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FIRAT ONIVERSITES| HASTANESI ’3
RADYOLOJI RAPORU P ot
Adh Soyadh - RAKIBE KAYA Rapor Tarihi - 19.08.2010 10:38
T.C Kimlik No - 43066052004 Dosya no - 811450
Baba Adi - SADETTIN Balivuru No : 1600888
Kurumu : SSK SAGLIK ELER| MUDURLUGU Doqum Yert - Tarihi : ELADG-1955  Yalk 55
Istem Tarthi - 16.08.2010(480307) Istem Kabul Tarthi - 16.08_2010(46261)
Hizmet Adi : BT. TORAKS ﬁlﬁﬂ‘ﬂ -K
Tami: Kodu Adi
A182 TUBERKDLOZ PERIFERIK LENFADENOPATI
A182 TUBERKULOZ PERIFERIK LENFADENOPATI
TORAKS COK KESITLI BILGISAYARLI TOMOGRAFI
Teknik : 70 mlintravendtiz iyotiu kontrast madde verilerek yapian 64-CKBT incelemesinde:

Brakiosefalik vaskaler yapilar, trake ve ana bronilar, 6zefagus normal goronumdedir.
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Elazig

Paroloji No : EHB-561-10
Alindigs Taril 10-06-2010
Geldigi Tarih : i
Materyalin : Mediasten

Alindigi Yer
. Mediastinal LAP

On Tani -
Klinik Ozet . Oksiiriik,Halsizlik. Yorgunluk ,Mediastinoskop ile Lenf nodu biopsisi
alindi.
MAKROSKOPI  :Topluca 0,2-0,5cm 6-7 adet ¢apli gri san yumusak dokulann timil
miit.1k.t.a.AA
TANI Graniilomatoz iltihap,Mediastinal Lenf nodlar, Mediastinoskop ile
Lenf nodu biopsisi.

VO T : Malignite [zlenmemisti .
rarkoidoz ve diger Graniilomatdz ANAE b agisindar
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Adi Soyadi : RAKIBE KAYA Rapor Tarihi : 06.01.2011 15:27
T.C Kimlik No : 43966052904 Dosya no 1 811450
Baba Adi : SADETTIN BaEvuru No 1 1752957
Kurumu : SSK SAGLIK IBLERI MUDURLUGU Dogum Yeri - Tarihi : ELAZIG-1955  ya®% 55
istem Tarihi : 03.01.2011(904835) Istem Kabul Tarihi : 03.01.2011(46261)
Hizmet Adi . BT, TORAKS Cinsiyet ‘K
Tani: Kodu Ach
J44 .9 KRONIK OBSTRUKTIF AKCIGER HASTALIGI, TANIMLANMAMIX

TORAKS COK KES?TL? B?LG?SAYARLI TOMOGRAF?
Teknik : 70 ml intravendz iyotlu kontrast madde verilerek yap?lan 64-CKBT incelemesinde:

Brakiosefalik vaskuler yap?lar, trake ve ana bron?lar, 6zefagus normal géruntumdedir.

Kalp ve ana vaskuler yap?lar normal boyutlarda olup patoloji izlenmemi~tir.

Sa?da paratrakeal alanda , aorto pulmoner pencerede, karinal ve subkarinal alanda ve bilateral hiler
bblgede buyu?0 3x2 cm boyutta LAP'lar izlendi ( 19.08.2010 tarihli toraks BT ile kar??la?t?rmada
tan?mlanan LAP'lar?n boyut ve say?lar?nda art?? izlendi).

Bilateral akci?erlerde yayg?n buzlu cam gorunumu, fibrotik de?i?iklikler, peribron?ial kal?nla?malar ile
yayg?n amfizematdz de?i?iklikler dikkati cekti (?nterstisyel Akci?er Hastal????,Sarkoidoz?Enfeksiyoz
Proces?, 19.08.2010 tarihli toraks BT ile kar??la?t?rmada tan?mlanan bulgularda grt?? izlendi).
Bilateral akci?erde milimal boyutta bir ka¢ adet pulmoner nodul izlendi ( 19.08.2010 tarihli toraks BT ile
kar??la?t?rmada anlaml? farkl?I?k izlenmedi ).

Sa? akci?erde yer yer plevral kal?nla?malar izlendi.

Sol akci?er alt lob posterobazalde 2 adet kalsifik pulmoner nodl izlendi ( 19.08.2010 tarihli toraks BT
ile kar??la?t?rmada kalsifik lenf nodu say? ve boyut art??? izlendi).

G67?0s duvar?, kemik yap?lar ve yumu?ak dokular normal gérianimdedir.
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FIRAT ONIVERSITES! HASTANESI A
RADYOLOJI RAPORU e

Adi Soyacs - RAMIEE KAYA Rapor Tarihi - 02.08.2011 1437
T.C Kimik No - 43006052004 Dosya no - 611450
Baba Ads - SADETTIN Balruru No - 1042016
Kurumu = SSKSAGLIK ELER| MODURLOGU Dogum Yert - Tarihi EHAZIG-1955  YaR 55
IstemTarthi - 31.05.2011(1434500) Istem Kabul Tarthi - 31.052011(46306)
HizmetAdi - MR VERTEBRA, LOMBER P =
Tam: Kodu Ady

M51.1 LUMBAR VE DIGER INTERVERTEBRAL DISK BOZUKLUKLARL, RADIKULOPATI ILE

G728 MIYOPATILER DIGER, TANIMLANME
MR VERTEBRA LOMBER :

TEKNIK : SE T1 FLAIR Sagittal
FSE T2 A Sagittal . FSE T2 A FatSat Sagittal
FSE T2 A Aksiyal

KLINIK: LDH?
BULGULAR :

12-3 intervertebral disk, kanal ici okdlumlan normaldir. Noral foramenler agik, noral kdkler salimdir. Tekal keseye basi
saptanmamiir.

L34 intervertebral disk, kanal i¢i olulumlan normaldir. Noral foramenler agik, noral kbkler salimdir. Tekal keseye bas:
saptanmamditir.

L3 vertebra korpus stiperior end-platede Tip Il dejenerasyon, L3 vertebra korpusda yikseklik kayby, liner hipointens
gériindmler (Kompresyon fraktiini) ve kemik iligi 6demi ile uyumnlu STIR'da hiperintens gériindm izlendi.

L4-5 dizeyinde disk sinyal intensitesinde azalma, anuliis fibrozis riptiirinin elifik ettigi, bilateral noral foremenleri
daraltan diffiz bulging idendi. Tekal keseye basi saptanmamiditr.

L5-S1 diizeyinde disk sinyal intensitesinde azalma idendi. Noral foramenler agik, néral kakler salimdir. Tekal keseye basi
saptanmamiir.




AKompresyorF NI { 0 R BN VR yI2 N2 |
2f RdzEdz al 8f Sy A é 2 NJ

Al I &0 FHmmobilg Pt P& 2 NJ gS  { S
steroidtedavisini kesiyor



15.03.201RRS {1t & ¥ & & dzMHz

Am1{ a

halsiz
AFM:S

NNNT 12 YySTFS& RI NI PE
Ik, yorgunluk

N02: %80, Nb:10dK
Bibazilennceinspiratuarraller (+),
t ¢m¥ eZ2YIl 1 -),LJ NYI ]



15.03.2017






T.C. o

FIRAT UNIVERSITESI HASTANESI 4
RADYOLOJi RAPORU P et
Adi Soyadi : RAKIBE KAYA Rapor Tarihi : 21.03.2017 14:56
T.C Kimlik No  : 43966052904 Dosya no : 611450
Baba Adi : SADETTIN Balvuru No : 5746763
Kurumu : SSK SAGLIK IZLERI MODURLOGO Dogum Yeri - Tarihi : ELAZIG-1955  yam 61
istem Tarihi : 17.03.2017(11529258) Istem Kabul Tarihi : 17.03.2017(46261)
Hizmet Adi : BT, TORAKS Cinsiyet 1K
Tani: Kodu Adh
RO6 SOLUNUM ANORMALLIKLERI
D&6 SARKOIDOZ
ROS OKSURUK
COK KES?TL? B?LG?SAYARLI TOMOGRAF?
TORAKS
Teknik : 70 ml intravendz iyotlu kontrast madde verilerek yap?lan 64-CKBT incelemesinde:

Brakiosefalik vaskuler yap?lar, trake ve ana bron?lar, 6zefagus normal gérinimdedir.

Kalp ve ana vaskuler yap?lar normal boyutlarda olup patoloji izlienmemi?tir.

Mediastenlerde bliyli?u sa? hiler - infrahiler bolgede 13 ~ mm capl? ¢ok say?da LAP ve lenf
nodlar? izlenmektedir ( 07.09.2015 tarihli BT ile mukayesede minimal gerileme izlenmektedi
Bilateral akci?erlerde yayg?n buzlu cam goériintimleri , fibrotik de?i?iklikler
ve e?lik eden periferal kistler izlenmektedir (?nterstisiyel akci?er hastal??? ,
BT ile mukayesede buzlu cam goriinimlerinde art?? izlenmektedir ).
Bilateral pulmoner hiluslar normal gérinimdedir.

G&7?0s duvar?, yumu?ak dokular normal gérinimdedir.

Kemik yap?larda dejeneratif de?i?iklikler izlendi.

Alt torakal vertebraalrda -list lomber vertebra korpus yiiksekliklerinde azalma izlenmektedir
(Osteoporoza sekonder ).




SFT
AFEV1/FVC: %83, FEV1: %54;: %50

ADLCO: %59
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EUROPEAN RESPIRATORY JOURNAL
ERS OFFICIAL DOCUMENTS
R.P. BAUGHMAN ET AL.

ERS clinical practice guidelines on treatment of sarcoidosis

Robert P. Baughman', Dominique Valeyre?, Peter Korsten ©3, Alexander G. Mathioudakis ©%,

Wim A. Wuyts ©°, Athol Wells®, Paola Rottoli’, Hiliaro Nunes®, Elyse E. Lower', Marc A. Judson®,
Dominique Israel-Biet'®, Jan C. Grutters'**?, Marjolein Drent ©'%**'% Daniel A. Culver®,
Francesco Bonella ©'°, Katerina Antoniou'’, Filippo Martone'®, Bernd Quadder'®, Ginger Spitzer®’,
Blin Nagavci*!, Thomy Tonia*?, David Rigau®® and Daniel R. Ouellette®”

Eur Respir J 2021; 58: 2004079

TABLE 1 Task Force recommendations

PICO question Recommendations

1) In patients with pulmonary sarcoidosis, should « For untreated patients with major involvement from pulmonary sarcoidosis believed to
glucocorticoid treatment be used versus no be at higher risk of future mortality or permanent disability from sarcoidosis, we
immunosuppressive treatment? recommend the introduction of glucocorticoid treatment to improve and/or preserve FVC

and Qol. (Strong recommendation, low quality of evidence.)



EUROPEAN RESPIRATORY JOURNAL
ERS OFFICIAL DOCUMENTS
R.P. BAUGHMAN ET AL.

ERS clinical practice guidelines on treatment of sarcoidosis

Robert P. Baughman®, Dominique Valeyre?, Peter Korsten @, Alexander G. Mathioudakis ©*,

Wim A. Wuyts ©°, Athol Wells®, Paola Rottoli’, Hiliaro Nunes®, Elyse E. Lower!, Marc A. Judson®,
Dominique Israel-Biet'?, Jan C. Grutters'*'*?, Marjolein Drent ®'%**>!* Daniel A. Culver®,
Francesco Bonella ©'°, Katerina Antoniou’’, Filippo Martone'®, Bernd Quadder'?, Ginger Spitzer®’,
Blin Nagavci®', Thomy Tonia*?, David Rigau®® and Daniel R. Ouellette?

TABLE 2 Immunosuppressive therapies for sarcoidosis

Drug Usual dosage Major toxicities Recommended monitoring Comments
Prednisone/ Initial 20 mg once a day; Diabetes; hypertension; Bone density; blood pressure and serum Cumulative toxicity
prednisolone follow-up 5-10 mg once  weight gain; osteoporosis; glucose
a day to once every cataracts; glaucoma;

other day moodiness



EUROPEAN RESPIRATORY JOURNAL
ERS OFFICIAL DOCUMENTS

R.P. BAUGHMAN ET AL.

ERS clinical practice guidelines on treatment of sarcoidosis

Robert P. Baughman®, Dominique Valeyre?, Peter Korsten ©3, Alexander G. Mathioudakis ©*,

Wim A. Wuyts ©°, Athol Wells®, Paola Rottoli’, Hiliaro Nunes®, Elyse E. Lower’, Marc A. Judson®,
Dominique Israel-Biet'?, Jan C. Grutters'***?, Marjolein Drent ®***1% Daniel A. Culver®,
Francesco Bonella ©'°, Katerina Antoniou®’, Filippo Martone'®, Bernd Quadder®®, Ginger Spitzer®®,
Blin Nagavci*!, Thomy Tonia**, David Rigau®® and Daniel R. Ouellette**

« For patients with symptomatic pulmonary sarcoidosis believed to be at higher risk of
future mortality or permanent disability from sarcoidosis who have been treated with
glucocorticoids and have continued disease or unacceptable side-effects from
glucocorticoids, we suggest the addition of methotrexate to improve and/or preserve FVC
and QoL. (Conditional recommendation, very low quality of evidence.)




EUROPEAN RESPIRATORY JOURNAL
ERS OFFICIAL DOCUMENTS

R.P. BAUGHMAN ET AL.

ERS clinical practice guidelines on treatment of sarcoidosis

Robert P. Baughman', Dominique Valeyre?, Peter Korsten ©°, Alexander G. Mathioudakis ©*,

Wim A. Wuyts ©°, Athol Wells®, Paola Rottoli’, Hiliaro Nunes®, Elyse E. Lower', Marc A. Judson®,
Dominique Israel-Biet'®, Jan C. Grutters'!**?, Marjolein Drent ®'**!* Daniel A. Culver®®,
Francesco Bonella ©'°, Katerina Antoniou'’, Filippo Martone'®, Bernd Quadder'®, Ginger Spitzer®,
Blin Nagavci?!, Thomy Tonia?*, David Rigau®® and Daniel R. Ouellette**

TABLE 2 Immunosuppressive therapies for sarcoidosis

Drug Usual dosage Major toxicities Recommended monitoring Comments
iMethotrexate) 10-15mg once a week Nausea; leukopenia; CBC, hepatic, renal serum testing Cleared by kidney,
hepatotoxicity; pulmonary avoid in significant

renal failure
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5ol femurdan ve lomber vertebralardan yapilan kemik dansitometresinde;

SOL FEMUR;
BMD:0, 756 T skoru-1,5
LOMBER VERTEBRALAR,;
L1-L4 BMD:0,865 T skoru:-1,7
L2-L4 BMD:0,876 T skoru-1.8
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EUROPEAN RESPIRATORY JOURNAL
ERS OFFICIAL DOCUMENTS

R.P. BAUGHMAN ET AL

ERS clinical practice guidelines on treatment of sarcoidosis

Robert P. Baughman', Dominique Valeyre?, Peter Korsten ©°, Alexander G. Mathioudakis ©*,
Wim A. Wuyts ©°, Athol Wells®, Paola Rottoli’, Hiliaro Nunes®, Elyse E. Lower?, Marc A. Judson®,

Dominique Israel-Biet'?, Jan C. Grutters'**'?, Marjolein Drent ®'***1* Daniel A. Culver®®,

Francesco Bonella ©'°, Katerina Antoniou®’, Filippo Martone'®, Bernd Quadder'®, Ginger Spitzer®’,
Blin Nagavci®!, Thomy Tonia*?, David Rigau®® and Daniel R. Ouellette®*

For patients with symptomatic pulmonary sarcoidosis believed to be at higher risk of
future mortality or permanent disability from sarcoidosis who have been treated with
glucocorticoids or other immunosuppressive agents and have continued disease, we
suggest the addition of infliximab to improve and/or preserve FVC and QoL. (Conditional
recommendation, low quality of evidence.)




EUROPEAN RESPIRATORY JOURNAL
ERS OFFICIAL DOCUMENTS
R.P. BAUGHMAN ET AL.

ERS clinical practice guidelines on treatment of sarcoidosis

Robert P. Baughman®, Dominique Valeyre?, Peter Korsten @3, Alexander G. Mathioudakis ©*,

Wim A. Wuyts ©°, Athol Wells®, Paola Rottoli’, Hiliaro Nunes®, Elyse E. Lower', Marc A. Judson®,
Dominique Israel-Biet'?, Jan C. Grutters'**?, Marjolein Drent ®'%*>!* Daniel A. Culver®,
Francesco Bonella ©'°, Katerina Antoniou’, Filippo Martone'®, Bernd Quadder'®, Ginger Spitzer®’,
Blin Nagavci®', Thomy Tonia*?, David Rigau?® and Daniel R. Ouellette®*

TABLE 2 Immunosuppressive therapies for sarcoidosis

Drug Usual dosage Major toxicities Recommended monitoring Comments

nfliximab or 3-5 mg-kg ™! initially, Infections; allergic reaction Screen for prior TB; monitor for allergic Allergic reactions
biosimilars 2 weeks later, then once reactions; contraindicated in severe CHF, can be life
every 4-6 weeks prior malignancy, demyelinating threatening

neurologic disease, active TB, deep
fungal infections
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T.C.
FIRAT UNIVERSITESI TIP FAKULTESI
EKOKARDIOGRAFi LABORATUVARI
TRANSTORASIK EKOKARDIOGRAFi RAPORU

HASTANIN
ADI SOYADI RAKIBE KAYA YAXI 64 TARIH 01.02.2019
PROTOKOL 611430 CINSIYETI Kadin

EKO YORUM

Sol ventrikul bolluk caplan normaldir.Sol atriyum ¢api normaldir.Sol ventrikil duvar kalinliklan normaldir.Sag ventrikil capi normaldir.Sol ventrikil duvar
kontraksiyonlan normal olarak degerlendirilmiir. EF: %55-60 olarak Siciim{&ir.Aort kapad: trikuspid olup, kapak agihmi normal olarak
degerlendirilmilir, Renkli Doppler incelemesinde yetmezlik izlienmemiir. Mitral kapak aciimi normal olarak degerlendirildi. Renkli Doppler
incelemesinde min.yetmezlik i Ienmi'lernkusplt kapak gorunumu normaldlr Renkll Dopplermcelemesindel -2. derece yetmezlik izlenmilir. IAS Sistolik

SOLVENTRIKUL HIPERTROFISI, (EF:9%55-60) PULMONER HIPERTANSIYON
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ShorrAF.et alEurRespird 2005; 25: 78¥88.
Nunes Het al. Thorax2006; 61: 6874.
BaughmarRPget al. Chest2010; 138: 10781085.



EUROPEAN RESPIRATORY REVIEW
REVIEW
L. SAVALE ET AL.

WASOG statement on the diagnosis and management |
of sarcoidosis-associated pulmonary hypertension ~ Eur Respir Rev 2022; 31: 210165

All sarcoidosis patients candidates
for
lung transplantation

Clinical signs, circulating biomarkers,
imaging and for ECG features sugpestive of
PH (=1 criteria)

'

+ Persistent dyspnoea despite aggressive anti-inflammatory therapy
+ Clinical signs of right ventricular failure

« BMWD of <200 m and for desaturation =5%
« =20% decrease in MWD without madification of PFTs

« High level of BNP or NT-proBNP"

-

-

Pulmonary fibrosis =20% of lung parenchyma
Increased pulmonary artery to aorta ratio%

Suspicion of PH and/or RV dysfunction on cardiac MR
Signsof PH on contrast CT scan

= Waorsening of NYHA-FC without modification of FVC

+ =15% decrease in D ., without modification of FVC, espedially if other signs of PH are present

L

Transthoracic doppler echocardiography to estimate PH probability




Oxygen + diuretics

Evaluate for pulmonary artery stenosis and
mediastinal compression by chest imaging

Treat underlying inflammation of sarcoidosis

Discuss treatment of pre-capillary pulmonary hypertension in all patients
1

Consider all these treatments on a case-by-case basis
Intravenous/inhaled prostacyclins
Endothelin receptor antagonists
PDE-5 inhibitors
Riod guat

Response: Mo response
continue therapy T

| |
FVC =50% predicted FVC <50%
Combination therapy

Mo response Consider for lung transplant

FIGURE T Proposed algorithm for treating pre-capillary sarcoidosis-assodated pulmonary hypertension. FVC:
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Randomized Controlled Trial > Lancet Respir Med. 2020 May;8(5):453-460.
doi: 10.1016/52213-2600(20)30036-9. Epub 2020 Mar 5.

Nintedanib in patients with progressive fibrosing
interstitial lung diseases-subgroup analyses by
interstitial lung disease diagnosis in the INBUILD
trial: a randomised, double-blind, placebo-
controlled, parallel-group trial

Athol U Wells 1, Kevin R Flaherty 2, Kevin K Brown 3, Yoshikazu Inoue %, Anand Devaraj ,
Luca Richeldi ©, Teng Moua T Bruno Crestani 2, Wim A Wuyts ? Susanne Stowasser 29

Manuel Quaresma 10 Rainer-Georg Goeldner 11 Rozsa Schlenker-Herceg 12 Martin Kolb 13,
INBUILD trial investigators



Findings: Participants were recruited between Feb 23, 2017, and April 27, 2018. Of 663 participants
who received at least one dose of nintedanib or placebo, 173 (26%) had chronic hypersensitivity
pneumonitis, 170 (26%) an autoimmune ILD, 125 (19%) idiopathic non-specific interstitial pneumonia,
114 (17%) unclassifiable idiopathic interstitial pneumonia, and 81 (12%) other ILDs. The effect of

nintedanib versus Elacebo on reducing the rate of FVC decline gmL/xearz was consistent across the
five subaroups by ILD diagnosis in the overall population (hypersensitivity pneumonitis 73-1 [95% CI

-8:6 to 154-8]; autoimmune ILDs 104-0 [21-1 to 186-9]; idiopathic non-specific interstitial pneumonia
141-6 [46-0 to 237-2); unclassifiable idiopathic interstitial pneumonia 68-3 [-31-4 to 168-1]; and other
ILDs 197-1 [77-6 to 316-7]; p=0-41 for treatment by subgroup by time interaction). Adverse events
reported in the subgroups were consistent with those reported in the overall population.

Interpretation: The INBUILD trial was not designed or powered to provide evidence for a benefit of

nintedanib in specific diagnostic subgroups. However, its results suggest that nintedanib reduces the

rate of ILD progression, as measured by FVC decline, in patients who have a chronic fibrosing ILD and
progressive phenotype, irrespective of the underlying ILD diagnosis.
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| El' SAGLIK BAKANLIGI
% _ﬁ*f Tiirkiye ilag ve Tibbi Cihaz Kurumu
NORMAL

Savi  :  16358815-506.01-E. 199874 03.09_2020
Konmu : Endikasyon Disi ilag Basvurusu

i _Saymn Dr. GAMZE KIRKIL _
ELAZIG FIRAT UNV. ARAST.VE UYGULAMA HASTANES]
GOGUS HASTALIKLARI

flgi: Kurumumuez 24.06.2020 tanhli, E 292660 sayil bagvurunuz

ilgi dilekpeniz ve ekleri incelenmistir.

RAKIBE KAYA  isimli  hastanin  mhatszliizn = olan; SARKOIDOZ,
TANIMLANMAMIS tamsimn'tamlannin  tedavisinde PIRFENIDONE cikin - maddel:
ilag/ilaglann kullamm uygun giriilmdstir.

fi (alt) ayhk dozda kullamm wygundur. Tedaviye devam edilmek istenilmesi
durumunda basvurunuzu “https://recetem_enabiz. gov_tr'” web sitesi lizerinden yapabilirsiniz.
Bagvuru igin gerekli bilgilenin ver aldifin kilavuz Kurumumuz web sitesinde bulunmaktadur.

Bilgilerinizi rica ederim.

imza
Uzm. Dr. Banu BAY AR
Kurum Bagkam a.
Daire Baskam
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