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Introducere. Granulomatoza cu poliangiitd (GPA) este definitd prin afectarea sistemului respirator
superior si inferior, rinichilor, ce in final duce la deces. Pana la moment, nu au fost accesibile date ce
tin de evidentierea particularitdtilor bolii in dependenta de varsta.

Scopul lucririi. Determinarea particularitatilor clinico-evolutive ale GPA in dependentd de varsta
pacientului.

Material si metode. Studiu retrospectiv, de cohorta a inclus 14 pacienti (virsta 46 [22-62] ani), grupul
I: 7 — cu debutul sub 50 ani, grupul 1I: 7 — peste 50 ani. Metodele de examinare: tabloul clinic, datele
de laborator si investigatiile imagistice. Statistica: analiza univariata a datelor — ANOVA.

Rezultate. Manifestari clinice la debutul bolii: congestie nazala — 86% vs. 57%, tuse — 57% vs. 71%,
febra — 71% vs. 57%, hemoptizie — 43% vs. 71%, dispnee — 14% vs. 86%, epistaxis — 57% vs. 29%,
otalgie — 43% vs. 0%. Manifestarile pe parcursul evolutiv al bolii: pulmonare — 100% vs. 100%,
generale — 100% vs. 100%, ORL — 86% vs. 100%, renale — 71% vs. 86%, neurologice — 29% vs. 43%,
dermatologice — 43% vs. 29%, bucale — 29% vs. 0%. Speranta la viata: 4,5+2,5 ani vs. 3,64+2,9 ani.
Concluzii. (1) La pacientii sub 50 ani manifestarile clinice initiale au fost in mai mult de jumatate
cazuri din sfera ORL, iar in grupul celor peste 50 ani — in peste 70% au fost cele pulmonare. La etapa
clinicd desfasurata a bolii o prevalentd mai mare in grupul peste 50 ani au avut manifestarile ORL,
renale, neurologice, iar in grupul sub 50 ani cele dermatologice si bucale. (2) Speranta la viata la
pacientiii cu GPA scade odata cu varsta.

Cuvinte cheie: granulomatoza cu poliangiita.
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Introduction. Granulomatosis with polyangiitis (GPA) is defined as the involvement of the upper and
lower respiratory tract, as well as kidneys, which ultimately leads to death. No data were accesible so
far to show the age-specific features of the disease.

Objective of the study. To identify clinical-evolutive particularities of GPA depending on patient’s age.
Material and methods. A retrospective, cohort study included 14 patients (age 46 [22-62] years),
group I: 7 — with onset before 50 years, group Il: 7 — after 50 years. Methods of examination: clinical
picture, laboratory examinations and imagistic investigations. Statistics: one-way ANOVA.

Results. Clinical manifestations at the onset of disease: nasal congestion — 86% vs. 57%, cough — 57%
vs. 71%, fever — 71% vs. 57%, hemoptysis — 43% vs. 71%, dyspnoea — 14% vs. 86%, epistaxis — 57% vs.
29%, otalgia — 43% vs. 0%. Manifestations during the evolution course of disease: pulmonary — 100%
vs. 100%, general — 100% vs. 100%, ENT — 86% vs. 100%, renal — 71% vs. 86%, neurological — 29% vs.
43%, cutaneous — 43% vs. 29%, oral — 29% vs. 0%. Life expectancy: 4,5+2,5 years vs. 3,6+2,9 years.
Conclusions. (1) In patients under 50 years the initial clinical manifestations in more than half were
ENT, but in group over 50 — more than 70% had pulmonary manifestations. During the evolution of
disease ENT, renal and neurological manifestations had a higher prevalence in the group over
50 years, in group under 50 — cutaneous and oral manifestations were present. (2) Life expectancy in
patients with GPA decreases with age.
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