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-Takayasu outoimmun xostolik
kimi baslayir lakin vaskulyar
xastolik kimi toqdim olunur.




Idlamotlori nolordir ?

Takayasu arteriti, boylik damar vaskuliti olub asason aorta vo onun boytlik
saxolorini zodoaloyir.

Halsizliq

Yorgunluq

Kilo vermo

Subfebril qizdirma
Geco torlomosi
9zdlo-oynaq agrisi (artrit olmur)
Ec¢s vo Crp yliksokliyi
Bas gicoallonmo
Senkop

Gormo pozulmasi
Kecici isemik atak
Insult




30 saniyado Takayasunu taniyaq

28 yagh qadin. 6 aydir davam edon yorgunluqg,ariglama, basgicollonmasi. Miialicays tabe olmayan hipertoniya.
Aort catismazlig1? Kadiologa yonlondirilir.

- Tki qolda toyziq 6lediinmii?

- - forg= 18mmHG

- Nobzlor simmetrikdirmi?

- - sol radial zaif

- Boyunda vo subklavianda kiiy varmi?
- -var

« Ec¢s vo Crp ylksokdirmi ?

- -yliksok




Cavabiniz bolidirse, demek ki biz, artiq gecikilmig
Takayasu xostoliyl1 haqgqinda digstiinmoliyik.




Ayird etmok onomlidir
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Qalin hamar Plakl

Uzun seqment Fokal
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<40 >50
Qadin Kisi




Stent hemodinamikani dizaldir, amma
1mmun sistemai asla !




Ostial daralma vo ya divar inflamasyonu angioqrafiyada
homiso askarlana bilmir!




PET-CT va ya MRA muayinosi edilirmi?




Aktiv imflamasyon varsa damara toxunmal




- Gonc qadin

- Aort regurgitasiyasi

- Karotid bruit

- Hipertoniya

- Nobz forqi (digqgot edirikmi?)

- Hor 1ki qolda toyziq forqi (digqgoat ¢okici! an az 15-20 mmC)
- Uzun muddoat rezistent HT diagnozu

- Anginal agr1

Hor bir Takayasu avval kardioloqun xostosidir!




Kardioloq, erkon diagnozun acaridir!

Diaqnoz gecikmosi 3-7 1l

Xastolorin 70-80% 1 1lk kardiologa miiraciot
edir.

Nobz forqi gec salamotdir!

Uftiriim / valvulyar xostalik hor zaman




Bas gecikma sobabi nalordir?

Kardioloqun diistindiiyt

- Gonc HT - Renal arteriya vaskuliti
- Aort yetmozliyi - Aort kokii imflamsyonu
- Dilate LV - Afterload artis:

- Angina - Koronar ostial patologiya




Stenozu deyil, inflamasyonu gor!

- Exo - gecikmis slamot
- USG - diagnostik shomiyyatli

- EKQ - XXX (diagnozda hoall
edici rolu yoxdur)

- Anjio — liimen

- Pet —CT, CT-angio vo MRA -
inflamasyon

Takayasu's arteritis
Pulseless disease

Major artenies become
inflammed and damaged

'I __—Carotid artery

— Subclavian artery

. —Aorta
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Miayino tisullari

Arteriography  Doppler ultrasound Angio-CT PET SCAN
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— Benefits of the Doppler ultrasound
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Mualico

Overview of treatment of giant cell arteritis (GCA)

/ ( Active GCA )

Without any
visual symptoms/loss
or critical cranial
ischemia

Visual
symptoms/loss or
critical cranial
ischemia

- \\ Disease status
S -~ decision point

Treatment option l
Conditional recommendation

_ Treatment option
Strong recommendation

Assessed disease status

Clinical
remission

Clinical
remission

ABT= abatacept AZA=azathioprine, GC=glucocorticoids, IV=intravenous, MTX=methotrexate, TCZ=tocilizumab




Mualico

Overview of treatment of Takayasu Arteritis (TAK) based on clinical and radiographic assessments

~ Active TAK not on j Vascular changes identified on imaging studies
immuncsuppressive therapy

Progression of
existing vascular
lesions

Inflammation (e.q.,
stenosis or vessel wall
thickening) in new
vascular territory

“" Symptomatic ~" Asymptomatic

Clinical - § and/or findings

/

\( without findings \
remission ’ of active disease of active disease /
S\ onimaging* _~ Ny _ onimaging* -

o

Disease status ‘ongresswe”“”
decision point =

o Treatment option
| Conditional recommendation

_ Treatment option

Strong recommendation

Assessed disease status

AZA=azathioprine, GC=glucocorticoids, MTX=methotrexate, TCZ=tocllizumab, TNFi=tumor necross factor a inhibitor

* Can be suggested by vascular edema. contrast enhancement, and/or increased wall thickness on MR or CT angiography, or supra-physiologic FDG
uptake in the artenal wall on PET imaging




Qliikokortikoidlar, tosilizumab, interleykin-17/12/23 TNF-a
1nhibitorlar: kimi bioloj1 preparatlar da daxil olmaqla, mévcud miialico
paradiqgmalar: tonqidi sokildo qiymotlondirilib. Rapamisinli stentlorin
1stifadosi miizakirs olunub
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Abstract

Takayasu arteritis (TAK) is a rare, inmune-mediated large-vessel vasculitis
that affects predominantly young women and carries a substantial risk of both
vascular complications and long-term cardiovascular disease. Although
glucocorticoids and conventional immunosuppressive therapies remain the
cornerstone of treatment, relapse rates are high, and current strategies fail to




Gigant hiiceyrali arteriit, Anti-neytrofil sitoplazmik antikorla slagoli
vaskulitlordo Kardio-vaskulyar risk daha ytisakdir.
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224 TAK xostosi 159 gadin. Olim faizlorinin normal papulyasiya ilo
miigayisasl. 44.36 ay togib miiddoti. 12 6liim fakt1 vo daha coxluq togkil edon
sobob kardiovaskulyar xostalik
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Notico

Graphical abstract

224 TAK
Mean follow=up,44 months
8 Survival in TAK Bl Recurrent myocardial infarction
" ol 3ak 96.05% 3 Intractable heart failure
' [ Intractable heart failure with sepsis
iaall || P 1 Recurrent stroke

Bl Suspected stroke
Il Suspected myocardial infarction or aortic dissection
Bl Sepsis

0.80




Kardioloqun gormasi gorokon 5 qirmaizi

C1Zg1
- 40 yasdan asag1 qadin

- Aciqlana bilmoyon AH
- Nobz / BP assimetriyasi
- Yiiksok inflamasyon (ECS, CRP) + lirok slamoti

- PCI sonras1 restenoz

5 olamotdon biri varsa Vaskulit diigtin!




Bazan an yaxsi stent taxiimayan stentdir ))
Tasakkurlar
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