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Abstract

Systemic sclerosis presents disorders in various organs other than skin. Disorders such as reflux esophagitis,

pseudoileus, pulmonary hypertension, and interstitial pneumonia are commonly seen, however, few cases of

pericarditis have been reported. We report a patient with systemic sclerosis, treated successfully with

glucocorticoid for the massive pericardial effusion due to pericarditis.
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BRI MR 3 %= SUCCESSFUL GLUCOCORTICOID TREATMENT OF PERICARDITIS WITH
SYSTEMIC SCLEROSIS PATIENT: A CASE REPORT, CHISAKI AJIMA et al: Third Department of Internal Medicine,

University of Yamanashi.
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Abstract

Background: It is expected that the increase in average life expectancy in recent years would also be observed even
in patients with rheumatoid arthritis (RA).

Objectives: We compared data for patients with RA who visited our department in 1991 and 2018.

Methods: We evaluated 429 and 368 RA cases seen at our department in 1991 and 2018, respectively. The patient
ages and sex ratios in the two groups were first compared, and then the clinical features of 260 patients with
younger-onset RA (YORA; onset age <65 years) and 108 patients with elderly-onset RA (EORA; onset age > 65 years)
in the 2018 group were evaluated. All statistical analyses were performed with SPSS ver. 13 for Windows (SPSS
Inc., Chicago, IL), and differences at p<0.05 were considered to be statistically significant.

Results: The peak age at RA onset was 50s-60s in 1991 and 60s-70s in 2018. In 1991, the male-female ratios in the
<65-yr and > 65-yr age groups were 0.14 and 0.19, respectively, whereas the corresponding ratios in 2018 were 0.25
and 0.38, respectively. Statistical analysis demonstrated no significant inter-group differences in hemoglobin, WBC,
blood urea nitrogen, uric acid, C-reactive protein, erythrocyte sedimentation rate or serum creatinine, but the
estimated glomerular filtration rate (€GFR) was significantly higher in the YORA group (P=0.00). The frequencies of
hematuria and proteinuria (>1.0 g/Cr) showed no inter-group differences. Both of the frequency of RF and ACPA in
YORA were higher than these in EORA (P<0.05). Among other features after diagnosis, AA amyloidosis was
observed in only 6 (2.3%) of the YORA patients. About half of all patients received steroid, and neither the frequency
nor the dose differed significantly between the YORA and EORA groups. MTX were used in 64% of YORA patients
and 33% of EORA patients, the difference being significant (p<0.001). Additionally, biological agents were used in
38% of YORA patients and 22% of EORA patients, the difference being significant (p<0.01).

Conclusion: The characteristics of EORA patients differ from those of YORA patients. In YORA, attention to amyloid
is also required in view of the fact that treatment was insufficient in the past. Pharmacotherapy should be based on
the characteristics of aging in elderly patients with RA. In elderly RA patients, renal dysfunction may progress even
though serum creatinine is normal range. The diagnosis and treatment of RA in elderly patients is an issue of future

concern.
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A CROSS-SECTIONAL STUDY OF RENAL DYSFUNCTION IN ELDERLY PATIENTS WITH RHEUMATOID
ARTHRITIS, TAKESHI KURODA et al : Division of Clinical Nephrology and Rheumatology, Niigata University

Graduate School of Medical and Dental Sciences
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adult onset Still's disease, cytomegalovirus, hemophagocytic syndrome

We experienced a case of adult onset Still's disease (AOSD) complicated with hemophagocytic syndrome (HPS). In

this case, latent infection with cytomegalovirus (CMV) may have been involved in the pathogenesis of AOSD. In

addition to ganciclovir administration, the combination of dexamethasone palmitate and cyclosporine was effective.

For refractory HPS, it is important to administer appropriate drugs considering the background disease, and if

CMYV latent infection might be involved, antiviral drugs are necessary.
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Abstract

A 63-year-old woman, who had been treated with systemic lupus erythematosus (SLE), was referred to our hospital

because of refractory thrombotic thrombocytopenic purpura (TTP). Whereas the extensive treatment with 16 times

of plasma exchange, 3 courses of methyl prednisolone pulse followed by 50 mg/day oral prednisolone, and

cyclophosphamide were only partially and transiently successful, administration of rituximab was incredibly

effective. Rituximab is therapeutic option for refractory TTP associated with SLE.
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Abstract

Objectives: Golimumab (GLM) is a biological disease modifying anti-rheumatic drug ((DMARD) that is administered
by subcutaneous injection once every four weeks. GLM was released in 2011; however, self-injection (SI) was not
permitted until 2018. We investigated how GLM is used in our hospital and compared the characteristics of patients
who received GLM by SI with those who received GLM by in-hospital injection (HI).

Methods: As of April 1st, 2019, 121 patients had been treated with GLM for rheumatoid arthritis. The disease
activity, medication, and history of bDMARDs administration were investigated.

Results: Forty patients (33%) were classified into the SI group and 81 (67%) were classified into the HI group.
Statistically significant differences were observed in age, (SI vs. HI: 66 vs. 73 years, p<0.001), ratio of Steinbrocker
Class I/IV (12.5 vs. 40.0%, p=0.003), and health assessment questionnaire disability index (HAQ-DI) (0.19 vs. 0.50,
p=0.036). Seven of 40 (18%) patients in the SI group were injected by a family member; these patients were older,
had higher HAQ-DI values and had no experience in the self-injection of bDMARDs.

Conclusions: The injection method should be chosen based on the preference of the patient and their family, with

consideration of the patient’s background.
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Golimumab (GLM)!Z. rheumatoid arthritis (RA)Z
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CIEFIZBIT. 7% OFITEA D B OEN%Z LT\
(Figure 1), H CiES406] & FRNIES 8164 b4 5 &
(Table 1), B CIEFHEETIAFNR, HAQ-DUXBTNTES &
_RTAHEITM L . Steinbrocker®Class Tl / IVDHFE
B OEGITA BT Do -G : 66(59-73)i% vs 75
(69-80)7%. p<0.001. Steinbrocker Class (I+1V) : 12.5%
vs 40.0 % . p=0.003, HAQ-DI : 0.19(0.00-0.75) vs
0.50(0.00-1.25), p=0.036), E7=. FEFmMIM b B CIEFEE
TAHEITE D 7-2(10.0 (6.0-18.0)4 vs 15.0 (9.0-22.0)4F,
p=0.023), Steinbrocker?®Stage. DAS28-ESRX°DAS28-
CRP. CDAI. SDAIZ ¥ OEBIEEIESCEGA, PGATIX
BEETI o7,

Figure 1 : GLM#5 5 ER 0EIA&

e P T B
\ 67%

n=121 n=40

Table 1 : GLM A CLEHHE L BERNIENTED BH RO

b
B O 51(n=40) BT 5T (n=81) pfE
Bl Bixz /31 16/65 0.812
8 () 66(59-73) 75(69-80) <0.001
EE (kg) 51.7(46.9-60.4) 49.5(43.1-56.1) 0.061
EEAE (F) 10.0(6.0-18.0) 15.0(9.0-22.0) 0.023
Steinbrocker Stage I+IVII+IV 18/22 22/59 0.065
Steinbrocker Class T+ITIIT+TV 35/5 49/32 0.003
DAS28-ESR 3.05(2.01-3.68) 3.10(2.53-4.06) 0.246
DAS28-CRP 2.28(1.79-3.10) 2.31(1.79-3.14) 0.355
CDAI 7.9(2.4-11.0) 6.4(2.7-11.7) 0.936
SDAIL 8.0(2.8-11.5) 6.7(3.0-13.1) 0.929
HAQ-DI 0.19(0.00-0.75) 0.50(0.00-1.25) 0.036
TIiC 1(0-2) 1(0-2) 0.406
sIc 2(0-4) 1(0-4) 0.448
EGA 13(8-20) 14(8-23) 0.581
PGA 13(3-41) 18(5-44) 0.443
PSL (mg/B) 0.3(0-2.6) 1.0(0-3.0) 0.600
MTX (mg/i#) 6(0-8) 4(0-8) 0.245
GLM (50/100 mg) 18/22 38/43 0.849
HLCCPHLE (U/mL) 38.8(4.1-117.2) 74.0(14.0-200.0) 0.198
CRP (mg/dL) 0.09(0.04-0.37) 0.13(0.05-0.72) 0.246
ESR (mm/hr) 14(10-30) 21(11-40) 0.038
RF (IU/mL) 27(12-60) 28(11-116) 0.498
MMP-3 (ng/mL) 71.4(50.7-120.2) 86.2(54.6-193.2) 0.122
GLM#% 5 55/ (H) 365(238-926) 824(388-1687) 0.025

DAS28-ESR: disease activity score with 28 joint count erythrocyte sedimentation rate,
DAS28-CRP: disease activity score with 28 joint count C-reactive profein,

CDAL clinical disease activity index, SDAI: simplified disease activity index,
HAQ-DI: health assessment questionnaire disability index, TIC: tender joint count,
SJC: swollen joint count, EGA: evaluator's glnbal assessment,

PGA: patient's global assessment, PSL: prednisolone, MTX: methotrexate,

GLM: golimumab, CCP: cyclic citrullinated peptide, CRP: C-reactive protein,

ESR: erythrocyte sedimentation rate, MMP-3: matrix metalloproteinase-3,

RF: thenmatoid factor

BRNAETIE, 7L =Y, MTX. GLM#&5&ED
WTIUCEBW T LA BEZRD o To, s A Bk
A BRI U REB & BENTES D B B CIESHICAT L SE
B TiEZ(Table 2), FHA 5 H OIS %2 32K L2 ERF T
DAS28-ESR (4.20 (3.36-4.52) vs 3.00 (1.84-3.29) .

p=0.006), DAS28-CRP (3.58 (2.53-3.80) vs 2.20 (1.37-
2.73), p=0.003), CDAI(12.8(9.7-14.0) vs 6.0(2.3-9.6),
p=0.001), SDAI (15.3 (9.7-16.8) vs 6.0 (2.4-9.8), p<0.001)
2 WTHhOMRET L EBIFEIEIEE < oo Tz,
Steinbrocker ®Stage<°Class, HAQ-DI, s, i
DTN L EBETRD o7, F72, &S EBIE
S 2 IR Ltﬂﬂ 3. GIMZ B ERTE 2 Lo icko
ToLOHBNEZENZ EbH Y | BENERNSE &
ZT-BEL AR TABICGLME 5- BRI I3 > 7=,

Table 2 : F)> 5 H CIES 238R L7 EF] & BErE it
N5 H CTEFNIBAT LTIER O i

S04 o 8 Cit5] (09)

ST A BB m=31) pfBE

EHTIETES 18 8/23 0.654
Ei 60(58-67) 67(61-73) 0.388
EE(kg) 51.6(44.7-59.2) 51.7(47.3-61.5) 0.545
BRARE) 2.0(2.0-18.0) 10.0(7.0-18.0) 0.211
Steinbrocker Stage I+ I + IV 4/5 14/17 1.000
Steinbrocker Class [ + IV + IV 8/1 27/4 1.000
DAS28-ESR 4.20(3.36-4.52) 3.00(1.84-3.29) 0.006
DAS28-CRP 3.58(2.53-3.80) 2.20(1.37-2.73) 0.003
CDAL 12.8(9.7-14.0) 6.0(2.3-9.6) 0.001
SDAI 15.3(9.7-16.8) 6.0(2.4-9.8) <0.001
HAQ-DI 0.00(0.00-0.63) 0.25(0.00-0.75) 0.849
TiC 2(1-3) 1(0-1) 0.075
SIC 5(1-7) 2(0-4) 0.470
EGA 30(15-35) 10(5-20) 0.005
PGA 12(3-58) 13(3-35) 0.545
PSL(mg/B) 2.0(0-2.5) 0.0(0.0-2.8) 0.483
MTX(mg/i8) 7(3-10) 6(0-8) 0.633
GLM 50/100(mg) 574 13/18 0.705
HCCPHLE 32.3(0.9-85.5) 63(6.5-117.3) 0.656
CRP (mg/dT.) 0.19(0.04-1.97) 0.07(0.04-0.26) 0.337
ESR (m/hr) 21(10-45) 11(9-24) 0211
RF 39(20-58) 26(11-61) 0.909
MMP-3(ng/mL) 120.8(51.0-132.3) 66.6(51.1-93.5) 0.211
GLM# & HiR () 117(104-182) 522(349-1155) <0.001

DAS28-ESR: disease activity score with 28 joint count erythrocyte sedimentation rate,
DAS28-CRP: disease activity score with 28 joint count C-reactive protein,

CDAL: clinical disease activity index, SDAIL: simplified disease activity index,
HAQ-DI: health assessment questionnaire disability mdex, TIC: tender joint count,
SJC: swollen joint count, EGA: evalunator's global assessment,

PGA: patient's global assessment, PSL: prednisolone, MTX: methotrexate,

GLM: golimumab, CCP: cyclic citrullinated peptide, CRP: C-reactive protein,

ESR: erythrocyte sedimentation rate, MMP-3: matrix metalloproteinase-3,

RF: rheumatoid factor

YA GLMBR 4&HiT A 977 0 SUAIME FRRER DU Tt
L7z, GLMfEHRTD 4T O EM R RAIE A>T
F L5 E(Figure 2). BENESEEE B EEHEEOWT R
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HH OB 2 THGLM TIZH SVESH &2 L TV B IEF]
HHY, GLMTHOERZERT 208 idong
TOEYFNRAITOHSIEFBIILT L HEE L2
FREMEAVRIB S N7z, — 5, GLMZ i3 5 B0 E M=
RIBIAN 720 2 st 2 & (Figure 3). FeNTESHEETIX
GLM# 5-501 b AP N ER 2 L CODERIARZ L |
FCTHEENBETIIGIMESRNIC L HEEH 2 LTV 5
FEBIASBEPTESE & LR CTEVMEMANIC & o 7o, AE5ER R
ADO2fEAEE £ & D7-Figure 2058 L2720 . GLM
&“fflﬁﬁﬁﬂ)é%?%%ﬁ' #5597 71 ZGLM #5515 D3R
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H O ESEECIIEE AN TR S FHENEH 2 LT
DIEGIH A HiTz, B E R EE40F T 7HI(18%) TR
B L TR Y., 6FIZEEOTHENTT - T, TikiLef)
HSBINIRTH -7z, FHLIAR I E S U7 EBIE 1451 D A
T, RBEF LT, REL TWRWERAEN % LT
WABIH B Bz, B OEREARADEN TR FK
EDSEST B Wi C L9 % & (Table 3), FHEAHST & L
TW5 BEIIAEICER 65 vs 805%, p=0.005), £
B I R et A3/ 7 < (0.94 vs 0.00A1], p=0.002), HAQ-
DIZSEE(0.00 vs 0.75, p=0.018)CTdh ~7=, DAS28-ESR
(3.01vs 3.15, p=0.377)72 & DB BIHEEIITHERET
BT,

Table 3 : H CES 2 BEANDT 5 BH L FIEPT S

B O g
FEAAGEH (0=33) RIS (0=T) plE
I () 05(58-70) 80(75-83) 0.005
S () 11.0(6.0-18.0) 8.0(3.5-14.5) 0.539
BIOZLE| P35 A% 0.94+091 0 0.002
DAS28-ESR 3.01(2.00-3.68) 3.15(2.99-3.62) 0.377
DAS28-CRP 2.21(1.61-3.10) 2.69(2.29-3.15) 0.278
CDAI 6.1(2.3-10.9) 9.1(8.2-11.6) 0.293
SDAI 6.2(2.6-11.5) 9.2(8.2-12.1) 0.359
HAQ-DI 0.00(0.00-0.43) 0.75(0.44-1.35) 0.018

BIO: biologics,

DAS28-ESR: disease activity score with 28 joint count erythrocyte sedimentation rate,
DAS28-CRP: disease activity score with 28 joint count C-reactive protein,

CDAL: clinical disease activity index, SDAT: simplified disease activity index,
HAQ-DI: health assessment questionnaire disability index
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H SRS CIIBENER L & bhik L4, Steinbrocker
D Class, HAQ-DIDNAEIEL oo T e, WlE LV b
FHAEF N, B IRBEBE DSBS L 0 R 72T B BBERER
FEWAICH CEN 28R LR e Exon, £72, 2
OEPRIITERIFIHEIIEB LRV EL ) ThoTo, T7hb
b, FEEIIER R Th, BEESSHIERERER Rz T
WHBEETITHOAERZRBATHWLI DB LT,

BERNTER 2 B8 0 B X 7o BE & ) h b B S & 8 IR
L= DM R RIS ICE B2 3T, ZIUIRYI)
D H OS2 3R L 7B :GLME CHERBB L T 6D
HMAE < GLMOZIENE 72+ 712580 HIL TV 20
ENEL EEN TV DEBIEHESTEICELS o
TbDEEx b, — )7 THHE, fEvi I Steinbrocker
DStage°Class, HAQ-DI7z XX A EZEE R &)'C:J’o 23N

GLMDIEFMIINC L 2 B BISEMME D ZELISMTITIZIXRER
DERELOBEH TH D EEZ BN,
7. GLM&ZHT 28N CERZ L2 2 L -

THGLMTHOESR 292 L3RS 9, GLMEMTOA
CESRBRIIGLM T B SR & BENTES OBIUTITIRE
BI7RNRT L1378 0 272 o 72, GLMEERRIC B C ik %
BER L OO EER CGLM Tt B O ER 23R L T
B ELT, OGLMTHOEHRZBRTEX DL 510725
A2 5 GLMBENTESR 238K L T BEDSBLRICHE L
TRBOVEEEZLZE WA OHEATEDOE EHRENERZ
LTWS, OfEI TAH— A P2 Z—Tp ) DX
ATUNDO LD EMFH L TV EEN, GLMTidA— b
APz Z BTV Y P TOEFITERA B -
o, ZEREVREB N, AT A— AV s H
—MEAFTRRIZ AR DRIDOE TH LD A — A ¥
IR =R TITEL ICQOBEH THOENZ LTV
VWMVERC B SR 2 3R T 2 "lREER H 5,

A T H O ESHRBRS e < B IREENKT LT 5
BE T, AR ACEFIRETH D Z LN L
ELIES D0, ARE CHEIRICEH L THLDHH Z L THE
TOEFNARETH D 2 E0NRENT, 4B8IZ1REE ThH
S, VAR A2 I 1 a1 5 O o £ 4 5 r
F &3 2 &R D FHEO AN B 2N | AH
DRE L7 o Tn D, Fiz, HHEMBRENZ L RE
LTWAFBETRS THERNDAETHH 5, 418IZ1ED
BEGRBECTIE, 7% 87 N e ho U X7 O RHERAG
FEECTH D, Lo L, Z2IAH IRV LE e Jling Tl
R & PR TIISR O SRR A BENIER CTH - T
B BN FERBI OGS S L 0 < B EEH TR
HITEFEDO BB I NS, LLEXE Y | Sl TED TR
RUAIE RN 20V BF CH | BEOFEEN B CEN 2 A
L, R D EIREN A CIEF FTRE L M2 0T
%mwi%ﬁmﬁa&%%ﬁ%ﬁﬁ:afa%f@ﬁ%%
792 EIFFRTH Y, ZIUT LY BESFIROZZITH

- 16 -



Y 7~ (J Chubu Rheum Assoc) 49 (2)2019

NORMEHO T b AGEL 72D, H L, FAZENE
HAT T DFMECK LT EREREZ L THH258 912
ERFHIZONWTHAICHA L TB LERZH D,

2B, YR TITACERP RO SN T EHEE
D& T2 & T OFFERIERE & 01l CGLM# 5 24K
FE L, YBRizixslEc e o@EBE(128 12 1 )o@kt & LT
REG L TN 20, B2 A D B < WRE 2R BE T
X, EBEOAHENRVIMA D Z ENTETCNT,
AFFROT —ZWEEKZ THOEYBETAH— b A Y
T —FWFTELL I o le, A— M V2T X
—NHDHZET, GLMEARELY A — Py Z—
2 &2 HOEREZRIRT 2R, HH 0T — AV
7B —IZEETDREFNRHLNTEY, A OER N
LA DI DENT W, LInLA— A ¥ =y Z—A
BOMHIIATE CETB LT, 4%ITA— A P T X
—EHADEA S SO T 21T > TV TETH 5,

wm W

g &0 BEEE T SRR K TRz
TV EERT,GLMO A i 28R Tk, —5 T
ELICEEE T RHERRMET LT 5 B THENES
L TWED, minECRAICK 2B ERENH L BET
LFEBICERZLTH B Z & TEETOEN L ATRET
Holz, BE L ZORBEOHLEIZH O TH IERDBEN
BRI L TV 2 ENGLME S L RINT 5 5 2
THHATHY, ZOXDERNTE 5 Z & AGLMOA
RO—DLEZ LT,

BEXH

1) Saisho K, Yoshikawa N, Sugata K et al: Prevalence
of chronic kidney disease and administration of RA-
related drugs in patients with RA: The NinJa 2012
study in Japan. Mod Rheumatol. 26: 331-335, 2016

2) Takeuchi T, Harigai M, Tanaka Y et al: Golimumab
monotherapy in Japanese patients with active
rheumatoid arthritis despite prior treatment with
disease-modifying antirheumatic drugs: results of the
phase 2/3, multicentre, randomised, double-blind,
placebo-controlled GO-MONO study through 24 weeks.
Ann Rheum Dis. 72: 1488-1495, 2013

3) Bhoi P, Bessette L, Bell MJ et al: Adherence and
dosing interval of subcutaneous antitumour necrosis
factor biologics among patients with inflammatory
arthritis: analysis from a Canadian administrative
database. BMdJ Open. 7: e01587, 2017

4) Calvo-Alén J, Monteagudo I, Salvador G et al: Non-
adherence to subcutaneous biological medication in
patients with rheumatoid arthritis: a multicentre, non-
interventional study. Clin Exp Rheumatol. 35: 423-443,
2017

YR  ER. BLFRE, KA o HnRRN Y U
Fr U H BT D EFEEICONT. BRY v~F29:
85-97. 2017

-17-



Y 7~ (J Chubu Rheum Assoc) 49 (2)2019

B ) v~FREICHTD “TVANVARE OFEA

MIpRaR A)IEE BffERRRSE R ONEERS BB — SORRA PR AEE

Key words : frailty, nutrition, rehabilitation , rheumatoid arthritis, sarcopenia

Abstract

In recent years, the rate of rheumatoid arthritis (RA) patients who have achieved remission or a state of low disease
activity has increased since the introduction of bDMARDs and JAK inhibitors. Accordingly, we should take measures
to extend the healthy life expectancy of elderly rheumatoid arthritis patients. We, therefore, introduced frailty
hospitalization for rheumatoid arthritis in our rheumatoid center. We targeted elderly RA patients who matched
more than one item of the diagnostic criteria for frailty. Following hospitalization, the patients underwent a blood
examination, imaging examination, body composition test, scoring of disease activity, and physical, mental, and
nutritional assessments.Then, a physical therapist, occupational therapist, pharmacist, and nutritionist instructed
the elderly RA patients on the prevention of frailty with reference to the results of the evaluations. After leaving the
hospital, the patients regularly attended our RA center and received instruction on rehabilitation and nutrition.
Early intervention is required to prevent frailty in elderly RA patients. We hope that the introduction of frailty
hospitalization will help to improve the quality of life of these patients.
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Objective:

To evaluate the efficacy and safety of the shortening the dosing interval of subcutaneous tocilizumab (TCZ-SC)
therapy in RA patients. Methods: Our subject population comprised 29 RA patients who had an inadequate response
to TCZ-SC every other week received the shortening the dosing interval of TCZ-SC therapy. Efficacy and safety were
assessed. Results: The average (mean [SD]) age was 67.7 (12.5) years, the average disease duration was 15.4 (14.2)
years. At baseline, the mean (SD) DAS28-ESR and CDAI were 4.0 (1.2) and 17.2 (9.8), respectively. Improvement
from baseline in disease activity was maintained at week 52. The proportions of patients achieving DAS28-ESR low
disease activity (LDA) or remission were 85.7%, and CDAI LDA or remission were 71.5% at week 52. At week 52, the
mean (SD) DAS28 and CDAI were 2.1 (1.1) and 7.6 (7.5), respectively.

The mean (SD) change in DAS28-ESR and CDAI from baseline to week 52 were -2.3 (1.8) and -11.1 (10.4),
respectively. 9 patients discontinued the shortening the dosing interval of TCZ-SC therapy because of ineffectiveness
(n=2), safety issues (n=3), remission (n=3), and others (n=1). Conclusions: The shortening the dosing interval of TCZ-

SC therapy in RA patients was well tolerated and effective in daily practice.
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T — X KARIXLOCFE THISE)
#31%. TCZ-SCHE- MmN BT DA EF L DR ALK

Zos LTz, AWAKSH], WBCHA 364 % 2~ 7=, TCZ-SC
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e 5.0 2 4G L7229 N 0B 0 2B H B H# 39.44F
T LA EFERORAER (BAEH/I100AF) 1368.5T
ot

[#3 FHEFZRAEH]

HEEZ,n

IEAER B B A 1 WBCiE 4 3
i ¢ 1 HERLR 1
SRR 2 LA 1
N 88 2¢ 1 EELR:g e AR 354 1
AINITIY 1 HRIEE 1
OR% 5 REEHER 1
LN ok 1 /37 1
EEMT7TTO—L 1 EE 1
MEE 2% 1 SABAETAE 1
T 1 EREREMEE 1

E =

P25 AR BR © SHINOBI studyiZ & - CTCZ-SCH
W5 OF I & LA S22, ABFZEICE T
N—2 T A UREOBEBIEEE (LU, FHfE) 1XDAS28-
ESR4.0, CDAI17.2T& ¥ . SHINOBI studylZ3iJ 5%
TCZ-SCHEEEZE RO ~N— AT A L IFDODAS28-ESR5.9,
CDAI35.3X 0 i{&h 7=, BEKFOFRBIFEN MR BIE
it & 59 7 0 | 5 12X DAS28-ESR T85.7% . CDAIT
71.5% Cd 1, SHINOBI study (231} % TCZ-SCHHi %
B C520DDAS28-ESRTH7.2%, CDAIT64.3% &
RS EOFERTH o7z, —HF T, N—=2A T4 ) 5521
£ THODAS28-ESRZ L #-2.34, CDAIZL£-11.08 T
v . SHINOBI study (Z35F % TCZ-SC1g # #% 5 # D
DAS28-ESRZE b #:-3.19, CDAIZE L #:-25.24 & 0 D 727
STz, T, X=X T A U552 F TOHAQ-DIZ b
1%-0.33 TSHINOBI study!Z35i) % TCZ-SCH & 55 D
HAQ-DIZAL£-0.34 & RS DR R TdH - 7, AWFFED BE
HEILFEN & EMRARE TH v | TCZ-SCH 5 IR
B ICWBC & 4P BB LTed, A& ET 5
HERAEFRR LTI R -T2, AFZEIC X Y TCZ-
SCOF5-bE Z i 5 Z L IZ LMK TRAD IRIRE(L
WCHHTH D Z EORENTZN, Bk OIEFITH » 5
1 B LA OB IS TR IC E R SN T RIBREOEETH D
7o BN BREE RO NS T ANERITE T 5 AHE
MRH 5,

BT T D RAITH T 5 TCZ-SCH G-I I S O 13 95
FRARIZELAF T o 72,

X #|
D AU, T/ T A7 v A Ea—T 4 —
2, 2019F9 H UGT (552500
2) Ogata A, Tanaka Y, Ishii T, et al.: A randomized,
phase III
shortening the dosing interval

double-blind, parallel-group, study of
of subcutaneous
tocilizumab monotherapy in patients with rheumatoid
arthritis and an inadequate response to subcutaneous
tocilizumab every other week: Results of the 12-week
double-blind period. Mod Rheumatol 28: 76-84, 2018

3) Ogata A, Tanaka Y, Ishii T, et al.: Long-term safety
and efficacy of weekly subcutaneous tocilizumab
monotherapy in patients with rheumatoid arthritis who
had an
tocilizumab every other week: Results from the open-
label extension of the SHINOBI study. Mod Rheumatol
29: 767-774, 2019

inadequate response to subcutaneous
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A MUY — bREFITHEIRICESTZBEE Y v~FD 2 H#

ZEEKER VYR v E] D

FOF KIT 2 AMZILgRE D

Key word : Methotrexate, Rheumatoid arthritis,Pregnancy, Unintended pregnancy

Methotrexate (MTX) must be discontinued at an appropriate time before women with rheumatoid arthritis (RA) get

pregnant. A 30year old woman with RA got pregnant unintendedly during treatment with MTX,which resulted in a

spontaneous miscarriage.A 21 year old woman with RA also gotpregnant during treatment with MTX; however, she

has not taken MTX for > 1 year. Patients of child bearing age must be provided accurate information about MTX and

pregnancy and assistance regarding shared decision making.

[ZC&I
A BN L= FMTIEBEE Y 7~ FRAICKTT D
EENARICB W T b —RERIEEE CTH DY, Ll
N5, MTX #BIRAPICIHR % U254, HERLRIEO#H
TERNEL 2D ZERMLNTRY | TIRZFHE T DB
IR 5 2 EAHEREN TSR, A I IMTX
BERPUTHTYRIZ T > 72 201 %8k L 7= D THiAE T 5,

E Al
JEFIL : 30mk i,
2008F4 HtH L v ZRBAEWRIAE L, IR CEEIKIc T
AT D beEZ L < 20092 4 I YR I2 & iz,
RAL 2L, &8AI10mg/A. 7L F=> 1 (PSL)5mg/
HCIREZ B Lz, BIERIEIRD Fie L7z 7-, [RS8
A XY MTX4mg/i#ll % Btk L7z, X 51220104518 LV A
U7V R~ T BN LTS, (F FBRLAE TAEREC 3R
BloXopilk o7z, 201142 LV = Z x L& 7 b
(ETN) 50mg/3# % BAth, MTX Smg/iE ~H& L7-, HKAEF
FitiE o be—L &h, 2012461 12iE, PSL (d AUk Af
H&olz, LA L, 2015455 4 I B KERE LD 729D
%7 v AA(TAC) Img/ B B0 L7z, FRTCMTX S
FOIRIIL2NE D IZHEE LTV 2b o0, 2017T47H
WEERGGIED SRR, R ERTODAS28-CRPIZ2.21THh -
7o 73— M= LIIHIE O T ENBEICH o T, BEERE, B
JEECHGE B X7 U, IR R H O BREE T, MTX 3
DR TIIFERCHFREEN BN & 23 L7223,
IR OMkE 2 A B S Nz, IR OWME 2 BEMD B
et BRI v~FEoR LR R L, & HICIERE
kT D Z L ATME SN0, YBEERHE & 4 Y
D EMRAERE - HPEAR BEE L7223, 20174E8 A ITHiPE & 7
>72, D%, ETN50mg/il & TAC1mg/H DA FH L7z,
At OIIRO ATHEN: % Z 8 LMTX LA OIRRE AR L
7o, FORRCIHIEROFE N 72 <, 2017T4FETA LY
MTX8mg/#H % FEEA L 7=, 20194F12H 5 % CTHEREA
<, FBEHROELRD2V(XD),

il e T g ]
T iy T Hapn Fum SIS
T [em g -

B1: EFI OF&BIEENE ( DAS2. 8-CRP) D#H
YEYRATIZDAS28-CRP<3.2TH Y . 1R - RMERDILTH
FEHIELY,

PSL: prednisolone, TAG: tacrolimus,
MTX: methotrexate

ETN: etanercept,

SEGI2 © 225% oMk,

20151 H E X 0 i ERAERAAE L, JEET U B Y I
EZIFHHekEZ L, 20154E3H ICMiBi TR LRt E
ZAF ABRAIFEEN & Sviz, 20168 HICFRHIRF
FEBIEIC G AL L2720, YRR Sz, YET
RAL2ZM L. 201548 A LV MTX6mg/ill TIA#EBAAA L
720 MTX14mg/HIZHIE L= & 2 AIMEREAD 238 7= 7=
W, MTX12mg/ IR U, 1EFR %kt L7-, Bk Ok
FHMIZ, 20194E1H 124 7' 7 F % FAGU)25mg/ A % 1B
MMPEA L7z, SERTCMTXEER T OEIRIT L X 5 12
HLTWe b0, 2019F2H IZHHIRGE) 23R L=, 1T
HRERTODAS28-CRPIZ2.39Cdh o 7=, BEEEE, S8
OMYERE L7 Lo MTXHEE T OITHR TIL RO/ S
ERZPREHNZ EEPHT D L EEFIGUIRL TR D,
MTXIZ VL BRI SRR L T ZenW 2 &3 L7z,
20194F9 A \ZITIR3TIH T2668g D IE # Wi A W 1 /3 il T HY
FES NIz, HEEWICHTEIZ20194E12 A B T S T
W, IR OFR BRIGEWE TR T o 7228, AR B
HROHB L FHRICEFEZECTERZ LnE, RAK
YRR EFLENT, BAOKEDFLALH DL LV,

BRETRAR Vo~ TR, 4 EBRRFEETR BPIED

TWO RHEUMATOID ARTHRITIS PATIENTS WHO

GET PREGNANCY DURING METHOTREXATE TREATMENT, YUTARO KUWAHARA et al : Department of

Rheumatology, Toyohashi Municipal Hospital.
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20194F12H LV B b Y X< 7~ (CZP) HAIIGHE %
BRLE L 72(42),

e
] B -]
‘m o L N —
i
C P PR PELT LS

B2: fEH2 DIEBFEENME ( DAS2. 8-CRP) D
IEIRFEERICIFELU LRINSNTXBEE R LTV =2 &
IR L =%, i8R %8 U T R BEFBEDEIL % < . DAS28-
CRP<3. 2% L TLVB
MTX: methotrexate, CZP: certolizumab pegol

E =B

RABE TIL, —MA & B U CRAE - TRAEDTHEEN &
W EHAE SN TOW D (T ERARTE © 2542 %, — A -
9%, THPERRABFE : 17%., —fEA : 11-22%)9, £z, &
BIEEMMER 2 Pr— LV RRTH D & BAFREEL i L
TAREL - WD U A 7 BSEO (R DAS28>5.1:67%
DAS28 < 2.6 : 30 % JiFEFDAS28 > 3.2 : 22%. DAS28
<3.2: 11% ) 49,

MTXIZB U TIEAROMTXEA LA KT A 128D &
TEYRT 2 IREE D B D NI ST 2356, S5 PRB LW
BHMTHD 72 EHIHRBEMIIEIR AT 2 £ 5 1EE
EHZDEHRWEINTND2, i, BINY v~FEa
NG FEHRRICMTXISERATC IR T2 X S IcHESE S ¢
BV, 2008-20154ED A ¥ 7 F U ¥ A CIEFLER £ RIL
42.6%. AITEFAEERIL10.6% &5 SN TW5HY, 72, the
Pregnancy-Induced Amelioration of Rheumatoid
Arthritis(PARA)study!Z W\ TENR1H F TMTX % #3538
SN TWIRETITEIRATICMTX Z2 ik U7 B & i LT
TEERAREND2ME L HME SN TV D (MTXE 5 B3
42.5%, MTXH IEHE 22.5% Hazard Rate(HR):2.1)9,
F7o. FFRICE W TARERAERIIMTX & 5HE & MTXH
IERECOEBEZEITRO R D> b DD, — RN & Hiled 2
E R EAE OB E R L LS LTV ( MTXH#
HHEH 6.6%., RN 2.9%)9),

FEF LIEMTX SR DML IR N2 TH D Z L IFRE% L
THY, "= M= LIS T ETIED - 72 b O OIEFHHE
IR ChH o722 L BB 2 BN D, FEFHEIIETIRIZ DUV C
IR TIE24.8% TH T2 L W IMENH VD, ITIRFTRE
FEROLMERE BV CIBREREOL L L, BRI LA
VILIRD ATREME A BB L CRRICH 725 Z L O EE L
Rk LTIEFICTH D, 2D LD REM LRWITIRZ BT 5
7oL, b ERE M BV K LEHT 2 L0

VB ERERSE LN D, . SIEFO & 5 ITMTX %%
FPTIR L CLE ST GE NI — AR & i 25
5 EMERSLTHENB N DIIFETHD, LnLian
5. AFITB W T ARV T Y BT ORERITH
15%., ARAERITN2-3%FREH 59, Fx L, FEIMNZ
HEEHHA L LT BEUAHE SRR O Rl %
MERZEND 5 2 LI T T, BERFEIRED N T
JVERET 7202 PN FIIMEIC VT ICREER E L
THERTHMERD D, 5T, SIEFIO X 5 IR 2
TN oTc e LTH, BRI LRWIEIRZ & LT HE
EAREIND LIV nia, TD LD RGA.
T2 I TESCHICMTX Z i X85 & & bic, ERECHE
OMZHEEE LD B LSOOI IE FIE R O
TEOR M & FRIEOREZBILE L Cunizi2< K5 Icikid
THZENKENT 2B LEZTWS, JEFILOBATD,
F&le M OIREE & W I RERICA > TLE o728, eI
MTXOHF k&R L, BAEIYBEER & EHE 2 B0 iR
M - HEEZ HIE LT,

JEFI2IZ DOV TMTX % H Al LB BIc >\ T TH
L, MTXIBRIC L W A %IHET 2 XL T & FIc o
TLEWEHRL IV 2WEERIZAR-STLEI &)
RS T AR > C LE o WHEME., iR Z e N— )
—RNDLTDICH B LOEMMICE CHE LTV
REMERH o 72D TRV E B Z TV B, S RIOFEF TIiX
ZO XD BREFNNORFmBERLE R L3I T 52 &2
TEF, Thicx LTEREM S HIciiild 2 2 2”8 T
RO, ERE L BEMTREOE VNN ET T
LEol b Hisl=aEns, BMNY U~vTFZRdTHRRI T
WHEBREDHLERLE X M A ATz H 2 TDshared
decision making” O KU | E-ENEFEHRT D L D
L &R IEONTER TH o T,

MTX$ AR - 72 2E B & 1R ER U=, fEIRATHE
FEEERE ORAIBFRICB W QIR o B /2 n i &
HIEFHEIPEATIR 72 I K WIHRICE D FTREMES B 0 | IR
WCESTHE YV U~FEE L TERE O Y 27 %245
WCHATOMERH Y & HICRENNTHREFES N
LAIE, TBEERO I RCERL & FECE A BLD 7 S
RIS ETHMNEND D, 1, Hx OBV T,
BEOAHLEEZMAANT 9 %2 T Dshared decision
makingZ 179 Z ENBEETHDHEE XD,

FIFEMBC 7 L
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1) Smolen JS, Landewé R,Bijlsma J, et al: EULAR
recommendations for themanagementof rheumatoid
arthritis with
modifying antirheumatic drugs: 2016 update.Ann
Rheum Dis76: 960-977, 2017

synthetic and biological disease-
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Key words: Osteoporosis, RA , 25 (OH) vitamin D

[ Objectives] To investigate serum 25 (OH) vitamin D concentration in rheumatoid arthritis (RA) patients. [Methods]

We investigated 133 RA patients who were measured vitamin D concentrations by ECLIA from October,

2018 to April, 2019.

[Results] The average vitamin D concentration was 16.4 ng / ml, and 96 (72.2%) people were vitamin D deficiencies.

Patients profiles were 113 women (85.0%), mean age 72.6 years, BMI 21.6, swollen / tender joints 1.3/ 1.3, patient/
doctor VAS 31.0/27.3, HAQ 0.79, 105 osteoporosis treatments (78.9 %), Lumbar spine BMD 0.97g/cm?, and femoral

proximal part BMD 0.69 g/cm?.

[ Conclusions] We measured Vitamin D concentration in RA patients, and found so many vitamin D deficiencies.

FLHIZ
HREicBW T, B U U~ F (BUFRA) &2 1T 2 1M
125 (OH) b4 I UDIREEIC OV THES L7,

HBEEKUVHE
201842105 31H 25201944 A 30 H £ TOMITIfLih25
(OH) 42D (LAFEZ 2 0D) IEOHIES L7=RA
1330 xR L Uiz, HIFIFECLIAIEIC TRIE L, 5
FETEENE, BEHE, KERESITATE BMD ., B HIERETR IR O A 1
72 & OB OV TR EIT - 72,

# R
SEGIE S a RUTR T, FHERT2.60%. MED R
85.0% (113f%1) . BMI21.6, NEARBIMI%1.308, £ BIN
1.31, HFEHVAS31.0, [ERVAS27.3, HAQO.79, ‘B Hl%k
SETRRIERIT78.9% (105661) | MEHEBMDO.97g/cm?, KERE

FALERBMDO.71 glem?* Tdh o 72,

w1 EFER

HAQ 0.79+0.82
BHRRIEIBR CERI R L) 10541 /78.9%
fEHE BMDfE (g/cm?) 0.97+0.19
KBRS BMDA (g/em?) 0.71+0.11

RAGEIEDOMTTNFICOWTCIE, AT A REEHT-
PERRIR D Z 2201, FL Y 7~ T FLHHKI38H] (X b b LFH—
N18Fl, H TV AT 7 U D106, A 7 Z FF R5H1,
OB . LY v~ FEOOHEE G296 (A R hLF
= MERALTH)) | AR REICJ AR 385 5- 134441
Tholz, (F2)

#&2 RANABEREOUAAE
$ER D Z(NSAIDs, PSL) 22

FLY v~ F K (MTX18,SASP10,IGUS5,
Z Dfh5)

LY v~ FHHH (MTXEA1L7) 29

38

EWFHIRAIEA] (TCZ8,ABA2,ETN,GLM) 12

Y v~ FHE+JAKILESE (BAR2, TOF1) 3

LU U~ F AL FRRA (MTXEEH14) 29

HHBRERERDO M AFIZHOWTIZT / A~ T &)L
T HNY R—VOPFRANRE0H, T A~ T E RBAE X
V' DECASEDOHHHAI34H, B RAR R R R— bR HAIAS
B, T ) A= THFAE], AT BT h— LEK] 36,
EARARF— MUKl E AT Iy b — D0 2
B, T UNTTF REEIR26], 77 7 Ly R—/LHA
23 141, SERMELAIN 1, 572 L3 2 8 Th -7,

R () 72.6+10.1

PERI CREG S0 2ot LEER) 113 / 85.0%
HE (cm) 152.4%7.1

KE (kg 50.3+9.4

BMI 21.6+3.6
HERR v B 1.3+1.7,/1.3+1.6
BFVAS (mm) 31.0+25.6
EEHTVAS (mm) 27.3+20.0

BREARR AR, VU~ TR

SERUM 25 (OH) VITAMIN D CONCENTRATION IN RHEUMATOID

ARTHRITIS (RA) PATIENTS, RYOSUKE SUGIMOTO et al : Toyota Kosei Hospital Orthopedics Surgery.

-29.-



Y 7~ (J Chubu Rheum Assoc) 49 (2)2019

20ng/mIATH D B4 I DR ZILT2.2% (961§J) 30ng/ml

RO EH 2 U DAREITI4.7% (1266]) 123880 bz,
B FANEE & OFBIC SOV TRIITTT, ElHlcoONT

DITITIEOFEOEM 2B O 1223, EDIENOHEBIZD
WA R MHBERR AR e o7,

BHFIEIRR OF R DOFE R IOV T,
14.5ng/ml, J5¥E H U BEI1L17.5ng/ml TH B /2 21X
72035 12(p=0.55),

EMRERRF O A OFEFRIZ N T, A LI
16.6ng/ml. {0 B1216.0ng/ml TH ERZEITFRO B
72535 12(p=0.64),,

B2 LR
RO B

£3 HIMBEEE & OMERHIZONT

HH FHBAtRE | PfE

o iip 0.17 0.047
BMI -0.09 0.31
£ B i 0.01 0.89
1R R B £ -0.06 0.52
BEVAS -0.12 0.19
ERIVAS -0.11 0.24
CRP -0.04 0.66
RF -0.08 0.41
AL 75 S 0.07 0.40
RBRE UTALES 0.04 0.67

E B

IR DITRABE ORI oA — METE X I DX
BIRDT0%., ZNEDTE% . FHEDE6% D bivic &
WELTWAY, SEIOERTIE., £FK072.2%, Zotho
72.6%. BIEOTO%IZRD SN TR Y, 5 L RKICKS
BOEFTEHX I UDREZNPBD BN, £, EALIT
FERIC B X I U DRZ TN, &40, PSLONREN A
EICBIE# L Tz EE Lz, 4RO B ZBIofERITE
1:16.5ng/ml, 2c116.2ng/mlTdH VD B L ORICHE EZEITR
OO oT, FEWTHEE B X I VU DIREOHHRIX %
K1Zmd, MEERENZ0.17, p =0.047TH Y, DTN T
HAHN, FlnL L b X I DM EFHI AR &
7oo BBIZAT A FOWNROA RO BEHEFRIZ O
T, EHHEITE HI216.4ngmlTHY . AEAIFBO N
Rhotz, SEOMETIE, B¥ I UDBRERIEHDO AT
oA FNIROEEZERE LTHWTEY | WIREESSH
RERE RE RS T2 LERH D EEZ BN, 40D
IXEHRECERE Y A7 EOBELRENRH VD | 5%

X I UDRE LSBT A7 L oRE
DWTORPBRLEEEZ D,

. FEICE DBRIC

Bl F#eEES I UDREOHTR

RABEICKBITHEXZ I UDIEEAHIEL. B4 I DX
TR LM o7, EX S VDR & EREEEM R S0
BEE BOEME, KBRS IEALEBMD & ORICH 52748
E’g T:tnm y) 6ﬂfcﬁ7j)0 7';.0

SE X

1) Furuya T et al: Prevalence of and factors associated
with vitamin D deficiency in 4793

Japanese patients with rheumatoid arthritis.Clin
Rheumatol 32:1081-1087,2013

2) Murad MH, Elamin KB, Abu Elnour NO, et al:
Clinical review: The effect of vitamin D on falls: a
systematic review and metaanalysis. J Clin Endocrinol
Metab, 96 : 2997-3006, 2011
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B T2 B R AT TE =

B K Sfc&ETH13E (H)
B ATAY L L— NS4 R

HEEA - ARE B

1. HiMi 2 k& NXP 2 Bk RRICBEZE R LT
BEEH%D 1 4
NIEEXZE 2)WEEEER 3)ERKE
O i), SFRERD, Wiz z1), A& M),
TAGERR2), #EHBEA3), HEHEIHT1)

33k totte, BB D27 A BNTIREE & 1 5 BB NS TG
ML, 2010 A%ICeTEDK, R, FEEm
BROALEEA HEL L 7= 7 D Y RHA 2. MFE. MPR O
PIPRAEI TS AL 95, i RARMG . HSEEL. Mk, KBRIC
ALBEDS RO 7z, M RIERESR O F B 2880 (CK 1,052
IU/L) . A71KF . MRITRIRFTRD & 0 KRR % & 2l
U7z, RVEMERZS . BT DR o 1o, Hikshiik
IX160fF M (B, BERCY) | HLTIF-1yHiik, HiMDA-
SHUA, FIMi-2FtR, FIARSHUAIZELISAE TR TH o 72
3, SUETERRE THIMI-2PUE & FINXP- 25U O & A3 ik
Thotlz, 7V R=rynr 40mg/H (0.8mgkg/H) TIHE
ZRLG L. IR, MREAEMITEHSS)NCE, BEI0mg/ B E
TR L TV A3 RIT 2, HIMI-2PT A & HINXP-2411%
DEFFICBEIC 25 Z LI TR TH 0 5T 5,

2. $nSignal recognition particle (SRP) itk 1t
ERMES A NRF—D—F
EIRERRFRE Y U~ FHNE
ORABRIES, WIIAENE, FTILAET, MNINER

[T CWIT : AT~ IHISRPHUARIGIEIESENE I A/ 3 F —D
—lARER L7z, SR B R 2 N2 WET %,

[FERI] 6375 B,

[F3F] FET,

[BEFERE] 1&gl s irede,

[ B ]

EEBESED - D@kt L TV - T E TP LA 4 fe
Sz, X-2F118 . AREWPE ) U~ FRHTHEAPEL
7K T, Gottronffee, CK 87811U/L7s & X v Ik &
Bl S e, BRSO ST <, PSL 60mg/ H TR
BR%A L7z, CKfES00 TU/LFLEE CiBRE & 72 o7z, PSL10mg/H
DIFET, CKED 5 (10001U0/LEL |) 238D, MTXFFH &

WS, TAC emgHEHIZ L » THLEREAR T TH Y CKEN
150001U/LE CER L7zZ &b, XESHKBEINFEAMT
BRI & 7o o7z, DIARSHUAE, HIMDA-BHUME, PITIFL-v
PUA, PiMi-2f iR at: CTh 72, BIE ORI IIER
HNZE 2 Z U< | iR DZS MRS 2580 T, SENTE
PEHBEMERRIE 2 56V, FUSRPHUA, HTHMG-CoAiZ TR A
ZHNE L. PUSRPHUARG MDA Uiz, HUSRPHUARG S
P A RF— LW L. PSL 50mg, CyA 150mg, RISy
ra7 gk (IVI6) OfFAIC X Y CKEIX1610 TU/LE
TR T 2Rz,

[#&5E

HEVRTE O HISRPHLIRBG B SENE R A ST — DY) 2 iRk
IZox, TEREGY EIEFIZIERT 5,

3. mMIREREY 2/ BREIRE CRIE LERRICKRBD
1B CRP-ILDZ R A5 R T & /-CADMND 1451
ERERKFE - Vv~ FBIERAF
Ot ELth, FIFRE, OHEES, AIEER,

WG, BB, WIFEL, HERISE

FEBNELETRE A ME, XEE6 H 72> 5 nufk, M BEET OFTBEAS HEL,
% DA RO TAICYBENZ2, FRICEEEZ LD
LAY A b e — 7% JNFRLEES K O ERCT TR BE oD
HALREE L B A3 -, FIMDA-SHURB M Telinically
amyopathic dermatomyositis (CADM) (2 53D E Mz
BEgs & 2, MEREA & 7 = U F 1 1000ng/ml & H 4 3R
7= 7= B BE 2R i1 T LHemophagocytic lymphohistiocyto
sis (HLH) & #2Wr, HPSIZ%I Lm-PSLo L RJiEE # 7 1)
LATIHE L, BB & ek, MikeiiddeE LRk, 9
A TR IZOEED ) METCT 2 iR Lz & 2 A BBV
ROBEEE O NP, SUEEITIEMEERMZ% (RP-1LD) &
L CTm-PSL/$/L A & TVCOYATU O BEI5 L e U VR A % 1
FEP R R U] & 72 5 77, RP-ILDIZCADMIZ A BF9~ A [
BRI D0%IZEPF L TR AR OKA & 72 %, RP-ILDH#E
1TTOTFRIKRF & L THMA-SHi A titero7 = U F L fED
EHPM BTN D D AIEF]TILEIE OB & 7
D RP-ILDO PR & RENCHE R LI T 2 2 &N TE T,
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4. EvansfEfREEZ &6 L-ESHRSHBRO 15
A RISLRERE ) U~ F - BIEE AR
OLJs=aih, RirEd, [, KT,

ATFEfRTR, B ORS

647% oM, IRAPERE A RN (MCTD) Izxt L T/ L R=>
2> (PSL) 3mg, 7' 12 7'F 7 (TAC) Img TZE L TV, FEEA,
Mafg k. MR & 0 MCTDIZ fF 5 WERE 28 12 %k L CPSL20mg~
HELYEET 2 A M, /MBI L, &I T
b7 a B ARME, CoomsiBRBEME, BHIMRA CILARIFEK,
EAZERCRICRIEEITER D 2 b FERO MY (R 5 72
L., MCTD% ¥ 5 & L7-EvansiEfeEt & 2T LPSL60mg % 5-.
2RIk 95 LRI M OSERL LN, 7 akA
7 7 X F400mg (IVCY) Z 5., ‘B REHNH 2370 < HEL L7272
WIVCYH Ik, U Y% <7 (RTX) 375mg/m 22 48 # 5 Lk
FEERD, 2T T~ b—F RZE P L7zEvansiiE
BEREL 3 U CRTXOEMEN WA S LTV S 23, NCTDIZE
9~ 2 EvansiEEREIZ K L CHRIXAE R TH 5 ATREMED
HbHEEZD,

5. fan LIRGH o I AREHRIERL A FEEE X F )L (A0SD)
D141

FREERRZAEER Y U~ F - BEHNE
OSARHER], TAMELE, FREEEADN, BT,
RABEEY], MERE, AR O4, FERY, BAET,
PalrRE, AR, L5

JEF128675%. Zofk, AOSDIZTPSL 20mg/ H R HIRTE T4
Bk A, JEEIED = k@ — /AR B2 TPSL 45mg/ H
IR A B EME T, AT a4 RV RFRE (RIS
A) L V7B ARY BN, EOBRIBICE VI AT
ARMRUFY—RRELEHLE, LML, BfFEAICE
LY, BMPIZRAI SNV R Z6E T L 72, =& Rt
NMEABRBGEHMZRO T LD, YA NA T T A LA
BB KOG AL RO th O SaE B 3 4 & HIREE, T D
%, BRI Z TR 2 I EE i, f/ ks K
TAT I E, FFBREEEIN T2 &2 L, 1339 BT
U7z, JREMESA T, FCIPERT 7 A ~L 1 2
FFEEME. Mk, ERESS - 4L, B comKkas &%
DT, EHIEK & FETE BETRIGER DR o T, 2
Wr, JBE, FERR SICBE L, ZTERBY - < JEFRRVZ
LET,

6. HLA-B46 & BAADRCEMERIMT 2235 1+ S L AERI A 3¢
EEEEOMHEREISONT
At BT SL RSP R BE SAF SE R i - BREE AR
OMHBA AT, PHHkR%E, FRHEHE

ARFRI B THOBEPEBIEG 2 RIS BTG RIS 8 % B3
L&, TOBEEEIRRCK LNV, LIRS, REA
JEEEMER T & U CEEMR STV DHLA-B2T DAL TOMR
A ERIT0. 4% & BCRIZEE LD TRV, HLAIZ AFEICRAE L
72IRFTH D70, R TORENLELE X T, R
X201 14ED> 520 164F 12T 72 T — sk % 7 B ESFSE C
UL R E %2 LTl B R B E R & LTz,
1134 DO HREMERIEI A BB D 5 B 634 (55. 8%) (AL B
RuHh iz, HLAT = ) ¥ A 713394 CTHAE S, HLA-
BA6IIAMLIGEAEI 2 DEAEE A & < 72 H2MSL L7z Y X 7 [’
THDHZ ENDHHo 7= (Ordered logistic regression
analysis , odds ratio 3.2; 95% confidence interval
1.16-9.81), & BHIZ, HLAB4BIRAHE TIIAEITTRZE 1358
WZ Enbmols, BLEXY | HLA-B46 23 A HRHEEM: B
RBFIZR T HILEREEI% B L OR B IER T L 5
ZBiD,

7. ERABARE. MEAXBARER. SHOHEREAH
L7=1gGARs @S
Rz B R = AR R il e e R
OfiffaEa, SORER, KT, mBOrE—is,
JbHEE, MBS, REME, REEZ

[ERBI] 7675 51

[BimiE]

XY A BRI R 2 454, Y+7H . misE TR
JERODEEESRZ%2 L, gcdmizfafIns b
BIBBIER L o> T2, YH8H ., 2FBEKOKERKT
W4T L 728 ERCT CStanford B o> KENHRAREE 278, 17
HIINPE & 72 o7z, YH10H | BHEREIR T 2RO 7272 OB A
ZHAT U, TeGARDE B ER OBMIcE Y | X+127, IEH
B TABLE 2oz,

[#%i]

TgGARTELR I % L CPSLIME A Bsh & Uiz, 587 H . I
EEAPLR, AR 2780, DK KL Y ST SR A L A
ENEEDIL, BREWNA X=X v g v ERifTE 7o T,
[E%]

1G4 BEE R B B9~ 5 DL [ & L CIE B KBRS
DOEPHIZEERE SN TV D0, HERER 250 U7E
FlxENTH LD, WET D,
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FRIR
TREHGRESERDISHEL LT
~HRETRBEOR G LEHT~]
KRKRPRFREPRHARH HEHP
8 HAPEE

FRIER T, R B RO FE O B SRS BRI EC

0D 2 EMNFHRO—DOTH DN, KEMRIZBWTIE, £
< DERFTIIFFEIURIIR SN E B 2 BTV,
L L7223 5. 2000451 R12 72 > THIMDAS LA, FLTIF1HUA,
FINXP2FUIR, HUSAEHLIR 72 L8 L WIR AR BUAR N <D
LEE S, INETHESNTE D X2 0IzE L ofl
B W TR REFRIURDBEEME L 722 Z E BB LMo
T&ElZ, IbIT, ZNHDHERNGERREY 71 v My
HITHZENRTEDHZELHLMNIR>TET, ER &
OHE, THEOHBEBSCHRNTE D Lo TE T, £
UZE B2 o T, ED LD BRIEFNZ ED X 5 IR EIT S
REDHHMIZRY >0 H 5,
ARG Tl RFFRPUR S T G RBIRDONT Z
ALY T MZOWTHERT D L EBIC, KEOAT A K
TRIEIZ & b 72 D s M B HLRRIE O RIS I DWW T b it 5
TETHD,
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