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Background Figure 2 Table 2 Compari d patients with and without a dignosis of Whipple's di
- able 2 Comparison tested patients with and without a dignosis of Whipple's disease
Whipple's disease should be considered in patients with Examples of Whipple's P P 9 PP
diseases mimicking

Recurrent episodes of unexplained seronegative arthritis in the large limb ; L
Chronic diarrh . f lained logical i . ankylosing spondylitis
ronic diarrhoea, persistent fever, unexplained neurological signs, uveitis with multiple discitis (1a)

p value p value
\ univariate  |multivariate

Blood-culture- negative endocarditis, and epithelioid granuloma or rheumatoid arthritis B N 605 (11.1) 51.3 (15.35) 0.03 0.094
Laboratory tests may show (1b) Male gender 11/13 (84.6) 117/254 (46.1) 0.007 0.019
Malabsorption’ eosinophi”a’ Anhrfa\!gia 13/13 (100) 226/254 (89) 0.21 0.998
erythrocyte sedimentation rate and C-reactive protein elevation, 13/ 15 oy f00 258 (63) oL 0:096
ia. th bocvtosis. and lvmphopenia. Inflammatory low back pain 3/13 (23.1) 82/254 (33.3) 0.49
~ anaemia, thrombocytosis, ymphopenia. Constitutional symptoms 6/13 (46.1) 105/253 (41.5) 0.74
None of these findings is specific. [Fever  EUEYeRE) 50/253 (19.8) 0.72
Our aim was to determine when patients should undefgahipplei PCR testing EE - 5/13 (23.1) 67/251 (26.7) 0.77
. L . o Lymphadenopathy 0/13 (0) 14/249 (5.6) 0.38
Methods Table 1: Description of Whipple's disease [ R 0/13 (0) 71239 (2.9) 053
Retrospective observational studylone in five hospitals in western France e e Angarsrisans ok pvala pualie Neurological signs 0/13(0) 11/249 (4.4) 0.44
. . . A . . . inical signs 3 diagnoses and Rennes: no  univariate multivariate
Clinical and radiological signs that prompt&dwhipplei PCR testing loitews . dognoses Eluocarditish 0ILS1(0) L2524 (08) 0875
106 tests Pleural effusion 0/13 (0) 2/247 (0.8) 0.74
Betweel 201( anc 201¢ Age 534201475 493001580 Radiological erosions 6/13 (4.6 102/254 (40.2 0.67
We ev. alu ate d Male gender 82/161 (51.0) 46/106 (43.4) . B .
. . . . - e Toneoes wmeon Stool PCR positive 12/13 (92.3) 8/162 (4.9) <0.001
Proportion of patients diagnosed with Whipple's disease, PRI /160 d04) 431106 (@06) Saliva PCR positive 10/13 (77.0) 3/197 (1.5) <0.001
Number of tests performed in each centre B o loncicon  sonoscaen) Joint fluid PCR positve  [PIZYGIIV)} 1/46 (2.2) <0.001
Number of diagnoses according to the number of tests CEENER Duodenal biopsy PCR positive  EIYCER) 0/67 (0) <0.001
P fWh | i d Constitutional 57/161 (35.4) 54/105(51.4)  0.01 0.016
Tattetrns Ot I‘()jp €s disease, éggrmms 221160 (13.7) 31/106(29.2)  0.002 0.001 Urine PCR positive 1/7 (14.3) 0/62 (0) 0.003
reatments used. ) - i :
. o Smphadencpaty EETE POt P A BloodIRERIpoSHve L12(8.3) 0115210} S0.001
Patients were divided Uveits 57161 (31) 2091 2.2) 067 CSF PCR positive 0/3 (0) 0/4 (0) -
. . , . . P P logical . . X .
CWD: Classic Whipple's disease (duodenal biopsy positive by PAS staining Bt o o”  sie oo G
or T. whipplei immunohistochemistry, or as stool and saliva positive by PCRsginsbiopsy positive, e AR nEe 20X o TR RN TN se s PPV NPV
or as blood pOSItIVe by PCR) RS SR I 134/161 (83.2) 41/106 (38.7) <0.0001 Male gender 11 117 2 137 84.6 53.9 8.6 98.6
N . . .. . . :“e‘zCR Table 3 Arthralgia 13 226 0 28 100 110 54 100
. 9, tool 3
_ _ FWD: Focal Whipple's disease (joint fluid positive by PCR but duodenal  BEIGEEEN .., co.)  osios o <000 _ _ Artiis B 10 0w 100 w0 75 100
b|0psy negative by PAS staining and |mmun0h|stochem|stry); ROV Te R 41/161 (25.5) 9/106 (8.5) 0.0005 Diagnostic value  nflammatorylow back pain 3 80 10 172 231 67.7 35 945
i . . . ! - . PULCCLL O 46/161 (28.6) 307106 (28.3)  0.96 Constitutional symptoms 6 105 7 148 461 58.5 54 955
CTWAA: Chronic T. whipplei-associated arthritis (duodenal biopsy, stool, or Tigec] 726035 NN 2106111 M0 0001 of PCR Fever s s 10 203 231 202 57 953
saliva positive by PCR but duodenal biopsy and joint fluid negative). CSFPCR 5/161(3.4) 21106 (1.9) 054 Diarthoea 3 e 10 14 231 33 43 98
Lymphadenopathy 0 14 13 137 0 94.4 0 94.8
. . . Radiological erosions 6 102 7 152 25.0 59.8 5.6 95.6
Figure 1: Number of patients with at least one PCR te . inti ; s di
g p Sﬁ—able l Descnptlon Of Whlpple s d|SeaSe Male gender, age 40-75 and arthritis 10 56 3 198 76.9 779 152 98.5

(grey), a diagnosis of Whipple’s disease (white) according
to population (black

Results

CASE  PASon PCRon PCRon PCRon PCRon  PCRon Pattern
duodenal  stool saliva duodenal jointfluid  blood

:;Z:’:’Z wmo AT oo biopsy biopsy At least one PCR test was performed in each of 267 patients. Main sigristacetable 2.
001 BREST . e . . .
o0 o W egive posiive. postive . regate motmade notmade CTWAA Thg main sgmples tested and the more frequently positive tests in thesceittn diagnoses of
g negative positive positive  negative  not made  negative  CTWAA Whlpple’s disease were saliva and stool.
£ 300000 5 negative positive positive negative  positve  negative  FWD . . . . ..
s0000 21000 posiive  positive  posiive  posiive notmade  negative  CWD In the centres with no diagnoses of Whipple’s disease, arthritis wasctgasnon, whereas
negative  negative negative  negative positive negative  FWD 4] . N | f d | h d h
2200000 2 oo I s e R v I ok el I e o R CTURA Conclusion: Males aged 40-75 years with constlt_utlona_sympt_oms, e\_/er, and lympha enopa_t y were more common
2 5000 a S 5 % $ ; : . . : 11 patients with Whipple’s disease had CRP elevation
< E negative positive  positve  positive notmade  negatve  CWD unexplamed intermittent seronegatlve pe”pheral B . ' B B
100000 o wt T D i e Gl e @ polyarthritis, including those without constitutional The annual incidence ranged across centres from 0 to 3.6/100000 inhabitants.
« jati it iti t mad t mad i CTWAA 1 1 H ’, H H H P
50002 \ ., rotative i posive i poscve Mot s vl e M pegavs HCTVRA symptoms, should havé whipple PCR tests on | N€ group with Whipple's disease had a higher proportion of males, older age, are gre:
: negative positive negative  negative  negative  negative CTWAA . . . Lo . fre uency of arthritis
Otléans Rennes Poltiers Angers Brest negative positive  positve  posive  negative  negative  CWD saliva, stool and, if possible, joint fluid. q .

= Population base (people) = Search of Whipple disease (n) 1 Whipple's diagnosis ()



