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Who is E.N PAVLOVSKY?

> Yevgeny Nikanorovich Pavlovsky (Russian: EBreHun
HukaHoposu4 Nasaosckuit; 22 February (N.S. 5 March)
1884, today's Voronezh Oblast - 27 May
1965, Leningrad)

» He was
a Soviet zoologist, entomologist, academician of
the Academy of Sciences of the USSR (1939),
the Academy of Medical Sciences of the USSR (1944),
honorary member of the Tajik Academy of
Sciences (1951), and a lieutenant-general of the Red
Army Medical Service in World War |l.




History

- Recent upper respiratory (1-2wks back), skin infection
(3-6 wks): PSGN or Gl infection: HUS, HSP nephritis

= H/o ingestion of drugs (ATT — Rifampicin, lbuprofen,
Chloroquine, Metronidazole, Iron), i.v. contrast agents
(Toxic nephropathy, RVT)



What is focal disease?

Focal Disease

« Patients with focal disease have a
less favorable prognosis. In a study
of 530 patients (including 170
patients with focal disease); those
with focal disease had a greater
likelihood of therapeutic failure,
relapse, or death.



Background

« Disease "entity” defined by findings on the kidney biopsy

« Characterized by scarring or hardening of glomeruli
- Affect alvertsation of normal ghosswerular tructone asd Smction

« Itisa major cause of idiopathic steroid-resistant nephrotic
syndrome in children and adults

« Unbike minimal change disesse, FEGS often progress to
end <state renal disease (ESRD)



Theory

Focal Infection Theory

O Good example of how research changes

2 A very popular theory in the 1920s and
30s, thought that many diseases originated
in the mouth

O Millions of healthy teeth were extracted,
until the theory was discredited

O Since the 1990s, new research has been
showing oral-systemic connections

O Where will this go7?




Cause

- .
* Primary-
* Minmad change diaass- commonest in chikien- CRI~10-207%
* Focal segmental glomevuboschoross. CRE ~50%
* Membranous nephropsttny- commonest in aduts- CRI~1/3°

+ Secondary-

DA

SLE

M infecton F SGSE, viral hepatitis, malacia

Amyloidoss

Sarcoriasis

Deugs- NSADs. gold, peniclamine

* Cancer- Hodghn's dsssse. NHL, solid tumoes-GIT, RCC, lung



Distribution of disease

| CLASSIFICATION OF GLOMERULAR T!
DISEASE BY DISTRIBUTION

-

; !:.[‘ — i - '[‘[. : '!’. : .! - '
glomeruli arc considered.

FOCAL}- Disease affecting only some of glomeruli.
- Iiscase affecting most orall glomeruls.
"

il ! : l. : o - ! [
va lesion involving only a part of the

slomerulus |
GLOBALZ a lesion involving the entire glomerulus.




Heck’s disease

Focal epithelial hyperplasia
(Heck's disease)

« It's a%o 3 human papdioma virus reialed deeass | however this
= scon N sudsel of people (native Indans), 5o ils glagnosis =
casier, ase it's multipie and it's not localized |, thay oo In carty
age. thay regress on their oan (don't need any treatment), later
an in ida they 0o away an thar awn, they are NOt vary oovous
you don't really want 1o waory abowt the managaement of this
herednary dsease

« They are associated with
Halccyles, thick epithclium,
and relates to HPY




Focal epithelial hyvperplasia
Heck's disease

2 Chinical features:
J - Mualtiple nodular soft tissue masses

2 - Buceal, labial muocosa and tongue

J - Whitish 1o pinky in color




Focal epithelial hyperplasia of the
buccal mucosa.




Focal fatty liver changes

® Focal ftatty liver ® Focal fatty sparing

infiltration.




Epidemiology

* Frequency:
> Mdolts > children

« Prevalence inadults: =45 vears old

« [nUS, >5400 patients are diagnosed with FSGS each vear
and ~20K patients are currently living with ESRD due to
FSGS

« Inchildren
3 “The &% leadling couse of nenal failore
5 Accounts {or tA%20% of cyses wilh nephsot sypdrome
o Most comimneo cause of sterodd -resistant nephrotie synd roms

PSP Nvvemd by o ool e &
Ly wpimsrva g Ploped dodwn bowe e sabriiadh g g\ iwvian



Disease steps

’ Proinflammatory
enzymes in the

Reactiveoxygen  bloodstream
@ species, endotoxins

Matrix
° metalloproteinases

Periodontitis

Systemic diseases:
B Diabetes

M Peripheral arterial
disease

B Cardiovascular
disease

B Metabolic disorder
B Preterm labour
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disease when then be

inoculated into reisolated from
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susceptible diseased
organism. organism.



Pathogenicity

« Kev factor in the pathogenesis
o Podoeyvte damage and loss”

« Injury to podocyte occurs by 4 major mechanisms:

o Adteration of the companents of the slit Saphragin or interforence
with ¥ stractae

Dvsrewulation of the actin evtesbelton

Areraton of the glomerular basement membrane or 1e
inter setioas with the podocyte

v Aleraton of the negative surfare charge of the podocyte

Wb L wd Talb Nodrd warvwe L0 4



Diagnosis result

Biopsy diagnosis

Focal Focal .
malignant  bhenign Diffuse
disease disease disease

not confirmed at follow up

Lung tissue with no
pathological changes

Necrotic Lissue

Lung tissue with non-specific
inflammaltion

Non-specific pulmonary fibrosis

No tissue

Biopsy lost

Total

26 9 15
S 4 0
0 3 5
] 0 |

12 I 1
] | 1

45 18 23



Maps of focal disease

= : - sEoTT
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tick-borme borreliosis

bruceilosis e

hemorrhagic fever with = = o= B 10
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opisthorchiasis
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characters are shown next 1o the map lesend



Graphs of disease
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B Number of laryngological consultations

O Number of patients with laryngological foci of infection






