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Abstract. Autoimmunity involves a misdirection of the body’s immune system against its own tissues, cau-
sing a large number of diseases. Various autoimmune disorders are associated with each other but it is very
rare to see multiple autoimmune diseases in one patient. Multiple autoimmune syndrome (MAS) is a condition
characterized by 3 or more autoimmune disorders in the same individual. Familial, imnmunologic and infectious
factors are implicated in the development of MAS. Here we report a case of co-existence of five autoimmune
diseases in a 33-year-old woman, namely type 1 diabetes mellitus, autoimmune hypothyroidism, systemic lupus
erythematosus, rheumatoid arthritis and celiac disease which leads to the final diagnosis of multiple autoimmune
syndrome type 3 with celiac disease. Patients with a single autoimmune disorder are at 25% risk of developing
other autoimmune disorders. The present case draws clinicians’ attention to the need for continued surveillance
for the development of new autoimmune disease in predisposed patients. The possibility of 3 or more autoim-
mune disorders occurring in the same patient cannot be fortuitous and suggests a pathogenic relationship
between each of them. Presence of an autoimmune disease should elicit vigilance for another one. Occurrence
of multiple autoimmune phenomena indicates the need for continued surveillance for the development of new
autoimmune disease in predisposed patients. Early identification of the individual disease of MAS is needed in
order to decrease the morbidity and mortality associated with MAS. Our case report is of interest because of the
rare association of 5 autoimmune disorders. These autoimmune diseases in the described case led to diagnosis
of multiple autoimmune syndrome type 3 with celiac disease. Moreover, this case of MAS highlights the impor-
tance of a good clinical surveillance in patients with one autoimmune disorder because they have a higher risk
of developing another autoimmune disease, even rarely associated with the first one.

Keywords: multiple autoimmune syndrome; type 1 diabetes mellitus; Hashimoto’s thyroiditis; systemic lupus
erythematosus,; rheumatoid arthritis; celiac disease

Introduction

Autoimmune diseases are the conditions initiated by the
loss of immunological tolerance to self-antigens, it is a hete-
rogeneous group of disorders in which multiple alterations in
the immune system result in a group of syndromes that either
target specific organs or affect the body systematically [1].

Multiple autoimmune syndrome (MAS) is defined as
occurrence of at least three autoimmune diseases in the
same patient [2]. It is further classified into type 1, type 2
and type 3 MAS. The exact pathogenesis of multiple auto-

immune syndrome is not known but environmental triggers
in genetically susceptible individuals are believed to cause
the disorder of immune regulation [2].

Celiac disease affects 1 % of the general population and
is an important autoimmune disease, but it is not included
in the classification of MAS. As per literature evidence,
celiac disease is strongly associated with autoimmune
hypothyroidism and type 1 diabetes mellitus in 2—7 and
0.6—16 % of cases, respectively [3, 4], and is very less com-
monly associated with systemic lupus erythematosus (SLE)
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or rheumatoid arthritis. It is of interest that the presence of
one autoimmune disorder makes a path to discover the other
autoimmune conditions and improve therapeutic measures.
The presented case shows clinicians that there is a need for
continuous surveillance for the development of other auto-
immune diseases in predisposed patients already diagnosed
with autoimmune disease.

Case report

The 33-year-old female patient was referred to our
hospital with complaints about fatigue, cough, dyspnea on
exertion, intermittent pain in multiple symmetric joints
accompanied by morning stiffness which involved small
joints of hands, wrists and knees. However, there was no
history of any joint swelling. The patient also complained
about increased sensitivity to cold and polyuria, polydipsia
for the past 3 weeks.

The patient had been diagnosed with type 1 diabetes
mellitus (DM) in 2012 and has been treated with insulin
(insulin aspart 8—10—8 IU and insulin glargine 28 1U). Her
mother refers that sometimes she refuses to do the injections
of insulin and does not follow correctly the insulin regimen
and the diabetic diet as recommended.

In 2016, she was diagnosed with systemic lupus erythe-
matosus and rheumatoid arthritis. The patient refers that
she has been strictly followed up by rheumatologist all this
years and received therapy with low doses of oral corticoste-
roids, practically all the time.

Also there was a history of loose stools on and off since
2 years.

She had irregular menstrual cycles with history of me-
norrhagia or dysmenorrhea for the last 3 months. Family
history is not significant.

On general physical examination, the patient was mo-
derately built, conscious and oriented to time, place and
person. Vital signs were within the normal limits.

She was pale and had no icterus, cyanosis, clubbing,
koilonychia, lymphadenopathy or pedal edema. There was
no swelling in the anterior aspect of neck. She had mild pain
on movement of wrist and knee joint; however, there was no
joint edema, deformity or restriction of mobility.

Clinical examinations of respiratory, abdominal, and
nervous system were unremarkable.

Complete hemogram revealed hemoglobin of 9.3 g%
with microcytic hypochromic picture. White blood count
and platelet count was normal. Blood glucose and triglyce-
rides were high — 425 and 298 mg/dl, respectively. Choles-
terol level was within the normal range.

Renal and liver function tests, serum proteins, serum
electrolytes and blood coagulation tests were normal. HIV,
HbsAg, HCV antibody tests were non-reactive. The antinu-
clear antibody (ANA), anti-dsDNA, and rheumatoid fac-
tor tests were positive. Fecal occult blood test was negative.
Urine complete examination showed albuminuria with uri-
nary protein of 0.35 g/24 h, and there were no dysmorphic
red blood cells, leukocytes, or any urinary casts.

The electrocardiographic recording showed
rhythm with no significant abnormalities.

2D echocardiography revealed moderate mitral regur-
gitation, and a high pulmonary artery systolic pressure of

sinus

75 mmHg. Considering the heart ultrasound and the clini-
cal examination results we diagnosed moderate mitral in-
sufficiency, heart failure NYHA class 11, severe pulmonary
hypertension.

Chest X-ray showed no abnormalities.

Thyroid testing demonstrated increased thyroid-sti-
mulating hormone with low free T, and free T,. Both serum
thyroglobulin and antiperoxidase antibody tests were posi-
tive.

Thyroid ultrasound showed bilateral lobes altered
echotexture, with the presence of hypoechoic micronodu-
les, surrounding echoic septations, and decreased flow on
color Doppler.

Table 1. Special laboratory investigations

Investigations Results l:g;rg:l
Fasting blood sugar, mg/dl 288 70-110
2 h after meal blood sugar, mg/dl 402 140-180
HbA1c, % 9.2 4.5-6.3
'LIJ'ITJy/rnczild-stimulating hormone, 67.2 o 44
Free T,, ng/dl 0.91 0.60-1.81
Free T,, ng/dl 0.45 0.93-1.71
ﬁJr}}i-thyroperoxidase antibody, 2,004 <35
Thyroglobulin antibody, 1U/I 58 <18
Blood urea nitrogen, mg/dl 40 10-50
Creatinine, mg/dl 1 0.6-1.2
Total protein, g/dl 6.5 6.2-8.4
Albuminemia, g/dl 3.7 3.5-5
Aspartate aminotransferase, U/L 25 0-49
Alanine aminotransferase, U/L 17 0-46
Total bilirubin, mg/dl 0.8 <13
C-reactive protein, mg/dl 11 <10
Fibrinogen, mg/d| 669 200-400
Cholesterol, mg/dl 189 140-200
Triglycerides, mg/dl 298 50-150
Troponine, pg/ml 0.4 0.12-0.6
ANA (indirect immunofluorescence assay) positive,
1: 980, speckled pattern
Anti-dsDNA antibody, Al 1.59 <09
Anti-Ro (SS-A) antibody, 1U/ml 1.99 <3
Anti-La (SS-B) antibody, 1U/ml 2.76 <3
Complement component 3, mg/dl | 29.5 90-180
Complement component 4, mg/dl 1.87 10-40
Rheumatoid factor, IU/ml 113 1-20
ﬁrryr/]t/r%rocyte sedimentation rate, 37 0-20
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These results confirmed the diagnosis of Hashimoto’s
thyroiditis.

Abdominal ultrasound showed small calculi in the right
kidney.

Dual-energy X-ray absorptiometry revealed bone den-
sity less than expected for this age group.

Results of fundus oculi examination and electroretinog-
raphy were normal.

All other laboratory investigations are summarized in
Table 1.

In view of tissue transglutaminase IgA positivity and
chronic diarrhea, upper gastrointestinal endoscopy was
done and biopsy was taken. The results were as follows: in-
creased intraepithelial lymphocytes and lamina propria, in-
flammatory infiltrate comprising lymphocytes, plasma cells
and eosinophils; findings suggestive of celiac disease.

The history, clinical findings and aforementioned labo-
ratory investigations indicated the co-existence of type 1
diabetes mellitus, Hashimoto’s thyroiditis, celiac disease,
systemic lupus erythematosus (SLICC Revised Criteria)
and rheumatoid arthritis.

Thus, the diagnosis was made: MAS type 3 with celiac
disease. The patient continued with insulin therapy, levo-
thyroxine, short course of steroids, cardiac medications,
and was put on gluten free diet.

She improved gradually and is under regular follow up.

Discussion

All autoimmune disorders are developed only in persons
who have genetic predisposition. Genetic basis is represen-
ted by HLA antigens, or mutant genes. On the other hand,
immune response genes are neighbors with major histocom-
patibility complex. This complex codes for HLA antigens.
Immune response genes and major histocompatibility com-
plex are on the short arm of chromosome 6.

Multiple autoimmune syndrome is a condition with co-
existence of 3 or more autoimmune disease in a single pa-
tient.

It is further classified into MAS type 1, 2 and 3 as de-
scribed in Table 2. This classification is important in de-
tecting a new disease entity which can appear in a patient
who has had prior autoimmune diseases. It gives a basis for
analysis of the pathophysiology of autoimmunity.

The pathogenesis of multiple autoimmune disorders is
not clearly understood but certain environmental factors are

believed to cause disorders of immune regulation in geneti-
cally predisposed individuals. Multiple autoantibodies can
be found in a patient, and some of the specific mono- or
polyclonal autoantibodies may be multiple organ-reactive.
Researchers note that in many cases, the presence of one
autoimmune disorder leads to discovery of other autoim-
mune conditions.

It has been evidenced that the development of type 1
DM increases the risk of other autoimmune diseases. This
is related to genetic predisposition to the development of
these diseases. The autoimmune process progressing in pan-
creatic beta cells can also affect other organs, resulting in
the development of organ-specific autoimmune diseases, or
pathologies of various nonspecific tissues and organs, lead-
ing to the development of organ-nonspecific autoimmune
diseases [5].

The most frequent comorbidities of type 1 DM include
Hashimoto’s thyroiditis (autoimmune thyroid diseases) and
celiac disease. The frequency of these diseases is increased
in patients with type 1 DM as compared to healthy children
and adolescents [6, 7]. The occurrence of other autoim-
mune diseases in patients with type 1 DM deteriorates the
quality of life and increases morbidity and mortality [8, 9].

In our patient with type 1 DM, other autoimmune di-
sease was diagnosed based on symptoms: fatigue, increased
sensitivity to cold, low thyroid hormones, high level of
thyroid-stimulating hormone, positive thyroid peroxidase
antibody and thyroglobulin antibody tests, hypoechoic
micronodules on ultrasound. These results confirmed the
diagnosis of Hashimoto’s thyroiditis. Considering that the
patient has heart failure as a complication of her rheuma-
tologic disorders, we recommended starting the treatment
with low doses (25 pg/day) of levothyroxine.

The patient was tissue transglutaminase IgA positive and
her duodenal biopsy was suggestive of celiac disease. Evi-
dence shows that in patients with celiac disease, occurrence
of thyroid dysfunction is up to 10 % of cases, and risk of
thyroid disease is threefold higher. The co-existence of au-
toimmune thyroid disease and celiac disease is thought to
be due to a common genetic predisposition. Inheritance of
HLA-DQ2 and DQS8 haplotypes which are over-represented
in many autoimmune diseases and associated with immu-
nological phenotype may explain the link [10].

Considering that Sjogren’s syndrome is autoimmune
disease that usually co-exists with autoimmune thyroiditis,

Table 2. Types of multiple autoimmune syndrome

Type 1

Type 2

Type 3

Myasthenia gravis

Sjogren’s syndrome

Sjogren’s syndrome

Thymoma

Systemic lupus erythematosus

Myasthenia gravis and/or thymoma

Polymyositis

Rheumatoid arthritis

Addison’s disease

Giant cell myocarditis

Primary biliary cirrhosis

Type 1 diabetes mellitus

Scleroderma

Autoimmune hemolytic anemia,
pernicious anemia, idiopathic
thrombocytopenic purpura

Autoimmune hypothyroidism

Autoimmune hypothyroidism

Dermatitis herpetiformis
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SLE and arthritis, we suspected this diagnosis. Sjogren’s
syndrome is 10 times more frequent in patients with auto-
immune thyroid disease and SLE. But our patient had not
symptoms suggestive of Sjogren’s syndrome which was later
excluded by negative Schirmer’s test, anti-Ro and anti-La
antibodies.

The patient had features of SLE (small oral ulcers, syno-
vitis, photosensitivity, proteinuria) with presence of ANAs,
anti-dsDNA antibodies, and SLICC criteria for classifica-
tion of SLE were met.

Approximately 15—30 % of patients with SLE have anti-
thyroid antibodies while 6 % had actual hypothyroidism.
There are reports of patients with SLE having the anti-
gliadin autoantibodies but no evidence of celiac disease on
biopsy [11, 12].

Approximately 30 % of patients with SLE develop an-
other autoimmune condition [13]. It is very rare to see the
co-existence of SLE and rheumatoid arthritis.

Type 1 DM raises the risk of having rheumatoid arthritis
by 20 % but it rarely co-exists with SLE, though few pa-
tients have been reported to have both DM and SLE [14].
S.K. Kota et al. studied the co-existing autoimmune con-
ditions in patients with type 1 DM [15]. Three of 260 pa-
tients (1.2 %) had concomitant SLE [10]. S. Cortes et al.,
on the other hand, examined lupus cohort and identified
diabetic patients [16]. Three of 485 individuals had type 1
DM (0.61 %) and six had type 2 DM (0.82 %) [16], further
proving the rarity of this co-existence.

In conclusion, our case report is of interest because of
the rare association of 5 autoimmune disorders. These di-
seases in described patient lead to the diagnosis of multiple
autoimmune syndrome type 3 with celiac disease.

Moreover, this case of MAS necessitates the importance
of a good clinical surveillance in patients with one autoim-
mune disorder because they have a higher risk of developing
another autoimmune disease, even rarely associated with
the first one.

Conclusions

Patients with a single autoimmune disorder are at 25%
risk of developing other autoimmune diseases [10]. The pos-
sibility of 3 or more autoimmune diseases occurring in the
same patient cannot be fortuitous and suggests a pathogenic
relationship between each of them. Presence of an autoim-
mune disease should elicit vigilance for another one. Oc-
currence of multiple autoimmune phenomena indicates the
need for continued surveillance for the development of new
autoimmune disease in predisposed patients. Early identifica-
tion of the individual disease of the MAS is needed in order to
decrease the morbidity and mortality associated with MAS.

Conlflicts of interests. Authors declare the absence of any
conflicts of interests and their own financial interest that
might be construed to influence the results or interpretation
of their manuscript.

Information about authors

References

1. Anaya JM, Shoenfeld Y, Correa PA, et al. Autoimmunity
and Autoimmune Disease. CIB, Medellin; 2005.

2. Humbert P, Dupond JL. Multiple autoimmune syndromes.
Ann Med Interne (Paris). 1988;139(3):15911168. (in French).

3. Spadaccino AC, Basso D, Chiarelli S, et al. Ce-
liac disease in North Italian patients with autoimmune
thyroid  diseases.  Autoimmunity.  2008;41(1):1161121.
doi:10.1080/08916930701620209.

4. Poulain C, Johanet C, Delcroix C, Lévy-Marchal C, Tu-
biana-Rufi N. Prevalence and clinical features of celiac disease
in 950 children with type 1 diabetes in France. Diabetes Metab.
2007;33(6):45311458. doi:10.1016/j.diabet.2007.06.004.

5. Kakleas K, Soldatou A, Karachaliou F, Karavanaki
K. Associated autoimmune diseases in children and adoles-
cents with type 1 diabetes mellitus (TIDM). Autoimmun Rev.
2015;14(9):78111797. doi:10.1016/j.autrev.2015.05.002.

6. Van den Driessche A, Eenkhoorn V, Van Gaal L, De Block
C. Bype 1 diabetes and autoimmune polyglandular syndrome: a
clinical review. Neth J Med. 2009;67(11):3761387.

7. Barker JM. Clinical review: Type 1 diabetes-associat-
ed autoimmunity: natural history, genetic associations, and
screening. J Clin Endocrinol Metab. 2006,91(4):1210171217.
doi:10.1210/jc.2005-1679.

8. Shaikh SB, Haji IM, Doddamani P, Rahman M. A Study
of Autoimmune Polyglandular Syndrome (APS) in Patients
with Typel Diabetes Mellitus (TIDM) Followed Up at a Teri-
tiary Care Hospital. J Clin Diagn Res. 2014;8(2):701172.
doi:10.7860/JCDR/2014/7013.4011.

9. Pociot F, McDermott MF. Genetics of type 1 diabe-
tes mellitus. Genes Immun. 2002;3(5):23501249. doi:10.1038/
sj.gene.6363875.

10. Green JR, Chiew MK, Low HC, Woodrow JC. The asso-
ciation between HLA antigens and the presence of certain diseas-
es. Stat Med. 1983;2(1):791185. doi:10.1002/sim.4780020109.

11. Rensch MJ, Szyjkowski R, Shaffer RT, et al. The preva-
lence of celiac disease autoantibodies in patients with systemic lu-
pus erythematosus. Am J Gastroenterol. 2001;96(4):1113111115.
doi:10.1111/j.1572-0241.2001.03753.x.

12. Mohan MP, Ramesh TC. Multiple autoimmune syndrome.
Indian J Dermatol Venereol Leprol. 2003;69(4):29811299.

13. Chambers SA, Charman SC, Rahman A, Isenberg DA.
Development of additional autoimmune diseases in a mul-
tiethnic cohort of patients with systemic lupus erythemato-
sus with reference to damage and mortality. Ann Rheum Dis.
2007;66(9):1173711177. doi:10.1136/ard.2006.062984.

14. Buyon J, Wallace DJ. The use of exogenous estrogens,
endocrine system and urogenital tract. In: Wallace DJ, Hahn
BH, eds. Dubois’ Lupus Erythematosus. 6" ed. Philadelphia:
Williams & Wilkins; 2002. pp. 821-841.

15. Kota SK, Meher LK, Jammula S, Kota SK, Modi KD.
Clinical profile of coexisting conditions in type 1 diabetes
mellitus patients. Diabetes Metab Syndr. 2012;6(2):701176.
doi:10.1016/5.dsx.2012.08.006.

16. Cortes S, Chambers S, Jeronimo A, Isenberg D. Diabe-
tes mellitus complicating systemic lupus erythematosus - analy-
sis of the UCL lupus cohort and review of the literature. Lupus.

2008;17(11):97711980. doi:10.1177/0961203308091539.

Received 02.04.2020
Revised 20.04.2020
Accepted 11.05.2020 M

Elona Xhardo, MD, Department of Internal Medicine, University Hospital “Shefqet Ndrogi", Tirana, Albania
Fecor Agagi, Professor, Department of Internal Medicine, University Hospital “Shefget Ndrogi”, Tirana, Albania

Vol. 16, No. 3, 2020

http://iej.zaslavsky.com.ua 295


https://pubmed.ncbi.nlm.nih.gov/3059902/?from_term=Multiple+autoimmune+syndromes&from_pos=6
https://pubmed.ncbi.nlm.nih.gov/3059902/?from_term=Multiple+autoimmune+syndromes&from_pos=6
https://pubmed.ncbi.nlm.nih.gov/18176874/?from_single_result=Celiac+disease+in+North+Italian+patients+with+autoimmune+thyroid+diseases&expanded_search_query=Celiac+disease+in+North+Italian+patients+with+autoimmune+thyroid+diseases
https://pubmed.ncbi.nlm.nih.gov/18176874/?from_single_result=Celiac+disease+in+North+Italian+patients+with+autoimmune+thyroid+diseases&expanded_search_query=Celiac+disease+in+North+Italian+patients+with+autoimmune+thyroid+diseases
https://pubmed.ncbi.nlm.nih.gov/18176874/?from_single_result=Celiac+disease+in+North+Italian+patients+with+autoimmune+thyroid+diseases&expanded_search_query=Celiac+disease+in+North+Italian+patients+with+autoimmune+thyroid+diseases
https://pubmed.ncbi.nlm.nih.gov/18176874/?from_single_result=Celiac+disease+in+North+Italian+patients+with+autoimmune+thyroid+diseases&expanded_search_query=Celiac+disease+in+North+Italian+patients+with+autoimmune+thyroid+diseases
https://pubmed.ncbi.nlm.nih.gov/17964843/?from_single_result=Prevalence+and+clinical+features+of+celiac+disease+in+950+children+with+type+1+diabetes+in+France&expanded_search_query=Prevalence+and+clinical+features+of+celiac+disease+in+950+children+with+type+1+diabetes+in+France
https://pubmed.ncbi.nlm.nih.gov/17964843/?from_single_result=Prevalence+and+clinical+features+of+celiac+disease+in+950+children+with+type+1+diabetes+in+France&expanded_search_query=Prevalence+and+clinical+features+of+celiac+disease+in+950+children+with+type+1+diabetes+in+France
https://pubmed.ncbi.nlm.nih.gov/17964843/?from_single_result=Prevalence+and+clinical+features+of+celiac+disease+in+950+children+with+type+1+diabetes+in+France&expanded_search_query=Prevalence+and+clinical+features+of+celiac+disease+in+950+children+with+type+1+diabetes+in+France
https://pubmed.ncbi.nlm.nih.gov/17964843/?from_single_result=Prevalence+and+clinical+features+of+celiac+disease+in+950+children+with+type+1+diabetes+in+France&expanded_search_query=Prevalence+and+clinical+features+of+celiac+disease+in+950+children+with+type+1+diabetes+in+France
https://pubmed.ncbi.nlm.nih.gov/26001590/?from_term=Associated+autoimmune+diseases+in+children+and+adolescents+with+type+1+diabetes+mellitus&from_pos=1
https://pubmed.ncbi.nlm.nih.gov/26001590/?from_term=Associated+autoimmune+diseases+in+children+and+adolescents+with+type+1+diabetes+mellitus&from_pos=1
https://pubmed.ncbi.nlm.nih.gov/26001590/?from_term=Associated+autoimmune+diseases+in+children+and+adolescents+with+type+1+diabetes+mellitus&from_pos=1
https://pubmed.ncbi.nlm.nih.gov/26001590/?from_term=Associated+autoimmune+diseases+in+children+and+adolescents+with+type+1+diabetes+mellitus&from_pos=1
https://pubmed.ncbi.nlm.nih.gov/20009114/?from_term=Type+1+diabetes+and+autoimmune+polyglandular+syndrome%3A+a+clinical+review&from_pos=1
https://pubmed.ncbi.nlm.nih.gov/20009114/?from_term=Type+1+diabetes+and+autoimmune+polyglandular+syndrome%3A+a+clinical+review&from_pos=1
https://pubmed.ncbi.nlm.nih.gov/20009114/?from_term=Type+1+diabetes+and+autoimmune+polyglandular+syndrome%3A+a+clinical+review&from_pos=1
https://pubmed.ncbi.nlm.nih.gov/16403820/?from_term=Clinical+review%3A+type+1+diabetes-associated+autoimmunity%3A+natural+history%2C+genetic+associations%2C+and+screening&from_pos=2
https://pubmed.ncbi.nlm.nih.gov/16403820/?from_term=Clinical+review%3A+type+1+diabetes-associated+autoimmunity%3A+natural+history%2C+genetic+associations%2C+and+screening&from_pos=2
https://pubmed.ncbi.nlm.nih.gov/16403820/?from_term=Clinical+review%3A+type+1+diabetes-associated+autoimmunity%3A+natural+history%2C+genetic+associations%2C+and+screening&from_pos=2
https://pubmed.ncbi.nlm.nih.gov/16403820/?from_term=Clinical+review%3A+type+1+diabetes-associated+autoimmunity%3A+natural+history%2C+genetic+associations%2C+and+screening&from_pos=2
https://pubmed.ncbi.nlm.nih.gov/24701486/?from_single_result=A+study+of+autoimmune+polyglandular+syndrome+%28APS%29+in+patients+with+type+1+diabetes+mellitus+followed+up+at+a+tertiary+care+hospital&expanded_search_query=A+study+of+autoimmune+polyglandular+syndrome+%28APS%29+in+patients+with+type+1+diabetes+mellitus+followed+up+at+a+tertiary+care+hospital
https://pubmed.ncbi.nlm.nih.gov/24701486/?from_single_result=A+study+of+autoimmune+polyglandular+syndrome+%28APS%29+in+patients+with+type+1+diabetes+mellitus+followed+up+at+a+tertiary+care+hospital&expanded_search_query=A+study+of+autoimmune+polyglandular+syndrome+%28APS%29+in+patients+with+type+1+diabetes+mellitus+followed+up+at+a+tertiary+care+hospital
https://pubmed.ncbi.nlm.nih.gov/24701486/?from_single_result=A+study+of+autoimmune+polyglandular+syndrome+%28APS%29+in+patients+with+type+1+diabetes+mellitus+followed+up+at+a+tertiary+care+hospital&expanded_search_query=A+study+of+autoimmune+polyglandular+syndrome+%28APS%29+in+patients+with+type+1+diabetes+mellitus+followed+up+at+a+tertiary+care+hospital
https://pubmed.ncbi.nlm.nih.gov/24701486/?from_single_result=A+study+of+autoimmune+polyglandular+syndrome+%28APS%29+in+patients+with+type+1+diabetes+mellitus+followed+up+at+a+tertiary+care+hospital&expanded_search_query=A+study+of+autoimmune+polyglandular+syndrome+%28APS%29+in+patients+with+type+1+diabetes+mellitus+followed+up+at+a+tertiary+care+hospital
https://pubmed.ncbi.nlm.nih.gov/24701486/?from_single_result=A+study+of+autoimmune+polyglandular+syndrome+%28APS%29+in+patients+with+type+1+diabetes+mellitus+followed+up+at+a+tertiary+care+hospital&expanded_search_query=A+study+of+autoimmune+polyglandular+syndrome+%28APS%29+in+patients+with+type+1+diabetes+mellitus+followed+up+at+a+tertiary+care+hospital
https://pubmed.ncbi.nlm.nih.gov/12140742/?from_term=Genetics+of+type+1+diabetes+mellitu%09Pociot+&from_exact_term=genetics+of+type+1+diabetes+mellitus+pociot&from_pos=5
https://pubmed.ncbi.nlm.nih.gov/12140742/?from_term=Genetics+of+type+1+diabetes+mellitu%09Pociot+&from_exact_term=genetics+of+type+1+diabetes+mellitus+pociot&from_pos=5
https://pubmed.ncbi.nlm.nih.gov/12140742/?from_term=Genetics+of+type+1+diabetes+mellitu%09Pociot+&from_exact_term=genetics+of+type+1+diabetes+mellitus+pociot&from_pos=5
https://pubmed.ncbi.nlm.nih.gov/6648122/
https://pubmed.ncbi.nlm.nih.gov/6648122/
https://pubmed.ncbi.nlm.nih.gov/6648122/
https://pubmed.ncbi.nlm.nih.gov/11316156/?from_term=The+prevalence+of+celiac+disease+autoantibodies+in+systemic+lupus+erythematosus&from_pos=3
https://pubmed.ncbi.nlm.nih.gov/11316156/?from_term=The+prevalence+of+celiac+disease+autoantibodies+in+systemic+lupus+erythematosus&from_pos=3
https://pubmed.ncbi.nlm.nih.gov/11316156/?from_term=The+prevalence+of+celiac+disease+autoantibodies+in+systemic+lupus+erythematosus&from_pos=3
https://pubmed.ncbi.nlm.nih.gov/11316156/?from_term=The+prevalence+of+celiac+disease+autoantibodies+in+systemic+lupus+erythematosus&from_pos=3
https://pubmed.ncbi.nlm.nih.gov/17642919/?from_single_result=2003%3B69%284%29%3A298-299&expanded_search_query=2003%3B69%284%29%3A298-299
https://pubmed.ncbi.nlm.nih.gov/17642919/?from_single_result=2003%3B69%284%29%3A298-299&expanded_search_query=2003%3B69%284%29%3A298-299
https://pubmed.ncbi.nlm.nih.gov/17213253/?from_single_result=Development+of+additional+autoimmune+diseases+in+a+multiethnic+cohort+of+patients+with+systemic+lupus+erythematosus+with+reference+to+damage+and+mortality&expanded_search_query=Development+of+additional+autoimmune+diseases+in+a+multiethnic+cohort+of+patients+with+systemic+lupus+erythematosus+with+reference+to+damage+and+mortality
https://pubmed.ncbi.nlm.nih.gov/17213253/?from_single_result=Development+of+additional+autoimmune+diseases+in+a+multiethnic+cohort+of+patients+with+systemic+lupus+erythematosus+with+reference+to+damage+and+mortality&expanded_search_query=Development+of+additional+autoimmune+diseases+in+a+multiethnic+cohort+of+patients+with+systemic+lupus+erythematosus+with+reference+to+damage+and+mortality
https://pubmed.ncbi.nlm.nih.gov/17213253/?from_single_result=Development+of+additional+autoimmune+diseases+in+a+multiethnic+cohort+of+patients+with+systemic+lupus+erythematosus+with+reference+to+damage+and+mortality&expanded_search_query=Development+of+additional+autoimmune+diseases+in+a+multiethnic+cohort+of+patients+with+systemic+lupus+erythematosus+with+reference+to+damage+and+mortality
https://pubmed.ncbi.nlm.nih.gov/17213253/?from_single_result=Development+of+additional+autoimmune+diseases+in+a+multiethnic+cohort+of+patients+with+systemic+lupus+erythematosus+with+reference+to+damage+and+mortality&expanded_search_query=Development+of+additional+autoimmune+diseases+in+a+multiethnic+cohort+of+patients+with+systemic+lupus+erythematosus+with+reference+to+damage+and+mortality
https://pubmed.ncbi.nlm.nih.gov/17213253/?from_single_result=Development+of+additional+autoimmune+diseases+in+a+multiethnic+cohort+of+patients+with+systemic+lupus+erythematosus+with+reference+to+damage+and+mortality&expanded_search_query=Development+of+additional+autoimmune+diseases+in+a+multiethnic+cohort+of+patients+with+systemic+lupus+erythematosus+with+reference+to+damage+and+mortality
https://pubmed.ncbi.nlm.nih.gov/18852220/?from_single_result=Diabetes+mellitus+complicating+systemic+lupus+erythematosus++analysis+of+the+UCL+lupus+cohort+and+review+of+the+literature&expanded_search_query=Diabetes+mellitus+complicating+systemic+lupus+erythematosus++analysis+of+the+UCL+lupus+cohort+and+review+of+the+literature
https://pubmed.ncbi.nlm.nih.gov/18852220/?from_single_result=Diabetes+mellitus+complicating+systemic+lupus+erythematosus++analysis+of+the+UCL+lupus+cohort+and+review+of+the+literature&expanded_search_query=Diabetes+mellitus+complicating+systemic+lupus+erythematosus++analysis+of+the+UCL+lupus+cohort+and+review+of+the+literature
https://pubmed.ncbi.nlm.nih.gov/18852220/?from_single_result=Diabetes+mellitus+complicating+systemic+lupus+erythematosus++analysis+of+the+UCL+lupus+cohort+and+review+of+the+literature&expanded_search_query=Diabetes+mellitus+complicating+systemic+lupus+erythematosus++analysis+of+the+UCL+lupus+cohort+and+review+of+the+literature
https://pubmed.ncbi.nlm.nih.gov/18852220/?from_single_result=Diabetes+mellitus+complicating+systemic+lupus+erythematosus++analysis+of+the+UCL+lupus+cohort+and+review+of+the+literature&expanded_search_query=Diabetes+mellitus+complicating+systemic+lupus+erythematosus++analysis+of+the+UCL+lupus+cohort+and+review+of+the+literature

KAiniyHmn Bunaaok /Clinical Case/

Xhardo E., Agagi F.

Department of Internal Medicine, University Hospital “Shefget Ndroqi”, Tirana, Albania

ABTOIMYHHU MOAITACGHAYASIPHUA CUHAPOM:
LYKpPOBUM Aia6eT 1-ro Tmny, TMpeoiautT XawmnumMoTo, CUCTEMHUNA YePBOHUI BOBYAK,
PEBMATOIAHMI APTPMUT i LLeAiaKis

Pe3tome. AproimyHiTeT mependavyac maToNOTiYHMIA 361 iMyH-
HOI CUCTEMHU OpTaHi3My, CIIpSIMOBaHUI IMPOTH BIIACHUX TKaHWH,
110 CIIPUYMHSIE BEJIMKY KiJIbKICTh 3aXBOPIOBaHb. Pi3Hi aBTOIMyH-
Hi po3iaau moB’si3aHi Mixk co00l0, ajle HeYacTO MOXHa CIoCTe-
piratu JeKijbKa aBTOIMyHHUX 3aXBOPIOBaHb B OJTHOTO Malli€eHTa.
ABTOIMYHHUI nontirnanaysspuuit cunapom (AIC) — ue craH,
1110 XapaKTepU3YEThCS TPhOMa a00 OiIbIlle aBTOIMyHHUMU ITOPY-
IIeHHsIMU B ofHiel moauHu. CiMeliHi, iMyHOJOTiuHi Ta iH(peK-
wiitHi pakTopu 3anydeHi B maroreHe3 AITC. ABTopu ONMucyooTh
KJIIHIYHUI BUMAI0K OJIHOYACHOT HAsSIBHOCTI I SITU aBTOIMYHHUX
3axXBOPIOBaHb y 33-piyHOi XiHKM, a came: I[yKpOBOTO miabeTy
1-ro Tumy, aBTOIMyHHOTO TilIOTUPEO3Y, CUCTEMHOIO YePBOHO-
ro BoBYaKa, peBMaTOIIHOTO apTPUTY i 1ediakii, 1o 00yMOBUJIO
OCTAaTOYHUWIA iarHO3: aBTOIMYHHUI TOJITJIaHIYIIPHUN CHUH-
IpoM 3-To TUmy 3 uefiakieto. [lalieHTy 3 OKpeMUM aBTOIMYH-
HUM PO3JIaZIOM MaloTh MilBUILEHUI Ha 25 % PU3UK PO3BUTKY
{HIIMX aBTOIMYHHUX MOPYLIEHb. Y 1IbOMY BUMAIKy KIiHILIUCTH
MiIKPECTIOITh HEOOXiMHICTh MOCTIMHOIO CIIOCTEPEKEHHS 3a
PO3BUTKOM HOBMX aBTOIMYHHUX 3aXBOPIOBaHb y CXWJIBHUX [0
HUX TMali€eHTiB. MOX/IUBICTb BUHMKHEHHSI TpbOX abo Oijblie

Xhardo E., AgaiF.

aBTOIMYHHUX PO3JIAJIiB Y OMHOTO IMalliEHTa He MOXe OYTH BUIIAI -
KOBICTIO i CBITUMTD MPO MaTOTEHETUUHUM 3B’SI30K MixX KOXHUM
i3 Hux. HasgBHicTh OOHOTO aBTOIMyHHOIO 3aXBOPIOBAaHHSI BXe
HACTOPOXYE CTOCOBHO MOSIBU iHIIOr0. BUHMKHEHHST aBTOIMYH-
HUX TOJIIMIAHAYJISIPHUX CUMIITOMIB CBiTYUTH TTPO HEOOXIiMHICTD
TTOCTIITHOTO CITOCTEPEXEHHS 32 PO3BUTKOM HOBUX aBTOIMYHHUX
3aXBOPIOBaHb y CXWIbHUX N0 HUX MauieHTiB. PaHHs ineHTUDI-
Kalist okpemoro Bunanky AIIC HeoOximHa aJisg 3HMKEHHS 3a-
XBOPIOBAHOCTI Ta cMepTHOCTI, ToB’s13aHux 3 AIIC. Onucanuii
KJIiHIYHUI BUMAZOK CTAHOBUTHL iHTEpeC BHACIIOOK pPigKiCHOI
acoliaii Binpa3y 5 aBToiMyHHUX po3namiB. Lli aBToiMyHHi 3a-
XBOPIOBAaHHSI B OIHOTO TMAalliEHTa AO3BOJSIIOTH iarHOCTYBAaTHU
ABTOIMYHHMI TOJITIaHAYISPHUN CUHAPOM 3-TO TUIY 3 Liefia-
Kieto. Binbire Toro, ueit Bunagok AIIC miaKpeciioe BaXKJINBiCTh
HaJeXHOTOo KJiHIYHOrO CIOCTEPEKEHHSI 3a MalliEHTaMU 3 OMHUM
aBTOIMYHHUM pPO3J1aJI0OM, OCKIJIbKM BOHU MalOTh OLIbIINIA PUSMK
PO3BUTKY iHIIIOTO aBTOIMYHHOT'O 3aXBOPIOBAHHSI.

KnrouoBi cj0Ba: aBTOIMYyHHMII TMTOMITIAHIYISAPHUIA CHHIPOM;
LYKPOBHUU AiabeT 1-ro TUIMY; TUPEOimnnuT XaIINMOTO; CUCTEMHUIA
YepBOHUI BOBUAK; PEBMATOIMHUI apTPUT; 1ieTiaKist
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AYTOMMMYHHbIV MOAUTACHAYASPHbBIA CUHAPOM:
CAXApPHbIA AMaGeT 1-ro TMna, TMPeonAUT XaLmMMOTO, CUCTEMHAS KPOCHAS BOAYOHKQ,
PEBMATONAHBIN APTPUT U LLeAUAKUS

Pe3ome. AyrormMyHUTET IIOApPa3yMEBAET MATOJIOINYECKUI COOM
MMMYHHOI CHCTeMbl OpraHM3Ma, HarpaBJIeHHbIA MPOTHUB COOCT-
BEHHBIX TKaHEM, YTO BbI3bIBAET OOJIbILIOE KOJMUYECTBO 3a00jeBa-
HMiA. PasinyHble ayTOMMMYHHBIE PacCTPOMCTBA CBSI3aHBI MEXITY
c000i1, HO PeIKO MOXKHO HaOJIOIaTh HECKOJIBKO ayTOMMMYHHBIX
3a00J1€eBaHUI Y OIHOTO TMalMeHTa. AyTOMMMYHHBIN TOJUIIAH/TY-
JspHbIil cuHapoM (AIIC) — 3To cocTosiHME, XapaKTepu3yrolle-
ecst TpeMsl WK 0oJiee ayTOMMMYHHBIMUA HapyIIEHUSIMUA Y OJTHOTO
yenoBeka. CeMeiiHble, UMMYHOJIOTHUECKME M MH(EKIMOHHbIE
(bakTOpbI BoBeueHbl B maroreHe3 AITC. ABTOpbI ONUCHIBAIOT KJIH-
HUYECKMIA Cydail OJHOBPEMEHHOTO HAJMYMSI TSITU ayTOMMMYH-
HBIX 3a00JieBaHUi Y 33-7IeTHEil XKEHIIMHBI, 8 UMEHHO: CaXapHOTO
nuabera 1-ro Tuma, ayTOMMMYHHOTO THITOTMPEO3a, CUCTEMHOM
KpacHOii BOJYAHKU, PEBMATOMIHOIO apTpUTa W LEIUaKWUHU, 4TO
00YCJIOBMJIO OKOHYATEIbHBIN IMArHO3: ayTOMMMYHHBI TTOJTUTIAH -
JYJISIPHBINA CUHIPOM 3-TO TuIa ¢ uenuakueid. [TalueHTsl ¢ oqHUM
ayTOMMMYHHBIM PacCTPOMCTBOM MMEIOT MOBBILICHHBIA Ha 25 %
PHMICK pa3BUTHSI IPYTMX ayTOUMMYHHbBIX HapylieHuii. B atom ciy-
yae KJIMHULMCTBI MMOIYEPKUBAIOT HEOOXOAMMOCTb MOCTOSTHHOTO
HaOJIIOICHUSI 32 Pa3BUTUEM HOBBIX yTOMMMYHHBIX 3200JI€BaHUI Y
MPeaPacroNOXeHHBbIX K HUM MalnueHTOB. BO3MOXHOCTb BO3HMK-

HOBEHHUSI TpeX WM 0ojiee ayTOMMMYHHBIX HapylUIeHUN y OZHOTO
MalKeHTa He MOXET ObITh CIIy4aiiHOCTBIO U CBUJIETEJILCTBYET O Ma-
TOTEHETUYECKO CBSA3M MEXIY KaxIbiM U3 HUX. Hamuuue ogHoro
ayTOMMMYHHOTO 3a00JIeBaHUST YK€ HACTOPaKMBAET OTHOCUTEIb-
HO MOsIBJIeHUs Apyroro. Bo3HUKHOBeHME ayTOMMMYHHBIX TOJIU-
[JIAHIYJISIPHBIX CUMIITOMOB CBUJETEJILCTBYET O HEOOXOAUMOCTHU
MOCTOSTHHOTO HAOJIIOIEHUS 32 pa3BUTUEM HOBBIX ayTOMMMYHHBIX
3a00JIeBaHUIT Y TIPEPACTIONOXEHHBIX K HUM TIAllMEeHTOB. PaHH:IA
uneHTuduKaus otaeapbHoro ciaydass AITC HeoOxonuma sl CHU-
JKEHUs 3a00JIeBAEMOCTU U CMEPTHOCTH, cBsizaHHBIX ¢ AIIC. Onu-
CaHHBII KIIMHUYECKUH CiTydail peCTaBiIsIeT MHTEPEC BCIIEICTBHE
PenKoii accolMaly cpasy S5 ayTOMMMYHHBIX PacCTPOUCTB. DT
3a00J1eBaHMsl Y OAHOTO MallMeHTa TMO3BOJISIIOT JUArHOCTUPOBATH
AyTOMMMYHHBII MMOJUIIaHAYISIPHBIA CUHIPOM 3-TO TUMA C Le-
ymakueit. bonee Toro, manHeIit ciaydait AIIC momuepkuBaeT Bax-
HOCTb HaJUIEXKAIlIET0 KIIMHUYECKOTO HAOIONEeHUS 3a TTallueHTaMu
C OJTHUM ayTOMMMYHHBIM PAaCcCTPOMCTBOM, MOCKOJIBKY OHU UMEIOT
OOJIBLINI PUCK PA3BUTHSI APYTOTO ayTOMMMYHHOTO 3200J1eBaHUsI.

KiiouyeBblie €j10Ba: ayroMMMYyHHBIA TTOJUIIAHYJISIPHBIA CUH-
JIPOM; caxapHblil uadeT 1-ro TUMa; THPEOUIUT XallMMOTO; CU-
CTeMHasi KpacHasl BOTYaHKA, PEBMATOUIHBIN apTPUT; LIETUAKUST
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