Mixed Cryoglobulinemia
and Hepatitis C Viral Infection
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A1519% 1 Brouet classification of cryoglobulin

Type Composition Percentage Description
Type | Single monoclonal 10-15% of Usually IgM

immunoglobulins the total cases Sometimes, represented by light chains
Type Il Immunocomplexes formed 50-60% of reported Polyclonal IgG + monoclonal IgM

by monoclonal IgM cases (which has an rheumatoid factor activity)

Type Il Immunocomplexes formed 25-% of reported Polyclonal IgG + polyclonal IgM

by polyclonal IgM cases (which has an rheumatoid factor activity)
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1) Cryoglobulin testing Imlmwvn serum cryoglobulins Y38
cryocrit

2) Electrophoresis b8 immunoelectrophroresis I@Wﬁ%ﬁ@
13510U289 total serum protein @Y immunoglobulin L‘ﬁlaﬁiuﬁ% mono-
clonal immunoglobulin 8¢ polyclonal hypergammaglobulinemia

3) Rheumatoid Factor wulé3aeaz 50-80 anarfile™™

4) Complement level I@am@awumimawaq C1 C2 ag C4 GL%
ngﬁ C3 Q%LLﬁiﬁ%@ﬂNiEﬂ%ﬂlaﬂi@

5) Virologic markers (anti-HCV antibody, HCV RNA, hepatitis
B virus serology, hepatitis B virus DNA) I@ Hqﬁaﬁﬁiﬂsﬂm cryoglobuline-
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A1519% 2 Proposed Criteria for the Diagnosis and Classification of Mixed Cryoglobulinemia

Criteria Major Minor
Serologic Mixed cryoglobulins Rheumatoid factor
Low C4 HCV+ HBV+

Pathologic  Leukocytoclastic vasculitis Clonal B-cell infiltrates (liver or bone marrow)
Clinical Purpura Chronic hepatitis
Membranoproliferative glomerulonephritis
Peripheral neuropathy

Skin ulcers

Definite mixed cryoglobulinemia syndrome:

1) Serum mixed cryoglobulins (£ low C4) + purpura + leukocytoclastic vasculitis

2) Serum mixed cryoglobulins (£ low C4) + 2 minor clinical symptoms + 2 minor serologic/
pathologic findings

Essential or secondary mixed cryoglobulinemia syndrome: Absence or presence of well-known

disorders (infectious, immunologic or neoplastic)
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Patients with signs and symptoms consistent with
HCV-related mixed cryoglobulinemia vasculitis
HCV-related mixed cryoglobulinemia

vasculitis confirmed

l

Distinguish the sequelae of chronic injury versus active disease.
Evaluate clinical, laboratory and histopathologic features.

Use a standardized assessment of disease extent and activity.

|
| l

Mild-to-moderate disease Severe-active disease
Peg-IFM plus ribavirin, Short-term course of high dose corticosteroids,
Whenever possible, plasma exchange, and cyclophosphamide (or
if not contraindicated. rituximab) followed by PeglFN plus ribavirin

Consider rituximab in patients for whom
antiviral therapy is not effective,

contraindicated or not tolerated.

HCV, hepatitis C virus; Peg-IFN, Pegylated alfa Interferon (Amauiasannian 13879847 28)

ANA 3 MSSnw hepatitis C virus-associated mixed cryoglobulinemic vasculitis iTNAIHN

TWILIITBIBINTT

<50 mL/min/1.73 m?

2IMITULINTANIEY

éﬂ’;&lﬁﬁmﬁﬁmﬂ@@um@ (nephritic syndrome with ranal func-
tion impairment or nephritic syndrome with active urine sediment, and
severe histological lesions at renal biopsy) ¥38 severe motor neuropa-
thy, skin ulcer, wide spread vasculitis melﬂaﬂ% corticosteroids #38
cyclophosphamide Elmwm%lm’m slmmﬁmmﬁmmﬁuwé’u T#ns
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