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key words : idiopathic osteonecrosis, femoral neck fracture, steroid

A female undergoing corticosteroid therapy visited with pain in the right hip. Further investigation revealed a
femoral neck fracture, a bipolar hip arthroplasty was performed. The fracture occurred whilst waiting for MRI.
Earlier osteosynthesis could make possible by the early diagnosis.

When a patient on corticosteroid therapy complains about hip pain a detailed examination must be made as soon as

possible in order to begin appropriate treatment as well as to get a correct diagnosis.
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Abstract

A 82-year-old woman who treated with clarithromycin and antitubercular drugs for pulmonary nontuberculous mycobacterial

disease(NTM) had rheumatoid arthritis(RA). Although she was treated with conventional synthetic disease-modifying anti-rheumatic

drugs, the disease activity of her RA was still high. Since NTM disease was improved by anti-NTM therapy, abatacept therapy was

started. After abatacept therapy, the disease activity of her RA gradually decreased without the aggravation of NTM disease.

Abatacept may be one candidate for RA complicated with NTM disease.
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A CASE REPORT OF RHEUMATOID ARTHRITIS COMPLICATED WITH PULMONARY NONTUBERCULOUS
MYCOBACTERIAL DISEASE TREATED WITH ABATACEPT, KENJI KISHIMOTO et al.: Dept. of Orthopaedic

surgery and Rheumatology, Nagoya University Hospital.
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Abstract

Obijectives: To clarify the approach to biologic treatment of elderly AA amyloidosis patients associated with rheumatoid

arthritis (RA).

Case 1: An 82-year-old woman with 16-year amyloidosis history due to RA was initially treated with etanercept (ETA)
and switched to tocilizumab (TCZ). Because the SAA levels were decreased, TCZ treatment was spaced.

Case 2: An 81-year-old woman with 10-year amyloidosis history due to RA was treated with ETA which was spaced
from initiation. Hemodialysis was initiated four years after the start of ETA. Because of the SAA levels were decreased,

ETA treatment was spaced additionally.

Case 3: An 85-year-old woman with 10-year amyloidosis history due to RA was treated with ETA. She was
complicated with crescentic glomerulonephritis. Because the SAA levels were decreased, ETA treatment was spaced

step by step. She died suddenly in February 2018.

Conclusions: Spacing extension of biologics as a treatment for elderly patients with RA was considered a useful option.
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Rheumatol 36(11):2409-2415, 2009
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Abstract

Hemophagocytic syndrome has been reported to be complicated in many collagen diseases such as systemic lupus

erythematosus (SLE). We reported a case of SLE complicated with disseminated intravascular coagulation syndrome

and hemophagocytic syndrome. She was successfully treated with combination of methylprednisolone pulse therapy

and cyclosporin. Cyclosporin has been recommended as one of effective immunosuppressants in patients with

hemophagocytic syndrome.
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A CASE OF SYSTEMIC LUPUS ERYTHEMATOSUS COMPLICATED WITH HEMOPHAGOCYTIC SYNDROME
DIAGNOSED WITH DISSEMINATED INTRAVASCULAR COAGULATION ONSET, MIHOKO YAMAZAKI et al:

Division of Clinical Nephrology and Rheumatology, Kido Hospital.
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Abstract
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We report three psoriatic arthritis patients treated with ustekinumab(UST). Casel: 77 years-old women. Her treatment was changed

to UST due to inadequate response of tumor necrosis factor inhibitor(TNFi). UST was effective. Case2: 53 years-old man. He had

enthesitis of bilateral Achilles tendon. UST was effective. Case3: 46 years-old man. His treatment was changed to UST due to

inadequate response of TNFi. UST was effective for pain, but skin symptoms was worse.
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Rheumatic Disease Jun,73(6): 990-999,2014
5)  Arthur Kavanaugh, Christopher Ritchlin, Proton Rahman et
al:  Ustekinumab, an anti-IL-12/23 p40 monoclonal antibody,
inhabits radiographic progression in patients with active
psoriatic arthritis:results of an integrated analysis of radiographic
data from the phase3, multicenter randomized, double-blind,
placebo-controlled PSUMMIT-1 and PSUMMIT-2 trials. Ann
Rheum Dis;  73: 1000-1006.2014
6) Elizabeth G.Araujo, Matthias Englbrecht, Sabina Hoepken
et al: Effect of ustekinumab versus tumor necrosis factor
inhibition on enthesitis: Results from the enthesial clearance in
psoriatic arthritis (ECLIPSA) study.Seminars in Arthritis and
Rhematism000: 1-6,2018
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BIE ) v~ TFITRiT % BRERE T ICBE ¢ 5 B W F ORE

MRES Bt SR RSP 2 SFES MR AR WOKER! (ERREORER & gl

Key words : rheumatoid arthritis, renal dysfunction, patient characteristics, eGFR

Abstract

Objective: This study aimed to assess renal dysfunction in patients with rheumatoid arthritis (RA). Methods: Our
subject population comprised 1316 RA patients. We assessed factors of patient characteristics that could be
potentially associated with the estimated glomerular filtration rate (€GFR), as follows: age, gender, disease duration,
Stage, Class, rheumatoid factor (RF), body mass index (BMI), biologics use, methotrexate (MTX) use, MTX dose,
conventional synthetic Disease Modifying Anti-Rheumatic Drugs (csDMARDs) use, prednisolone (PSL) use, PSL
dose, Health Assessment Questionnaire-Disability Index (HAQ-DI), EuroQol 5-dimensional descriptive system (EQ-
5D), tender joint count assessed on 28 joints (TJC28), swollen joint count assessed on 28 joints (SJC28), C-reactive
protein (CRP), patient global assessment, and disease activity score assessed on 28 joints based on CRP (DAS28-
CRP). Stepwise multiple regression analysis was performed using eGFR as the dependent variable and other factors
of patient characteristics as independent variables. P<0.01 was considered statistically significant. Results: The
adjusted coefficient of determination was 0.26. Standardized partial regression coefficients were as follows, age: -
0.48, BMI: -0.12, MTX dose: 0.09, and PSL use: -0.08. Conclusions: Our findings suggest that factors of patient

characteristics associated with renal dysfunction in patients with RA were age, BMI, MTX dose, and PSL use.

B 3]

BT Y v~ (RA) (31ERAHTY U~ FIE (csDMARDs)
RIEAT v A FHEPIRAEE ORI I L 2 3EHIM:
ERT Im A F—U RIS BREERMETH D, S
DT, ITHFEORATBHOEAC L B THOKEL & HIH
FRADIFRESHENI L, B lECHE IR 72 & OETE SIS
JEOAPHT X 2 BHERERT BN HRE & 7p o C & 7=, BRERT
FIIRATRIRZHIRT 5720 TR AmTRICHLEELE
2728, FIREILBEHRERE E A2 B R LE OIS 35
CENEETHD, Lo LS BHEEREEL LS RAR
FHOWRBIZET 281D 70, ARFZEE, RABEICE
VT % B ke BT 5 R A R Lz,

MR EHE
YR ERE T ORABE 1316 N & 55 & U CTHINTAICIRA
L 7=, estimated glomerular filtration rate (eGFR)<60 #f &
60=eGFREFD2HEH THRA T & bl L7z, 28 O i
ILchi-squared test & 72 /I Mann-Whitney U testZz H\ 7z, 4
i, 2Pk, PEJEAR. Stage. Class, rheumatoid factor (RF),
body mass index (BMI), A#)FH)8KIFEH . methotrexate
(MTX) /. MTX# 5. 2. conventional synthetic Disease
Modifying Anti-Rheumatic Drugs (csDMARDs) (MTXEI4})
ff . prednisolone (PSL) ff H . PSL #¢ 5 & . Health
Assessmen Questionnaire-Disability Index (HAQ-DI), EuroQol
5-dimensional descriptive system (EQ-5D) A =17, tender joint

count assessed on 28 joints (TJC28). swollen joint count
assessed on 28 joints (SJC28), C-reactive protein (CRP), B3
12 & B Af%EHM, disease activity score assessed on 28 joints
based on CRP (DAS28-CRP) % eGFRIZERIRAIIZBIEL 5 %
KT UTERL, FRFRIO T Y ORI AR L
B L. eGFRETEIBARL, eGFRICHHIKRANCEIE L 5 2
T MSE L D EBEYRONT (AT v T VA XJR) &hi
1T U7z, #CEHENTIZSPSS Statistics 22 %# Fl L Tp<0.01Z#%
RIEFHIAEEL L,

#w B
KUIKRET ORI 5 L BRI H A O LT,

eGFR<60FEH360=eGFRAE L W AEICHE CTH 2 H1I134F
v, FESHIM., Stage. Class, BMI, csDMARDs (MTXLI4})
M. PSLIEA., PSL#t5-&, HAQ-DI, TJC28, BFIT L
% 2fRFHT, DAS28-CRP T, XA Td 5 R-FIIMTXHEH
MTX# 5%, EQ-5DToH -7z, RF & A=Ay 5IAN#

SJC28. CRPIL., 2HEM CHEZEZRBD RN o1z, R2I4%
MO T ) o OB E R Lz, 4L eGFR
IXEDOFEE (r:-048) 7B 7, M A O BRI
[f>0.9Td 2 L5 &8/ h -1z, F7=, variance inflation
factor=10CTH DB B FEIE LW =8, T _XTOMILE
Boafitrxigi s L THZEMEMEOMBEIT RN B 2 T,
KIIEEBUFONT OFERE R Uiz, REEE AR EREIX
0.26, T NENDMSLIEEN S B LI~ DOIEHE R AR

MSTATBUE NE SR 4t BIER o 2 — BEAR - U o~ FF, USIATBOE NERLRERE 4 REgR v

F— BRI - VU~ TR 2 2R

EVALUATION OF FACTORS OF PATIENT CHARACTERISTICS

ASSOCIATED WITH RENAL DYSFUNCTION IN PATIENTS WITH RHEUMATOID ARTHRITIS, YOSUKE
HATTORI et al: Department of Orthopaedic Surgery and Rheumatology, National Hospital Organization Nagoya Medical Center
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FPix. 4E : -0.48, BMI : -0.12, MTX#% 5% : 0.09, PSL

48(2) 2018

M 2 -0.08 T, TN HI%KETHERFRE TH -7,

=1

BEERS LUK

=3 EMEIRHHTIC& DeGFRIZEEET 2EF

;tzr;ii;::::t p value 95% CI
;3] -0.48 <0.01 -0.85 -0.67
BMI -0.12 <0.01 -1.03 -0.41
MTX#E 5 & 0.09 <0.01 0.18 0.70
PSL{EFA -0.08 <0.01 -5.72 -1.07

2BE

- <

Filn (%) 634 £127 716 87 614 +129 <001
% (%) 822 810 827 053
BREMEE) 140 114 167 £123 131 £109 <001
Stage (V/1/11/IV)(%) 17.7/200/26.6/357  10.8/19.3/27.2/42.8  20.3/20.2/26.4/33.1 <0.01
Class (1/2/3/4)(%) 176/46.4/338/22  11.0/41.1/434/39  20.1/48.2/30.1/16 <001
RF (IU/ml) 1350 +261.3 1478 £2553 130.1 £2635 0.09
RFE51E (%) 784 815 772 0.10
BMI (kg/m?) 216 +34 221 +34 214 £33 <001
€GFR (ml/min/1.73m?) 711 =198 478 =101 79.8 £149 <001
W HBFIER (%) 435 447 43.1 061
MTXfEF (%) 574 450 620 <0.01
MTX$5 & (mg/week) 43 42 % 29 £36 % 78 +26 % <001
(715 +26)* (6.4 +23)% (49 =43)% <0.01

csDMARDs (MTXEA41) {& (%) 230 304 203 <001
HSTRLIFEYDY (%) 8.1 17 67 <001
TUF30(%) 58 53 58 081
4901 LR (%) 101 142 84 <001
PSL{EF (%) 324 422 288 <001
PSLI%5 & (mg/day) 12 £23% 15 £23% 11 %224 % <001
(38 x27% (36 +23)° 39 +29)% 043

HAQ-DI 081 085 1.09 £095 071 £0.79 <001
EQ-5D 073 £0.20 068 *0.20 075 +0.19 <001
TJC28 46 +65 59 +8.1 41 57 <0.01
sJC28 16 %32 16 %32 17 %32 047
BEICLHLMETH (mm) 271 £230 323 +245 256 £228 <001
GRP (mg/dL) 070 +1.56 073 %160 069 154 027
DAS28-CRP 29 1.1 31 %12 28 =11 <001

* MTX$R 5 BEPSLIES B ILIF R 5HIETh £ N0me/ weekEOme/dayEL THH

fMTXIE S EEPSLIES B35 MDA THHE.

Values are presented as mean = standard deviation unless stated otherwise. P values were calculated using the chi-square test
for ical variables and itney U test for conti variables. Stage: Stei ic stage, Class:
Steinbrocker functional class, RF: rheumatoid factor, BMI: body mass index, eGFR: estimated glomerular filtration rate, MTX:
methotrexate, csDMARDs: Conventional synthetic Disease Modifying Anti ic Drugs, PSL: i HAQ-DIHealth
Assessment Questionnaire-Disability Index, EQ-5D:EuroQol 5-dimensional descriptive system, TJC28: tender joint count assessed
on 28 joints, SJC28: swollen joint count assessed on 28 joints, CRP: C-reactive protein, DAS28-CRP: disease activity score
assessed on 28 joints based on CRP
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#p{001 PR estiated gomenarfrtio at, R heunetod factr, B by mass e, B ERRISEEAL N metrobreate,
iy o 0 i Xt soler

P s, RO

Vhs BRISHLEFE

R?=0.26, ANOVA p<0.01, Sample size analysis revealed that 435 subjects would be needed
for a multiple linear regression including 20 predictors, a desired power of 0.80, an alpha—level
of 0.05, and an estimated effect size (ES, Cohen’ s f2) of 0.05.

CI Confidence interval. BMI: body mass index, MTX: methotrexate, PSL: prednisolone.

E =

B HERENME T L 7218 B M3 (chronic kidney disease ; CKD)
BT, BB OIRFN T D M A L F L RS o#a
HSCRIVEA OBEEE BN 2 72 A& L TR SEA
ZRET . B D F 5 0D 22\ FRANLIE B I O 3R A &
BT RETHD, £, BHEERIOE O 1E#R 57
DOFECEEMREZ TR T 2LEND D, BHERERE &1
I RABRE ZIRIET D534, csDMARDs & AW Ry Al
BT 28/ & ZRMEIC O W TR BT v A THERL
U2 IBRITHERL L TN, Y AT ER_FRT
k& ZRE UIRRIE A RIRT 2 0 ERH H1), RADCKDA
PFRFICMTXIZ BHZEME R R 4 L R BEE, D-X=3 T 3
VNTRERARBEE ISR U TERATRE A L S D2),
12, eGFR<30AH O AN T 2 01 0 RABE ITMTX
AR L XD A3), B~ ORITER & v iR
ERIC L B EERRBIER TH DB REIIHIRIE & A B 4),
AR TIE, MTXESERD W2 & & PSLEA I RAK
FOEHREEICEET SE T Th o7, £72. eGFR<60
RED BHEREREE 211 O RABE TMTX O HEI G MK < #&
HG&bWieinol-, =T, fidDcsDMARDs & L CHZ Y
ANT VeI a ) AAOHEREERE, PSL
fEFEIE S BN T2, 2D 0K T B
FTRABE L LA+ THD, = 5IZeGFR<BOEED £
BHEEEIK T 2O RABFE2S A TR L 2R 2.
csDMARDs (MTXEMY) (i EIG1324.0%IZEF L, PSL
fEEA1364.0% EF L7280, & HIZRATRRIMHIIR &
Nl Z2 620, AW ERREIOMEREA1348.0% T
F%ED LTl o 7o, A7 rsANTE PR T2 KB
30 B b B R EE T O RET, R OLEN
7R AENRCT VA, EE BRI T &1 O RABE 1T00E
JPET L TR BYSEOAIHIREEALETH D, £
To, B HIERCRS BEIXBHETEOBE LR LTIV
7, BUFIE OF L2\, CKDET FISIC B I 2RI H T
B DMITONTABBRFTTDNLEND D,

BRI X DB ERSEOE L L L BITIKTF L, FF
WOMETIX6S Ll EDBMEDKIZ0%, ZHEDRI40% 23
CKD BH L7725, £7-. BMI=25kg/m2 DA AL & &
FIN DD, JEWITE AR ORIER L ORHBER 2~

-16 -



HESY <5 (J Chubu Rheum Assoc)  48(2) 2018

ITICBEHET B2 ERHAL N E o TN D, S HIT, WE,
I, FERF CHIIE L Ch ., REIBARICKTT 264872
fERRAT-CTd D5), AFZETYH, FEili & BMIAEWZ A
RABE OBHREREICREET 2R+ Th o7, Hilin Tt
MORABEIZB T, B#ez =41 7 L TEIEN
FIITHEITT 2D BEWRER T A kX 2\ 2 i, RADHE
R T# O EIZ Y Th{ EM PR OSBRI KT
boHEEBEZLND,

NI FE 13 i 3% D IE B T H W TR ORI E TR
ENTEREOHETH D=0, WIENRBEE RO A
T AP RATRE RIS D AR S D,

# W
RABEIZ RIS 2 B RERR Z (B3 2 £ BE N 11,
EEEBMINEW T & MTXEREEN D7V &, PSLIE
ATh s,

SEZXH
1) BARVU~TFERm B o~ TF2HREIA T A
2014. AT 4 HL LB a2 —4E, 2014
2) HAAREEERHE. CKD2REA A F2012. A EEAE,
2012
3) HAY U TFHEEMTIXZEIA P74 VRENER
=im. BAEY v~ FIHEICBITS AR MLXY— |
(MTX) ZHHA K7 A . FEit, 2016
4) Bressolle F, Bologna C, Kinowski JM, et al.: Effects of
moderate renal insufficiency on pharmacokinetics of
methotrexate in rtheumatoid arthritis patients. Ann Rheum Dis
57:110-113, 1998
5) HAEBFESMm. T v RS CKDRET A
K74 22009, HATESAE, 2009
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H7 1A BRI S

H B PR304E7A 148 (4)
WP AT AV L— NI LR

JUEEPNEIRE S S A

1. B4V —BRA X 6ZBAREBRERICEELIFE
EHELXF->TAMEE L/-BEE) VI FICES
29877 —UEMEEEERED 15
W RNIRERRE V) v~ T - BERNE
OIL2fk, KAE—EF, RREER, Bl

AHEHUERE, AR, B OOR

SEBIZA2n% 2, 54 A RNZ ZRAFR 2 80E L, 34 Al
W BRI, PICCPHUABMEL W BIET Y v ~F (RA) D2
Wrazif, 17 ARimnb A~ ¥ —1K MIX) ZARL
Tz, 2BAI H40°C O m BN L Y BHE T AR, TH
UEIE. ATRERE, MUAE. &7 = U F gD SRAICHIE L=
~ 7 n 7y =G BEGERE MAS) & 2Er, VL REE
EEDEARAT AL NEE, IV =a—U UIHER
(CNI) %PBR4A L. SEHIBAZE LNIXIHILE Lz, 0%
HIEN, 7 = U F U ROCRPEME D RRE L 72728 CNT & Ak
A 2 — A F 6 ARHUA (anti-1L6R) & &5 L7z,
SERIZSEET D 6 LEUNITHR AT RO LH v | 2BEH D
AT aA RV AEEELT O b AIG CIEEED 2 725
{bafEotcicdd, R =F L7 a— ) AbhilEEEE R
F (INF) FifkFab7 5 7 A > MU0 B2 TACR FEBE L7z
& AR DO E L BT,
ABNIHICCPHURBEEZ S, THFRCY v~ N R &R
B, RAAT VR & FREORHR G E & LT, SR ENE
R PRI 21 Zanti-TLERIZTAZI TH DA, AT A NI
D REBZIMASTREEN HBLL 5 2 Z L3 b Tnd, Bl
FEanti-TL6RIZM A A T/UIR OIRFEE L U CRISER D5
EHTHDHN, BBRRARA T IFHOEHFNI CTanti-
IL6R$E 514 . A & RIARIC B AR AYZ LV VIREE THEIENT
P2 o U, INFRRESEA~ DA SLONIO AR E R L2
EMD YA N A UBHEROEREIRSCY A A L PE
A PO GFF OB FME R S Tz,

2. FHEREARDICSREHEBRTZESH L2164
MNTATEOE NENL RG4S R R v 2 —
s
OLRsER, RERF, & ol

U]
T, FEZE TR BAERE (2 L CAE N TR B B4

& he1T, 20112 IHHRRIEICK LTT U R T F R
BAA. 201342 A6 T 0¥ o7 = U HERRIREE. 20144F2A
MHT ) A~ T TIRFE L, RIS, 20164F4 512
R 28 UL U XS C R SRELME D MEMR I 258 0 | BT
HEFE 9T & 22 Lic, Ttk BEITWET 5 H20174
3H D B FFONMER 2Y HEL, XER A CrEiA & 272 i o
(RIEEHG 20T, RAFIEIE & L7oAS, BB IR 2 (T HEE
L7272 201746 H IDMRIBRE & T L= & 2 A, 120
M. SBUMEHE, SE2NEMEOMEMARIESE, T1 low, T2 high®fE
FEERD, FHEEEET LW L, 7/ A~ 7 ICH
HT 5 LRFHEEAEIT B N0 T, WET 5,

3. U AR M TRE L it i/ &E %207
HIRNA-R 1) A S—E M FRBEL SR EED 1 5]
EREMKT Bk Vv~ FRBERAR
ORI, WL, Bk, AR,

EEPHESC, RIERE, BB, DHERINE

[(F=

PIRNAZR U A T —FB MHUA & DAHD B % 7k~ 7= SCHRk-°DAH
DNTMALZ SEAT F 7o I RIRFRRAE L 72SSc D 1E 72 0,
[AEH]

63m%, ZoPE, MR & R TR AR DL, MIERCT CMIMONE
AERBIRA VAT Z A H Y, K[E B TDAHE W, R
AL (mRTSS: 17) > V) FERERE FBITSSc A B 72, CTTIB MR
W% REEd A ILD7: L, RNAPII 1340 (Index) & /& oM, BEHR
HESLH 72 <, IEH I, DAHIZRT Lm=PSL/ OV AT, # Ik
PSL 60 mgCVAME, ABiday3, M/ MrE1275/ u IMET, 2~
7 7 a 10 mg/dl AR, LDH LS., EEEEZRVINTMA L
BT, BER LIS S ) HAI A HEE (PE) & day4 L B
A, Dayb & 0 N TRV 24 B, PES[E]fiif T L "C DAHEE{R, Day7
N TR gRBiElE U7, ABEIRFADAMTS137E 18, 5% (f » &
v % —[att:) . PSLiE LDay323i80%, Dayl199 ADAMTS137EM:
148%, RNAPII 145 (Index) TTMATRR 72\, CTC & DAHFFA 7R
< ABMEILDAT B2\,

[E£]

PEFFHIC & 0 PSLLSMZ gl 3 2 - T e T & 7
DAHBEIESSe & #% B L 7=, RNAPII ¥ JF M IZ R TH %
2%, PEIC & 0 25 L7- 2 & TDAH, TMAZS i3 T & 7= T REME
BdH D,

- 18-



Y 7~ (J Chubu Rheum Assoc) 48 (2)2018

4. FEEMZE A L5 -2k SR B e %
Iz B AR IR e #e & PR
OEEF L=, MARHCHE, RICIK, IR,
it A, ACHEZ, HARE—RE, S
PHFIE ., AREEZ

FEBIT667% M,

[ B 1]
FIILESE, 72 T IREhRPAZERERIE 4 CT s & @bz, X-1
3 H ED B M A CCKIE OB FE - J- 25885 TV 2235
THE TR o B RAER e L, FIAFEIH B> 5 55 {ERERE
W, MR VA 2 —BIG 3 B, JECT TRl T i
WCHEE R0, BEBMICYRS k2R ZZ A
B,

[ ABEREFT R ]
EEA. MHE123/78mmHg, ARHAS2 bpm, AR 36.5C,
Sp02 98%(RA). AREE~V A bu—7B7a L, Vil L,
T — YA B, BRI R OO R DRET . LA
Bl BIEYRZR L. RN L. fEFR TR BRIER
LA —BEHY, Iy buragEbh, MEHRETH
JRPERESR . KL-6 B, HMi-250iRRG . RaEnCT <Al i
T ICHER 2R DT,

[ ABEt4 %]
HE T MR R ORE AR RS PE D T E MR & 2
Prednisolone 50mg(1mg/kg) 7> HWARBAAEG L TIERSST —
& o L CIRRE,

[E%]
FIMi -2 5T IARBE P 5 2% 13 BRI 72 B SR RE PR O A E R 2 2 L
MVREPERGR A DRI D 20 s STV B, TR
AN IR L 7= HMi - 25 UK B I B2 A % AR BR L 72D T
T 5,

5. YU 0RRY UhiED LI-TAFROERE D 161
I R RpibE EBHE - VU~ TFRBER Y Z—
OfGER, TTHEL, fbmk, BEE, AR5

[ER] 43m%  Zoik

[F=3F] WakHT8E. mCRPILAE

[HpE]
XELA X 0388, gk, 2H A L0 I B LiEE= 2
LWBC 10500/ 1, CRP 18.1 mg/dl. JEYYESHN T o
Xt 72¢/ B O RGEMFEA B Sh 7=, 2H 28 HWBC 17700/
w1, CRP 21.8 mg/dl & B e < MEXPIC T mffl g7k iy
D Y BRI ZRNEHA AT S AUB IR H I ABE & 72>
77

(&)
BUMAEIC X DDICHE SV A B hlg/A, U aET 2l
BHBA Llc s < BRI L EINRIELE e b,

MR B, IFIE, AT OB R, Mgk
70 BN HTAFROGEMERE L 2 L. SHTHIZKEE T L K=
V' m 2 60mg/ B O FIEIE R BLG Lo, iR UE L,
BTHTEERL U 7223, /IR DS ENZ L<4A6R LY v
o AR Y > 100mg/ B NIRIIIE Z B4R L7 & 2 A/ MEEK
IR 2 e L4 H 28 BICiBBE & e o 7=,

6. HMANBHABEICHT SV L FOUBBRMELE
-6\ R iR R AR
SRR Vo~ TR
O FEF#ra], AL PRI

AT Tl 2 OFHERIE (0P) IZxT 5 L Fe v

(Z0L) DEHIFMEE A, SHRITOPITRT L CZOLIRE A
1772 otk g 220, ZOLBRAAM S 1« SEHHEHRCIR,
BT 1041 (45. 5%) , OP4/3%H TILPARAE B HLERIE (PMOP)
8%, BARN U v~ F OEHERAE (RAOP) 1265, A7 v A R
OP2451l, 45 TOMET : LSBMD (g/cm2) 130. 86—0. 89 & A&
WZHEAN (p<0.01, SEYJHEANEES. 4%) 23THBMD (g/cm2) 1
0.63—0. 65 CTHEZE L (p=0. 051, 1. 2%) , PMOPHE : LSBMD
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1.1%) . RAOPEf : LSBMDI0.87—0.90 (p<<0.01, 3.6%) .
THBMD}Z0. 63—0. 64 (p=0. 03, 1.6%) , A 1%5401

(22.7%) THAE,

7. HBRIZEI1F B Methotrexate - associated
Lymphoproliferative Disorders (MTX-LPD) @
REHER UEHREKGORE
1) JSEATHOE N HUS B HEEREAE R ontmile R
2FE YV u~TFRBRNE S —

) EFENROTES  FaRIERT
OFBsEYY . BBV, WAERD #BRHEZED,
g Al GHRA3ED . LR . FREL DY

WEEDBFIR Y 7~ F & v X —IZBWT20114ELA 225
20174E6 H ORFIZ, MTXA 1006 (RAS3HI., Rof#tERASN 212
Bl BAAT 4 VIRAGB, IR ERRELB]) (S L, RAR
F AR TMTX-LPDO A F 25887, £7-. MFEEE /R CRA
WZ%F L OMTXAE B LBICMTX-LPD 2SR ZE L, Yk v & —
FBIT & 7e o7, MTX-LPDEPESHIIL, 4Ffn - RAi765% (68~
85) . HAckk2:3, RAREFHAM P E204E (6-30) | MTXfH
TR B 104F (3. 5-12) | FEAEREMTX % G- i 6mg

(5-10) , MTX-LPDOJFEHRUTONE A MR AR AIBAEE Y >3
NE3B, JERaPEY L L, AP x ) oL Th o
720 MTX-LPDO#mIE, BRG], (L FFEEE LTz
DIX2BTHY . FD I HIUFNIFELE LT,

-19-



Y 7~ (J Chubu Rheum Assoc) 48 (2)2018

FRIR

TREE Y o< F DBAAEREE ; [0RRAIR—F&L Y]
EREALE TS EHER ki
RRZXFEMKE BREVOITFRAL S —
FEEENFRED HE KX %&£

TIORRAZ AR — R ZHW=REET Y v~  RA) BEOFHEZ
SERFIE DGR 2 IG5,

(BT MR, EAT] BHHEE L, R OESRIZ LD L
TEIHEE IR L TR BT, frcktid, mimke &b
IZIEHER BT OBER R R LT, 289 o7EITE
e EIT CTH -T2,

[BIERET] BIRTABNCREFT L 2 A, mils, A
TaA RNARE., B IRMRERE . A\ TR EHE 2 &
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