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Abstract

Objectives: We introduced golimumab (GLM) treatment for patients with rheumatoid arthritis (RA) who were being

treated at our hospital and investigated the clinical efficacy and drug retention rate according to patient

background data from those who were able to continue receiving treatment for 52 weeks.

Methods: We administered GLM to 20 RA patients who were being treated at our hospital and investigated patient

background, reasons for discontinuing treatment, and drug retention rates at week 52. Furthermore, we evaluated

patient characteristics and adopted additional measures for patients who showed insufficient and reduced

responses to GLM treatment.

Results: Overall, 16 RA patients who received GLM treatment continued to receive treatment for week 52. The

most common reason for discontinuing treatment was insufficient responses (n = 3); this was followed by adverse

events (n = 1). The mean DAS28-CRP scores of patients continuing with GLM treatment decreased from 4.88 at

baseline to 1.80 at week 52. Many patients showed decreased disease activity and responded well over the course of

treatment. However, GLM treatment was discontinued in some patients because of insufficient responses and

adverse events. In these patients, measures such as increasing the dose of GLM, adding/increasing the dose of

methotrexate, and initiating the infusion of a pre-intravenous steroid were adopted. In particular, an intra-

articular injection of triamcinolone acetonide (K-method) led to the continuation of GLM treatment in these

patients with the desired results.

Conclusion: In patients who showed insufficient and reduced responses to GLM treatment, adopting additional

measures led to the continuation of GLM treatment with the desired results. Appropriate measures to achieve long-

term remission of RA can be adopted after understanding the characteristics of patients showing reduced response

to GLM treatment.
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YEAR AFTER TREATMENT, TAKAYOSHI FUJIBAYASHI et al: Dept. Orthopaedic Surg., Konan Kosei Hospital
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Abstract

Objective: To evaluate long-term efficacy of adalimumab (ADA) therapy in patients with rheumatoid arthritis (RA).

Methods: Subjects were 49 RA patients who were continuously treated with ADA for 5 years at our hospital.

Results: The retention rate of ADA was 34.3% at five years. The background of subjects at baseline included the
following: age; 59.6 * 11.1 years, disease duration; 15.4 + 14.7 years, stage (I and II); 17%, class (1 and 2);

60%, and previous biological use; 33.3%. The clinical characteristics of subjects included the following (at baseline,
at 5 years, respectively): PSL use (%); (34.8, 6.8), PSL dose (mg/ day); (3.6 + 2.0, 3.7 £ 1.5), MTX use (%); (91.3,
77.1), MTX dose (mg / week); (7.4 + 1.9, 6.7 + 1.9), other DMARDS use (%); (4.3, 30.0), and DAS28 (ESR); (5.0 + 1.2,
2.7 + 1.0). The percentage of patients in clinical remission [DAS28 (ESR) <2.6], with normal physical function
(HAQ-DI <0.5), and both in clinical remission and with normal function were 52.1%, 56.3%, and 43.8%,

respectively.

Conclusions: This study demonstrated the efficacy of ADA therapy in RA patients at 5 years.
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MSTATBOE NESDR g A RERE 2 — PSS - U U~ FFL, LONG-TERM EFFICACY OF
ADALIMUMAB THERAPY IN RA PATIENTS WHO WERE CONTINUOUSLY TREATED FOR 5 YEARS,
YOSUKE HATTORI et al: Department of Orthopaedic Surgery and Rheumatology, National Hospital Organization Nagoya

Medical Center
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64 LB ThHY RWIRE TR OELT L
established RAZSKIRTH DM, Beb-14 5EE RO EfF K
FITRL & B2 B D, AR, MTX G OF 537
PO PTADAZ B GBRMGT R HEL MER B L OEE
FHLIT L HADADOE G-k o JEHE PRS0 EIE, 1R
EOHEIZENOGNHMEIZER S TWVRNTZ DR RIC
BIER 7234 T ANAEC DR S 5,

ADAF G- IZBAERITAHR ke L 7= RARH OERIR AT M &
BRBERY AR ORI T m < RMAMEITIRH TH -7,
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Key word: Rheumatoid arthritis, Renal function, L(DMARDs, csDMARDs, tsDMARDs

Abstract

By recent treatments and management with rheumatoid arthritis (RA), the body function of RA patients was
improved and the average life span had increased. Also, the number of elderly onset RA patients increases by result
of the remarkable increase in life expectancy. The principle of the treatment does not change in the elderly RA
patients and young RA patients either. However, the side effect of elderly patients is encountered frequently and is
easy to be aggravated. It is important that we evaluate renal function exactly to use the medicine safely. The use of

methotrexate (MTX) is contraindicated to renal dysfunction and csDMARDs except MTX is chosen to these

patients. In these cases, bucillamine and gold sodium thiomalate are often used, but renal injury due to

membranous nephropathy occurs in about 10%. The proteinuria is improved within two years to change other

DMARDs. Additionally, in case of glucocorticoid use, tapering of glucocorticoid is needed, as far as possible, because

it is one of the risk factors of infection. There is not the major problem about the renal function by the use of
bDMARD:s. If MTX is intolerable, biologics monotherapy could be a choice of treatment. As for tsDMARDSs, these

are small molecule compounds and dissolve in water well. For that reason, we have to pay attention to the fluid

volume of the body. Because there are few internal fluid volumes in elderly RA patients, the use of reduction of

tsDMARDSs is recommended. The appropriate treatment of the elderly RA patients is an urgent problem.

[ZLC&I

EFREOREY v~F (RA) IREOERIZEIVAAT I
A F=L R EOEGOHENED L, FEEREN R S D
ZLICKYRARFOAEMTHRITUE LT, £, FHFH
AOIEMIC LV FEFERADIIML TWD, ®iETH
REOFANTEE ORAL Eb L0, BHREZ D &
T 5 H RO TR EOK T2 Sl L v | 384
DRWERME=RITHAE LR LoV, ERiks 24
12T D 7o DT BEOHIRITEE CTH 5, BkERAIC
DOWTHER L ERA BH ORI A B E 2 7-RADTEE
W DWW TR D,

ElsERE

BHRE 2 EHENE T A HIEE RS TR WA O
FHEEA VSIS, BEEEEO M IEIC I AR TH D
A XV 27 )77 A(Cin), ERBATH 22485H 7 L
TFr 7 U7 T A(24hCer), ME~V—H—L LTI LT
F=2(Cr). ¥ AZFC(CysC). HEFME TH DHERRER
KIEEE(EGFR) 2% Y . eGFRICIZZNFNCr, CysC%
AW D #H R X eGFRereat, eGFReysMFEET D, 2D I H
Cinl3RER ARG R &(GFR) O E SRR E L TH 243, Ml
EIXEHETH D, 24hCerlIGFRZIIITE 223GFRE Y
RREDICEHEINS, CridfEkDT I /I YA
R S5 T2 D AR DD 72 W RABHE TIXCrO FEA N D72
<, AT OEBEIRIZELS D &ML TWD, £z

AREITBEN LML Y 2 EFERERE LY Z WV
b, TMEREMAE TITEMNT OBRENR < 25, KR
BLTVWARAICBW T, EOICHAENED LTS
7= Z OMEIIERT B, £, Cridid 7 7 A > FiEik»
& Y CeiMEWIGEITITEHREDE LRI 21T v, —fi%
I & T b eGFRereatidCr & FEfin, MEBIIC L 0
H SN 572 ORABE ORFERMEITZE I TR0,

eGFRcreat & 24hCor

— ANV B 5eGFRT®H 5 eGFRereat & L 1 F
E DR\ 24hCor DAREZ B 52T S 2 ORABHICE
WTH % g U7z, SEZITHIRRFEE - BREBEANEHIA
e L 7RATSIEFI(BELTH], L HE6161) T ARERF0>24hCer
ERAERFO Cr & I L 0 B &7z eGFRereat % Hifg
MR Lz, B 1360im AT 2340051, 60/ L 1733861 T
Hote, BUTRT X I ICKHEE OFERITH Lo & bIFIER
CTHYCerblITEFR U THo =08, etk Tid B~
TeGFRereat?’ @ < B SR E e i@ bz, &
KD FEES TlXeGFRereat 731 KM < 11eGFRereat 7’ /&
W Cerk OTEREN K E K 2o TV, eGFRereat’
50ml/y A T ddLiE Cer & IZITHHB L T2 (X1-1), 57
LR TIE B MDA 1XeGFRereat & CerlZIEIEFHRS L T
723 (K1-2), &HEiXeGFRereat? EW > & Cer & O TEBfEA K
% < eGFRereat 2818 KAl L TV 72 (X 1-3), eGFR2}
50ml/5r Kl THIUXCer LIZITMHBA LTV, Thvdix

HHRRFRFIEER AR AR - BIEURARESE, B RFE A REFF RHEUMATOID ARTHRITIS
TREATMENT FOR ELDERLY PEOPLE FROM THE VIEWPOINT OF RENAL FUNCTION, TAKESHI KURODA et al:
Division of Clinical Nephrology and Rheumatology, Niigata University Graduate School of Medical and Dental Sciences
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BIZ RASER 341 % %5212 L T Cin, eGFRcreat, > A ¥ 5
v ClZ X % eGFR(eGFReys) % fi it L 7= 28 eGFReys I

eGFRcreat £ U 4 Cin & 58 < #HBI L Tv 7z, eGFReysi&
CysC & i TR T X 572 Dl BUTHEE 0 m O B R D
HEHEDI FIRE T 503 IRBRE D R W2 DBV TITAR A
MRS TFHIRRWE B X HIvs,

#1 : eGFR & Cord Hris

£y SD | eGFR SD Cer SD
*t&78% | 57.6 12.1|91.9 57.9 |75.1 387
BM1761 | 58.4 14.6 | 67.7 33.8 | 73.2 48.6
61651 | 57.4 11.4| 986 616 | 75.7 36.2
X 1-1
(ml/min)
200

Ccer

00 100.00 ‘.’0(:00 3DO'OO
(ml/min)

1-2

(ml/min)
1501

100+

Ccer

50

T L
oo S0.00 100.00 150.00
(ml/min)

1-3

(ml/min)
300

2004

Ccer

T T
00 100.00 200.00 300.00

eGFR (ml/min)

EEE DRARK

R I BV T O EERREROIRFE A BRAITH Y |
RAL B ENEHAITIZA b b LEY— FMTX) M A
AHEN L 9 DRt D MR H 5, MTXEAT A K74
N ENLeGFRA S0mY Ay R IXERERTH L, HE
DIROBHEREOIR 1T A AFIRF2 [CKD2ES A K D
72 81 K 5 eGFRAEEBIF RENFIH SN D Z L3 %0
23, 658k LD & TIECr731.3mg/d13 12 1EeGFR30mY
CHH(H2), L, Ficalk~7z Bl TR R VE
FlCORREDD % ZE LK 10%FEE OB #hE 3
5 ECr3 11 mg/dlETHLRICHATE L EEZ DN
5, CrAL.2 mg/dIA ETIXY RA7 —_R T 4 v hRT
AEEELTHAZHMT 2 LERND D, MTXAHAT
X 72 WG E I3t D csDMARDs B @ S 7 v
T URESFEAIEZEHT 2RI 10% DIEF TEH
RAMBIT 5, BEAIRITEFDNC S  HBL L. EHIBH 1
FELNIZHELT 2 2 L0380, B CIIRsEZ2 29
M2 % LRI YFEEF 2P IR A 2 L THET B,
HEANDEND L RARMNEBIE L X7 0 —BEFENEE 23
52 DD DHPIEEIFIEZITELS & H2FELRICE HIRIE
HET D, 20K 056 b RERIERIINE RV, &
FURIZIEART 2 & TIEEARICHERE T 2 15 E R IE 7
JEIZ U CTIREEITO 2 EMEETH D, FIRENHIC
2T uA RefifT 5550003, BHEREOERCEY L
B STz E ED B ZERMETH D, ZHD
TR+ 725 B XA YR RA O F 23 et &
%, BHERERE T DA ERRAI O I RS LTI RHIE
2R EHT A2V, bDMARDSsIZ I BB FHIc BV T h
g FAATRE R B & 5 5 7= OMTX FEOFH THZMEN &<,
LRMEOR WA EIR FHT 22 L bAETH L, 7
oA K= RIEHZ ETOR AR TOM A CIRRYE
b LIZLIERRENS7-0Y | REIBRSBEETIZIhD
wHEE 2 LA ORI, BWEREHDRNEEZ D,
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RIS IR YIE D SEE S EEIN T % 7= HMTX D FH
X RTREZR DIFET 72 VW AME A 9~ 2 5 5 I B R AR IC TR
LEAT2HERH S, tsDMARDDE | _Fa'ébf .z
o OBANIESy F O T2 DKITIETOT W2 b g

TIHENOKG BEHRE LR ZEZET 5, Bl 23K E
D380KgD AR N DIRN D KT IIIREDB60% TH D15, (KE
N 4bkgD @ linE TIXRRN OKZIFIKEDB50% T D K5y
X, 12F1/2TH D, MHPRED EFIZ X BRINELE
T D AREMED B 5 T D EEE IC B W T EZ B ET
H0ELH D,

BFWRE S ok o E R

KurodaT, et al,

LR (zHFBRAZ

FHE KRR - BIFRNEHZ R T 2 mlE OB OEELY
BETT 2720, 17 A220iEROFAEZIT o7z, RTEIEH]
D 655 LA L DFIE D 6261(28.2%) . 655 AT DFEIE THL
TE65 % LA _E 23 6741(30.5%) T 0 . 607% LA b o JE 1 1%
72.7% T o7z, 65RELL EDFIE & 655% A DR IE THIE
655k LA EO2FE TIRIRNA et L7 MTX, A7 1 A K|
AR OFE AR ICETRO LN T, MTX, A7 12
A ROBERAEIZHABZEITGRD b ho 7203, 65)?52L/U:
TORIEF TIIMTX Tid8mg/iEHE D FIEFNIIFE O Hh
IFh E D 4-6mg/HLL T TH - 12(3%2), E%%E’J%ﬁﬂ@L
PUCBI U TII2BETENED B, 65 LA EDIIE TIX
abatacept?3 A =% < fHH S TW=(X3), JRYYE % 7))
WELEAERREO Y A7 BHEBANE LY, FEinz b d
BHEZREEOREDRSLT-DEHAINTZEZZL LN
7=

x2 : mEED ) U~ TRk

655E RHDREAE 658 LL_EDSAE
Certolizumab Pssol—\ T ]
Ahatn:en!—\

% Abatacept

* pell05
{Chi-souared test, residual analysia)

Kuroda T, et al,

¥ B
rE LR I E 2 TZRATRIR A B 2 5 2 L ITBEX DR
BTH D, mlind TIIEMEEE T, AROKSEET, &
TT X MAE, SERER T & DR A B R L o
RPUIEE 725, il TR 2 OB HHELRRF B H I
& U csDMARD7NE‘EﬁH ENDHEELZVAEE-ICEL
ICEBICES BERD D,
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(Student's t-test, chi-squared test)

65B AR MDD FEAE (n=67) 657% L LD FEFE (n=62) p-value
SRl B/ & 15/52 19/43 p=0.322
FE#(SD)[Renge] 72.1(6.4)[65-84] 77.7(5.7)[67-89] p=0.000
FIEEHH(SD)[Renge] 54.2(8.4)[25-64] 73.3(5.8)[65-86] p=0.000
TR B(SD)[Renge] 17.9(11.3)[2-44] 4.4(3.3)[0-15] p=0.000
MTXfERE 30 20 p=0.150
MTX{ERE 6.6(1.9)[6-14] 5.8(1.4)[4-8] p=0.180
ATRAFNEAEEHY 32 43 p=0.158
VHRTOMRE 5.7(2.6)[2-10] 5.7(2.4)[2-10] p=0.971
EYEEKIERE 25 15 p=0.120
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Abstract

A 47-year old woman with refractory lupus nephritis presented with hair loss, breathlessness and arthritis during

the course of a disease. Urinalysis showed proteinuria and serological activity is high, but she was not able to get

hospitalized for business reasons.

therapy, she was improved.

[ZC&I
E ke rmafxr (HCQ) OSLEIZXT 5 H 20N #H
HENTWD, EICEBCBEE 72 & e F eIk
DHF. HRTHIEE, AT aA REESRZR ENRVD
NTCWD, AlElFk e (XEERMERRE Ch 2B Rioxt LT
HAL7=oTHET S,

E Al
4T%. 2
T WE, B, BIETW
BEFRIE © X-104F B 2O Mt 2
FHERE « FEASLE
I3« 2T
BUHIE © X-234 (245%) MCTDFESiE, X-TH/L— 7 AR % ff
¥, B TTWHOI M, X-44EB R, X-2EERER. 2
BB OEAMR TV, DIgRSRBIZET, BEIREFHEL, %
FEMHIFIOBMT—HBEK LIz ODZDO%IESLEY)
AU, BT e EORER S HBL L, MiEFAIC HIREME 27
DT, EFEOHEA TABEAHE L <, S iz iR Lz
DOARTZTWED, FIREZ 2RV IR LTz, kT
S b7 HonEsR bl X IR EE & B HCQE B A Lz,
BIRFTRL . B RE153.6 com, {KE42.4 kg, EikIEV. KR
36.4 JE£, ME106/70 mmHg, ARIA8L/7> #&. BEFEfafnsE
97%. BHIEGBICHEDH Y . NHRENEZ: U, BAFIEAR - [ 5
L, FHEICHEERIES Y .
WA : WBC 3300 /uL, Seg 52 %, Lym 39 %, Mo 9%,
RBC 447X10" /uL, Hb 13.4 g/dl, Ht 40.4 %, Plt 11.7
X10" /uL, TP 6.6 g/dl, Alb 3.6 g/dl, BUN 13.8 mg/dl,
Cre 0.75 mg/dl, Na 141 mEq/L, K 4.5 mEq/L, Ca 8.8
mg/dl, AST 35 IU/L, ALT 38 IU/L, LDH 243 IU/L, ALP
253 1U/L, v-GTP 63 IU/L, T-B 0.5 mg/dl, CRP 0.0
mg/dl, APTT 25.6 %, PTINR 1.05, Fib 293 mg/dl, FDP
2.0 pg/ml, IgG 1166 mg/dl, IgA 205 mg/dl, IgM 91
mg/dl, CH50 <12 IU/ml, C3 28 mg/dl, C4 2 mg/dl, #i

We considered hydroxychloroquine may be useful for this patient.

After the

KRR 40f%, PIDNAPUIA (RIA) 45 IU/ml JREME : A
_@H , REE () REM (H)
JRICA : JRIMER 1-4/HPF, AImMER 1-4/HPF, #§7-FI4E
5-9/WF, FEkIFIAE 1-4/WF, FRMERFMAEG), RPEAE/
JLVTF=U 1.2, BBV RS U DR 40%,
WSR2 L, DT a—: ZRPEESE 24. Smnllg,
i £ &~ AT R L, 2 L
TR« FIE~HCQNARATE T (K1, 2)
N—T AR EHFET D ETIEIAT 54 REM TPSL40mg
~16mg T b I —/L EN T, X-THER 0% (WHO T
Al) FEIEPSLAOMEIZ X CH# 7 1 U A A (Tac) 3mg/H ZOf
ALz, XAFEBRFRFIIATr A FEI LV RKE
PSL40mg A EIVCY X627 — /L RIEIC T B F A7V o
75mg/ H 2 0FF L7z, X-24F11 0 B FRIFIT, 281 H O
ATV WHO VAL | & /9L ZA%PSLA0mgIZ I 2 7 =
J—NigEE 7 =F v (WF) 1g/BZ0FH L. PSL20mgE T
JE L7, X145 H B ARHEL L7272 OMEF 2 & L 722
72 <, Tac Img/HZEMLE L ZABEARITERL
72o FIFEI0H FFOEARME, FRICETNSTED S Y
DOEHFER, TECEER 27RO, MIFFHNC bIFEMIE
PN ThoT, HFORE TABIINEETH D =D Tac
EMMFOBEJIZ TS L7223, JRBMTE L L, XEEICA - T
DOITHARIESE 240K LTz, Sk To bl Lo iR
{LIZREE L i, IRBHICRBED 7220 2 & A ffegd L CIR
4 AHCQ(200mg/ H) BA L7z,
i@ - HCQARTE:  (X13)
AT ITNRITH AR o 7228, 203 H % BIER D
EAHA 2T, RIRFIZHCQZ 300me/ H 1T & L7, 47 A#%
(F4E8A) EARIFEMIEL, T—2 b Tt T &<
FLT,

HCQRR%ARIT 1Atk
U-P 2+ -
Up/Ucr 1.2 0.1
HIDNASLIR 45 TU/ml 31 IU/ml
CH50 <12 13.6 U/1

BT SRR

RIS SFR AP P O e S SRR

* BBIRIRPR Y B

A case of SLE patient who was added on hydroxychloroquine for refractory nephritis
TAMAMI KIKUCHI et al: Division of Internal Medicine, Niigata Rosai Hospital.
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PSL(mg) 20
M i 1000
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3. BB (HCQEAR)

E =B
HCQZN 22 FSLEIZZN K DMTOWTA L TOHIRZ £ & 7
WENDHBH Y, SLEITMIEE L EFICHERTE 20 &N
Bla&ly, LB F FREDT I toll-
like receptors (TLRs) {ZaB#%k S 41, BHIRHIAR (DC) D k#h
AR, RREA L 72DCILsh 4 M THI ~PLF 4R & L. B
fa L EA L AR ZEAEAT D, HOQITZ D& RS CfE
ATHLEZLNTEY ., TLRsOHE, DCIZ X 2 HUkiR
YEFROMEE, TL-6, IL-1 8. INFZ/ L COTHIMELE, &
DZWVEECHERHUR AT 2 2 L 2 EEAFT 5 1E
HRH D L7 ENHE I TS, 25O RIZHES
&, HCQITIFRE - AT b B3 COSLERE I
TRETHDLIEINTVDEHOD, FHAMER K Z &G
D S OSLERRE IR T A RIT T BT AR & E

nTns?, L LEaEoscli—72&% (0, 1V,
VAL (2330 THCQR B 0D i OV CRLAR SRR D3 |\
DL BRICKHT DENHFRFTEDIWMENDH Y | FEE
DIEGIHRE T B IEEME L — 7 2B RITHQR AR Th o 72
EEZONDLOPHMAEINTNE ™S | 2 LnTh
DIEFNZ I T HHCQILMA] & FIRFIZBRAE S TR0 | Th
EEFRIRIC & 2 E TS LR T D LAEHER
T A ROy R 270 8O InsiA 23 8h 5K % st fE
L7=# HCQARIEZ LE ST VI T L EZ DN D,
— HAIEFNI LA DIFEIER R 2H VIR L, AT A K
oGy PIHIF 2 fkie L7 03 & b IRIERIRBIE C, JEH I HBA
PEFRRE L X LN DIZH b b, HOQOHDIBIITHL
TAED, HOQORWRBFHEER 2R 5T E LT
Fraod <& & Bbhiz,

# B
AT A F4+WF+TacHbith: ¢, ABEREE 2 IZEMEL— 7
AN K LHCQIBIFRIE 21TV, A TH o7,
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Abstract

Object: RA develops in herpes zoster for an immunosuppressant, and is thought to have many recurrences. We
studied the patients with zoster that developed during their RA treatment in our hospital.

Subjects and Methods: The subjects were those who had been diagnosed as having herpes zoster during their RA
treatment in our hospital for five years. We examined their ages, the rate /the amount of steroid used, the rate / the
type of biological formulation used, the presence / the absence of treatment change after onset and the rate of
recurrence.

Result: Herpes zoster was developed 26 cases. The average observation period was 42.87 months. All the cases were
females; their average age was 68.96 years old; PSL was used in 18 cases; the average was 3.71 mg; BIO was 7 cases;
2 cases had treatment change; recurrence was 0 case .

Discussion and conclusion: The number of herpes zoster onset in RA patients in Japan was not different from the
results we had obtained in our hospital. We did not change treatment of it for an onset patient, but the recurrence

was 0 cases. The treatment change may be unnecessary for the recurrence prevention.

B ® THY 2D 5 HEHREE 2 FIE L T- 0132661 (K19.3/T
TREBORERIT L THIELS . ZOFEFITE HITE, NEE) Thote, VHBIZMIRIT42.90 ] (24-577
DL L. RAIZBIEIC S L R=y m (PSL) RREWFH A) o B, FIEREOFEERIL68.95% (49-91
#A (BIO) 2MEAIND -9, AOHE & L THIRIEZ N ) T. PSLiZ18%1 (69%) THEMH = F3.7mg (0
FIE L. HEIIFHERABRE L L CTESER LW EE 15mg) . BIOIX7#1 : infliximab1/], adalimumab2
ZHNTWB, Db 6T, FRREBRIESCTHHRIC 5], tocilizumab2f], etanercept1ffl. abataceptlfs]®
B L COMWMBE ITHUL S LD DRAELLFE DRI T 2 M & 26% T, HREBRIERIRRATEIT26] (8%) |
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EXAMINATION OF THE HERPES ZOSTER THAT DEVELOPED DURING THE RHEUMATOID ARTHRITIS
TREATMENT OF OUR HOSPITAL, MASATAKA MAEDA et al: Japanese Red Cross Society Nagano Hospital
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Abstract

IgG4 related disease is a chronic inflammatory disease, characterized by IgG4-positive plasma cell infiltrations in

the affected tissue. A 65 year-old woman with rheumatoid arthritis developed IgG4 related disease (autoimmune

pancreatitis and sialadenitis). Steroid therapy was started, but her diabetes kept insulin-dependent. Abatacept was

initiated, and the dose of steroid was successfully decreased without recurrence and insulin injection was stopped

with good plasma glucose control. Further studies are needed to confirm the effect of abatacept against 1gG4 related

disease.
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45-11Tmg/dL) 52 7 U » Y iRisEbiiz, B FRER
WEHiTT T& 72Dy o T, Z OB OEER R E IR D 2o
72 TV U B 150mgA BN L, B T RRIEIRIZC0IBHE
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A case of a patient with IgG4 related disease associated with rheumatoid arthritis treated with steroid and
abatacept, ERIKO HASEGAWA et al: Department of Rheumatology, Niigata Rheumatic Center, Division of Clinical
Nephrology and Rheumatology, Niigata University Graduate School of Medical and Dental Sciences
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AT uA RBRED) LI fhERAE#K (FPS) D—4f1
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Key words : en bloc biopsy, eosinophilic fasciitis, fasciitis panniculitis syndrome,

Abstract:

A >

PR

skin sclerosis

Fasciitis panniculitis syndrome (FPS) should be considered in the case of skin sclerosis, as well as systemic sclerosis,

dermatomyositis, and cutaneous malignant lymphoma.

We report a case of FPS successfully treated with moderate dose glucocorticoid therapy.

It was reported that En bloc biopsy and MRI was useful. However, exclusion of the differentiation disease is important

because there are not specific laboratory findings.
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A case of fasciitis panniculitis syndrome (FPS) successfully treated by glucocorticoid,
MIHOKO YAMAZAKT et al: Division of Clinical Nephrology and Rheumatology, Saiseikai Niigata Daini Hospital
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