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NaplIni sdéleni je problematika diferencialni diagnostiky urychleni sedimentace erytrocytl (SE) z pohledu interni medi-
ciny. Vedle vymezeni pojmu jsou popsany technika vysetfeni, chyby v preanalytické i analytické fazi, referen¢ni hodnoty
klasického FW vysetieni (podle Fahraeuse-Westergrena), charakteristika novéjsich metod a zejména je rozveden prehled
zékladnich pfi¢in vedoucich k urychleni, pfipadné ke zpomaleni rychlosti SE. StéZejni naplni ¢lanku je rozbor pfi¢in urych-
leni SE a jeji pfipadné perzistence z pohledu klinické praxe, popsany jsou i chorobné stavy, vyznacujici se zpomalenim
SE. Zvlastni pozornost je vénovana srovnani vysledkud vysetieni vybranych reaktantl akutni faze, a to zejména z pohledu
nesouladu vysledkl vysetfeni SE, CRP a prokalcitoninu v séru, samostatné je uveden pfinos analyzy SE a CRP u vybranych
chorobnych stav(. Sdéleni uzavira diagnosticky postup pfi feSeni SE nejasné etiologie (SENE) se zhodnocenim vyznamu
anamnézy, fyzikalniho vysetieni a postaveni zakladnich i vybérovych laboratornich metod a pomocnych vysetieni véetné
metod zobrazovacich.

Kli¢ova slova: C-reaktivni protein, diagnosticky postup, diferencialni diagnostika zvysené hodnoty sedimentace erytrocytd,
diferencidlni diagnostika snizené hodnoty sedimentace erytrocytd, prokalcitonin, referen¢ni hodnoty sedimentace erytrocytq,
sedimentace erytrocytl nejasné etiologie, Fahreusova-Westergrenova metoda.

Differential diagnosis of increased Erythrocyte Sedimentation rate

The paper is aimed at differential diagnosis of increased sedimentation rate (ESR) from the point of internal medicine. After
the interpretation of the term we describe the technique of the examination and possible errors in pre-analytical as well as
analytical phase. The paper includes ranges for conventional FW assessment (analysis of ESR based on Fahraeus-Westergren)
and the characteristics of newer methods. We list the overview of the most common causes that affect faster or slower ESR.
The stress is put on the assessment of the causes of increased ESR and its persistence from the perspective of clinical practice,
we also describe diseases with slower ESR.

Attention is drawn to the comparison of the results of the most common acute phase reactants, especially to discordant
results of ESR, CRP and procalcitonin in the serum, and to the contribution of the analysis of ESR and CRP in selected diseases.
The final part is aimed at the correct diagnostic approach when assessing increased ESR of unknown etiology, underlining
the significance of the patient’s history, physical examination and the position of basic as well as complementary laboratory
methods and examinations including imaging techniques.

Key words: C-reactive protein, diagnostic approach, differential diagnosis of increased and decreased erythrocyte sedimen-
tation rate, procalcitonin, normal ESR ranges, ESR of unknown etiology, Fahreus-Westergren method.

Uvod (RAF) hodnotici rychlost samovolného poklesu a usazovani erytrocytd
Sedimentace erytrocytd (SE, resp. FW podle prikopnikd testu  vyjadifeny v mm/1 hod. ve vzorku nesrazlivé citratové krve umisténé
dle Fahraeuse-Westergrena) je nepfimy ukazatel reakce akutni faze v kalibrované, svisle ulozené sedimentacni trubici (1). Jde o jednu z nej-
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