ARALIQ DON
PERIKARDIT



Xosto 68 yasinda gadin

Sikayotlori: bir hofto avval baslayan, xiisusilo horokot zamani artan
sind agrisi, urokdoyiintiilori, tez yorulma hissi

Anamnezinds uzun illor orzinds tokrarlayan garin agrisi, quizdirma

epizodlar1 vo oynaq agrilari. Homginin miixtolif illords xostonin
dod stent implantasiya edilmisdir. On
AD damara 1 DES




Auskultasiya zamani tiroyin miitloq kiitliik nogtesindos perikardin
stirtiinmo kiiyl esidilmisdir.

EKQ. Sinus ritmi.

ExoKQ. LVEF 55%, iirok bosluglarinin otrafinda on qalin yerindo
32 mm-9 ¢atan fibrin terlorlo zongin perikard mayesi askar
edilmisdir.

1nda: leykosit-10.51, eritrosit-4.35, trombosit-
orinogen- 449
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Xostodo qirmizi qurd esonayini vo digor autoimmun xoastoliklori
inkar emok ticiin gotiiriilmiis ANA, ENA, p-ANCA, c-ANCA paneli
tam neqativ golmisdir.

Xoastonin anamnestik malumatlarini va kliniki alamotlorini nozara

alaraq, Araliq donizi qizdirmasi tostiglomok moqsadi 1lo gen
' 1 gOtiirtilmiisdiir.

18Q geninds heteroziqot




Referans.
R

Stria |\ Wart N> ! Qeysiyyat Tartsl 24,11.2025 16:08:00
Yuwta A5 Nimune Alinra Tarts) #4,11.2025 16:5000
Craf\Dodum o 1 NOomsns Qabed Tartd 26,11.2025 17:08:00
Ade N DNA MY : Netxca Tasdky Yot 21,11,2029 14:00:00

Materinl vl EDTAA Yaem Qun Momyre Motoou 1 Pt Tame POR

AlILSVI ARALIQ DONIZI QIZDIRMASI (FMF)

Pasiyentdon gitirllan biomaterial nUmunasinde istifade olunan snaliz dsulunun glcl daxilinda
xestoliye sabab oldugu bilinen Heterozigot E148Q variant: agkar olunmugdur,

Mgt Argheg Do) Gathowsan ITMIL Avabg CUND) @48 CLARRAALS TUAUEIE IMLUVINIE WAMSRGED Lanit MEIUV ety A calamnls Aailobys Adr borm 6 bankirrpes
POPGAADIN St oGy Mutan A FMT atvpeomon satalir U N @ tourtanmue O M7 s, S0 e A 20 g reydne e ve essmaler st dovem ear
MY g IMETV), 240 eromenzeven, s queenco (1 11 1) hatis s 10 ef nvnden somals gudr vy SE] mrn gty b 29000 Sminpaey iaandy ackan anyd editse bomasens’
ArarTats GIOVATES Tt TUakY T CARR T I 1 nEr A A rri e CA santabieds e con i palnan plbnat Su msletofer ceioyses e gee didrdedaey
B B wat dE

B athom, b ptimwivies gaah ioaraw simedes suree G tderey
Irvawe metealer etfsarusde .

Akredrawys sdirig tuhdl nar sasiriple
Farma W TEE FROECL Mg Wew. T105,00,. 7033 fev. N0 100




Bununla da, xastads Araliq

Jonizi qizdirmasi mualicosi

ala

Aspirin or NSAIDs are recommended as
first-line therapy for acute pericarditis
with gastroprotection

Colchicine is recommended as first-line
therapy for acute pericarditis as an
adjunct to aspirin/INSAID therap

Serum CRP should be considered to
guide the treatment length and assess
the response to therap

Low-dose corticosteroids” should be
considered for acute pericarditis in cases
of contraindication/failure of aspirin/

NSAIDs and colchicine, and when an
infectious cause has been excluded, or
when there is a specific indication such
as autoimmune disease

Exercise restriction should be
considered for non-athletes with acute
pericarditis until resolution of symptoms
and normalization of CRP, ECG and
echocardiogram

For athletes, the duration of exercise
restriction should be considered until
resolution of symptoms and
normalization of CRP, ECG and
echocardiogram-—at least 3 months is
recommended

Corticosteroids are not recommended
as first-line therapy for acute pericarditis
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Oyradici masaloalor:

1. Araliq denizi qizdirmasi fibrinoz perikardit ilo nadir hallarda
Ozunu aks etdira bilar, bu sababdan sina agrisi xastalards ayirici
spektri genis tutulmalidir.

2. Fibrinoz perikardit uzun miiddot davam edon iltihabi prosesin
naticosidir vo vaxtinda askar edilmodikdo agir perikard

ori yarada bilor.

orda sind agrisinin
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