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Lofgren’s Syndrome
Human Leukocyte Antigen Strongly Influences the Disease Course
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Grunewald et al. Respiratory Research 2010, 11:25
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Different HLA-DRB1 allele distributions in distinct
clinical subgroups of sarcoidosis patients
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Butyrophilin-like 2 in pulmonary sarcoidosis: a factor for susceptibility s
and progression? s

Human Immunology 72 (2011) 342-347
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Association of inflammatory bowel disease
risk loci with sarcoidosis, and its acute and
chronic subphenotypes

A. Fischer®*, M. Nnthnagel#, A. Franke*, G. Jacobs*, H.R. Saadati*, K.l. Gaede”,
P. Rosenstiel**, M. Schiirmann®, J. Miiller-Quernheim’,
S. Schreiber®” and 5. Hofmann*
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Inhibition ot RIP2’s tyrosine kinase hf b
activity limits NOD2-driven ‘Eﬁﬁﬁ T
cytokine responses




Enhancement or
suppression of PCGN-
miediated NF-kB activation
through TLR2




CARDT5/NOD2 polymorphisms are i
associated with severe pulmonary Srititiiee
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Dysregulation of p38 and MKP-1 in Response
to NOD1/TLR4 Stimulation in Sarcoid
Bronchoalveolar Cells
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Cellular Responses to Mycobacterial Antigens Are Present in
Bronchoalveolar Lavage Fluid Used in the
Diagnosis of Sarcoidosis’t

Kyra A. Oswald-Richter,'* Daniel A. Culver,” Charlene Hawkins,! Rana Hajizadch,l
Susamma Abraham,” Bryan E. Shepherd,? Cathy A. Jenkins,”
Marc A. Judson,* and Wonder P. Drake'
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AMERICAN JOURNAL OF

Respiratory Cell and Molecular Biology”
Development of a Sarcoidosis Murine Lung Granuloma Eﬁﬁ‘f}‘ljfgifif”d
Model Using Mycobacterium Superoxide Dismutase A  |[em————"
Peptide r )

Carmen M. Swaisgood'?, Kyra Oswald-Richter*, Stephen D. Moeller!, Jennifer M. Klemenc?, Lisa M. Ruple’,
Carol F. Farver®, John M. Drake®, Daniel A. Culver'?, and Wonder P. Drake*®
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Inhaled Vasoactive Intestinal Peptide Exerts @
Immunoregulatory Effects in Sarcoidosis 5
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A Randomized Controlled Trial of Standard
vs Endobronchial Ultrasonography-Guided
Transbronchial Needle Aspiration in Patients
With Suspected Sarcoidosis

Alain Tremblay, David R. Stather, Paul MacEachern, Moosa Khalil and
Stephen K. Field

Chest 2009;136;340-346;
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International Criteria for the Diagnosis of
Ocular Sarcoidosis; Results of the First

International Workshop on Ocular Sarcoidosis
(IWOS)

2009,Vol. 17 No. 3, Pages 160-169 (doi-10.1080109273940902818851)




*E-FDG PET 4s 4 prepictor oF puroNARY FuncTion N pRASKARARER
SARCOIDOSIS l."I"'l|||||'1".i| DIFEUSE LUKG DISRARLS




5 0 VC change
407
3,07 hEEL ;:ET
' No Tx
2 0~ -PET
1,0+
00 =+

i

DLCO change
+PET

+PET -PET
No Tx -
@ -




et of Wyocardal D i Ptens it St s

Circulation. 2009 November 17: 12{}{3[]}. 1969-1977




Rumman Langah, Kenneth Spicer, Mulugeta Gebreeznabher and
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af  Management Or Garalac Sarcoidosis I the United
i States: A Delpni study




Routine Screening for

Cardiac Sarcoidosis
- Clinical Symptoms and Physical Exam.
- - 121 ead ECG.
MNegative - Echocardiogram
- Hofter moniitor {Ambulfafory ECE)

Follow up | CPositive >

Workup for Cardiac Sarcoidosis
MNegative -12-lead ECG:
- Echocardiogram .
-Cardiac MEREL.
-Cardiac FIDG-PET.
-Ambulatorny ECG.
- EF evalualfion

] Crosmves
Start immunomodulatory therapy
—Positive PET scan.
Nentricular arrhythmias.

LY dysfunction.
—-Conduction defects._

—IDE oy cardiac AR

/\

' y

IS options /f Duration EP evaluation
- Prednisone (30-20mg) -EP study.
- Adethoirexale -R% mapping
- Dhers.

* +

Evaluate Responses
to Therapy
-Symptoms

- Cardiac: PET scan
— Cardiac AMET

AlCD
-Positive EP study.
-SCL event.




G110 Impaired Heart Rate Recovery Index in

ONLINE

Patients With Sarcoidosis
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Sarcoidosis-related Mortality in the United States

from 1988 to 2007

1000

8007

6007

400

2007

Females

—a—Deaths: Females
Males —m— Deaths: Males
«=--g----Mortality Rates: Females
«=- == Mortality Rates: Males

Mortality Rate per 1,000,000 Population

Black Females

Dmsem e g =i

—0— Deaths: Non-hispanic White Females
—&— Deaths: Non-hispanic Black Females
« == === Mortality Rates: Non-hispanic White Females
- --#--= Mortality Rates: Non-hispanic Black Females

e P R D

s T s O T S v

.0--.0







o
>
=
®
o
c
®
£
Q




The CD4 Lymphopenic Sarcoidosis ~Ciricaland Vaccing  nfemmtory Profie and Response

: - Anti-Tumor Necrosis Factor Therapy in
Phenotype s ighly Responsive o mmunoog) Patients with Chronic Pulmonary !

Anti-Tumor Necrosis Factor-(: Therapy Sarcoidosis




Rheumutolomy 2008 4888 3-8 6
Advance Access publication 7 May 2009

Sarcoid-like granulomatosis in patients treated with tumor necrosis
factor blockers: 10 cases

(laire Immediato Dajen’, Agnes Mﬂlll_‘li{'l'l. Pascal l[.'l:mdepirrre". Arnaud Constantin®,
Jean-Paul Eschard”, Fric Houvenagel®, Mahtab Samimi’, Stephan Pa'r}'ﬂ. Fdouard Pertuiset’,
Fric Toussirot'”, Bernard Combe', Jacques Morel', for the Club Rhumatismes et Inflammation (CRI)




Characterization of Chronic Fatigue in
Patients With Sarcoidosis in Clinical
Remission

Main eriteria (all must be met)

|. Clinically evaluated but unexplained:

2. Persisting or relapsing during =6 consecutive mo

3. Of new or definite onset (has not been lifelong)

4. Not the result of ongoing exertion

5. Not substantially alleviated by rest

6. Resulting in substantial reduction in previous levels of
oceupational, educational, social, or personal activities

Fatigue-related symptoms (four out of eight must be met)

| Self-reported impairment in short-term memory or
concentration, severe enough to canse substantial reduction in
previous levels of occupational, educational, social, or personal
activities

2. Sore throat

3. Tender cervical or axillary lymph nodes

4. Muscle pain

5. Multijoint pain without swelling or redness

6. Headaches of a new type, pattern, or severity

7. Unrefreshing sleep

§. Postexertional malaise lasting >24 h
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Double-Blind, Randomized Trial of
Dexmethylphenidate Hydrochloride for the
Treatment of Sarcoidosis-Associated Fatigue




Survival in Sarcoidosis-Associated
Pulmonary Hypertension : The Importance of
Hemodynamic Evaluation

Robert P. Baughman, Feter J. Engel, Lisa Taylor and Elyse E. Lower
Chest 2010:138:1078-1085;
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INHALED 1LOPROST FOR SARCOIDOSIS ASSOCLATED PULMONARY  AMBRISENTAN FOR SARCOIDOSIS ASSOCIATED PULMONARY
HYPERTENSION HYPERTENSION
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CHEST

Official publication of the American C ollege of Chest Physicians

Increased Risk of Pulmonary Embolism
Among US Decedents With Sarcoidosis
From 1988 to 2007

Jeffrey J. Swigris, Amy L. Olson, Tristan J. Huie, Evans R.
Fernandez-Perez, Joshua J. Solomon, David Sprunger and Kevin K.

Brown

Chest 2011;140:1261-1266;

Letter: Evidence for association between
sarcoidosis and pulmonary embolism from 35-year

record linkage study
Thorax 2011:66:447
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