HA Y &= F22AHEE CUBEFED THRES e a5 B e 1
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W4 % £ - 72 Chlamydophila pneumoniae \Z X 2 )&% BI i 48 © 11§]

IIRERIR, fEHR—B, DUEREST, AVE E, FAKE

Key word : pleural effusion, pleuritis, polyarthritis, reactive arthritis

Abstract

In this article, we present a 48—year—old Japanese woman with Chlamydophila pneumoniae—induced reactive arthritis

(ReA) presenting pleuritis. She developed polyarthritis with bilateral pleural effusion one month later from Chlamydophila

pneumoniae infection, and was diagnosed with ReA. Oral prednisolone immediately improved her symptoms, but

polyarthritis exacerbated during tapering of prednisolone. Oral methotrexate and salazosulfapyridine therapy required for

the musculoskeletal manifestations of ReA. Pleuritis should be kept in mind as a rare extra-articular manifestation of ReA.

1
SOGPERIE 28 (reactive arthritis: ReA) &, %173 2
BRIV CH SRz S h 2R TH ). HHE
roMEEEToREL IRV, FRE L THL
LW IR AETERR TR DM R ERIE SBETH 2 D D D,
Chlamydophila pneumoniae 1 & % T8 EILIE b ESHE
LW SNTWS Y, Tzl & LTz i~
Hige e AETRA. faEkgs. NIIEREE 28 2 & O BIFIRER D
ED S E DL, KB EIRE 7 & QBRI SMNRZ H3
DB, FAUTDAMERERT 2L b H 0,
6 %6 @ i 13 %W Al Chlamydophila pneumoniae
(C.pneumoniae) FEGA%1Z ReA % F8AE L. BIlsiss % £ -
1Pz HES 2,

EFZT
FER - 48 . &Mk
FiF ¢ LR
BURE @ X-5 BICHEVE IR & AR L. 20k
WEMR W, MR PRI AR A R o, REAEL
ELTHBARBMAS . X3 HITHERWIZABREL 2,
WR SR 12 B T 2 R 7e & CN I IR ELAE CT C By
K EMBIEE., AR, 08K, INEIEE 2RO
(B 1), MEEMEMZ 72 & Il ge, DES 5 D REfE &
MEBWI L, €7 b )7 %Y v 2g HAMEEE 7 VX
o< A ¥ URBFEINIRZBIA LTz, BIETR IR Lho
720 21T C. pneumoniae 1gM 1.79 (EIA¥E., D v b4 7
1.6) 28HIBIL. 20 28#%IcIx3.46 £ ER IR S 1
7ere®. FEIC X oMM ENZ. Mg, OoMESE &
Wil 7z, 2 R O PR IEEHE CHRE. KK, OZERITH
#FL (K1, BEEL, LarL, X2 XD EFEI
RFMED LB 4 b3S HBL L. Wik i s L 72 72
O, BEEMICHE, ABLTS,
BEAERE @ 7 L

14 B

1. #MZRSICNERARRN 14 BEOMEREM - E5CT
HIFSHRE, MUK & AR, ORI & OIMEILIE,
BUHEIE (R 2@ Tz, PRI FERLG 14 HRITIE, IR
R & CHIK « LIRS L T2,

FIGEHE @ BRSPS ) v < 5
DO FIEHE 7 L

PR © &L

B AP AR R - B R 1563, R 509kg, Bkl
W1, AR 35.8°C. IfLFE 110/66 mmHg. R 72 [l / 4>,
Sp02 95% (B, HENTEE 7 L. & FLIAZ M 7 Ly
SEER ) voSHifERR 7 U, BRI MR « PUBIZRIIE IR A 5
N H o T2o Raynaud G IF 7% < . UL R FER <0 USRS
FOREEL, Y — — VRRFHRIERR. REHEIERO L b o
72o OHET T L. A IS CHEREIRSS H D . TR
Wl 2 L. DIP 22 &L BIfiER 2o 72 (K 2A),

B ABER MR (8 1):C RISHEL » 827 (C-reactive
protein: CRP) 1.39 mg/dL. YV ¥ < b 4 FRKF (rheumatoid
factor: RF), $T CCP (cyclic citrullinated peptide) HifAf,
Pudiik (anti-nuclear antibody: ANA) kP&, ifmisEHH
PARAE 125 b T o 72, HLA-B27 37 o 72,
A BRI S S R AL © DIP BRI 280 I AMA_LFR 2 A

VLT R SOEVERT

LR B SR e i e

Vv < FBERNE, CHLAMYDOPHILA PNEUMONIAE-INDUCED REACTIVE

ARTHRITIS PRESENTING PLEURITIS, YOSHIAKI KOBAYASHI et al : Department of Rheumatology, University of

Yamanashi Hospital
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x1. 2EBARFOMBRREFNRR

HH pnetidl| FEHEREH
Leukocytes (X 10%/ pL) 8.36 3.3-8.6
Hemoglobin (g/dL) 9.2 11.6-14.8
Platelets (X 10% nL) 55.4 15.8-34.8
CRP (mg/dL) 1.36 <0.1
BUN (mg/dL) 15.1 8.0-20.0
Creatinine (mg/dL) 0.42 0.46-0.79
AST (U/L) 13 13-30
ALT (U/L) 12 7H30H
LD (U/L) 150 124-222
C3 (mg/dL) 170 73-138
C4 (mg/dL) 39 11-31
CH50 (U/mL) > 60 30-45
IgG (mg/dL) 1422 861-1747
Huskbuik < 1:40 < 1:40
V)< kA FEF (IU/mL) <10 <10
Ht CCP Htfk (U/mL) <0.6 <45
Pt ARS itk =23 =3
Pt SS-A Hidk Ptk et
HLA-B27 =2

ALT: alanine aminotransferase, ARS: aminoacyl-tRNA
synthetase AST: aspartate aminotransferase, BUN: blood urea
nitrogen, CCP: cyclic citrullinated peptide, CRP: C-reactive
protein, ESR: erythrocyte sedimentation rate, LD: lactate
dehydrogenase

* g

\__
i

DBEME o EWme

2 @B AR

A rRolz (M2A), UM b IR < I
W RO (EERERETL),

BALR X REHE  FELPHBICIWL2LE 0L
AL (K2B)o Wi, Mo Emgish st
Mk ER psmi s ntz (120).

BRAiEE

%A% & KA - RS & 2 23 2 A OER L
LT, B ) v~ F. BRASRIE Stll 5, @5M%=) 7
< b —F R, fE%. B o, REBERE 4 & MR
BB L EEFE 2T, MERES CT REDFRH 51,
EJMET ) 7 < b — T AR, EMEIES O "R 1%
B EFz 7z, BE Y v ~<F & BAFRIE Still i & O 8
B DR R T o T2 25, BEIARE T DIP RS 4 < I
SR, NEMENERTH 5722 &, C. pneumoniae
OFATEG D 5, ReA EZMIL., Vv F=Yov
(prednisolone: PSL) 20 mg/ H WAk % BilG L 72, BASTE
RPIFIIEAR TR L ITUEE L, D25 2 » AROM
X R IE M AOEI4E L 72 (K 2C), PSL 10mg/ H iz
P U 72 BBE T DIP R N BIEI 2 2SFA. X b v x i —
I (methotrexate: MTX) &% 7 VA NVT 7 ¥ Y Vv
(salazosulfapyridine: SASP) %3BHlI L, PSL ## T L 7z,
SOGHEBIET 232 Wr 2> 5 2 4F 42 D X 5 E T DIP B I
3. B UL AL BEREBMLs A b (K2B), BT
b FIRMERF D 72 MTX & SASP & ZHiffiE L T\ 5,

2. B2 D ERL & BIRHE T HAREA (Ao DIPBIE 28 MU BRI AR 2580 72, 2 H O ARt 2, XREETHS
PUBVLALLB) KR ZED72(C)e 7V F=Vn Vik#id 5 2 » BROKHER X TIRMKIZHEI L 72(C).
FOGHERIET 4630 WT 52 & 248420 X HREE Tid, DIPBIEI OB 05 A L BASTRRBU MU 3% 5 iz (B. REH).
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g =

S, #E L7z 1B, C pneumoniae B G 1% 1T F&
JiE U 72 ReA (ZBHSIAMEIR & LTI % & o T 72,
ReA OBFISMER DT, LAMERIZENTD 2 238
BTV Y, KRB LTk, BRI WIRE
ACHUE % Y, EERIMERE & PubMed T — X N— 2 %
FWTH A PRE LR D Tid, MBS % f > 72 ReA
DIMEFZRY T2 L h o Tz, KHNE, 2 D AFEEE %
fToTWB W, C. pneumoniae IgM PUiflli, 7 & FITHL
BEEE 7213, SEMHERREAO RISHED & . FIEIORTE
A MERG 2E L A S 2 A, OAMERTH D, &
FOIRREIL ReA & BIFISMIER & LT DS L& 2 72
C. pneumoniae 1gM FUAIZEHE R 33 W THI5E I
bMdZedbHDIEDL, Hy AT 16E3NT
B Y BEOREE LY 5 5 RF R TH 5722
b, AMERR LML, . Klicabni%
RAf 4. MOBEZs & D Rk B 1%, B ) ¥~ F 2K
DRI TH 5 L& 2 7205, B2 O o310 < B i M S Ik A
R X#RTo DIP EEiOF 5 A 7 &2 b B HERI A %8
OBFERZEL TE D, ReA LF 2 T2, T2, RIE
PR B e S MR 2 & O O BHEBI A 58 % 5E D IR
EHRDLUD o1z,

ReA @ J& W & U T, Salmonera %
Campylobacter, Yersinia. Shigella, Clostridium 7% 12403
SN D GEEGYE % & 1232 Chlamydia trachomatis
7 LUBR AT RIEGE O JR KA B o nTw 3
b DD, C. pneumoniae 12 & %5 ReA d TN TIEDH 5 3,
EHRED 123 TWD MY, C pneumoniae 13 IETE
B R OFRMAEN L L THATH 25, EXUERGE
DERIC SR L, WEVEREICALNS Y, AR
Joe 55 L MHMRER 26, KU LR I CEMGRER, D 5 Wik
IERDOLGA S S . L TNRUERGWE O JF KA © 1
DLLTHEETH Y, HEDRETIMHIIZH s 1
LHNE% < v, LTz2s- T, BMERIME 2 ot & &
T LB OEHNTIE. BT ReA BT 2HEBH S H D
O, FATBREOLBERILTLOAS TR, Bz
pneumoniae DYAr, FERPEMTH 5 Z & » 5 AT
FOREHEETDH 2 WHREMED W 2 & BREITE W T
PDETORBEND D,

C. pneumoniae &8 7 7 IV 7 IIMBENFAEE TH
D, FESHEMIE, FEHMROIZ, <27a7 7 —
VRHIRICEYT 5 Y, 7 7 IV 7 RN & A
EEEREE L. B D D % elementary body (EB) &
G D 7w reticulate body (RB) O ZJEREDMFEIE S
% 9, EB 25 endocytosis 12 & D fF EMLICHE DA B
TETREDSIRE D, WIEMEEHE T 5 RBAELT 5,
RB i3 O EB 2L L., 1 EHAE D 8 <% exocytosis
IZE DM E N, BEDHEKRT 5, ReA DA, XHE
RLUWIRATERR % & —RER DB II BT /0T 77—V

RHIRIZZ 7 I VTG L, MikE s L CEERNICZ
NOMEET D Z EHVRE L HER S . ReA OIFEHH
WoMhic s 73 v 7 RS Tw 2 Y, BEISME
BT L7 7 IV 7 FREHROBEIZZNnE THL H
ENTORWA, SREEEMICERT 2y 2%
25 & MR Z I CO, BEIMNEEOFREIZHMEbL
LHBEMEIRRRETE T, SROMIEDPMBETDH D, &5
12, Chlamydia trachomatis 12 5\ TlE, MEHEDEW
2SReA OFIEITHRT 2 Z L AVRRSNTH D WIR
TR DR X D b RUERGAR DTG 25, X D BHHI 58 3%
JEICHFS T2 2 EAMESATVS 7, BTk, iR
BYUEZ 5 S Z L3 Wikds, ReA O BHiIMER T
HEREIFERIZOBET 2D TE LV EFELI T
B Y. C pneumoniae 12381 2 M4 b B O MEE
DEEL TV AR D EZ N D,

AHIClE, FEALEEH AR L TH» 543 » BRI
B 2 SBHIEAL LT W 5, —fEIYIZ. ReA TILIefTRE
Yo 1y AUBICIIET 2 L s n 270 ?, 1 [HIHD
ABRIRF I ELERY 7 BT 2 HFETE L T I ATREME IR & 5,
F 7o, PHHIRAMRICFERUE R T 2o THh T, My HOM
b2 d U CHRIES 2AREMED & D . TATRERGDIFE LR
HIHET D ReA & LRI R OMHNIZZET 5 2 L NEET
Hbo & 5HIT. ReA DPIFIIMHZ & L THELZE & k2 2
D9 %, Zad C pneumoniae \ZFRFEIIH & D D ITA
HTH 270, SHBOEHEREILEI NS,

Fleit8 (conflict of interest) B
EEEBIT, RFLOWEARIZOWTE & OFE
MREE LI A,
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PR ) U= F 2 v 2 —CToOM Y v =FEBHINT S
A= P B Dtk R O i &

INERAD, R Y, AN Y, bR WY, RE—-#Y, )il Y

Key word : abatacept, etanercept, golimumab, nutritional condition, rheumatoid arthritis

Abstract

Background: Biological disease-modifying antirheumatic drugs (b DMARDSs) are very effective, but sometimes cause
adverse events, such as infection. It is critical that balancing tight control and safe management of theumatoid arthritis(RA).
Purpose: To survey continuity of each bDMARDs, adverse events, and continuity depending on nutritional condition, and
develop some prescriptive implications.

Methods: Three-hundred and fourty RA (Male 126, Female 214) patients who prescribed first bDMARDs from Feb 2011 to
Dec 2015, at our outpatients department, were enrolled. Patients” data including RA disease activity, medication, nutritional
condition, were collected from their medical record, retrospectively. Continuity of each bDMARDs, and continuity
depending on nutritional condition were compared by log-rank test.

Results: Abatacept (ABT) , etanercept (ETN) and golimumab (GLM) were prescribed to higher age patients than adalimumab,
infliximab, and tocilizumab. One year continuity depending on adverse event was 0.97(0.79 - 1.00) for ABT, 0.81(0.71 - 0.88)
for ETN, and 0.88 (0.71 — 0.95) for GLM (p=0.13) . One year continuity was low in the patient with poor nutritional condition

evaluated by Controlling Nutritional Status (CONUT) score (0.94 (0.89 — 0.97) vs 0.78 (0.55 - 0.91), p=0.023) .
Conclusion: Nutritional condition might influence discontinuation of bDMARDs due to adverse events.

FO®IC

B ) v = F (RA) ORI IZ, EF. AR EFE
(bDMARDs; biological disease-modifying antirheumatic
drugs) ®® X b bV ¥— F (MTX) 212 U & L 723865
X DRE LB L T, RABE OEMTRITEFUE
fEFI2dH D . bDMARDs I TIRRTRHE N 2 & 23
HInTws Y, —Jh, BREGEHERARH ZFET
RHE Y, RERERARIZBIYEABEO ) 227 TH 3
TELVHEINTWEIY, 7, RAOKE Y bu—
NOWET L ERBREOWEHEL S 52 L e R4 I3
HELTW2Y, RADHBZaY ba— VT 5T LDA
Yy MEIW ST D 2 A, bDMARDs % & O iR %
BFRIERGYE T SIc L Dk s B L T2 580 % <.
RA @ Tight contorol & Safety management O [ 37. 13 BL1E
DHEHELRETDH D, SR FRRILY) V=FLr X —
12351} 2 bDMARDSs naive BE 2B 1) 5, HEHLRN L &
FHE s, HFA OMBCRDL. PIEBE BRI O W TERA L,
HWEOHHZ S 519 5 2 & T, ReELFHERIE
553 2 MEH5 2 L e BRI ETT o 72,

B &
WG EEIZ20114E2 H MTX I 8K R) 2 520154

12 3% £ TIZ, bDMARDs | AlH 28 A S LT, 124
AU LB LI:RAEHE 286 A\ TH 2, EETR. RA
D ¥ BRI B 14 F5 15 (disease activity score (DAS), clinical
disease activity index (CDAI)), C-reactive protein (CRP),
rheumatoid factor (RF), ¥icircular citrullinated peptide it
& (JLCCPHi/E), matrix metalloproteinase-3 (MMP-3),
Steinbrocker’s stage, class”, #4515, OfH3EH, Health
Assessment Questionnaire-Disability Index (HAQ-DI), Iz
DWW TSR % retrospective IZFHE L 72, RIEEIE & L
T. body mass index (BMD), IiliE7 V7 3 > (Alb), K
LY > BREL WILEFNROREREY) 227 &7
WS 2EE LTS LT W 5 /0B 3 D Prognostic
nutritional index (PND) (10 x Alb + 0.005 x U > 7€ Bk %,
A0LL TR THIBRIAZE )Y, Controlling Nutritional Status
(CONUT) 2 a7 &7z,

# &1 % AT 12 1% SPSS for Windows ver. 22, % & TFIT
EZR % FW72 10, fkBeHIR 1Z log rank MU 24T, 20
FOMUE 12 1% Fisher's exact test & i 72, KIAMEIE AT RE
% b @ I Last observation carried forward{% (LOCF %)
THi5E L. LOCF T TE LW b DI REOFTF L L
120 RWMZEITERWENT TH 2 D T, plHIZZEMED
WRETDU o1,

1) FHRRFRFBE R B e A i 7e i

- BERNREDE, )RR v xF e & —

V< FF,

THE SURVEY OF CONTINUITY OF BIOLOGICAL DISEASE MODIFYING DRUGS IN PATIENTS WITH RHEUMATOID
ARTHRITIS IN NIIGATA RHEUMATIC CENTER, DAISUKE KOBAYASHI et al : V Division of Clinical Nephrology and
Rheumatology, Niigata University Graduate School of Medical and Dental Sciences, ¥ Department of Rheumatology,

Niigata Rheumatic Center
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KPR, FRRILY V< F v X
STz (2021 -014),

— B AR TR

Bw =R

BEBTEEZRIICL T, 7321 7+ (ABT) #3334
T, &% v 7k (ETN) 231004, =V &< 7 (GLM)
2366, 7 XV h< 7 (ADA) 2580H1, 4 > 7V X
< 7 (IFX) 23440, ) X< 7 (TCZ) »345H4l. €V
b ) X< 7RV (CZP) D 2B THAS T Wiz, HA
R EER O P IREIZ Z N ZF R, 69.05%. 71.5/%. 69.0
. 52.0/%. 60.0/%. 57.0/%. 69.0i% T &» o 7z, CZP
2B DA DERTH 2 7 DRI L TLUE DT %17 -
720 ABT, ETN, GLM 2" & 4Efis 0 B3 T A S 1
ADA 3 FEJR HI [ o Hr Il ¢ 2.74E & fth o 85 12 Lh < FE
SERM o BFICHEH S LT Wiz, £z, IFXI1ZDAS28
(ESR) O FR4fi©5.28 & B ETEEI O BEFITHH S
nTWiz,

RKAT, 705K i t4 & 0T & L Tw 5, ABT.
ETN, GLM &, 50-60j% % R icfiI S LT w 3
ADA, TFX, TCZIZbJ THFeRM ZIMEL 72, HE
RtHcoFlbzory R4 v FETBHE, ABTO—
AE T o {2 13097 (0.79 - 1.00), ETNIX0.81(0.71 -

—H., BEFRHLTORIEEZ Y PR, v E LGS
D —4ER D RkFEER 13X ABT 0.91 (0.75 - 0.97), ETN 0.91
(0.83 - 0.96), GLM 0.97(0.82 - 1.00), p=022T » -
72(2), F£7:. X VEFEFETHEHS L TWIZADA,
IFX, TCZD iR IE, R THEZ Y FRA b
& L7854, ADA 0.97(0.90 - 0.99), IFX 0.90(0.76 -
0.96), TCZ 1.00(1.00 - 1.00) T(X3), FEHKRTD
FlE2 =Y FRA ¥ F & LA, ADA 0.96(0.89 -
0.99), IFX 0.86(0.71 -0.93), TCZ 0.84(0.69-0.92) T
Hot:(X4),

CONUT A a7, E7 NV T I vV, 2V ATa—
ME, RRIM Y > BRI & L S 2 F51 20 3R
OIETH Y, mfEIx ERBREAR ZEKT 5 (F2),
EECHH S TWS, ABT. ETN. GLMIZBW\WT,
BtATR LAERICIER oIk Iz E - T: BEFHSE. ABT 3
B (KEBIIREEAZE. B A, +HRBEEZfL). GLM
16 CRHI) . ETN 740 (R4 AR 2 40, FEFERZME DTE A
fE 1, FHEMERT 2 160, RIEMERGZ 1. K% 140,
fitidg 14]) ©, BEFHRZH Z L ITERH O CONUT X 2
7 IEEWERI 3% K AL T (F83), 72, ABTHHAH
TIXCONUT A 2 7 H3FHE T & 72 276 S 23 / v
FFEARR T, ETN I T2 7961 1241 p3 e/ 8 B 2

0.88), GLM130.88(0.71-0.95), p=0.13 TH o7z (M),  HEARRTH o 7245, GLM{EH TIx. 26fH 15D 5
xR1. BEE=R
ABT (n=33) ETN (n=100) GLM (n=36) ADA (n=80) IFX (n=44) TCZ (n=45) CZP (n=2)

50mg (n=59) 100mg (n=8)

25mg (n=41) 50mg (n=28)
Age (%) 69.0(60.3-77.0)  71.5(59.0-78.3) 69.0(63.8-74.3) 52.0(41.8-59.3) 60.0(51.0-65.0) 57.0(47.0-64.0) 69.0(67.0-71.0)
Sex M/F (n) 9/24 24/76 4/32 13/67 8/36 8/37 0/2
Duration (£F) 8.77(4.04-16.9) 7.85(2.89-18.4) 10.8(2.83-21.1) 2.71(0.82-7.35) 7.05(1.50-15.1) 4.54(1.44-12.7) 12.1(6.91-17.3)
Stage* IILIV (n, (%)) 19 (57.8%) 67 (67.0%) 26 (72.2%) 29 (36.3%) 26 (59.1%) 19 (42.2%) 2 (100%)
Class*3,4 (n, (%)) 14 (42.4%) 46 (46.0%) 19 (52.8%) 13 (16.3%) 16 (36.4%) 7 (15.6%) 1 (50.0%)

HAQ-DI
CDAI

DAS28(ESR)
CRP (mg/dL)

CCPiAREE
(n, (%))

RFB5HE (n,(%))

MMP-3 ng/mL
MTX#ES (n, (%))
PSL#&5S (n, (%))
CDAI at 52-week

DAS28(ESR)
at 52-week

1.13(0.38-2.00)
15.5(10.3-21.5)

4.80(3.76-5.34)
1.15(0.23-2.20)

25(75.7%)

25(75.7%)

189(86.7-273)
13 (39.4%)
30 (90.9%)

5.90(3.55-14.3)
3.11(2.27-3.67)

0.69(0.13-1.38)
18.6(12.3-24.5)

4.82(3.74-5.56)
1.50(0.48-4.40)

89(89.0%)

90(90,0%)

218(126-354)
52 (52%)
81 (81%)

8.00(3.00-14.6)
3.08(2.23-4.22)

0.88(0.13-1.63)
18.9(13.8-26.2)

4.71(3.93-5.46)
0.55(0.10-2.03)

34(94.4%)

32(88.9%)

113(87.9-218)
24 (66.7%)
26 (72.2%)

11.5(5.40-15.7)
3.45(2.48-4.18)

0.63(0.25-1.00)
17.0(12.2-24.1)

- 4.46(3.69-5.37)
0.60(0.10-2.00)

75(93.4%)

70(87.6%)

136(72.2-228)
79 (98.8%)
45 (56.3%)

4.80(2.00-9.55)
2.36(1.86-3.00)

0.63(0.13-1.25)
20.7(14.0-29.1)

5.28(4.22-6.02)
2.35(1.08-4.63)

38(86.4%)

39(88.7%)

220(121-395)
44 (100%)
32 (72.3%)

6.85(1.85-14.1)
2.77(2.05-4.14)

0.56(0.13-1.16)
16.2(10.3-21.4)

4.15(3.49-5.35)
0.50(0.10-3.20)

39(81.3%)

33(73.3%)

116(73.2-286)
30 (66.7%)
27 (60%)

3.60(2.00-8.30)
1.59(0.91-2.19)

0.69(0.59-0.78)
38.5(31.0-46.0)

(
6.40(6.07-6.73)
2.80(2.40-3.20)

1(50.0%)

1(50.0%)

294(194-395)
1 (50%)
1 (50%)

9.30(6.95-11.7)
3.41(3.06-3.75)

ABT; abatacept, ETN; etanercept, GLM; golimumab, ADA; adalimumab, IFX; infliximab, TCZ; tocilizumab, CZP; certolizumab
pegol, HAQ-DI; Health Assessment Questionnaire-Disability Index, DAS; disease activity score, CRP; C-reactive protein, CCP;
cyclic citrullinated peptide, RF; rtheumatoid factor, MMP-3; matrix metalloproteinase-3, MTX; methotrexate, PSL; prednisolone,

CDALI clinical disease activity.

B, Ul (1/4 PUSAL - 3/4PU43L) TREL 72,
* Stage, Class 1% Steinbrocker ® Stage & Class % 7C#E L 72,
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— Abatacept 0.967 (0.786-0.995)
--- Etanercept 0.814 (0.714-0.882)

""" Golimumab 0.878 (0.706-0.952)

1.00 + ++ H—+ +
Th+ |
0.95 - .
= L e
& 0.90
)
o g e ++
0.85 s
,,,,,,, S
e +
0.80 -
T T T T
0 100 200 300

fxise AR (B)
1. Abatacept, Etanercept, Golimumab D###5EZ= (RF
+5TORHILE)
FHAI D365 HR R TOMBIR LI L 72 (p=10.0623, log-
rank test)o

— Adalimumab 0.974 (0.901-0.993)
- Infliximab ~ 0.900 (0.755-0.961)

= Tocilizumab 1.000 (1.000-1.000)

1.00 4—— ;
0.95 - +
. |
E
©
g0901 e o i
o
0.85
0.80
T T T T T T T
0 50 100 150 200 250 300 350

ks HARE (R)

3. Adalimumab, Infliximab, Tocilizumab @ ###z 2 (Zh R
A+8TOHIE)

FEGH D 365 HIRF R TORMBEZR ZFC L 7z (p = 0.161, log-rank

test) o

#<2. Controlling Nutritional Status (CONUT) 237

CONUTR a7 Opt 2pts 4pts 6pts

Q7 NT I VB 235  3.0-349 25-299 <25
g/dL

@aLzxFo—i =180 140-179 100-139 <100
mg/dL

®) v /SEREL 21600 1200-1599 800-1199 <800
count/mm3

D+@+®@2% 0-1 pt; IEH. 2-4 pts; BERFERE, 5-8 pts;
HEEEE SRR B 9-12 pts; B RERR LHET 3,

— Abatacept 0.912 (0.751-0.971)
--- Etanercept 0.911 (0.829-0.955)

""" Golimumab 0.972 (0.816-0.996)

1.00 | ——
i
%
0.95 -
et it
= e s oo SRR R,
3 4 I
8 090
Q
o
0.85
0.80
T T T T
0 100 200 300

M EARE (B)
2. Abatacept, Etanercept, Golimumab D#t#EZ= (EE%
KTOHIE)
£ B 0 365 HRF R COMREERZFL L7z (p = 0.218, log-rank
test)o

— Adalimumab 0.962 (0.886-0.987)
-—-Infliximab  0.855 (0.705-0.933)

—————— Tocilizumab 0.839 (0.691-0.920)
1.00 -

0.95-

0.90 4

Probability

0.85 1

0.80 1
T T T T T T T
0 50 100 150 200 250 300 350

fkEcEAE (B)

4, Adalimumab, Infliximab, TocilizumabD#t#ZE (=
BRTOHL)

#8550 365 HIF s COMEEER L FL L 72 (p = 0.060, log-rank

test) o

D EBERBERRTH - 12 (F4),

BEHREG{ T Y FHAA ¥ b & L7ZbDMARDs @ #k#i
HA CONUT A2 7 5L b (FhEERE - SR RERER) &
SR (IEH - BEEERARMRER) Tl L 72 L 25, E¥
BRSOk R 25 2> > 72 (0.94 (0.89 - 0.97)
vs 0.78 (0.55 - 0.91), p=0.023) (K45),
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& 3. BEZ%& Controlling Nutritional Status (CONUT) 237

ABT (n=3) GLM (n=1) ETN (n=8)

KEARARZELA (5pts) THRILA Bpts)  WALA (1p)

+ B EEEILIA(Tpts) BE1A (Opt)

BRELA (n/a) SORR2A  (6pts/4pts)
RIEMRALA (n/a)
BBIA (Opt)
FERERIERBBEIELA (5pts)
fbfELA  (8pts)

(AN EERERES SR LIEFOCONUTRA AT %
FLE L7z, R20D+@+@ 2 0-1 pt; IEH, 2-4 pts; B
REARR, 5-8pts; FEEREARR, 9-12 pts; HEHKER
B LY S b, ABT, abatacept; GLM, golimumab; ETN,
etanercept; n/a, not available

x4, SREZEIR=NT=EEZ D Controlling Nutritional Status

(CONUT) 237
ABT ETN GLM
CONUTO-4 (n) 22 67 25
CONUT5ELE (n) 5 12 1

ABT. ETN T &, CONUTSBL b (FF &5 B 3¢ 2% [ 5 DL b))
DEBFEDP% . GLMTIEA 2 WA TH o 7z (p=0.242,
Fisher’s exact test), ABT, abatacept; ETN, etanercept; GLM,
golimumab

— E% - BERBES
0.939 (0.894-0.965)
TEE - SEREREE
0.784 (0.553-0.905)

1.0 4
M
0.9 - i
,,,,,,, e eemmnnnen

>
S — +
a '
S 08 ;
9 ,,,,,,,,,,,,,,,
a

0.7 ~

0.6

T T T T T T T

0 50 100 150 200 250 300 350

kpcEARE (B)

(5. BERERE L EMFHIRFIER (BESRTOHL)
FREREZ L D365 HEHATOMBEREZZ LT (p=10.023,
log-rank test)s

£ =
Sl ofEtc, OFBERN) Y<FLry X —TIF
ABT. ETN. GLM 25 & i & CT. ADA 1% F&F B 1 5E 1)
T, IFX 3 EERIEEIMER TREINRE N TV B Z & 3

"ahiz, 7. QR IEMNOFEERERICE 21k
X, GLM X 14fl, ABT X3/, ETNZ8flTH 2 Z &,
@FEHLIZ X 2 bDMARDs H11E1Z, CONUT 2 275
b (REEL S FIcEERERE) THVWE, 2348
L7,

WEEClE 2 E TIZ. ADAREIEA o H b 12,
R ETEEMERA I T 2 IFX O MY, EhvE EH8
DEEFEHLEFTOEINY £, GLMY 0 F M #HE L T
BY, SRIOFED ZNLFERDORAY v M EEE L TH
FIDWERENTVBE ZEERLTVWEEEZLND,

T 7. A OMETIIGLM TEEHERIT L 5k
D% <. ABT L ETN CHEFZRIT X 2 1L % Wi
ThHolz, ZHIFEAMOREMOENE ML TWD
AIBEME D B 5 A, Eiline. AUHEDS < BRYWIE AR IR
RS NBAEHTABT R ETN 258 R & LT 72 A EME 28
Ho, HHTH, BYIED Y 27 Db BREHTIX, 4 X
VAV Y FEENABT EEINZEHOTHE D O, KE
TODMARDs D ARt iZ ABT B—&FD Lotz &
EshTnws ',

LBt D ER) 5 iE, CONUT R 2 7 B 23R GLIE A
Beo )V AZRFTH B Z xR LY, SRElOME
T, CONUTR 2 7 iR OB EFRIZL D
bDAMRDs H1E & B LT3 2 & 23RS iz (IK5),
7. SO BHEHETIX, CONUTS S L o i f 23
ABT T5fl, ETINTI124l, 2% L T, GLMZ 11D &
ThHolzZ b, SRBIESNIHEEFHRLOM IE.
HHIOREE WD X ) A S Wit BEEROFEK
EWVWHBEES D 5, HHEWZ LIz, SHOFEELRI
BROAL LT, REIRBRECEEESE DS I TE
D, BEEFZFIEOIFBIEY A7 % CONUT R 2 7 23 Bt
LT3 AEESED D 5,

SRIOMES & — R EFNIIMT S 2 BUIZERE RS
Hb, BULHIEEROKR LS ODDBBIOMITTH 5 Z
L. BRREEBZ W L, BIRAR T OES
PREOHEELTIREHW CTH 27O~ HTR LW
L. BATMAIHE, BRBE. 2oflofFERSICHE
T2LRLN2EAOHENA L THL L, L&
THbd, TNOLDOERBRAIETDH 2 H, BEHEHK ORI
CONUT R a 75U Lo EFETE o722 & iE, Safety
management DZEIT% 5 L Bbird,

FlataR
MR © DY, PHEE IR BB PO EEERA &
fh, A= EEERARE, 7y v AR, Yre
¥ 7 7 —=<hA&H, 7 74 V-t
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SR < BH B 2 O EI PR DR 28 H3%E b 72 JEGE O B9 @ 141

TEHte—1, IREIR, REEE, IHmZe, FAKE

Key word : low back pain, rheumatic manifestation, Staphylococcus aureus, transesophageal echocardiography, vasculitis

Abstract

Here, we present a 69-year-old Japanese man with infective endocarditis (IE) mimicking giant cell arteritis (GCA) . He

developed fever, headache, scalp tenderness, low back pain and purpura on the lower extremities. He was referred to our

hospital because GCA and IgA vasculitis were considered. Methicillin— susceptible Staphylococcus aureus were isolated

from blood, and transesophageal echocardiography revealed destruction of mitral valve. He was diagnosed with IE, and

antimicrobial therapy improved his symptoms.

&
GO PIE S (Infective endocarditis: 1IE) 1&. 0D
Fpa & LTDONBEITE & 2 BYYETH 2 23, "t
RN T N A ZAIRE L IV EIE TORER I
Wz, TEFTHEDH 3040% EEKRE L TRV Y, TEI
RHBAORENLEK D 1>oTH D, LR LEFERE
B339, BMICERET 228000 v, B
PHBER EOMBKIERT ST Z2LbH D, BFIY v
< FRBFEWROEBE LI K 5, DL 55 3
BICIE LM s el 2R 2 00, BHEIH ZH -
TSR SO TH LV, S, BELHEM» & EAM
MBBEIRE % 5Ebh, V) v <FRBERIIRITHENS 1z
IED 1l %#HET %,

EFZT

FER © 69 %, FBik

FEF ¢SRS - BHEZR. BEUR. TN S

BURIE © 01320 & 7 WATICHENE, BEEZE. IR 2B
R, 1B OB E RO 70, ARNRZ Y =y
7 %% LTz, FRRBED: OB RAREEAREM S 1.,
DB ORI, S % & IR AL CT
HrffTsnlz2, BEREIFES KT r o1, £z, 18
MR OMRE B L7270, CIMRBRZ V=v 2%
% LTz os, BB MR TR A IR TENT
Holz, SBHTIZICCHEDHKALRD, DRAHbEE
ZH L. KB CT ME 21T S i b, B
BFERE S N b o 7o, RIRFHIIC IR O K5 # C E BB
B2 =y 7 2% L CBELR. BIBEREENRAEE
DAREME 2RI S Nz L L. 20D MIRHY 7 FE
& BT 7 BB RN U 7o 4 ERNIT T BRI R S
3CCOFAETRDB 12D, HE LR LD F
BAWBEIZABEL 72, BBEBRBRLBH S K14
Hil2 7 bV 7% Y v 2g HOMTIRERZ T2 L 2

2 FEEUTYGE U 72 7 IBPE L 72, L USRNSSR BE AL
PR R L 72 D O OYERE 3, 2 BETITIEW T2/
SPEAHUE B UL BEBEEIIIR 23R & 72, BRI
S b X EMIEEEIR S (giant cell arteritis: GCA) 25,
B IMIR 2 513 TgA 1145 %8 (IgA vasculitis: IgAV) 23
FEb 4B 2 N2 LT,
BEAERE « OHFIE @ il dE
FIGEHE @ BRSPS ) v < 5 SEVEREE - RAEME TR
D FIEHE 7 L
PAREE © Nv v &y 80mg/ H. ¥ V=Y ¥ 10mg/ H
AR BRI L - EEAE L MR 35.7°C, IE 146/88
mmHg., J%#1 80 [8] /4. SpO, 98% (FEHNX). HFEN
7 L. IRESAS IR I RO Ze Uy H LIRSS 72 L.
SEER Y »ooHifERR 20 U M IRANEHE) IR o £ <0 SIRTEAS
U, JHEBEEE Z L. BHECHE « TUBICALREIZ A 6
%o 1zo Raynaud BG3 70 < . R SR S0 UERH s
WHiL, Y —¥ — IFIEER. REHELIZERD Lo
720 DREBZIRGRAM & F 5 Levine HI-1V FE O LI
HFHH (THEOOEEERRETIIRELZL), ¥
WIS, AR & T HRICHEE O 22 /N S 2028 BE A3
HY., BHHERZL - ERZ L, FELREIT/MEZEL
L. TURTHIMMZ L, SHBATIRERO Lo T2,
MmyEkE (F1): mE &AL NS B R
Lo C It & v 782 (C-reactive protein: CRP) 0.69
mg/dL. Y v =< kA FEF (theumatoid factor: RF), #i
¥ Pi4F (anti-nuclear antibody: ANA). myeloperoxidase
(MPO) -anti-neutrophil cytoplasmic antibody (ANCA).
proteinase 3 (PR3) -~ANCA (ZF&t, i A liE T ik
HONB Do T REMER (14H) 81 (+) SRV
FRIMER 10-19 1 /high power field. EREFHD D,
XHMEE (HGERZ L) L OMEIX 53%. milphE
PR B f (38, IR I R EE L

P B R 5 5 2 S B I 9 e

Vv = FBERWNE, INFECTIVE ENDOCARDITIS WITH HEADACHE AND SCALP

TENDERNESS MIMICKING GIANT CELL ARTERITIS, SHUNICHIRO HANAI et al : Department of Rheumatology,

University of Yamanashi Hospital
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K1, DERORAERR
HH GRS FUEFEPA

Leukocytes (X 10%/ pL) 6.89 3.3-8.6
Hemoglobin (g/dL) 12.6 11.6-14.8
Platelets (X 10% pL) 30.4 15.8-34.8
CRP (mg/dL) 0.69 <0.1
BUN (mg/dL) 16.9 8.0-20.0
Creatinine (mg/dL) 1.01 0.46-0.79
AST (U/L) 25 13-30
ALT (U/L) 36 7-30
LD (U/L) 282 124-222
C3 (mg/dL) 114 73-138
C4 (mg/dL) 36 11-31
CH50 (U/mL) 60 30-45
IgG (mg/dL) 2,198 861-1747
KSRGS < 1:40 < 1:40
Vv < b4 FEF (QU/mL) <10 <10
#L CCP Htf& (U/mL) <0.6 <45
MPO-ANCA (U/mL) <0.5 <35
PR3-ANCA (U/mL) <0.5 <3.5
JREE A EM: 1+
SRV I 2+
JRUCAEFRMER (high power field)  10-19
B +

ALT: alanine aminotransferase, ANCA: anti—neutrophil cytoplasmic
antibody, AST: aspartate aminotransferase, BUN: blood urea nitrogen,
CCP: cyclic citrullinated peptide, CRP: C-reactive protein, ESR:
erythrocyte sedimentation rate, LD: lactate dehydrogenase, MPO:
myeloperoxidase, PR3: proteinase 3.

BRiEaE

SR - SEROE. YR OB, PUPGHE.OMEE . T
THROEWR, BIREE LLELR T a7V AR T205
K2y BENZZRO Lo 1z L BbN B H B OOHEE I
HEH U7z, BBCHEEED» L GCADEREDbILTZ D DD,
BMBEE RO RS ERIZ R, F0E»rD7a TV
L OFBEHEETE 572, 72, IgAVIZEI L TH I &
MIREHEDS OHHIZRETDH D . ABERHIZERE 57
KU, BMITbLU o 1205, BENEE Z T2, I
HOMET &R, BB —TICHiTsamAaL L
TIEZ#HICE 2, FiREWbEIcHwabelzt 25,
PUREHRRE RIS N EEEE2 2 v 42 6 TR
BEILAF V) VEZEHEEA T RV IKE (methicillin-
susceptible Staphylococcus aureus: MSSA) 25k & 1 C
Wi Z EBbroli, ZOBROEHECT ZMHERT 5 L,
GERERSHNIZLEEOERRIUSE 2R (1D, WE
IBLIR DR RIEG RO 12 (K1), FAERSLAEES &

1. AIETOERZCT. Lk COREHMEMRIRE.,
AEERILFNIC S EEOBRRIBR 2R o (KL E, KA.
W IR O KGR0 T2 (MET, KRED. MRIT
1F. BEHEL4, L5 &G RERGERRRR 1< T2 5 G CrifE 5 2 78
w1z (K, K)o

BFHZELEZ b, B X &I EBHEAMMRI 217 5 72
L 250 BHELA, LS &EEHEWGRAHARIC T2 5RF & T
FErRolz: (M), {LIREEHERLLDHL, €7 )
T XY V2 24 T & O ST EE B L 7. BREA
BEls o MR s 2R X Pt 72 5 72, IE % 5 ABRIRE 12 F2
BEOMBEE S M A (transthoracic echocardiography: TTE)
T o 12 h, DL LBEAVRZED LDHTH T2
(B42), MSSARIMIEIZ & 2 FRFEHAE O & LTI
MRI 247 o 7225, Wbl <0 G BN RIS 1338 & 7 22 o
727: 0, BHEBTHEOFEIELIEZL S, FIOWH X VT
BT 7V ) v2g 8K T L O JiEHEICEE L
720 WEZIZ X 2N OHET OR S S L TTERERIC
TeBELDH D, IEDFEV DS o 7Tz, H 1295 HITHE
£ 78 0 DR 35 I M 2 (transesophageal echocardiography:
TEE) %175 72, HiR & HBROHFRIETIE, LT HLH
WRTH o 1225, Wil Z Wi ~BE) & ¢ 5 LHBRR
Pl O & ZEE XIS 2 £ 5 IR 2 MIEARTIR %
RO, PIOWEIC X270 EEZ LT (K2), PLEZE
TR & D BEECHH R B 1R 4 IR L. EER AR
WENIERE U CIREIERE 7 U 2 03 SRR 05 T8
EF (YA

g B
AT L BEZB LARTIZ6 » T O EEMEE 222 LT
25, IEOZWNEo 23, EMIEEBEIIRE & & o ME 5%
LN TS NI, IEZKIBEHL WITBLE, 20
BHRERO S S, FRBRSI2H) ., BERTARED—
AT % Sir William Osler 1 ® i#3% D o C IE 2 Wi o B
LEZHMOTWEY, IEIIRBHADKFKE 2 Z L2
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74 bpm

2. #ZHEO B S EEE (transthoracic echocardiography: TTE) Z S U ICR BB LGB S KIRE

(transesophageal echocardiography: TEE) »

TTE TlX, b3 2 oMiEFdmo s (MAEL, KD, TEETH IR EBROFRITIE, bTHruH
W TH o 123 (KA L, RED. Wik %2 BisS8 I ~BE S 2 LR P ol (KT, KE & BEHH)
EEZRERMMNT 2 X ) I s MERR 2RO 72 (T, AR,

BERGT EV YR FTEREET D22 LD L2720, Y
v=F - BEBENAREZZ T D2 EDLL TV, 110
ZOIEEE ZIRES L 728 Tld. 464 (41.8%) 1I2) ¥
<~ FERBB LN EMESATWE Y, VY < FER
ELTH M. Mg, BETRLLETDH
. LIRMEVIR R LIIBREET2. ) v < F L T
JE (polymyalgia rheumatica: PMR) #£%EIR, B2 5§ H I Bk
WA R 7 EbME»H 25, £, ZoHE TR,
VY FHEREETZIED D b, T13%ICE « JREHE,
58.7% ICMIR 25RO T & STV B Y, ARMFHAIIIE S )
U FRFGEIC R ZE5H DO, BV v<F
DBEIE E DEHN LD L E L H D, AHlE, £
PRI, B o MESrbNT, LirL, B
Jid <0 PLADUAE S/ Oh 35 70 & IS 28 O 1 300 1 TR 4 70 i ER s
Hol:Z & EHILIE OFERIEH 5 W I3 MM %,
BURBEFEIZIEIZ & 2 RREBRTHHPTSE S Z &b
L, &2FMmER LD b—ItWIc T a 7 v L kP RE
LIE ZHRI BT IS, BBz 2 Z & TE T,
AT IE, SEIE < HE B SR T B D RHEUN 2 iE
RThotz, HFBZEFRICLRLIEIZOWTIE, E2EHRR

BT —AR=ZAFRHOIRRIIBWT, 23TV
OOWMESNTE Y, FEI RGN BINRE. KR5S
PEREEZ NS, BRI L TIE IE DK
FERE LCEhTh ), PHOEFIHREICE £,
SHAE D3 2, SRl B, B BB
DI £ 5 5 GCA. PMR % Bt 7252, SHEIE %
E DFER 2 & GCA % 5t b A SHEN IR M % Hi AT & ve
B hE s TWS, B2 HRE ABRAIOF L%
RTo 2, hEERETH D, LB R
B - HITPRE, B 5 GCAZRtb T, JRREIT—
EOMWMIZ LV, GCALBZMEn, FvaanvFadg
RIREMT LN D D 2 55, 2FCOME BIEIR S
THEH, WHOBEBEL RS vV N eFE2z N5, BEERE
AU BRI REITH 2 A, BE T O MISEB) IR A Mo B
RRIZ BV CTHMMEROW A SRS TE D Y, IE
TREEMERZET2LI22LE5%225L, GCA
[FARIZANSHBIR O BT Z R R A R AR E 2 2 L T
SHER 70 &R B S 2 3 RIREME S 2 b nfe, ARz E
WL, Bl SE o BVEINEN IR . IS 3B & 2T
. PUHSERE O A CHF « BB OWEE L2720, IE
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X2, EMfEMEIARK ZB NIRRT DARRR DB & B8R

SEG MR 4FEfR GCA BRIEIR Z D DIEIR DS J PRI FISHEIIRAAMR AT oA FigE Sk
wi, SPOME, B Enterococcus
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9L PR

aureus

GCA: giant cell arteritis, PSL: prednisolone.
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Abstract

[Objectives] To investigate the clinical courses of patients with adult-onset Still’s disease (AOSD) after treatment with
biological agents.

[Methods] We retrospectively examined the clinical courses of AOSD patients who had been diagnosed between 2006 and
2016 and treated with biological agents at Nagaoka Red Cross Hospital.

[Results] During this period, 12 patients had received biological agents (2 males and 10 females; mean age 61 years) . In 9
of those patients, Tocilizumab (TCZ) had been effective and the doses of glucocorticoid and immunosuppressive agents had
been reduced. One patient did not respond to TCZ, but improved when switched to Infliximab. Another patient developed
macrophage activating syndrome during treatment with TCZ.

[Conclusions] In AOSD patients, biological agents are effective for remission—introduction therapy. However, further

studies are needed for clarifying the most appropriate application of these agents.

ZL®IC

B A A F VK (adult-onset Still’s disease: AOSD) 3.
FE BB, Bfis. ) vOoEER, FFEE, mE0%
REFT L% FEMME L 3 2 &5 ERRETH 2, AT
oA KRG & ERTRIIBHRIFTHZ ESH
T & 7205, MIRERIEMEREC Z 2UTHE D BREME M A P
BEEAZRE O A DML IR IS BIERGE W D . F 7 HR %
B W SHNTIRBICEE T2 2 L b5,

AR, AOSD X3 2 AW A I B O B 2 2% $H
HEENTE YD, 20194F & D Tocilizumab (TCZ) A5£2 i
JoE Lol L LA 6 EERRIT 3B 1 5 YR85
DB 7B A T HEIZOWTIIREE L S DLW, S,
TR AL 2 B 3l S 7z AOSD o B PR %58 %

HEL 2,

5 &

2006 4F 2 & 2016 4F 12 R M R+ 29 Bt T AOSD & 1
ENT3BID S b, EWFHEF HH S nt 1260 %
W E L, Z ORI % %5 I RE L 7,

AOSD OBWHZ XL EAHED & Flv, SERIcHEL L
TFE BB, B 7 & OREIR & LR R Dk
FREMREEFR L, TIREICK D RBEIMHIFEIC X BI85
LB LW S NG E T EREEF LT,

m =R
AV B 2R Lz 1260k, BrHE2A k104
T, HARERRO P RIEIZ61TRTDH o 120 3B IFH][E]

BREAREIZ, OPIIX MR ICEAS ATV, 1141
MTCZ. 1] 23Etanercept (ETN) # E A S iz, 175 H
ELTCTCZZEAS T 1HIFSHNTEMIZED 1
BN Zh AR+ 4 T Infliximab (IFX) ICEHER EMIZE D
CREHIS) . 2013 EAZ OB EELR THIES o 5
PR 2 iR b S 7z CREGI9. 10)e L3, TCZTH
RN 2 o T2 REG 12 AR i T AR G B BRI % 7%
JEL 72720, TCZ#H 5 % ik s 25, Hiktk b i
TAERF L Tz, ETINZEA S iz 151k, SRR
5 CTCZITEBHEMRITE - 12 GEH 6)o TCZIZ X D
BAR L 72 945 0 A Hi 1% D Prednisolone (PSL) #% 5- & I
39217 £10.4mg, 2.2 £3.0mg &, PSLIKEDSHBE & &
D, BARHZHFHIA Tz 70X RY) v X b b
VE Y — b EoREREIFNIZFIES ATwi, TCZ
BARICAECTEERERG, T, RER /R
g5, 1BMEIERIMAIE. <27 07 7 — DWEHALE R
(macrophage activating syndrome: MAS) . {nZel4: BLAZER
ETH -7 (1),
TCZD&ETHiEZ, Y v=FIc#EC . K58 T
H % 8mg/kg, 4AMETHKG COBEALIHI, FTFEH
# Qi) TOEAD2HTH o1z £T:TCZIT & i
Rk L s flh 6 s FHEEAITH - 72 (K1),

g B
AOSD @ ¥ H 3% B #9 12 1%, IL-18, IL-1pB. IL-2.
IL-6. TNFa. IFNy, M-CSFZ E D% D ¥ A b 4
VHERT MBS ATV EY, INFIREHRT
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AEDERL, YEHERE B - BEYWWAEL, THE CLINICAL

COURSES OF PATIENTS WITH ADULT-ONSET STILL’S DISEASE TREATED WITH BIOLOGICAL AGENTS:
A RETROSPECTIVE STUDY, SAYURI TAKAMURA et al : " Nagaoka red cross hospital, Department of Nephrology and
Rheumatology, > Department of General Practice, >’ Division of Clinical Nephrology and Rheumatology, Niigata University
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(B) BEER
, PSL17.5me/ 0, TCZ iV, TCZiv.(8me/ke/bE),
161 Xt 25 3 CyA150 mg/ B (8ma/ke/438) PSL2ngE
- PSL20me/ B, TCZiv. - .
2 17 B 3 0 MTX8me/38 (8me/ke/438) TCZ s.c.(162mg/23E) Friaerss
- PSL25mg/H, TCZ1v. - REL.
3 55 B 4 1 MTX16me/ 38 (8mg ke/438) TCZ s.c.(162mg/23E) BB 2
L o2 an ; ) PSL45mg/ B, TCZiv. TCZi.v.(8mg/kg/4E), 1Bl hER
CyA150mg/ B (8mg/ke/438) PSL1mgks B Mg s
mPSLpulse, TCZi.v.
N PSL45mg/H, (8mg/kg/238) -
5 61 & 132 1 CyA150me/H. ~IEX IFX(6mg/kg/658)
MTX6mg/E (Bmg/kg/438)
ETN(50mg/iE) :
6 80 &# 168 3 PSL10mg/H ~TCZ sc. TCZSP'E'SEHZ?E/Z’@'
(162mg/2;8) g
, PSL25mg/H, TCZi.v. TCZ s.c.(162mg/238),
T8 xE 46 I MTX8mg/:E (8me/kg/4:8) PSL4ng
- PSL20mg/ 8, TCZ s.c.(162mg/238),
8 34 ki 156 1 e TCZ s.c. ST
TCZiv.
, PSL20meg/ 8, \ CyA100mg/H,
o T x4 4 CyA50mg/ B (Smi/ffj@) PSL12.5mg/H MAS
TCZiv. CyA120mg/H,
10 61 #«i 9 0 Pl\%%(zl.gmg;g, (8mag/kg/438) MTX6mg/38, FFigpefsE
me/ e IFX—TCZ i.v.—hik PSL14mg/ A
, PSL25mg/H. TCZiv. -
11 34 #i 5 0 Soxany B Emg/ i) TCZ s.c.(162mg/238)
TCZi.v. (Esp
, PSL10mg/H, TCZi.v. (8mg/kg/438) NV
1220 = 33 ! MTX10mg/38 (8me/kg/4iB) PSL5ng/H. ERIRAE
MTX10mg/ 38— ¢ ~Tehk

PSL: prednisolne, CyA: cyclosporine, MTX: Methotrexate, TCZ: tocilizumab, i.v.: intravenous, s.c.: subcutaneous, ETN: etanercept,

IFX: infliximab, MAS: macrophage activating syndrome
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IZHEAME ASTTHE & S LT B A, ARBFSE 1L TCZ 234 b
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TW39, EMEARKIZIRAEEEA T4 Fizkd+




Y v <=F  ( Chubu Rheum Assoc) 51 (1)2021

SITHRIEZIH T 2 2 &, PRBREISICHE T 72 23812 1 [7]
H L IBBEIFEO+4 % TCZ ® S iR 5 HIMAS O FEhE
MENcEEEEZ LN D,

AOSD DIEHIZB VT, MAS~NDOBIT SIS ND
SN, TR oM. B 31k L & D18
LR e &, VBRI o EALEE T 2RI 2
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Key word : Forefoot, Rheumatoid arthritis, Surgery, Walking ability, Walk ratio

Abstract

Objective: To clarify the changes in walking ability after forefoot reconstruction in patients with rheumatoid arthritis (RA) .
Methods: Forefoot reconstruction was performed in 164 feet in RA patients at our center. Step size (m), walking speed
(m/s), step rate (steps/min) , walk ratio (m/steps/min) , Pain VAS, Global VAS, and Face Scale were investigated before
surgery and one year after surgery. Based on the preoperative disease activity, the remission group was compared with the
non-remission group, and the elderly group (65 years or older) was compared with the non-elderly group.

Results: Overall step rate did not change after the operation, however step size, walking speed, and walk ratio improved
significantly. Walk ratio improved significantly in the remission group, but not in the non-remission group. It was smaller in
the elderly group than in the non-elderly group. Although there was little change in Pain VAS as a whole, Global VAS and
Face Scale improved significantly.

Conclusion: Forefoot reconstruction improved walking ability and provided happiness of the patients. It is important to

control disease activity as much as possible in order to maximize a favorable effect of surgery.
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x1. BB, JFERZBFDODAS28-ESR. RBimFE. PSLAAR
£. MIXAHREDLLE

&2. flAU#Zd Pain VAS. Global VAS. FSDEEEX

BRRE (n=69) FFEMEf (n=95) P&

DAS28-ESR 2.09%0.39 3.53%0.74 <0.001
TEIRE (F) 20.2+10.5 20.1+9.9 0.639
PSL (mg/d) 2.63+1.23 3.53+1.64 <0.01
MTX (mg/w) 7.87+2.83 6.78+3.17 <0.01

mean=SD  WilcoxonFFS{FIBAIFIIRE

DAS28-ESR : Disease Activity Score 28 - Erythrocyte sedimentation rate; PSL : Prednisolone; MTX :
Methotrexate.

n=50 (L (L3 Pl
Pain VAS(mm) ~ 24.0+£20.8 20.1+21.4 0.18
Global VAS(mm) 29.9+20.1 24.4+235 <0.05
FS 7.86+3.87 6.14+3.47 <0.001

mean=SD  WilcoxonFF S{FIBAIFAIRTE

VAS : Visual Analog Scale; FS : Face Scale.
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$H17XK (steps/min) 150.9+21.7 149.8+18.1 0.797
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LT firig P&
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#4T7Lb(m/steps/min)

0.0040+0.0008

0.0041+0.0007  0.054

K4, 64mMUT & 65 mMIA_EDMEIESITEEDLEE
64 T 65m LA EB¥ P&
0.00417+0.00078  0.00389+0.0009  0.082

I A1TLE
(m/steps/min)
iR 51T

. 0.00435+0.00068 0.00402+0.00081 <0.01
(m/steps/min)
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Key word : Fraility hospitalization, Gait speed, Grip strength, Rheumatoid arthritis

Abstract

Objectives: To investigate the effect of “Fraility hospitalization” of the patients with rtheumatoid arthritis (RA) aiming at
extending healthy life expectancy.

Methods: Elderly patients with pre—frail or frail were hospitalized for 3 nights and 4 days, and they were subjected to whole
body checks, exercise and nutritional guidance. Changes in clinical data were investigated one year after discharge.

Results: Of the 43 enrolled patients, 33 (4 males and 29 females) were followed for one year, with a mean age of 81 years
and a mean disease duration of 19 years. One year later, grip strength maintained or enhanced in 16 of 33 (48%) patients,
and gait speed improved or unchanged in 14 of 33 (42%) patients. DAS28 improved in 64% of the patients, mHAQ
improved in 57%, and BDI-II improved in 56%. In other patients, grip strength decreased due to hand pain caused by thumb
CM arthropathy and so on, and walking speed deceased due to lumbar spinal canal stenosis, knee pain and ankle pain. Grip
strength at the time of admission affected mHAQ and SMI, and gait speed affected mHAQ.

Conclusions: Frail hospitalization in elderly RA patients appeared to be useful in checking for aggravating factors and
taking preventive measures.
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x1. AIREFDEH L BIRE & DREF

< 28kgf (male) or <18kgf (female) = 28kgf (male) or = 18kgf (female) p-value
(n=28) (n=5)
DAS28:mean (SD) 3.53(0.78) 2.91(0.55) 0.108
DASH: mean (SD) 59.6 (20.8) 26.5(10.2) 0.004
BDI- I : mean (SD) 15.4(7.64) 10.8 (5.71) 0.209
mHAQ: mean (SD) 1.67(0.88) 0.40 (0.48) 0.007
SMI: mean (SD) 4.85(0.79) 6.00(0.93) 0.016
EQ-5D: mean (SD) 0.61(0.12) 0.69 (0.07) 0.118

(Wilcoxon D NEATFIHTE)

DAS28-ESR: Disease activity score-28 erythrocyte sedimentation rate, DASH: Disability of the Arm, Shoulder and Hand,
BDI-II: Beck Depression Inventory-Second Edition, mHAQ: modified Health Assessment Questionnaire, SMI: Skeletal muscle index,

EQ-5D: EuroQol 5 Dimension

®2. ENME/EHLETEICSITDIRIEED 1 FHADELLEL OBEF

e /YRR (n = 16) ETHE (n=17) p-value
DAS28: mean (SD) 1.71(0.95) -0.19(1.26) 0.202
BDI- II : mean (SD) -3.13(8.29) 0.41 (5.90) 0.156
mHAQ: mean (SD) -0.11(0.39) 0.25(0.69) 0.333
SMI: mean (SD) 0.06 (0.30) -0.05(0.43) 0.354

(Wilcoxon D NEATFIH7E)

DAS28-ESR: Disease activity score-28 erythrocyte sedimentation rate, BDI-II: Beck Depression Inventory-Second Edition, mHAQ:
modified Health Assessment Questionnaire, SMI: Skeletal muscle index
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K3, AREFOFHITRE L BIHE & DOBER

Im/s A5 (n=19) Im/s 2Lk (n=14) p-value
DAS28:mean (SD) 3.56(0.76) 3.12(0.81) 0.094
JSSF: mean (SD) 68.0 (14.8) 75.1(16.9) 0.222
BDI- II : mean (SD) 15.9(6.5) 13.0(8.5) 0.160
mHAQ: mean (SD) 1.82(0.88) 0.86 (0.81) 0.003
SMI: mean (SD) 4.92(0.90) 5.24(0.89) 0.371
EQ-5D: mean (SD) 0.62 (0.12) 0.62 (0.11) 0.176

(Wilcoxon D EALFIRZE)

DAS28-ESR: Disease activity score-28 erythrocyte sedimentation rate, JSSF: the Japanese Society for Surgery of the Foot (JSSF) RA
foot and ankle scale, BDI-1I: Beck Depression Inventory-Second Edition, mHAQ: modified Health Assessment Questionnaire, SMI:

Skeletal muscle index, EQ-5D: EuroQol 5 Dimension

R4 HTRENE/FEHEETHOSEBD 1 FRDZELE EDRER

HERE/ SCERE (n=14) & (n=19) p-value
DAS28:mean (SD) -0.38(1.22) -0.06 (1.26) 0.438
BDI- II : mean (SD) 1.33(7.48) -4.83(6.14) 0.082
mHAQ: mean (SD) -0.10 (0.48) 0.14(0.55) 0.358
SMI: mean (SD) 0.01(0.35) 0.02 (0.33) 0.848

(Wilcoxon O EALFIFRE)

DAS28-ESR: Disease activity score-28 erythrocyte sedimentation rate, BDI-II: Beck Depression Inventory—Second Edition, mHAQ:
modified Health Assessment Questionnaire, SMI: Skeletal muscle index
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i VE % SEBIIR SRR MLAT 98 % FEhE L 72, R Y > <l & Bl B o 5 40E o — 1l

TFIIASET D, BIBRED, FAMERD, KRAREN?, BILEMD, XERELY,
EEED, RELD, AIERY

Key word : cancer-associated vasculitis, Chapel Hill Consensus Conference 2012, vasculitis—associated with probable etiology

Abstract
A 71-year-old female was admitted to our hospital because of lumbago, fever, polyarthritis and myalgia. Polyarteritis
nodosa was suspected by clinical course, laboratory and radiographic findings. She had multiple lymphadenopathy, which

was diagnosed as malignant lymphoma and renal cell carcinoma. The patient was successfully treated with chemotherapy

and operation.

Further studies are necessary to elucidate the association between malignancy and vasculitis.

i

Cancer-associated vasculitis (CAV) 13 JE M il 55 F&IE 5

P VAR S O 28 & MM 2 R > CTHIE L. 3§

Fll - EGBEIMAS 58 7 &, BRI S lc i 4 L

SnTw3 VY, FEEIES FKBIRS (PAN) MEEb i, §E

BHITEMSEY o fE LB O EEE OB IZRE 5 7
SEF ZARBR L 7272, T 2,

E

BE T%. K. T LR, BEERE: 525K &
MERE, SRR FRFEL % Lo ATHIE: FERLEE . A &
Lo BURREE @ X-14£10 A H2 5 . 2B, 5
W, B, B, BT EeRO7, X4E1RITE
E CHUEEES ) v iR, CRP LA, E#CT TLE
MBI R O BEJELE 2 F566 & . A RV THRARE L
Lol

HAEFT R 0 R 156.5 om. {KE 68.4 kg (4 kg/1 7 A Dk
HEADD D)o AR 38.0°C. ILF 144/86 mmHg 74if5 7
% U, BRHT 84 bpm. FEUZEL 18/43. SpO2 97% (KD o
Glasgow Coma Scale (GCS) E4V5M6, 5 {Hl 5H &) fik o 5
W MRS - DPENEE L L, FEREFRM - Y- BAH K
Lo M1 0.5em oK - BPERE - SEE 1 ) > /S HifERR
HY WE - BEY vREERZ L, MEEEE T L,
MEEEANITRZT L, B TR « K - 2% L.
AP - 30 - B 4 Lo MDA, EGEREE. BREPIER
$F 5L 4 70 L. Straight-Leg-Raising (SLR) test + Femoral
Nerve Stretch (FNS) test f&/4,

ABERFRE @ BURFLH 7 Lo WBC 6560 /L (Neu 68%.
Eos 0.0%. Lym 26.0%). Hb 12.4 g/dL. Plt 35.1x10*/p
L, BHgERE 2 L (BUN 12.4 mg/dL. Cr 0.65 mg/dL.

eGFR 68 mL/min/1.73m*). JTRHIERE#3 < LDH (227 U/
mL) B 7 L, CRP(4.33 mg/dL) L5, ESR (1hr) JUit
(79 mm). sIL-2R (2142 U/L) EF %@ ® 7, 1gG4 L5
7t L (IgG 1582 mg/dL. IgG4 <6 mg/dL), RF + $iCCP
PR « PLIZ UK - PR3-ANCA - MPO-ANCA. $iiHBs
YU « PLHBsHUAK « FLHBc PR « PLHCV PUiR L2 T
Holz, WHCTTHET « MHIBGEE - ME - HEhs - 05
KEWRY > ~HifEAR, Z2NBBINR « R BB AR e )
BLOPEBD 2RO, ABICHMCT TrRIN %
2em KOG, FHIMHECHMWIERZLIR, EEHTHEWH
LERD T, BEHMRITHBIZTIWI TEHEE LEE
B ORI 24mm O fER, T2WI TEHRE L EES - —HE
F5 ONER (X2). HEHGREEG CHER I —3 L 7Rk
HIR %R D 72,

i (BS5) @ FE. T, REREAD. LIRBEE. HR
. WIARTR. SOERIE &3, ZAPHIBIIR - R
BIIR 2 & o S EE JE R S0 DS H3HERR & L. PAN 23%E b
nrz,

Fluorodeoxyglucose (FDG) ~Positron Emission
Tomography (PET) -CT#k £ T, & 5 [l 5L B Ik J&
(Standardized uptake value (SUV) 2.6), A3 F « £ L
SHEIE~SHAE £V v )Ei (SUV 13). EREE~WEE
FHI Y > oSHi (SUV 13.7). A BIER (SUV 15.9) 128:4H
ROz, EHEY) v SEO AR RV, B3R HITH
SHER Y > REIAEM R AT U Tz, JRERARERFT R T BEFEO
Y oS HIREEME, KLY OSEREERBMIN D 0 F A
MR 2RO 72 (K3), BIMEME R IZFED Lo 12,
ST B 0 S REAR L 22 9 12, CD20. CD79a. CD30
B M. CD3. CD5. CD10. CD15. BCL6. MUMI,
EBER-ISH[Z . Ki-67F M 3 60% T » o 7z, flow

D EARER KRS WREEEEE R ) v < F R, 2) BRIl BIER ) U< F R, 3) EHRER e v X —
B « Vv < FWEL, POLYARTERITIS NODOSA LIKE VASCULITIS CONCURRENTLY DIAGNOSED WITH
DOUBLE CANCER OF MALIGNANT LYMPHOMA AND RENAL CELL CARCINOMA, KUMIKO SHIMOYAMA
et al : " Hamamatsu University School of Medicine, Internal Medicine 3, Immunology & Rheumatology, > Seirei Hamamatsu
General Hospital, Rheumatology, ¥ Hamamatsu Medical Center, Rheumatology
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1. E&CT
LIGHIREIR (—) OEEILE 35 & OBRAE SRR & iz,

2. REEBMRI
HFEICT2WITEEE L EFE, —EES 0 24mm o JE
B (=) 2D,

cytometry 12 & 2 il Jd K < — & — 13 CD19 + CD20 5
P, CD3. CD5. CD10z ¥, G-Band2> % ¥ 12 & 2
e i R o3 BT 13 MEE% BY. FISH (break—apart probes) 1%
c-myc. bel2. bel6fZMETH o720 MM EXDIERY XV
Y v SHE O AAMERHIZY B Al Y > o¢fE (DLBCL)
T BRI AL JEMR O BAIIOEL L 2T L 72, BHES
W51 CH ML 53000/uL @ D B, 0.4%IZN/C
b >80%. IR, WA DAZ/IMEZ 1 ~2MHA 3 2 52
W) VOSBRI O B BEIRE £ 58 . Ann Arbor i 2>
#i{ Stage IVB. Performance status 2. {EIEE B ¥ igHE
(R-IPD) good (4E: it WA Y TH o 72, HS58HH & D
R-CHOP (cyclophosphamide 1200 mg/body, doxorubicin
80 mg/body, vincristine 2 mg/body, prednisolone 100 mg/
body, rituximab 600 mg/body) 6 2 — A {T\W\, X488 A T

3. H/E|EY V/NE (17 X 14 X 13mm) HERE
RRREAT TR Y v SERBREAURIIE O O & AR SR b
. BFED ) v oSHiE 132 - RPR L L Tw 2,

g e s 4,
E4. EB#E# (8.0 X 2.0 X 1.5 cm) HE%
A v Ry X TEHSUIRMIZ X 0455 7z Bk,
S PARAR 0 1R - FLERAEIR - LERIR A B L ¥4 9 2%
BRI SRR S tz, IO R NEREEL. 2 7 FRA K
ZEAb, BEFE, IREREEA L NL 25 T2,

MY VoSO TR OERR S Tz, ABIRE ORI
T, Bl oSItrEEbNT:Z L6, X+H14E2 A
R v Ry b SCBRN BRI BRI & HEAT U 72, B
17 PYIRAY 12 BE FUI IR 2 B (i B 2 BR & oo I B AR
e, BIR - ATHER - ABREZ 2L THAET 2%
WIS AERR S Tz (M4), BFEMEMAE 22 1338 O &
ol, WoLLRERE. 77 K4 FE, BEIE,
IREREBIZ A ST, FWITBEWICRE L, YRGS
Y. BRI S X BRI IR s n ko Tz
(pTla. lymphatic invasion (1) 0, venous invasion (v) 0),
%o ¥ #H #% 1t 5% B9 12 Carbonic anhydrase 9 « cytokeratin 7
(£). CDI10FZ ¥, CD117 + Alpha - Methylacyl - CoA
Racemase f&ME T - 72, LAk & 0 % B o 2 & it g
J# - © (World Health Organization (WHO) / International
Society of Urological Pathology (ISUP) 4}4H Grade2) ” &
ZW LT,

% FBAEE. BPE. BRI, BB & OREIR. RIERT
ROBRIIFED S MRE 11698 H OEZ CT THIWE)
Jk<e b I ISEEh AR D 28 FEFT B D 8L HSHERR & 7z,
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CRPémg/dL) U VRETER
5
4
3
2
1
0o % P
1/27 2/27 3/27 4/21 5/27 6/27 7/27 8/27
X&E
5. #&#

BRI BRAT
{3 H0E - Fiiite

ABE
==

10/27 11/21 12/21 1/21  2/21 3/21  4/21  5/21
X+14

R-CHOP: rituximab, cyclophosphamide, doxorubicin, vincristine, prednisolone

g =

AAEH] X PAN 235k D, FEEHITEME Y v o~fE & E
i OBRNICED . LHIFALSEE. FT Ltk
DEMIEE OTM L & DIz, BHRAEIR - BT, WA
DGR 2B DT,

RS LB L CHRIEL 72 L FE 2 b B ME %
1% paraneoplastic vasculitis (JE %5 B ££ 1% L& 28 ) © %4 ¥
CHE S AT 5 72, 201248 1283 S 472, B Chapel
Hill 438 (CHCC2012) P Tid, HAMILE T ATV
Dotz wvbw b ZRMOIME & ITH L T, vasculitis—
associated with systemic disease & vasculitis—associated
with probable etiology D7 4H 5.2 & 7z, HiF 12 Y
V< b A RIME S, v— T AMER T &2, HBEITE
SEF BEEE ANCA BI M I8 96, BAYIF 260 A v 2 B
S EIES FEIRAE. CRUTRY A VABHE 2 Y % 71
7Y UMMER L EDIFE», CAVIRI T, CAVIE
JEES FEAE B4 1 AR, A5 28 & I DR & I [RERME 23 5
D, B - BRGBIEIMAE 2 7% & OMIRE DRI S ATz
BlLsnTw2?, EBRMICHEICERSNTZDDR
T\, AREFNZ. MABRZE & & I Y o3l & Bl
g o3l & A, A8 48 & R DRSS D D |
IEH - GBI A 28 7 & OMBEE BRI S T 2 L
b, PANZ A 7OMEREEH S 5 CAV £H 272,

CAV O FIEHIF X9 5 22 Tk %W ASUF OB F 33
TES T2, OFEEHINEO MAERE IS 5 2 KUG.
QIEEMIEOBAIERE & LTOER. @v A )b A HHl B

POEFI X 2 B EARORELE, @IEETUFIC X 2 fuE
BHEEROMERE~OUAE . ONEFEHMILIC X 2 MERE %15
CES YA A OB, @RS AsEEA
L 72 EH QMR DI 1T & 208G, OIEE <
JEB RO MENE~ORE 7 &Y, —F, &R H»E
PEREE % 5l S 2 $HF & L CEME OIS 235 5
TWb, EEEMES A MDA ¥ TH 2 TNFa, IL-6.
IL-11 7% EVEMUNREEF O~ 2707 y =YL LIk D
FEAT S . NF-kB. Stat 3% & %M L CEEFRA ICHES
T2 EMNRBENTVS D10,

A& 48 & TS o BB L <k, CHCC2012 T
CAV RS N MHi b, B ST &7z, Fainb
1. 20074F, I 5 D 2.3 ~ 8% I T EE O & 0F R
b, MR OZKIRIE, BEYEIEE O 2 WET2523%.
MK A340%, ZWith2337% TH oz EMELTVWBY,
L2 L. 20124EBART DA 1%, CAV., FFEMMmE %5 &
TEVENES O & 0F, L BEESE S G-CSF % & o JE541 B
MERIEELTVWD EEZ b, BRICIEE D
THd, EDOCAVOEY, JRE, ERKRIZE L T
THTH Y, SBRIEGIOERIC X 2 IR S D,

Hutson & Hoffman'? & 1% 2000 4E. 1% %5 £ D 2.5%.
TEMERE S B D 0.1% 1 EMEE S & &M % o & 0F
DHER S, A0S 2 EHIERE XL L7 4, FEE
JE & D EMAREE %V EHE L Tw b, R Tk
48 48 & EMEREE O MK 23 1 EELNTH > Db T
P17% & H D BT T EEFRENR 1EN. 1%
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EHEB TR D D . B RIS Tc g s L
WO RMIZIZS TR E S TWIEAID S TN T WS 5, BE
xR I3 R SO B (32.3%). D v
PNRRMEE (29.2%) BV ERE S TVE YD, ) v)%
RIES OB ENE, JEHodgkin V) > /¢E 9.2% (DLBCL
4.6%. Mantle zone lymphoma 1.5%. T g V > /¢ &
3.1%). HodgkinJ§ 6.2% % & L i s hTwa®, [
VIR WK - BEMGE. SRR - FEE. KR
B, WL EOMEHD 2 Y, R ITEMERIEE &
WHEOEME TH o1z,

MRS L ET 2 IMAERD X A T E LTI/~ hE
MERDZ A TH% S HESNT WD, BIFHE MBI
ek I %8 45%. PAN 36.7%. SFFREREZS J& 4 %6 1%
PIEFRENE, 2 FEIMAE 28I SFIENE 6.7%. SIS % F&
ME%R 5%, IgAMER S% L EDX AL TOHELED D |
145 %5 DR BRARRRAG: & BB O FE < B R T2
BREZEZRONL o 12919, REGHIALREOZ K
RO NG o T h, BRRAEIR - WA E L EIGIRE 22 &
PANZ A 7L ¥ 27z,

145 28 DFT BT FEEL 41.7%. FEEIRZE 78.3%. PBHEIE
R 46.7%. RMMHRRREE 31.7%., BEE 233% % &4
5 S LT\ 3, antineutrophil cytoplasmic antibodies @
Bt =R1%20.4% TH - 72912, AREEF] 1L CAV THEE »°
%\ ESNDFIEHRERIBE S WL o To0s, FE B
HIREIR, RIESIS T EAR DI, MAERE & B A3
ARG IR S L7z,

Fain &6 O &5 1T & duiX, EENE B O 165 1316 2%
# 61.7%. AAEHAEHR 26.7%. BRI 15% % &0 1L
BROWEIRAEEEA T oA F 783%. FZHpkl
41.7%. RIBEED6.7% TH o 72Y, FER, M %413265%
DEMREE O NTH333%ICHFE RO, AF04 R
154 (PSL 20mg/ H BA_E) #333.3% 12 R & tze 54.3% A*
MR CIRYYE R EIC X DC L EHELTVEY,
AREFNE, M) VRIS oI X D . FEEL
IR % & ORSHRIER TSR U 708, 20E KRG O B IE
2| MERZE OERAF LS tz, BRI O FHERERS.
CRP D fatifb<o, IMEHRE O UE R S iz 2 &3,
X ) B oML 2RRT TR EF 2 7205, CAV
IZBWT, BEEEOREIZ I TITR L, RERLKS
WZOWTIEARHTH ), SREFOEFPIEEI NS,

#w =

CAV 132012 4 IZET & 4172 Chapel Hill 33 TR &S L
7oo ZXMEIMAE 22 TH 5, CAVIRJEEE FAE BIER 1 4P,
M8 9 & S DRSNS D . F8HA - EGBEm
BRY EOMBERHRIS Nz MBE R L SR TWDY,
ERRRICIAMEICER S Nz D3R <, ., R, B
R & AL E DL . SRIEFIOFEHBIET
H b, MEREMGHD D VITEELN L EFITEVTIL,

EMWIES OG0 e R L BN T EsEEn s,

FlataR
Tl
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i 21k % FEBIR 58 D SR RIGHEFIMBIEMIINGT Z Y T b a v B RRE L
i s vz —fl

FiptkE, TIWAET, EaME, BILEM, H)IEE, RS, NIRER

Key word : autoimmune diseases, polyarteritis nodosa, pulmonary cryptococcosis

Abstract

It is well known that patients undergoing glucocorticoid therapy for autoimmune diseases are susceptible to infections and
have an increased risk of complications from various infections. However, pulmonary cryptococcosis in its early stages has
few subjective symptoms and is very difficult to be diagnosed. We report a case of pulmonary cryptococcosis developed in a

case of polyarteritis nodosa in which the diagnosis was incidentally made by abnormal lung shadows.

& E fl
VU< FHERDOL CIFA T 04 KR ilH % BF T6m%. B, B, BAE  OFEME). &mIRR
L. BESELT 2 7:0 A RBRYYEOAHIER IRE. - e R S P i
TS 5, SRIFEAL . BROIHREREZ AL, TUNE— L, Ry b A, B B T L,
fiiz ) 7t ay b ZAREOBWITE > T —Hl 2R L 72, 20204E5 0 & 0 BRI, BEARIR, FiARIARISED 39
filiz YV 7k a v & A% E Cryptococcus neoformans (C. ~40° COFE, FFEIIRIEZL., MBI & D A% J&
neoformans) DREXGEEGLT & - THIE T 2 i H B AE T, BfR% LW s iz, 7V F=Yu v (PSL)60mg/ HT
MHERERAIZ U <. BNt 32 2 L2399 L & RS, FErR, PSL 45mg/ H ODRFSCTH A b X 4o
Vo VU FHEERBOBIFRIZBWTIL, BT HIER T A NVA(CMV) BiEHLSH D, Ty Z7aenick
HFORBIZBWCHZ ) 7t 3y 2 AREICER DT L W B L7z, PSLZWIK L. 25mg/ H THRIREIC
FEzobhd, XBWEREZMZEWET 5, BAT & 2o T2 20214E2 BT Y BeH SRR IC T AR
RN RE B O RS 2L H 912 B S U7 9B CT TR F& iy

1-a. HRESRIERCT (2021F28) 1-b. HRERFZAROEECT (2021F48)

i RGP 08 PP R A D RS 2 H I 12 B S Tz I CT ¢, 1 DEFHENZ NS 5 Elb\HEﬁﬁﬁfTId)fTIﬁUFﬁ E H’J 12 4GB AR
FWNHE I FIER P BER O 3 D 77 25, o BBl % FHZTIT N CT, A TIEIGRERIEE 2RO T,
RBDTz,

PARERIR: WRHEAB =3 #% ) v < F WA, A CASE OF ACCIDENTAL DIAGNOSIS OF PULMONARY
CRYPTOCOCCOSIS DURING OUTPATIENT TREATMENT OF POLYARTERITIS NODOSA, TOSHITAKA
YUKISHIMA et al : Hamamatsu University School of Medicine, Internal Medicine 3, Division of Immunology &
Rheumatology
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®2-a. ABRFHIEEX#R (% (202146 R)

EEEYNGI M
THEROI,

5 LTS X ijMGe A T IR 1B m A

WA NERFICHRO T 0 07 2%, BlEEoHE%
o7 (K1-a), PSL 9mg/ H THKIGEFPTH D, %
B, W, BAREE R RO, WH 2wl R H
WROWUEZE R D L 2o T2 h3, BURFE O Tl 28
HROFBEMEEZIEM S Nic oo, £ OB TIERIC
PES B e, HTBL O RYYEE 70 & O MR 2 2 HIWT 12 B L
. RBBEEOHE L LTz, FE4R, OEME) IS
2 720 B PASHAR O AT RTRE A B M 12 M Rl BR g8 BT TAT
LNTOIECT THIT TR ICRE T EE 2789 (K 1-b),
TG OB E LR D12, FKE BHL Lol
TR 2 <L M RA T, BiMERE6290/uL, Y ¥
BREC1599/uL &£ BE L {, CRPEMETH > Tte VAT
o ¥ 43 ¥ (LVFX) 500mg/ H CW#E % R 3, M2
V7 ray b APEeARECTHMEEHBL, Wiz Y 7
Ty RAEDFEbAT IO, SHYRABEE Ko7z, B
SRR L ARIR35.9°C MR E12[8]/4x. TEERTE.
S 4 T Jli B 12 coarse crackles # JE IR, U >~ /S
JEMR., KMB L EE2RO Loz, MEME TIXCRP
0.02mg/dl & IEZ R T TR ZRO T, FEHiMES T
IR EMRIEBR I b N L o T, FTB-DI IV
B v O BRI b o 72e ARERE O KIES X5 T 2 T il
T OZEBHERTNEHERD 12 (K2-2), BIIRILIK Y A A
TR FEHE L . MKEETR. HEERR C IR E o
RO Lo 72, BRIREIZHE (8emH0) @ L5
2. A% E A MR TRt 7 < S TRESAR O
M, Kb Th o 7o, BHFTR L BT R
o, 7Y T ay y AMBEER OREBEIHI L L L
FIWT L. ABEEE X DIEHRERNG 2 Y 73 v b RE
L LT7nvaF Y — v (FLCZ) 400mg/ H TIHIEBIIA L

e R T e
E2-h. SkRMIERX#RM5 (20217 B)

ARBE 2 B D SR D B X% A T HEF OB E MR T
BOSREZFBD T2,

P-A-R

®2-c. RHEBIFMIETXEREK (2021F8R)

BEE2 » H RO ARG O LS X #kG. A T 0@ R T
BolE TRz,

720 8BS HICKE XEMART. JE B E X
D C. neoformans i S, iz )V A ha v o A%E &
DM LT, FLCZHBRGHHL 2 L HEEZO ML L
ABE2 6 2 EH 55 THRIBEITEAT L 2o BB 2 A%
DHKTIEZCRPD LF T EDMEEZRD T, M X AR
TlEEOBE RS Iz (K2-b), F72BBE2 » Atk
OHARKIZBOTCHORERIGO LR E% L, MELD
B ERO Lol T2 ) 7 a3 v b A
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DORFBE LTI XREE b BEE O UGEHER S
(K2-¢c), BBREIFTH - 12,

£ =

N DKE S D3C. neoformans IZEEE S LT WwWB D L
Whis s, 70 7 a3y b REE BRI
REBHEIHET 2HEEMERETH 2, LirL, 2
Y 7 b3y b ARE DY 20% 13 FEEEE B & R T T @
NZHRIET 2 LEOHEP DD D, WRDEICBT Ly
N7 4—=nELDE L, NonHIVEFIZE 227 Y
Fhay b ZEORE E LTI (G6%). HIRMER
(51%). D (13%) £ DHME? 3B D, LK TR
L HEHS WD OFfl, FIRMRERTH 5,

FIRR, FECRIEHVEHEES N EHREMEZ Y 7 b
a v & A4E (Cryptococcus. gattii) 25F% A3E TFAE L 7241
DHEI D DI, UL SHARIZB T2 Fhay
# A%E 1L C. neoformans 12 & 2 d DKL % O T W
2LEbNY, FlcoHES Tz, UTFOFELIZEW
TIE Z @ C. neoformans 1281 257 #5035,

EHAEOnon-HIVEZITB T 22 ) 7 havy b R%E
D3T%ATaA FEHETH), VAZHEFLELT
IHERIE % T MMREE. BN, BER. M
B, BMEEE L LOWMEY DY, AT uA FE
fFRT2 YV Y~ FHEEDEIIBVWTZ Y P ay oA
IS Rk L WEBRYYED—D2>TH 5, L L, HIV
BEOZY I ray i AEOERIE, hoEREL ) A
MroFEETH L L SN L —F, non-HIVEFIZE Y
2279 7 bayh RAREOBMIRE, FEREEE OH HIZH
DO FHHOE L BEFEIRTH o T2 L DGR, BE 67
SEFID 5 b, 4361 (64.2%) 13 HEREIR T, M EB E 4 b5
FEBICDES D LOWMEY D H ) MW IR I
HEETH 2,

AIEGNZIH S 570 ) ¥ RERBAD Z RO LT b
59, HEAYECMVIRYE OB EDH D . HA RRGE
DEPHIERZE L 12, FRE»NRIERE LT 213
EHETLTWEDIZHH ST, HARERA 20 E LB
DHEDBY) TH Y, 7V 7+ 3y b RIEDBN O K
SEMFES TV D, FREE L OMEIEIC X ) EGO IR
IZED, BWNICE2 S 12—l TH 5,

iz ) 7t ay s AREOHEEZMIZ. EEFHH LS
ZRHEMICHE 2 5 2 & TiTb B 25, g2 Y
7 b a vy b APURBGESERR N 2 /B s LCERT
Hd,

HIVEZFIZBWTIEZ ) 7 b3y b ARSI S 20
T 2REOPMBEFE BB T T UL, BRI~ DR
TR 2EMMHNOETEIN100%TH 2 L DIRED D H
X2, HIVEEDZ Y 7 ay 3 AEICBVTIRA
B BB 2 AR W T IEHEZE R % 17
5 ZEDHER I ATV S 25 nonHIVEFIZHE W TIX

—EDAVEYF ANV, L LEIBRO@E), non-
HIV EF OLHIHFREMBER L Lo TV i 2 A D
&L HEERIZZ LWHIZA K v 2 & M=,
HEBEDO AL TIEZMOMN SIS W LR E» s, [l
FRNC X 2FHMEIT O ZEBEF LWEEZ LD,

7 )7 bay s AN R OWRFIE, T AT ) v
VBEMHALLVYAVOHEIEES NG, WAL EMED
HEEMTZ V 7 3 v b ZEFNTR U TIN5 K & 7
DB B FEDNEINE LB 25, £ NP4t o JEEEFIZ
FLCZ 2558 & 5, FLCZ 400mg/ H DA D L < 15
TREERIT O Y RREFD X 512 BRAEIR 7 < IFHE A3
ELNIRDSWRE LA, SRIBE e TH D L E
Z 5,

AIEGNIIEHEZERNIZ X D 27 ) 7 b a v b ABEEI O
ATV LRSI N2 Er 6. ABEA XD
JEEER 2 V) 7 b 3 v b A%E & LCFLCZ 400mg/ H
2 & BIREY RBIE T 2 2 LT E T, 2EIREE,
R D BIFCHE10B HICIRIBE~ABIT T2 2 0T
=72

= 8B

A[al, FEHETME S F BRI D AR R B I 1 2
V7 N3y p AREDM L Te—H 2B L T2, H O
PRSI IIIER TO BN L2 E L, B2
B2 bh o LEZLND, REFITIEFEOHEL L &0
PEIEEIR AR ICEAT 3 2 HTIC M. IRESWEETH o 72
M, 4B OCT TR TR LIEEATHZY 7ray
b ANE ZBERIREICE T MEET) ZL0EE Lo
720 SRR O BE TR, BEEROBFEITH S
T, AT uA FRBEMGIZEOMEHE., FRWE., BHEER
EDQZ V)L ray BAED Y A7 ERFOGE M M
BTz, IR 7 B X AR & 5 O RS ELE O £R
MAERZ &ML CiHlis 2 Z L XEETH L &
#¥z25,
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Key word : adalimumab, ankylosing spondylitis, bamboo spine, SAPHO syndrome, spinal lesion

Abstract

I present the clinical course and images of SAPHO syndrome considered to be suppressed the progression of bone
proliferative change of the spine using adalimumab (ADA). A 60-year-old female, an inflammatory low back pain
appeared from 30's and a sacroiliac joint pain was also present. She had taken vitamin H in diagnosis of palmoplantar
pustulosis. For low back pain NSAID was taken orally. At the age of 57, methotrexate (MTX) 8 mg / week was started
by diagnosis of ankylosing spondylitis (AS) and rheumatoid arthritis (RA) in a nearby doctor. In XP, bamboo spine-
like bone proliferation was seen from the sacrum to the third lumbar vertebrae, and an irregular bone-hardening image
was present on the upper margin of the third lumbar vertebra. After introduction of ADA, low back pain was improved
markedly. The irregular osteosclerotic image of the upper margin of the third lumbar vertebrae was clarified in margin

and the growth stopped. It was thought that progression of spinal bone proliferation of SAPHO syndrome was suppressed

by administration of ADA.

£+

% Mk BH £ 45 (SpA: spondyloarthritis) @ H ¢ i 4 %
M98 (AS: anckylosing spondylitis). FZEEM4:RI T 58 (PsA:
psoriatic arthritis) 2512 I3 4 25 T d £Y A9 EHF (BIO:
biologics) D 2RI S T W3, AS DEHIEMEZ(L
HDIEMEIZAE T 5 L bamboo spine x 2 L, #7325 & H
WHEBIIKERXEEZRIFT I LFD LTV, 20
bamboo spine 3FEIR IC_ EATMHEICH#EITT 2 L3N TEHD,
AT a A FIHEYH 2 8l (NSAID: nonsteroidal anti-
inflammatory drug) <> BIO (% AS & & ¥4 5 o 1T % Pl
T2LOoWMELHBY,

—H. SPAIZIF VA WL LERESEEATE ), H
W TR Y v < F (RA: rheumatoid arthritis) & @
BERDW L LCOEELRERLEZOLATVSY, &
720 B D AR D L K. MED K R L4 3
H 5, 4ml. %W bamboo spine & FE z T\ I BHIFED
AT 23BIOfE A THPH & 272 FE 1T D W TRl R % 38
B GFT R 2 o IiclE L. SoMEREFEIZIOWTHE
HY 2,

TEHIRT

FER © 60 %2t

30 AR & O RIEVERETE. WALRGEIER R A HEL L 72, 40
R b EHIREEOBWI CE 4 F v (X IVH) %
WIRL TWIBHEL D 2, BRE. IUEREETR 23 LT
NSAID D% LT iz, 5TiEKF IR TAS L RAD
ZWrcx + bV E ¥ — b (MTX: methotrexate) % 8mg/8
ThIth S iz, FHREE O 21X ) LBHIRER IEMTX

WIRELA CHREEME 25/ & iz v, JEEREIC X 2 H
ATEEMEOHIRDD O SR ORE E BITHENM D L
Tolz,

WSRO MM ERT Rk, CRP 0.59 mg/dl. RF 86 IU/
ml, JLCCPHifA 1.3 U/ml, MMP3 58.8 ng/ml, Hit% i
ket TdH o7z, HE 150 cm. 1A 43 kg, Schober 7
A+ 4em, MIERIEER 2 em TH - 7z,

JEAE X 45 T UAE 2> & 58 3 JEHE % <Cbamboo spine &%
Z O NI E L A S A, BB 3 IEMEME A g1 R
BUBTUEIEIE LTz (K1), BB X ARG TIIE
FE AT B LG L ERBEEFHICAERKILG TR D
72 (42), P a2 —CixmFRIE, AR I M >
TFNOBFEE LY, BIOBAORHLELH), 77XV A
< 7 (ADA: adalimumab) % 40mg @@ #% 5 CTEHA L 72,
MTX 8mg/i# & NSAID (£ VvV a %y 7)I1Z %D % HH
L7z

ADAZAER L D, BEHRIEEFEWICEWE L2, CRP
fEIZEEMEAL L, AL CTORIE CIRAESREIZE S 2 &8
AREE ol TIRO Z 0D, BIFISAER b o L
ADAE A 24EH TMTX ® WKk % Hr 1k L. NSAID &
ADA TR Z P TH 5, BE. ADAZEAL T4
F6r BOSEHBL T2,

B X ARAT T 35 1) 2 RERFIN AL Tl 55 3 BEAE 1f%ic
TFIE U e REE B RS 3045 2SI & 7 D, ADA %
BAL T LI FHELOETILTVWRVWEEZ LT
(3, 4),

R E MR AR - ) v < 5B, A CASE OF SAPHO SYNDROME WITH SPINAL SYMPTOM IMPROVED
USING ADALIMUMAB, MASAO SATO : Department of Rheumatology and Orthopedics, Kaizu Medical Association

Hospital
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T ERIEAME 12 bamboo spine Bk D BRI G R 5B, B3 A I EEIcBEG S R o s, EREEF LS A
HEfR LAz IC R LB G R 5 s (RED, KALg R 65 (KD,

g%
1,5 UL 21 155

23, BHEEXSEGORS IS, 156, 25E. 45E)
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SpA & S N2 B X B ML IIBEE & & ok
MBI I RIE Z A U, WAL O A B2, fREE &,
SED R, IEMGEER. RS OREMR T A0S
%, Assessment of SpondyloArtritis Society (ASAS)
B FHIEME T RIB L. SpAO BRI W, TR L
TWBY99, SpA & & 12 B ITIXAS, PsA, Kb
1 B £ % (reactive arthritis), 53 & 5 JBi 45 B8 8L B & 4%
98 ikt M 5 R
£ BH L BY £ 48 (inflammatory bowel disease associated
spondyloarthritis) & Z 45 124 T & B WA SRR B HE
FAi 48 (undifferenciated spondyloarthritis) %438 £ 415,

IZEEBEIRENE 7t & OB BB R e G0
% SAPHO (Synovitis, Acne., Pustulosis. Hyperostosis.
Osteitis) JEBERE D SpAIZE D 2HE b H 27,

L. KREG ERAEASE AOFLTZRER L F Z,
NSAID, MTX., ADAZfM L7z, LA L. ﬁf%
EPRAEOBRERD D, B, BBRICEEEZR
P FHERUE X ) SAPHOJE MR & 2 M L TFJE 1% Z,C W&
EZTV(FED, &bz, X R EXREG OB
XA R CTIXASIT R S5 X 5 2 AUBEEI 28 D Fr 7R
ROLNL, 7z, SAPHOREMERE O FHEFT L 1M
HHTHRICE U6 AR, O F ARSI IE (diffuse
idiopathic hyperostosis : DISH) I1Z &6 13 & 9 %5t
BEHES ZEBHVES D,

(uveitis associated spondyloarthritis) .

1. Benhamou 5(24& 3 SAPHO D EE#E

2 WTEH HE D S D BIERA
2. SREIRRAE & 5 BTN
3. Pk, HAE BOSH - BB o8 IS
4. D U < RN OB MRS F M Bl %
g EREATHE P IIHE 272 L, NREERIMEE 2
TWiGEItglisns
PROVEE  UIRVEEHEEZE, BRI X D MBEDRIMI 22, RREe

PESEHIERE, PEAME, 0% AVERRIES
HHAE (DISH). VA 5/ A FESEICHE S B
A

(Clin Exp Rheumatol.6 (2) :109-12,1988)

YL E2 6 AFEHIE SAPHO SEERE CHMELIVE 125
FEAGEZA L A T BRIRAEIR & U C e M. LGRS
HiRTEL, SLICRABMBIZERETE L IEMTH -
7o &# 2 1z, WMBITE L TIEINSAID, MTX. ADA 23
ZI L, ERPRER I OE U H W AETEBIE I D I 7
. BEOWREIIRE W,

E Ei
Bamboo spine % H {4 T W/ % £ W\ AS © % i TMTX,
ADA %A LU TR U TOER O B R S, B X AR
R i Lo EHEAT R, BRIR RSB S & FARES
u‘:%*% ZIW”WJ%SAPHOW%?#& LTzo FAERID &
SpA CHE T 2RI I3RS T 2 A LD D .

%\ﬁ’a%) DRABIIRIE & M7 L/d‘ﬁaﬂ‘bfu\ SREDD
>EEZ Bﬂfzo
Tt
L
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Abstract

Objectives: Rheumatoid arthritis (RA) patients have a higher risk of ischemic heart diseases (IHD) than non-RA patients.
Moreover, RA patients may follow a poor prognosis after IHD, including re—infarction and death. Nevertheless, there are
few studies on risk factors for IHD in Japanese patients with RA. Therefore, we surveyed retrospective study to search for
clinical features for IHD with RA.

Methods: 112 patients with RA attending Hamamatsu University School of Medicine Hospital were included. In this study,
IHD defined angina pectoris or myocardial infarction. All patients divided into two groups according to the presence or
absence of ITHD. Statistical analysis was performed between the two groups for age, sex, duration of RA, disease activity,
therapeutic drugs, and complications.

Results: Of the 112 patients, 8 were in the IHD+ group and 104 were in the IHD- group. There were no significant
differences in RA disease activity, HAQ-DI, or medications. On the other hand, the IHD+ group had a higher prevalence of

hypertension (p=0.027) , dyslipidemia (p=0.031) and a higher degree of the Steinbrocker’s functional class(p=0.002) .
Conclusion: In Japanese RA patients, IHD may be related to functional disability and the duration of RA.

XIS

iV v < 7 (Rheumatoid arthritis: RA) B#& 1ZIERA
B LR L DM ER Y 27 B X UBEERBEL
% @ F 70 J7 RF R i M 0 % BB (Ischemic heart diseases:
IHD) TH % LEF ST wa 9, BE FRFE, &l
£ 70 EREF O FEMRA T EMAL L C, RAFERZD b DA
IHDD YV A2 EEzbnTHBH Y, #OHE L LTRA
D RIEDBIIRREC OTERIC RIS L T 3 EHER S hTw
2 (raé)O
WAERARBIIMBI DML ZZIT TV BIZd 02 0b b
3. RABFITB T 2 IHD FAE O FH R Gk 1 — A% £ 5
LHEELTETLTOWEZ WY, 3502, RABETH =
2SN 2IHD ZHHRBLITRNE W EMESNT
W0 UL ot s HARARA B3 O THD O fEf& A
FIZBIT s E I v, HEHEREH O RA B % 5t
L4z, IHDOWRE % H $ 2 BH O K N E# % HD ©
W L MR L T2,

WHREFE
KB 1E 2020 4F- 4 F IRf 5 C YR R} R 2 2 2B B T
BeizBpir O RABF 112 N & LTz, THD ZHO0ES X
CDFZEL EFE L., ZhbDMEDH 2 EH (IHD +
BE) & B (IHD — 85 O 2BHIT T T, 4R « MBI,
RA MR I, REBTREI PR, AOHES L OBE

DWW CTHERHIENT 21T o 72,

BB & L TRA @ F # (Steinbrocker @ Stage
o FHD) . B fE B 5E JE (Steinbrocker @ Class 4> 28'2) ,
Disease Activity Score 28 (DAS28), Clinical Disease
Activity Index (CDAI), Simplified Disease Activity
Index (SDAD. Ifi{E YV v < b A4 KK F. I Matrix
metalloproteinase-3 (MMP-3), Health Assessment
Questionnaire-Disability Index (HAQ-DI) % &2 ¥ 8% 2> &
INEEL 7z, WK & UCHEIE, IRERWE, B
JE, BEIRWE, BEBEEBOF KL, WERE TV
=vuv, AbbvxF—1, EWFERNEH biologic
Disease Modified Anti Rheumatic Drug (-bDMARD) O fi
RIZOoWTHiH 217 o 720 ERE/8 T X — & — X THD+EE,
IHD-# D W3 MGl O 7 — 2 2 8A L. i
PO B 35 & OV BRAEIE O 7B #13 RA F8E Hi 12 % [ 37
HF LT,

HAHENT Y 7 M IZEZR ver. 1.38 2 L 72, A&
KL 5% & 3% E L. Mann-Whitney UM %E. Fisher ©
IEHERRE 21T o 72,

#w =B
RN&EHE 1126 O > 5, IHD + B84, IHD — B ix
10461 TH - 72,
IHD + B8l O FE % £ 1127R§ HD + B IZH0E

D EMERMKY ARFEEZEE R v~ F R, 2) BRI BER Y v < F AR, 3) WRERE v
£ — BEH - Y v <FWAE, ARETROSPECTIVE STUDY OF CLINICAL FEATURES FOR ISCHEMIC HEART
DISEASE IN JAPANESE PATIENTS WITH RHEUMATOID ARTHRITIS, SHOGO FURUKAWA et al : " Hamamatsu
University School of Medicine, Internal Medicine 3, Immunology & Rheumatology, 2 Seirei Hamamatsu General Hospital,
Rheumatology, ¥ Hamamatsu Medical Center, Rheumatology



Y v < ( Chubu Rheum Assoc) 51 (1)2021

®1. EMHOEBEEIDIEE) IVFOBREER

JH - HETTRE BRRERRTERE MR

AEfy MR IHD (Stage) (Class) ) =i RREEERE  BEROR  IBMERNR BUER
63 M BUOE 2 2 12 + + +
66 M PULJE 1 2 4
77 Ik DEgE 4 3 50 + +
70 Mk BROE 2 2 15 4 +
75 ik OEIZE 4 3 40 +
61 M DiESE 4 2 36 ex-smoker
75 Bk BOE 4 3 25 + ex—smoker
67 B DAgE 3 2 9 ex-smoker
Abbreviation
IHD: ischemic heart disease
R2. EMMOEREBSHBEY U< F ORI
IHD+# (n=8) IHD- 7 (n=104) pfil
AR, % 68.5 (68.25-75) 62.5 (52.00-70) p=0.11
M 6 (75.0%) 82 (78.8%) p=0.68
5 (Steinbrocker O Stage 435H) 3.502-4) 2.0(1-4) p=0.16
HEREREE B (Steinbrocker @ Class 234H) 2(2-3) 2(2-2) p=0.002%*
BHER ) 7 < FFAEAER, % 52.5(38.75-57.25) 57.5(49.00-64.25) p=0.2
RN, 4F 20 (11.25-37) 10 (5.00-20) p=0.054
DAS28-ESR 2.255 (1.65-3.0125) 2.960 (2.16-3.8250) p=0.13
DAS28-CRP 1.925 (1.1850-2.35) 2.280(1.3975-3.15) p=0.10
CDAI 3.75(0.30-6.825) 5.35(1.85-11.025) p=0.26
SDAI 4.035 (0.3550-7.095) 6.085 (2.1075-11.165) p=0.19
MY v=< k4 RET, 1U/mL 62.50 (33.875-118.025) 51.35 (18.825-122.175) p=0.62
1¥E MMP-3, ng/mL 69.5 (46.6-90.75) 63.5 (44.0-101.80) p=0.93
HAQ-DI 0.250 (0-1.250) 0.125 (0-0.625) p=0.54
7 I 5(62.5%) 24 (23.1%) p=0.027*
JEE BT 5(62.5%) 25 (24.0%) p=0.031*
FEPRIR 3(37.5%) 16 (15.4%) p=0.13
P B R 2(25.0%) 12 (11.5%) p=0.26
7V R=YuvH&E, mg/H 0(0-0) 0(0-2) p=0.40
TV R=Vu AFAE 1(12.5%) 29 (27.9%) p=0.35
AN bhrxy— AR, mgH 5(0-9.5) 4(0-8.0) p=0.58
A FvxF— MMEHE 5(62.5%) 61 (58.7%) p=0.84
AWy R 4(50%) 42 (40.4%) p=0.093

7= 2R (ML) 7213 n (%) TRt

CDAL clinical disease activity index DAS: disease activity score HAQ-DI:
IHD: ischemic heart disease SDALI: simplified disease activity index

* I GRUK#E p < 0.05

health assessment questionnaire-disability index
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2340, DR 4FITH D 104520 LD RA R HH
MzHE$ 2 H8EP6H. THD+HE D4 B CHREREEE
FIMETH 572, MIME - BRERERE - BRI - 181
BHRO4EE T X TE AT 2 EENIH 3EEE
BT 2BEI2HITH o 1225, WTHOBER AL
TWEWEE S 2HIE T T, BUERE I TS »3
3IPITH o 72,

JWH. BERERRSE R, RAFDRHEAM. BEEEIM:. 1HH
HORM(ZFv F=vo vHE/MMHEE. A bhrx
F— FJHE/HEHE S, bDDMARDEHEIS). AHHED
BRI L RR £ 2ITRT, BEEEHMEC HAQ-
DILIGEHE L LI L TRBERLEZTIR LN L 2o T2 55,
[HD + B Cid @ ME (p=0.027) & J5E 25 %E (p=0.031)
DEFRHFEIEL., BEREEIIARIIGEECTHo T2
(p=0.002),

£ =

SEOFER DL RABZITBWTEME, BE R,
FEREREE A IHD ORI L B 3D 5 2 L AR S L
720 —F. THD&PF L SAE RS T RA R BTGB MR
e ORICEEZZD L h > 12,

RAIZHB W TR RHZFRIER 7217 Tk, ¥
VMBI NTHLL LR TR I T I LD D, BT
REDICIRDEEZEHCHL ESshTwd W, £ZRA
BEOSRET & IHREEEESSBMI EMHE T 2 2 &
BHIL AT WD Y, SE o5 Tl IHD & Steinbrocker
D Stage M E OMIZBH B H L NL Do T2 SO
PEEIEEME IR ER R OB TH 270, SR
DAS28 ZFifEE % T, R %L RA OB EIEEIM: &
IHD & OB ZMEI LTV ZEREEEZ LN D,

HANDRAEE Z xS OME A <> b (L IEFE.
AR R, MZET, ) o MM OARE) o BT
TH#Z L 72 Masuda 5 OWFE 'O TlE, 5 MLE LRI 7
Elzhnz, B o RA R EIH 20 M A <> b oL
LR FTh s Z LS nTs ), BHlicbT:
2 Fge i) 20 SIE AV A4 X OFIEIZE S LT v
2 ATREMEDSERE S T 3 1617 RA O AE DB IRAEAL
MREZXPET 204 % 53, RAERHE B MM OEE
ERIELRLTVWERE - EEEZR> TV AR E 2.
RAFIERIR Z b T 7 — 2 NEEETT - T2, S ENTHEH
MDD REGIE DR & N7 % T RIRET TH 5 72 72 O RA
FIERTROHDIZHH L, a3 2 Z L EEETH -
720 BRI X D KRBT 12, REGIECE e L 72
B HRIORBES 24TV 720,

F 7o, DA NV B RE TR EE h
OBEEENED o T2, —RERZ RN E LIS TIX
TR EB AP RIE R 2R T EES AT B
2, RABEFE CHERIEHRE L OMERA XY MZowT
MES S NTiEIID L. SRS LR M E L F

z2503 16,20)0

TV R=VuridEmEREERE 5 SRI L, O
MEBEERDY 221270 5 B LE 2 bl h, SO
HCRFHEEFHROVTROEREFIR AL 25
720 X D KRB COMMT 217D 2 & T, HEHE T 0%
FhAMET 2 2 E iR s R g,

4R OES TRA RHHAM & THD & OIZHET#N %
BFREETIRDONL o7 DD (p=0.054), THD + i
D RAFEF IR (23.94E) 1ZIHD — # (13.04E) & D Y
1FEED» 572, IHDHHEBDETH o 72720, B v
FTRLUTOWIHREEIE Z 5 b,

AW CIXIHD ZE0VES & OO H%E & EH L.
BIMEOAERLEINIT X 2 BIEHWRERITE £ Lo
720 ZAUIMRMEME % G L ORERER T N TR O F I
IS 3 2 EIFEBIETIREEETH D, BINA T
DhhdZEEas NI, FUME & OFITEZEICR
EL TN 2 T 572, T CTh 2720, Kl
ICEBEAREIRIC & o TaEbiosthili s 7z B I2owT
AT HIE T oW AR & Bbdz,

=
HAEARABHFIZBWCEIME, IRERE. HKigkEE
FEDBIHD &P L B H 5 Z &EPRBS Nle, —F
T, HERRTORABERIGEIMCHRE L OMICEE L
ROLD 5Tz,
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