e Lo
stredni riziko skére 3.5- 5.6 1-Specificity
vysoké riziko skére 2 5.6

Development and external validation of a faecal immunochemical test-based

prediction model for colorectal cancer detection in symptomatic patients
78 Cubiella J, Vega P, Salve M. et al. BMC Medicine 2016, 14:128
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ANALYZA FIT, VFN PRAHA, 10 LET (1.1.2008 - 31.12.2018)

4/24

18.1%

[

10 let FIT - 28 900 testu - 14.9% FIT+
analyza KRCA k NORu 6/2016
147 KRCA, 48% ve stadiu lll - IV
61 ze 147 KRCA zemfrelo
34 KRCA po FIT -

5 KRCA ve véku 41 - 49 let

Falesna negativita FIT pod 15 ug/g - 18,5%
21 karcinomu ze 113 (dg. do 1 roku po FIT)

3/24

12.5%

79

=]

B

Pri jednom testu a cut-off 15 ug/g bude

10/53

procento nezachycenych karcinomi 17.6%

18.8%

"

Kelley L, Swan N, Hughes DJ. - Colorectal Dis. 2013 Sep; 15(9): e512-21

An analysis of the duplicate testing strategy of an Irish immunochemical FOBT

colorectal cancer screening programme
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GENETICKE MECHANIZMY KR-CA

Aspirn and Aspirin and Estrogen
other M3AIDs other M54 Ds Aspinn and
Folate other M5AIDs

Calzium

L = 3

Mormal Hy perproliferative =rmall Large Colon
apithelium apithalium adenoma adenoma carcinoma
Abemrant cryptic focl

COX-2 T T T
overexpression Loss of 18q

AP K-ras ph3

mutation mutation mutation

12¢ 18q
aktivace ztrata
K-ras DCC
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MOLEKULARNI BIOLOGIE
DNA CHIPY PRO KOLOREKTALNI KARCINOM

Colorectal cancer develops in well-defined stages and arises from molecular alterations in
multiple genes within an individual cell.
BAT-26
DMNA ALTERATION APC

Maormal ’
Epithelium

Adapted from Fearon ER Mogelstein B Cell. 159k61: 75567

PreGen-Plus is a single test comprised of 23 molecular markers of colorectal cancer.
These include:

s 2| point mutations in APC, K-ras, and p53

m One microsatellive instability marker, BAT-26

m One Long DMA marker, DNA Integrity Assay (DIA®)

Copyright @ EXACT Sciences Corporation. All Rights Reserved.

PreGen-Plus - DETEKCE 23 MOLEKULARNICH MARKERU
KR-CA, 21 MUTACI APC, K-ras, p53, BAT-26

|
Cologuard® - DNA stool test (Exact Sciences)
approved by FDA, September 04, 2014
cena testu je 600 U$, www.medscape.com

81 I
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FIT - OPTIMALIZACE x COLOGUARD TEST

™~

Nemecka studie - Clinical Epidemiology - 07/2017
~

3494 ucastnikl ve véku 50-84 let se screeningovou kolonoskopii v soukromych
gastroenterologickych praktikach v Némecku, s provedenim komeréné
dostupného kvantitativniho FIT - FOB Gold. Porovnani s MSDT studii, analyza
DNA ve stolici metodou Cologuard.

82

-
DNA - Cologuard FIT — FOB Gold
Kolono — diagnoza pocet senzitivita pocet | senzitivita-1 | senzitivita-2
KRCA - karcinom 65 92,3 % 29 96,7 % 96,7 %
Adenom pokrogcily 757 42,4 % 170 33,7 % 47,4 %
Adenom low-risk 2893 17,2 % 134 10,0 % 19,5 %

Senzitivita-1: 17 ug/g (100 ng/ml) dle vyrobce, senzitivita-2: 8,4 ug/g
nastavena na specificitu MSDT studie — 86.6%

Brenner H. Chen H. Fecal occult blood versus DNA testing:

indirect comparison in a colorectal cancer screening population.
Clin Epidemiol. 2017 Jul 13;9:377-384.
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Skuipna metodik pro ﬁttp#/ gelabide£2 stroenterologii
s e it U
saluicu, motia, gestrtiy, astroLob

Helicobacter pylori

Dechovy test OABT Klinicky vy'rznarp ma stanaveni pepsinu pfi insulinovém testu a sérova hladina pepsinogenti A a C. Ke stanoveni se pouZiva
Dechovy test UBT RIA metodik s '2|-pepsinogenem v kompetitivnim uspofadani. Pepsinogen A je markerem slizniéni atrofie a je pouZivan v
Gastrin genetickych studiich jako subklinicky marker viedové choroby duodena. Pepsinogen C je pouZivan jako marker stavu

Helicobacter pylori Zaludecni sliznice (pfipadné v poméru PG-A/PG-C) a rovnéz jako marker eradikace infekce Helicobacter pylori. Snizeni hladiny
i 5 s pepsinogenu A prokazujeme u nemocnych s achlorhydrii napf. u pernicidzni anémie. Nejnovéjsi studie prokazuji vyznamné
Hp. antigen ve stolici snizeni pepsinogenu-| a sou¢asné zvyEeni hladiny IgA protilatek k Helicobacter pylori u karcinomu Zaludku. Detekce pepsinu
Hp. dechovy test UBT ve slinach-sputu je rovnéZ indikovana jako jednoduchy screening GERD (gastroesophageal reflux disease) pfi extra-
Hp. protilétky gasirickych projevech onemocnéni. Pro tyto aplikaci existujé 1 rychlé-rapid testy s imunochemickou detekei pepsinu. Nobé)Si
_ Pepsinogen aplikace stanovuji ve slinach kombinaci pepsin/pepsinogen.
Zaludeéni acidita - HCI . B ) , . ) L . . o
Stanoveni poméru hladin obou pepsinogent (PG-1 : PG-Il) je dnes povaZovano za nejvyhodnéjgi variantu serologickych
markerd. Pomér PG-I1:PG-ll signifikantné klesa v zavislosti na histologickém riziku, nebo pfitomnosti vacA+ pozitivity
Helicobacter pylon infekce. Kombinace stanoveni hladiny pepsinogenu-l, gastrinu-17 a protilatek k Helicobacter pylori je
. ! testovano jako tzv. serclogicka biopsie, GastroPanel - v diferencialni diagnostice gastritid. Screeningove testovani rizika
LUV TRV EUIEL T GL LS atrofické gastritidy, resp. rizika karcinomu Zaludku, ve spojeni s pozitivitou Helicobacter pylori, je dal3i oblasti screeningu
nador( gastrointestinalniho trakiu

Intro

Testy sérové hladiny refoil-family proteind by mohly zlepsit screening karcinmo Zaludku. Stanoveni hladiny sérovjch
pepsinogend a jejich pomér PG-I:PG-Il Ize zw5it dalimi markery stavu Zaludetni sliznice. Proteiny skupiny “Trefoil factor
family" (TFF) 1. proteiny (TFF1, TFF2 a TFF3) jsou malé, stabilni molekuly produkované v saviim zaZivacim traktu. Foveolarni
hyperplazie, metaplazie exprimujici spasmolyticky polypeptid (TFF2) a stfevni metaplazie jsou histologické zmény
prokazatelné u nemocnych s atrofickou gasintidou; expnmujici v uvedenem pofadi TFF1, TFF2 a TFF3. Serova hladina TFF3
je lepsim ukazatelem na rakovinu Zaludku neZ pepsinogen; test s kombinaci sérové hladiny pepsinogenu a TFF3 by mohl
zlepSit screening na karcinom Zaludku.
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