
Conclusion So, the pulse-therapy has more considerable anti-
inflammatory effect comparing to antiplatelet agents and vasodi-
lators, therefore it is necessary to include it in the scheme of
therapy pts with thrombangiitis obliterans.
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Background Atypical streptococcal infections (Streptoccocus San-
guis, Salivarius) are implicated in the pathogenesis of Behcet’s
Disease (BD), a systemic vasculitis of unknown aetiology.
Objectives This study aimed to investigate in mononuclear cell
culture supernatants, in vitro cytokine responses to S. Sanguis in
patients with BD compared to psoriasis (PS) and healthy controls
(HC).
Methods Twelve patients with BD (4F/8M, mean age: 33.6
years), 7 with PS (4F/3M, mean age: 38.2 years) and 10 HC
(7F/3M, mean age: 27.5 years) were included in the study. IL-4,
IL-10, and IFN-g responses were measured in peripheral blood
mononuclear cell culture supernatants by ELISA after 48 h stim-
ulations with S. Sanguis (10 mg/ml) and PHA (20 mg/ml). Positive
responses were defined as above mean+2SD of unstimulated
samples from HC.
Results Positive IL-10 responses to S. Sanguis were observed in
5/12 patients with BD (mean: 94 pg/ml), 2/7 with PS (76 pg/ml),
and 3/10 with HC (57 pg/ml). IFN-g responses were prominent
both after S. Sanguis (BD: 4/12 positive, 31 pg/ml; PS: 1/7 posi-
tive, 19 pg/ml; HC: 1/10 positive,19 pg/ml) and PHA (BD: 4/12
positive, 493 pg/ml; PS: 1/7 positive, 47 pg/ml; HC: 0/10 posi-
tive, 10 pg/ml). No IL-4 responses were observed in any group
against both antigens.
Conclusion Although Th1 type cytokine responses are generally
accepted to be dominant in BD, in addition to IFN-g , a promi-
nent IL-10 response against S. Sanguis is observed in this study.
These results suggest that a more complex cytokine profile is
present in BD against microbial antigens.
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Background ANCA (anti-neutrophil cytoplasmic antibodies) are
antibodies against specific proteins (proteinasa 3 and myeloper-
oxidase) and are present in the sera of patients having several
underlying diseases).
Objectives To determine the frequency and specificity of ANCA
in Grave’s disease.
Methods Thirty-five serum of patients with Grave’s Basedow dis-
ease were retrospectively examined. All patients were on treat-
ment with anti-thyroid drugs at least for two months. ANCA
antibodies were determined by indirect immunofluorescence. A
ELISA test was performed to examine the presence of proteinasa
3 and myeolperoxidase (BL Diagnostica).
Results ANCA were positive in 60% of patients with Grave’s
Basedow disease. Immunofluorescence patterns were as follow: 9

pANCA (26%), 7 xANCA (20%) and 5 cANCA (14%). ELISA
was positive in just one case (myeloperoxidase).
Conclusion ANCA antibodies are positive in Grave’s Basedow
disease. Anti-thyroid drugs may have a relationship with the
presence of ANCA. Antigens are unknow.
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Background Temporal arteritis (TA) is traditionally considered to
spare the kidney, although an uncontrolled study reported
microscopic hematuria in 10 out of 30 patients with TA.1

Objectives To study the incidence and characteristics of micro-
scopic hematuria in TA.
Methods We studied retrospectively 41 patients with biopsy-
proved TA (the TA-patients), 41 patients with polymyalgia rheu-
matica (the PMR-patients) and 43 patients over 65 years of age
admitted to the general internal medicine unit (the control
patients). Urinalysis and urine microscopy were performed.
Microscopic hematuria was defined as the presence of more
than 5 red blood cells (RBCs) per high-power field. Patients with
pyuria, significant bacteriuria or known urologic or nephrologic
disorders were excluded.
Results Heem (trace or more) in the urine was present in 41.0%
patients of the AT-patients, versus in 22.2% of the PMR-patients
(p = 0.14) and in 21.4% of the control patients (p = 0.095).
Microscopic hematuria was significantly more frequent in the
AT-patients (Table 1). Presenting symptoms, renal function, arte-
rial blood pressures, degree of proteinuria and of leucocyturia
did not differ between AT-patients with and without microscopic
hematuria. Urinary RBCs were predominantly dysmorphic in all
7 AT-patients in whom RBC-morphology was assessed. In 2
patients RBC-casts were present. Biopsy in one of them con-
firmed renal vasculitis. In 69.2% of the AT-patients microscopic
hematuria disappeared after initiation of corticosteroid therapy.

Abstract FRI0158 Table 1 Distribution of number of urinary
RBCs per field (expressed as percentages of patients) in the 3
groups

–5 6–11 >11 p*

AT-patients 60.0 12.5 27.5 -

PMR-patients 83.0 12.2 4.9 .027

Control patients 88.1 4.8 7.1 .001

*versus the AT-patients by Pearson chi-square.

Conclusion Microscopic hematuria of renal origin in TA is fre-
quent but generally benign. Its presence, if unassociated with
blood pressure elevation or renal function deterioration, serves
to rule in rather than rule out the diagnosis of TA. In the typical
setting invasive urologic and nephrologic work-up is not
warranted.
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