The general practice guide to autoimmune
diseases
The development of autoimmunity and autoimmune diseases is believed to involve interactions
between genes, hormones, and the environment and was labeled
“
in 1989 as The mosaic of autoimmunity”. This complex interplay between the
immune system and various stimuli, that comprise the pebble of the mosaic, is
controlled by a wide array of mechanisms [1–2]. In the last decade there have
been enormous strides in our understanding of autoimmune mechanisms which
enabled us, to some extent, to predict and prevent diseases [2–4]. The relationships between environmental factors such as infectious agents, vaccines, adjuvant
and drugs as well as hormones such as vitamin-D, ferritin and prolactin that can
shift the immune perpendulum toward autoimmune inﬂammation have been extensively studied [5–10]. Therefore, nowadays we aspire into an era where we can
recommend preventive measurements that will ameliorate or postpone autoimmunity. Of which a proper diet, avoidance of exposure to certain hormones (i.e. oral
contraceptive) or UV radiation, climatotherapy, and the consumption of vitamin-D have been reported [11–16].
The diagnosis of autoimmune and auto inﬂammatory diseases has always been
a challenging task. The presences of autoantibodies, such as rheumatoid factor, antinuclear and anti-CCP antibodies, as well as newly recognized as anti-pentraxin
antibodies, in combination with diverse genetic markers have become central for
early and accurate diagnosis of systemic diseases [17–20].
Last but not least the accumulated knowledge regarding systemic and organ
speciﬁc autoimmune diseases has opened a new horizon for target oriented therapies. Intriguingly, it seems that once immune modulation is concerned the resemblance between autoimmune diseases outweigh their diﬀerences. Thus many of
these novel targeted interventions were found to be beneﬁcial in more than one
autoimmune condition.
In the current book aimed for general practitioners (GPs) we tried, together
with well known rheumatologists and autoimmunologists, to focus on what the
GPs need to know and when they better refer the patient to the specialist. The
EASI organization aimed for standardization of autoantibodies constructed from
rheumatologists and autoimmunologists decided to expand the knowledge to the
GPs. This is the ﬁrst book of its kind and we hope to update it in the future.
We hope that you will enjoy reading the book.
Yehuda Shoenfeld,
Pier Luigi Meroni

VI

T      

References
[1] Shoenfeld Y, Blank M, Abu-Shakra M, et al. The mosaic of autoimmunity: prediction,
autoantibodies, and therapy in autoimmune diseases. Isr Med Assoc J 2008; 10: 13-19.
[2] Agmon-Levin N, Lian Z, Shoenfeld Y. Explosion of autoimmune diseases and the
mosaic of old and novel factors. Cell Mol Immunol 2011; 8; 189-92.
[3] Agmon-Levin N, Shoenfeld Y. Prediction and prevention of autoimmune skin disorders. Arch Dermatol Res 2008; 301: 57-64.
[4] Rubtsov AV, Rubtsova K, Kappler JW, Marrack P. Genetic and hormonal factors in
female-biased autoimmunity. Autoimmun Rev 2010; 9: 494-8.
[5] Kivity S, Agmon-Levin N, Blank M, Shoenfeld Y. Infections and autoimmunity 
friends or foes? Trends Immunol 2009; 30: 409-14.
[6] Agmon-Levin N, Paz Z, Israeli E, Shoenfeld Y. Vaccines and autoimmunity. Nat Rev
Rheumatol 2009; 5: 648-52.
‘
[7] Shoenfeld Y, Agmon-Levin N. ASIA’  autoimmune/inﬂammatory syndrome induced by adjuvants. J Autoimmun 2011; 36: 4-8.
[8] Da Costa R, Szyper-Kravitz M, Szekanecz Z, et al. Ferritin and prolactin levels in
multiple sclerosis. Isr Med Assoc J 2011; 13: 91-5.
[9] Praprotnik S,Agmon-Levin N, Porat-Katz BS, et al. Prolactin’s role in the pathogenesis
of the antiphospholipid syndrome. Lupus 2010; 19: 1515-9.
[10] Cutolo M, Pizzorni C, Sulli A. Vitamin D endocrine system involvement in autoimmune rheumatic diseases. Autoimmun Rev 2011; 11: 84-7.
[11] Arnson Y, Amital H, Agmon-Levin N, et al. Serum 25-OH vitamin D concentrations
are linked with various clinical aspects in patients with systemic sclerosis: a retrospective cohort study and review of the literature. Autoimmun Rev 2011; 10: 490-4.
[12] Powell JJ, Faria N, Thomas-McKay E, Pele LC. Origin and fate of dietary nanoparticles
and microparticles in the gastrointestinal tract. J Autoimmun 2010; 34: 226-33.
[13] Shen L, Matsunami Y, Quan N, et al. In vivo oxidation, platelet activation and simultaneous occurrence of natural immunity in atherosclerosis-prone mice.Isr Med Assoc
J 2011; 13: 278-83.
[14] Harari M, Dramsdahl E, Shany S, et al. Increased vitamin D serum levels correlate
with clinical improvement of rheumatic diseases after Dead Sea climatotherapy. Isr
Med Assoc J 2011; 13: 212-5.
[15] Agmon-Levin N, Blank M, Zandman-Goddard G, et al. Vitamin D: an instrumental
factor in the anti-phospholipid syndrome by inhibition of tissue factor expression.
Ann Rheum Dis 2011 ; 70: 145-50.
[16] Selmi C, Tsuneyama K. Nutrition, geoepidemiology, and autoimmunity. Autoimmun
Rev 2010; 9: A267-70.
[17] Lleo A, Invernizzi P, Gao B, et al. Deﬁnition of human autoimmunity–autoantibodies
versus autoimmune disease. Autoimmun Rev 2010; 9: A259-66.
[18] Bassi N, Ghirardello A, Blank M, et al. IgG anti-pentraxin 3 antibodies in systemic
lupus erythematosus.Ann Rheum Dis 2010; 69: 1704-10.
[19] Iobagiu C, Magyar A, Nogueira L, et al. The antigen speciﬁcity of the rheumatoid
arthritis-associated ACPA directed to citrullinated ﬁbrin is very closely restricted.
J Autoimmun 2011; 37: 263-72.

I VII
[20] Leung PS, Shu SA, Kenny TP, et al. Development and validation of gene therapies
in autoimmune diseases: Epidemiology to animal models. Autoimmun Rev 2010; 9:
A400-5.

References. AASLD PRACTICE GUIDELINES. Diagnosis and Management of Autoimmune Hepatitis. Michael P. Manns,1 Albert J.
Czaja,2 James D. Gorham,3 Edward L. Krawitt,4 Giorgina Mieli-Vergani,5 Diego Vergani,6 and John M. Vierling7.Â All AASLD Practice
Guidelines are updated annually. If you are viewing a Practice Guideline that is more than 12 months old, please visit www.aasld.org. for
an update in the material. Abbreviations: AASLD, American Association for the Study of Liver. Autoimmune diseases are a complex
group of diseases that do not have the same epidemiology, pathology, or symptoms but do have a common origin [91]. All autoimmune
diseases share immunogenetic mechanisms mediated in part by several pleiotropic genes. Many studies over the years have shown
that these diseases are caused by alterations in many loci and genes in the human genome [92]. However, until recent years, epigenetic
studies have focused on autoimmune diseases. Therefore, it is important to underline the fact that autoimmune diseases may be
generated by several alterations in the same epig Learn how autoimmune diseases are diagnosed and treated at Boston Childrenâ€™s
Hospital.Â If the doctor suspects a autoimmune disease, they will gather more information through lab tests, including: Antinuclear
antibody (ANA), which can detect certain abnormal proteins called antinuclear antibodies that the immune system makes when attacking
the body's own tissues. Rheumatoid factor (RF), which, like ANA, can detect an abnormal protein that the immune system makes when
attacking the body. Autoimmune diseases turn your immune system into the one who kills healthy body cells. It is important to recognize
the symptoms of autoimmune diseases. Keep reading for detailed info.Â In this autoimmune disease, the immune system destroys your
nerves that control muscles in the legs. It may also affect the nerves in the arms and upper body. Psoriasis.

