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Laboratuar

U Hemogram U Biyokimya

V BK:14000%75 Ne) VaeNBY on Y3IkRT

V Hb:10.2 gdL V Kreatin:0.93 mg/dl

V Hct 30.8 % V AST: 33 U/L

V PIt: 643000 V ALT: 40 U/L

V Sedim: 76 mm/h

V CRP: 153 mg/(0-5) UecTC

V Prokalsitonin 0.19 mg/L  V Nitrit b = [ lestegaz+A (
(0-0.12) e | &@mtgb+, eser

eritrosit, eserprotein
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RADYOLOJi RAPORU Rt

Adi Soyad : SALIHE TEKIN Rapor Tarihi : 13.06.2019 15:48
T.C Kimlik No : 168379609694 Dosya no : 1814304
Baba Adi : ZULFIKAR Basvuru No : 8149273
Kurumu : 35K SAGLIK ISLERI MODUORLOGO Dogum Yeri - Tarihi : BAHCEDERE - 1yas: 52
Istem Tarihi . 11.06.2019(17135784) Istem Kabul Tarihi . 11.06.2019(46261)
Tam : Kodu Adi

MN18 KRONIK BOBREK YETMEZLIGI

E55.9 VITAMIN D EKSIKLIGH, TANIMLANMAMIS

B34 VIRAL ENFEKSIYOMLAR, TAMIMLANMAMIS BOLGELERIM

ROS OKsOROK

COKKES?TL? BYLGTSAYARLI TOMOGRAF?
TORAKS

Teknik : 70 ml kentrast madde verilerek yap?lan cok kesitli BT tetki ?inde;

Brakiosefalik vaskiler yap?lar, trake ve ana bron?lar, 6zefagus normal gorinimdedir.

Kalp ve ana vaskiiler yap?lar normal boyutlarda olup patoloji izlenme mi?tir.

Anterior mediastende pulmoner arter, aort kokiiyle s?n?rlar? net segilemeyen yakla? ?k 29x16x29
mm boyutunda oval ?ekilli dansite art??? izlenmektedir.Bilateral akci?erde biliyli?i sa? akci?er alt
lob anterobazalde 65x55 mm boyutunda, sol akci?er (ist lob apikoposteriorda 41x32 mm
boyutunda hava bronkogramlar? igeren diuzensiz s?n?rl? multiple say ?da lezyonlar izlendi
(Goriiniim beraber dii?inildi?inde invazif timoma? - plevral drop metastaz?, PET CT ve klinik
gereklilik halinde histopatoloji ile korelasyon dnerilir ).

Sa? perikardial alanda en geni? yerinde 1.5 cm ene ula?an effiizyon izlendi.

Sa? meme d?? orta kadranda yakla? 7k 1 cm boyutunda diizgiin s?n?rl? hiperdens goriinim izlendi
(Meme USG onerilir ).

Bilateral akci?ererde milimetrik boyutlu birkag adet kalsifik-nonkalsifik pulmoner nodiil
izlenmektedir.
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U Hemogram
V BK: 9.06 10e® U
V Hb: 8.6 gdL @ Hct 25.8 %0

U Biyokimya

V«NBY co, KéehtiniR.6 mg/dimn
V Tprot: 5.9 g/dl@ Alb:2.7 g/dl@

V Na:130mEql @

V Cl.97/mEql @

V Ca:6.8nEql @
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ARF: 77.7 IU/ml (5)

A ANA: Negatif

A Anti-DS DNA: Negatif
A ANCA C >100 U/ml {08)
A ANCA P < 3 IU/mI{IB)
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2022 AMERICAN COLLEGE OF RHEUMATOLOGY / EUROPEAN ALLIANCE OF ASSOCIATIONS FOR RHEUMATOLOGY
CLASSIFICATION CRITERIA FOR GRANULOMATOSIS WITH POLYANGIITIS

CONFIDERATIONS WHEN APPLYING THESE CRITERIA

+ These classification criteria should be applied to clascify a patient as having granulamatosis
with polyangiitis when a diagnosis of small- or medium-vessel vasculitis has been made

« Alternate diagnoses mimicking vasculitis should be excluded prier te applying the criteria

CLINICAL CRITERIA
Nasal involvement: bloody discharge, ulcers, crusting, congestion,
blockage, or septal delect /perforation
Cartilaginous invoivement [Inflammation of &ar Or nOse cartilage, hoarse voice
or stridor, endobronchal involvernent, or saddie nose deformity) +2
Conductive or sensorineural hearing loss +1

LABORATORY, IMAGING, AND BIOPSY CRITERIA

Positive test for cytoplasmic antineutrophil cytoplasmic antibodies (CANCA)
or antiproteinase 3 (anti-PR3) antbodies

Pulmonary nodudes. mass, or Cavitation on chest imaging

Granuioma, extravascular granulomatous inflammation, or giant cells on biopsy

nflammation, consolidation, or effusion of the nasal/paranasal snuses,

or mastolditis on imagng +1
Pauci-immune glomerulonephritis on biopsy +1
Positve test for perinuciear antineutrophil cytoplasmic antdoodees (DANCA)

or antimyeloperoxdase (anti-MPO) antibodies -1
Blood eosinophil count > 1 x10%iiter -4

Surm the scores for 10 items, if present. A score of = 5 is needed for classification of GRANULOMATOSIS WITH POLYANGIITIS,
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Table 1. Definitions of selected terms used in the recommendations and ungraded position statements for GPA, MPA, and EGPA*

Term Definition
Disease states
Active disease New, persistent, or worsening clinical signs and/or symptoms attributed to GPA, MPA, or EGPA
and nat related to prigr damace
Severe disease Vasculitis with life- or organ-threatening manifestations (e.g., alveolar hemorrhage,

glomerulonephritis, central nervous system vasculitis, mononeuritis multiplex, cardiac

involvement, mesenteric ischemia, limb/digit ischemia

Nonsevere disease Vasculitis without life- or organ-threatening manifestations (e.g., rhinosinusitis, asthma, mild
systemic symptoms, uncomplicated cutaneous disease, mild inflammatory arthritis)

Remission Absence of clinical signs or symptoms attributed to GPA, MPA, or EGPA, on or off
immunosuppressive therapy

Refractory disease Persistent active disease despite an appropriate course of immunosuppressive therapy

Relapse Recurrence of active disease following a period of remission
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EULAR/ERA-EDTA recommendations for the
management of ANCA-associated vasculitis
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non-organ threatening disease

New diagnosis of ANCA-associated vasculitis
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Table 1 Recommendation statements

Statement

1. We recommend that patients with AAV are managed in close collaboration with, or at, centres of expertise.

2. A positive biopsy is strongly supportive of a diagnosis of vasculitis and we recommend biopsies to assist in
establishing a new diagnosis and for further evaluation for patients suspected of having relapsing vasculitis.

3. For remission-induction of new-onset organ-threatening or life-threatening AAV we recommend treatment with a
combination of glucocorticoids and either cyclophosphamide OR rituximab.

4. For remission-induction of non-organ-threatening AAV we recommend treatment with a combination of
glucocorticoids and either methotrexate or mycophenolate mofetil*.

5. For a major relapse of organ-threatening or life-threatening disease in AAV we recommend treatment as per new
disease with a combination of glucocorticoids and either cyclophosphamide OR rituximab.

Level of evidence

3
3

1 for GPA/MPA, 3 for
EGPA

1B

1 for GPA/MPA, 3 for
EGPA and CYC, 4 for

Grade of recommendation

C
C

A for GPA/MPA, C for EGPA
B for MTX, C for MMF

A for GPA/MPA, C for EGPA
and CYC, C for EGPA and

6. (i) Plasma exchange should be considered for patients with AAV and a serum creatine level of >500 pumol/L
(5.7 mg/dL) due to rapidly progressive glomerulonephritis in the setting of new or relapsing disease.

6. (i) Plasma exchange can also be considered for the treatment of severe diffuse alveolar haemorrhage.

1B

Yates M, et al. Ann Rheum Dis 2016;75:1583-94
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Recommendation: In patients with GPA/MPA with
active glomerulonephritis, we conditionally recommend

agafnst the routine addition of Elasma exchange to remis-

sion induction therapy.

Plasma exchange should not be initiated in all patients with
active glomerulonephritis but can be considered for patients at
higher risk of progression to end-stage renal disease (ESRD) who
accept a potential increased risk of infection.
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Adi Soyadi : SALIHE TEKIN Rapor Tarihi : 03.10.2019 11:09
T.C Kimlik No : 16837969694 Dosya no : 1814304
Baba Adi : ZULFIKAR Basvuru No : 5523442
Kurumu . 55K SAGLIK ISLERI MUDURLOGO Dogum Yeri - Tarihi : BAHCEDERE - 1yag: 52
Istem Tarihi . 30.09.2019(17970662) Istem Kabul Tarihi , 30.09.2019(46261)
Hizmet Adi . BT, TORAKS Cinsiyet K
Tani : Kodu Ad
M31.3 WEGENER GRANULOMATOZU

COK KES?TL? BYLG?SAYARLI TOMOGRAF?
TORAKS

Teknik : Kontrast madde verilmeden yap?lan 64 kesitli BT tetki?inde;

Trake ve ana bron?lar, dzefagus normal gériintmdedir.

13.06.2019 tarihli BT 'de anterior mediastende tan?mlanan pulmoner arter, aort kokiiyle s?n?Zrlar?
net segilemeyen yakla??k 29x16x29 mm boyutunda oval 7ekilli dansite art??? yeni BT 'de

iz.'enmedi

brmkngram? iceren ﬁbmﬂk r;ekum.“ere neden nl‘an 13:12 mm bnyuﬂ.mda knnsnhdaynn alanlar?

ve milimetrik pulmoner nodiiller izlendi (wegener tutulumu ?,11.06.2019 tarihli BT ile

kar??1a?t?r?ld?? ?nda lezyon say? ve huyuﬂar?nda regr-iyun tzlendr}

H’ardm mrasrk oran aﬂ'm ??!?r { Kardryumega lr}
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A SFT: FEV1/FVC: %82, FVC: %92

A DLCO: %50
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RADYOLOJi RAPORU .

Adi Soyadi : AHMET ASLAN Rapor Tarihi : 02.03.2022 10:25
T.C Kimlik No : 28489571408 Dosya no : 857294
Baba Adi : FETHI Basvuru No : 11164788
Kurumu : BAG-KUR IL MUD. (SIGORTA+EMEKLI} Dogum Yeri - Tarihi : ELAZIG - 1953 vas: 68
Istem Tarihi  28.02.2022(23874188) Istem Kabul Tarihi . 01.03.2022(R100450)
Hizmet Adi . BT, TORAKS, KONTRASTSIZ Cinsiyet ' E
Tan: Kodu Adi
RO& OKSURLK
RO5 OKSURUK

ACTL COK KESTTL? BTLGTSAYARLI TOMOGRAF?
TORAKS

Teknik : 70 ml intravenoz iyotlu kontrast madde verilmeden yap?lan 64-CKET incelemesinde:

Sa? tiroid lobunda 8 mm boyutunda kalsifik nodiil izlendi.
Trake ve ana bron?lar, 6zefagusa ait acil patoloji izlenmedi.
En‘atera! akcr?er st Fuh aprkaﬂerde p!ewa! kal?n!a ?malar?n e?lik etti?i parankimal fibrotik

En‘a tera! akcr?erde ah‘ Jubn'a belirgin u!mak lizere subpelvral bal pete?i goriiniimleri, diizensiz
retikiilasyonlar ve fibrotik bantlar , silik buzlu cam gériinimleri ve bron?ektazik de?i?iklikler

izlendi (OIP?, JPF? 12.02.2020 i‘aﬂhh BT ile kar??la?t?r?ld?? ?nda buzlu cam dansitelerinde azalma

Mediastmal a.'amia ve bilateral hf.“er bm‘gede en biiyli?i istasyon 7 diizeyinde 15x12 mm
boyutunda multiple say?da kalsifik-nonkalsifik LAP-lenf nodlar? izlendi.
Gastroozefageal bile?ke supradiafragmatik alanda izlenmektedir (Hiatal hemi).

?nceleme alan?na giren kesitlerde ; sol bobrek alt polde 12.9x9 mm boyutunda kalkil
izlenmektedir.



Dosya No 857294 AHMET ASLAN BUL Basvuru Tarihi Basvuru Mo Al Birim Adi |
Bagvuru No Tiim Bagvurular -
Sonug Durumu Bekleyenler Onaylanacaklar Tamamlanmislar 04.04.2022 10:30 11286848 ROMATOLOJI POLIKLINIGT 2 E
» 25.03.2022 09:47 11255025 ROMATOLOII POLIKLINIGI 2
Referans Araligi Kontrol . Lo
28.02.2022 09:52 11164788 GOGUS HASTALIKLARI POLIKLINI... =
Kabul Tarihi M.K | M.K. Tarih Test Adi RF | Parametre Sonug Birim Durum Alt Limit Ust Limit (Ozel Referans
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Geor |diopathic Pulmonary Fibrosis (an Update) and Progressive

Rese Pulmonary Fibrosis in Adults
1. AN Official ATS/ERS/JRS/ALAT Clinical Practice Guideline
Socie

a Ganesh Raghu, Martine Remy-Jardin, Luca Richeldi, Carey C. Thomson, Yoshikazu Inoue, Takeshi Johkoh,
Michael Kreuter, David A. Lynch, Toby M. Maher, Fernando J. Martinez, Maria Molina-Molina, Jeffrey L. Myers,
Andrew G. Nicholson, Christopher J. Ryerson, Mary E. Strek, Lauren K. Troy, Marlies Wijsenbeek, Manoj J.
Mammen, Tanzib Hossain, Brittany D. Bissell, Derrick D. Herman, Stephanie M. Hon, Fayez Kheir, Yet H. Khor,
Madalina Macrea, Katerina M. Antoniou, Demosthenes Bouros, Ivette Buendia-Roldan, Fabian Caro, Bruno
Crestani, Lawrence Ho, Julie Morisset, Amy L. Olson, Anna Podolanczuk, Venerino Poletti, Moisés Selman,
Thomas Ewing, Stephen Jones, Shandra L. Knight, Marya Ghazipura, and Kevin C. Wilson; on behalf of the
American Thoracic Society, European Respiratory Society, Japanese Respiratory Society, and Asociacion
Latinoamericana de Torax

THIS OFFICIAL CLINICAL PRACTICE GUIDELINE WAS APPROVED BY THE AMERICAN THORACIC SoOCETY, BEurorEAN RESPIRATORY SOCIETY, JAPANESE RESPIRATORY SOCIETY,
Asociacion LatinoaMericans DE TOrax Feeruary 2022
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- Histopatoloji paterni
Klinik olarak

stiphelenilen IPF
UIP Belirsiz Alternatif tani

Olasi UIP IPF IPF IPF (muhtemel)’ BTG LT
HRCT
paterni : :
IPF IPF (muhtemel)’ Stpheli’ IPF degil
Alt tif t LD IPF degil IPF degil IPF degil
ernatif tani (e desil edi edi edi




2022

iPF

Olasi UIP Belirsiz Alternatif

tani
YRBT UIP IPF IPF IPF IPF degil
paterni
Olasi UIP IPF IPF IPF IPF degil
(muhtemel)
Belirsiz IPF IPF Belirsiz IPF degil
(muhtemel)
Alternatif IPF Belirsiz IPF degil IPF degil

tani (muhtemel)



[ Patient suspected of having IPF J

i
[ Potential cause/associated condition ]
No Yes
L
1 ) Ne r Confirmation of specific
( ChestHRCT pattern )= Ldiagnusis (including with HRCT)
Yes
UIP or Indeterminate for UIP or
probable UIP* alternate diagnosis
MDD

( BALT + TBLCH j——(

L

MDD

¥

[ Alternative diagnosis J
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Adi Soyadi : AHMET ASLAN Rapor Tarihi 10122019 1111
T.C Kimlik No : 28489571408 Dosya no : 857294
Baba Adi : FETHI Basvuru No : 8773451
Kurumu : BAG-KUR IL MUD. (SIGORTA+EMEKLI) Dogum Yeri - Tarihi : ELAZIG - 1953 vas: 66
istem Tarihi  : 09.12.2019(18521791) Istem Kabul Tarihi . 09.12.2019(46261)
Hizmet Adi . BT, TORAKS Cinsiyet ' E
Tani : Kodu Adi
ROS OKSURUK

COK KES?TL? B?PLG7SAYARLI TOMOGRAF?
TORAKS

Teknik : Kontrast madde verilmeden yap?lan cok kesitli BT tetkikinde;

Sa? tiroid lobunda kalsifik nodiil izlendi.

Trakea ve ana bron?lar, dzefagus normal gortintmdedir.

Mediastinal -s ol hiler kalsifik lenf nodlar? izlendi.

Bilateral akci?er list loblarda subplevral hava kistleri izlendi.

Bilateral akci?erde sentriasiner amfizematoz de?i?iklikler izlendi.

Bilateral akci?erlerde milimetrik boyutiu birka¢ adet kalsifik-nonkalsifik pulmoner nodiil
izlenmektedir.

Ei lateral fisstirlerde milimetrik nodiler kal?nla?malar dikkati cekmektedir.

quzensiz refiKu ds yoriar




Al I adl &l TNinRdaaibl50mg BX1 A f
oFofl yRP
A Takibidevam ediyor




OLGUS

A58y E hasta

AMnodnmPuenmtT QRS az2y | éf
RIFNI PEPS | {aAaNNN]=Z &2

Aml 3SceYASY wmn @Pft RPNJ ¢
& Pt NINg® Singuinklhemid+), Kronik
atrofik gastrit (+)

Al £t POl FYEPLEINY { ATl N
Mn @PfRPNI OPNI ] YPO



AY dzf t | YV R BidoPb, Raihthcteétld, NJY
Crestortb, Klopidogre| Aspirin

AaSaft SEAY aSYdzNJ SYS{ )
Al 20Af SNY | GOPf P

A FM: Bilateralalt zonlardainspiratuarraller (+),
[ LINHY 22 dn s 4@ ) ¢ kNI



Laboratuar

AWBC: 7500, Hb:15.Hct 48.8,PIt: 227000

A BiyokimyaGluko¥ Mop X RA €S NJ
normal
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10.01.2017 tarihli SFT

Aktuel Prediktif % Prediktif
FVC (L) 3.16 4.81
FEV1 (L) 2.85 3.67 78
FEV1/FVC (%) 76 119
FEF25% (L/sn) 6.05 7.86 77
FEF75% (L/sn) 2.85 1.57 182

FEF25-75% (L/sn) 4.82 3.09 156



SVC (L)

IC (L)

RV (L)

TLC (L)

RV/TLC (%)

DLCO (ml/dk/mmHg)
DLCO/VA (ml/dk/mmHg/L)

10.01.2017 tarihli SFT

Aktuel Prediktif
4,01 4.81
1.46 3.34
2.30 2.16
6.31 6.92

36 32
30.03

%Prediktif
33
44

107

91

114

57

93
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TC.
FIRAT UNIVERSITESI HASTANESI
RADYOLOJi RAPORU

Adi Soyadi : TARIK ALPSAR Rapor Tarihi :17.01.2017 11:50
T.C Kimlik No : 44863324408 Dosya no : 124839
Baba Ad : MEHMET TAYFUR Bagwvuru No : 5572903
Kururmu : EMEKLI SANDIGI GENEL MUDURLUGU Dogum Yeri - Tarihi : CEMISGEZEK - Yasg: 56
Istemn Tarihi . 10.01.2017{11084821) Istem Kabul Tarihi . 10.012017{46261)
Hizmet Adi . BT, TORAKS Cinsiyet tE
Tami : Kaodu Adi
ROS OKSURUK
126 PULMONER EMBOLIZM

COK KES?TL? B?LGYSAYARLI TOMOGRAF?
TORAKS

Teknik : 70 ml intravendtz iyotlu kontrast madde verilerek yap?lan 64-CKET incelemesinde:

Brakiosefalik vaskiler yap?lar, trake ve ana bron?lar, 6zefagus normal gorintmdedir.

I{alp ve ana vasl-cu ler yap'?lar' nnrmal boyutlarda olup patc-lop |2Ienmem|'?t|r

Bilateral akci?er periferlerinde l:laha belirgin nlmak lizere parankimal fibrotik de?i?iklikler, buzlu

cam gnrunumlen |zlenrnekted|r['?nterstlslyel akci?er hastal‘?'?'? ).

Ellateral akcl‘?erlerde mlllmnk boyutlu birkag al:let kalslflk nnl:luller |zlenmekted|r

Parakardiyak ya? yast??? belirgin gorltinimde izlendi.
Bilateral pulmoner hiluslar normal gérinimdedir.
Go7?us duvar?. vumu?ak dokular normal aorunumdedir.
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. Romatoloji konsiiltasyonu: Herhangi bir patoloji saptanmadi

Parametra Ad Sonug Durum  Birim Referans Arahg Aciklama
ANTI DS DNA <10 Megatif
12-1880PHEL]
18 POZITIF
galfilan Yo Siea akna)
ANTISM <a Megaif  Uimi o-18
0-12 NEGATF
12-18R0PHEL]
18POZITF
Gabllan Vsten S {Wakra]
ANTLRO <3 Megalif  Uimi 0-18
012 NEGATF
12-18R0PHEL
18POZITF
Gabllan Vsten S {Wakra]
ANCAC <3 Negatif  Uimil o-18
0-12 NEGATIF
12-18R0PHEL]
18POZITF
Gabllan Vsten S {Wakra]
ANTDS DMA <10 Megalif  ILimi o- 18
0-12 NEGATF
13- 1RsNI0uE |
Gabllan Vsten S {Wakra]
ANCAP <3 Megalif  Uimi o-
0-12 NEGATF
12-18B0PHEL]
18POZITF
gafulon Yastam S (Makra)
ANTESCL 70 <3 Negatf Ui o-18
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12-18R0PHEL]
18POZITF
Gobllon Yastem S Mkna)
ANTHA <3 Megalif  Uimi 0-18
012 NEGATF
12-18R0PHEL]
18POZITF
Gabllan Vsten S {Wakra]
ANTI SENTROMER <3 Wimi 0- 13
0-12 NEGATIF
12-18B0PHEL]
18POZITF
Firatt Oriversitesi Hastanesi - ELAZIG  Fim firtedutr 2 Rapor Tarhl: 31.01.2018 0929 Sayta: 13
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Caftnian Tontem Bza (Maken)
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Prof Dr H. Handan
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SEROLOMK TESTLER-2

Parametre Adi Sonug Durum  Birim Referans Aralidn
cCcP «3 Megatif  Liml 0-18
0-12 NEGATIF
12-1aBOPHEL
15=POZTIF
‘Caftian Tontem Bza (Mako|
SEROLOJIK TESTLER-2

Prof.Dr.H.Handan

Ornek Numaras: : 00006197502

SEROLOJIK TESTLERA1 Numune : SERUM

Mumune Alma Tarhi:  18.01.2017 08:13 Mumune Kabul Tarhi : Cnay Tarihi

SEROLOMK TESTLER-1

Parametre Adi Sonug Durum  Birim Referans Aralign
RF 11.4 ILmL 0- 15
Caftnian Tontem Nefolomatmi
C3 1,38 -1 08 - 18
Caftnian Tontem Nefolomatmh
4 0,228 =18 01-04
Caftnian Tontem Nefolomatmi

SEROLOJIK TESTLER-1
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Diagnosis and Evaluation of ® creckor ot
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