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Abstract
We herein report a refractory case of a 79-year-old woman with rheumatoid arthritis (RA) and prurigo nodularis, an allergic
skin disease, whose condition improved with the addition of peficitinib to the RA treatment regimen. The current case

illustrates not only that peficitinib alone is effective in patients with high RA disease activity but also that it might also be

effective in patients with RA and allergic skin diseases.
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(JAK) BRERI 23535 L 123, 20164EDRIMN Y ¥ < 724
(EULAR) TlE. MTX B+ 288 L TR W Hh D Tk
RERFH»H 2846, JAK FEANE RA RER O IR D
—o L LTHREATWEY, S, Z OREHERICHE
S, MEMRZZICE D MTXESL TS FHBBICEEL
TZRABE IR L, JAKIRERIO—2oTH D R7 4 ¥ F
=7 (PEF) # Bl 5. L T, RAIEH» D Tz <18
i LT & 7o B RE T EEE) UG L TEN %
BRERLT: D CTHET 5,

E
7975% #x M. StagelV. ClassIll, X-124F 12 RA ¥ JiEo
X-84E X ) MTX8mg/i & v K=Y o v (PSL) 8mg/ H
EORH L COIRB 1T L Tze X-74E2 H X 0 BISRER 23
WL CE7:7:03Y) L=< 7 (GLM) 50mg/4 8 7 FE#
5. %380 L7z, PSL G ETEIINE DR IR EE L.
B~ EEOBEREBEZMR TS oL LT
(X-44E10 ) ZDHX-342 BB % % &0F L
WELLZLOIZMTXOWREZH I E L, GLM100mg/4

BIZHE L CHREZMEE L 7. L L, RAIZXEIC
EERTEEME E Lo TE 2024 7 7 F % F(UGU)
25mg/ HZ B L7z —hH MTXZ#%53 2 &5
IR o Th b, BFITROCERER L GEMEEE &
PFLIR A ITHIB L T &7, £ 2 CHBEERIIZZ S
NT7VNFYOREREMRBLIZEZS, BEAZ EN
RFEL X FIGUIZT VAT v 2RO T:720, RAIZHL
TX-24E5H 7 6 GLM (100mg/4 8 57 F i) Bliz & 2
B E LTz LA L2 DASEIMERES 3B e 9°, X-1
4E5 H O 5 TDAS28-ESR/SDAI : 6.24/31.19 £ % D &
BERIGEINE & o 1o O GLM B G- 2 rhik & L, BT
H 5 ABE L S N5 PEF150mg/ H RS- 1I2EH L 72,
PEF % 5.5k 5 & MR 50 7: O $HTH - 72 p3, R
GBI 52 1% O I 55 TDAS28-ESR/SDAI : 2.51/1.19
LRV ETEEL, FRICHEEIMEE b ARE
BERE LD OOXREITEEE L (KD (K2) (K3),

£ =B
RADWBIRZE 12X, 2 OTHMESEELTE D,
INLDLEESNSIL-2, IFN-y, TNF-a. GM-CSF
SO LZ DRIEMEY A b A v h RIEIGE O R <
FHEOMEBIZ B W THLH R EE Z R LTwaE 39,
JAK7 7 3 ) =&, 2 D% A b4 vZEEOHMIEN
FIHIZRAELTED, 1 b IA YOV T F VRIS
WTEELKEHZRILTWS, $720 4 M4 VT
OV T FNVEE, ENLDOZBRIZE o THRL ZIAK %
MU THEET 2 ZEHBPEL2ITL>TWE Y, F o
FUA VOV T FNVEEEENE T S IAKEER & L
TPEF X, JAKI. JAK2, JAK3 B & FTYK2D W $h
IZHEEEHEEZH L, RADIRREIERICE D 5 IL-2 %1%
COLETBEEMIA NIA VDY T FNRERHEL.
THIBE D BEFHE R IFN-y, TNF-055 D SIEES A b A >~

DILFEA R AR, 2) BBEBREAR milz Y=y 7, 3)ZERKRZESEL BEINE, RHEUMATOID

ARTHRITIS IN A PATIENT WITH PRURIGO NODULARIS WHO WAS RESISTANT TO TREATMENT: A CASE
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Abstract

A 45-year-old woman with juvenile idiopathic arthritis (JIA) who was treated with abatacept (ABA) showed severe
anemia. At the age of 6, she developed JIA and was treated. She underwent bilateral hip arthroplasty at the age of 28 and
bilateral knee arthroplasty at the age of 29. Since then, disease activity has persisted, but renal function has declined,
thus methotrexate has not been introduced. Etanercept was introduced at the age of 31 and then changed to adalimumab
and tocilizumab. After that renal function deteriorated. After administration of rituximab, ABO-incompatible kidney
transplantation (KTx) was performed with her husband as a donor. Basiliximab was also administered at the time of KTx.
After KTx, she was treated with tacrolimus, cyclophosphamide, and steroids. After that cyclophosphamide was switched
to everolimus and no rejection was observed. Maintenance therapy with immunosuppressive drugs was continued,
and JIA remained in remission without any DMARDs. An increase in MMP-3 was observed 3 years after KTx. With
the introduction of ABA and JIA controlled, she developed pure red cell aplasia (PRCA) one and a half year later. The
medicines used at the onset of PRCA were tacrolimus, everolimus, steroid, and ABA. Human parvovirus B19-IgM antibody

from serum was detected. After that, blood transfusion was performed, and it improved without becoming chronic.
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CELL APLASIA AFTER RENAL TRANSPLANTATION DURING THE COURSE OF JIA AND INTRODUCTION OF
BIOLOGICAL DMARDS, TAKESHI KURODA et al : P Niigata University Health Administration Center, ¥ Division
of Clinical Nephrology and Rheumatology, Niigata University Graduate School of Medical and Dental Sciences
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TCZ: tocilizumab, ABT: abatacept, ETN: etanercept, ADA: adalimumab, PSL: prednisolone, SASP: salazosulfapyridine, TAC:
tacrolimus, MMF: mycophenolate mofetil, CPA: cyclophosphamide.
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K 3.8 mEq/1 eGFR 105.4 ml/min/1.73m*>  APTT 28.1 sec
Cl 107 mEq/I U-P (=) (Cont) 26.8 sec
Ca 9.5 mg/dl U-S (=) PT% 106 %
CK 39 TU/L U-OB (=) PT-INR 0.97
AST 22 TU/L Vet [ZDfth]
ALT 24 TU/L RBC 1-4 /HPF HHZE PO REE LT L
LDH 179 IU/L WBC 1-4 /HPF ENS LIRS (-)
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v -GTP 18 TU/L [FERmARE] [Ef5zE]
T-Bil 0.9 mg/dl P8/ =R NS 5.1 ng/ml LS CT KD b,
TC 201 mg/dl zRu Y AR 4.5 ng/ml MR L,
TG 99 mg/dl (+57)
HDL-C 72 mg/dl
Amy 97 IU/ml
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Lz,
ABT, abatacept; PSL, prednisolone; TAC, tacrolimus.
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EHRISNDZ LD DY, FEHNICBVTIHIBEIZE
BTN TE D, SPEHPHIZE O HEFEHY 2o 25 2
TH o725 Wil d A CTEMIZEEE L7z 7z DBIIDIRE
B Tbh o7z, RIFERE M- 3 RIE Uik Ix
Blfch s,

BB EEFOREIHEIREIZ D 2 BEO VR Y A
VA BI9REGIT & 2 RIFERE < ix. 1BMEALT 2 ATREME:
BH D, BREITIEREZ 0 T ) v ORISR R
FIFIOPE D E RS N5 0367 AREH] T I 5B
OEFLGE 70 7 ) YOG TbIBII LI, &
MR MEAL O FEA 12 1 M D %V AR Y A v X BI9DNA D
polymerase chain reaction (PCR) 12 & 2 B /R &
nTnaY,

BB ORFERBIIFTH D, REFI BV TIEE
Bl D IEAESUG %30 2 2 R 0 S 2sitm ki
SNTOVWRIZHEDL ST, RERBE B L Lo e
FIFEETHL EEFZ LN,
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Infliximab % 5- 4112 COVID-19 & U 72 BHE U ¥ < F 2 %Ef]
e RBY, BEEMERD, R BY, RE®mEY, JIIBHEEY, FEANSY, NMESAY

Key word : Infliximab, rheumatoid arthritis, COVID-19

Abstract

RA infected with COVID-19 were treated with IFX. Case 1: 70-year-old, woman, RA (Class 2, Stage 4) . She started using
IFX 13 years ago. Case 2; 61-year-old, woman, RA (Class 2, Stage 4) . She started using IFX 11 years ago. The symptoms

of COVID-19 improved in both patients with follow—up only. In case 1, RA disease activity remained in remission, but

increased in case 2, and remitted after resumption of IFX. Conclusion; IFX may prevent the severity of COVID-19.

1 =
B =

AV BHFNIZBE ) v < F (Rheumatoid Arthritis;
RA) @ BEMER ZIEET 2 20T S A TWw 5,
Tumor necrosis factor alpha (TNFa ) BH 2 3 @ {if F i3,
Bea THIFEIC X 2EERBRIED ) A7 M35 E 5 2 L8
MonTwaP, Z207:®, COVID-198YFI v 7D
MBI, WYEMETNFofHERE 2 FH L T 3 RA
BE R ARZEIHIH & v D BlE 2 5 COVID-19 1T J& B L
HIET 2 Y 227 @0 D D EFH STV, Fil,
AIYEME TNF afHESE O 3 COVID-19 & H 0 FHAR R
EBEL W E TR S T w B 3459 K
Tt AIVEMETNF afdE 3 € & 2 Infliximab (IFX) % fi
FFRIZ COVID-19 12 & e L 72 RA 35 O RA B IRE) M
EBGUER ORGE 2 ST 5 L3z, 20EREFiIzonT
HET 5,

E
CHRESRI1)

707% 2 P, Class2, Staged D RA i F, 134E 81 IZTFX
ZfHH U fh . IFX200mg/83 + Methotrexate (MTX)
4mg/ 8 TRA B BIEBI M X AR T AR L T, IFXH#K
51y BRE T, MM EBRETHE L, 4Ptz
D LTze BT RACRFE T NS BT R % 00 o 7255,
PCR %7 T COVID-19 514 (Genotype ~#) T H - 7z,
COVID-19 &G xS 3 S inE i3 2 B M @ B BEIE TORE
WEE 2TV, IFXERGIITEH LD 27 BRARICHEML
720 COVID-19 &% i ® DAS28CRP/SDAT 1% 1.37/1.61,
IFX F B i  DAS28CRP/SDAI X 1.61/1.53 TH . RA
PERTEBE SIS 2 2 L L EREMERE L 72 (1),
COVID-19 YL E % O B CT TIX IR 1B ) & 5
AR DR 56T /R & 8B 7225, COVID-19 &G DRI\
o ffi g AT RIEwdk Lz (K2),

—DAS28CRP —SDAI
AL
5 5
, | COVID-19%7E & ,
3 1617 3
| 162 161 L5 1.12
2 e — 2
1 | = 1
L 1.4- L.37 1.37 11.29
0 0
REFMSHA  REFSHA  REMNIHSA  REE2HA  RERIHLA

DIAZMBAGEILEEARE, 2) BREBEAR MLz Y=y 2 BEHE, 3)ZEBREESRT BRI,
TWO CASES OF COVID-19 INFECTION WITH RHEUMATOID ARTHRITIS TREATED WITH INFLIXIMAB, RYO
NAKAJIMA et al : "Konan Kosei Hospital, > Department of Orthopaedic Surgery, Mukaiyama Clinic, ¥ Department of
Orthopaedic Surgery, Nagoya University Graduate School of Medicine
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CRES 2)

617% 4, Class2, Stage2 ® RA £ 3, 114FEHiIZIFX
A LI ®, IFX300mg/8i8 + MTX4mg/ ¥ TRA %
BIRENME X MR & MR L C W ie, IFX RS HIERTICH
B BRREE, MW E EFICYREEZB LI E I S,
PCR#% & TCOVID-19 5 ¥ (Genotype ~ ) T & -
720 COVID-19 &Yz x 3 2 R H X 2 M o | g%
TORBBEZTV, IFXBEZTFEHLV2, A
IZFBE L 720 COVID-19 & H+Hi © DAS28CRP/SDAI 1%
1.47/3.08. IFX FFBF © DAS28CRP/SDAI % 4.54/10.14
THD. RAFRBIFEIME I3 —BR T L 7228, IFX T
B2 13 E R 2 12T L 72 (143), COVID-19 &S E 1%
DORIEBCT TIEEARRM I Y & 7 2RO fifi 4677 7 % 38
& 72 2%, COVID-19 J& G D iR B4 o Jifi %8 i 13 78
Feriz(H4),

£ =B

COVID-19 234 4y % & » 3 fE IR IE. “Cytokine storm
syndrome” & L CHIL N5, RIEHEY A P14 > Dup
regulation SHIK £ ST WB?, 7vVFF vy vE
152 (ACE2) IZ SARS-CoV DR BRI Lt Z BIKTH
D. VA NVRIZACE2 2 HHL L T 2 FEMENITEA
T2Y, ZAIT k)| JEBEERT - o #ESE (TACE)
EHMPIENSE, Y= X —¥ XV R7ETH S ADAMIT
DIEMELD B S 2 S, IL-6 A4 & VAT TNFa %
BHS 2 2 CRESERISNDEY, TN TNF
AL IL-6RDEAIZRKESMEKFEL TV B 2O, FHEME
TNF afH 3 o f# F T COVID-19 J&G: D F Az IR % 3
2B ENTE LAREMDD 2,

Andreas 5 13 COVID-19 &3 U 72 2 E M IG5 B B #H
TANIZH LTIFX Z i L, IL-6<° CRP., LDH% @ %
JEMES A SO A4 YO, COVID-19 &G4 X D i
DU ) v RO EHE 2 HEZR L 72Y, Michael 5 13,
COVID-19 &% L 7z Crohn¥§ 8 # 12 % L CTIFX % fifi /3
L. IFXffft% 2 5 O TNFad IEH{L, 1L-6 3 & CFIL-8
DOWHEMER LTz, 7z, IFEX{ER% L 5 COVID-19 &
Gz B U 7R o, ALBEMEBER s B f s, 18
WER. BLOFVF—Y2RE L 3 3 LM EERE
4 BRI TEE I L 72 Crohn %12 & ZUER IR L
2%, Abdulrahman 5 %, COVID-19 /&4 L 7z A #2411
HWHEHPO 7 FYBRERZFIAN TR LT )., IFX
PHHL TV EBFEIZOATH o105, WNEE Lol
FHINL HIZCOVID-19 JEGL Iz BE 3 2 fiEtk & F8oE L %«
b o iz, COVID-19EGR, 42T D BE SEYFHYEA)
PR LT, Z2OMICT FYBESEMRL 2019 A
F2ANTHD, ZOWIADBIFX ZEH LTV, L
L. IFXZA L w7z ik, IFXET 5 2 & T,
R A AR LT 39, Mansour 5 13, COVID-19 J&Z
1269 5 AIYEME TNF afHE 3 o FEARI R IBI L T, 5EH)

FIEFZE 2R LT Wb, TNFobHERI Z/HH L Twiz
BEIE, H95% IS AN0EFHED S 56 N) »COVID-19
BYYERFAE L, —F T, INFolAER ZFEH L TwL
Do T BETIE, 1927% (139 ADEEZED 5 38 A)
COVID-19 BEE % FIE L 72, E 72 COVID-19J&YYE
DFIEY A 7 1%, AEETNFaflEREOFTH 7 XY A
<7, IFX, TR FZ V&7 TEREN3L250E, 2015,
50765 £ THBIZET LY, 25 DOXMkiZ, A%
4 TNF afH 55 3E 3 COVID-19 & H+ 1 £ 5 Cytokine storm
syndrome % il ffl L. COVID-19 &%t @ F A R L HIEL
DYVRTEWE L, ZOREIRERLTVWDEHDLEH
zZbhiz,

ATk, IFX Z#FHH 12 COVID-19 12 &4 L 7 RA
BF2REWH O RAFE BIGEIME L RGO #%08 # BIgE L 72,
FEGI 1Tl IFEXEEA 1 2 412 COVID-19 EHIE % 7§
JEL. IFXOfEHZHRIEL, IFX&ETFEHZ2 7 Atk
ITHEHA U 72, RAVEBIEEIME X COVID-19 FRAERT 2 6 &
BTh D, FIERD EFIHER L TWwiz, COVID-191T
B U 7R IE, BOBBIER T 2 2 & Tt #ER I
P, RYERICHER S N W CT TOR AT R
WL Tzo FEM2TIX, IFXAER2 7 B #12COVID-19
BYUEZFE L, IFX oA EHIE L, IFX#H%E5FEH
%27 BIRITJER L7z, COVID-19 (2 BH:# U 725 R <0 iy
EBCT Tl g T RASIERI 1 & FAE, = 2 1T L.
i gt L H YH 4 U 72 25, RA R ETEE)E 13 COVID-19 J&
PRBITHR U7, L L, IFXERZES 2 ICRAKR
BRI L, ZORVERT LI LT L1 o7, 2
JEFI & H . COVID-19 FERYWE 255%E L T 2> 5 COVID-19
BLEER O BEAEIE 72 < | e ERITBR L, BH
DR & FRRICIFX ORESIRZRT 2 LD TE T2,

BIE, IL-6PHEHETH 2 by ) A< T RBEMEY A
N A Y EERE S S COVID-19 YRR L LT, #
DRI TRME 2R LT W3 1016121519 1 [ A R Y 2
£TIE, BEKS EZNHFE L T2 COVID-19 i B 12
XL T, COVID-19JEHDIEHEHE L LT hy ) X< 71ffi
Ao ELTW2 Y, REFOFER» LD, AR
TNF ofH5#EFE A3 COVID-19 &G 1T & 2 FERITXS L TR
REDLL TR ZREL T3 EFZ LD,
COVID-19 E&Zst% @ RATRE IZB 3 % WV TNF afH
HOBENIOWTIE, SLLIMENDELSNDETH
%9,

KE Y < FEETA XY ATiE, COVID-19 &Gt
DORARFEFEOFTHIZE LT, #EMRM:THIUIPCRIR
BB ERE SN TH S 10~17 HiRIZ, BRIER S
B o THHISR T & OBDHED T T FUTRER AN L T 2
LT7~14H%Iz. X ) EEOEEIZCOVID-19 B# D
JERDIEIE L T 2554 1TIRBIZE b TRAREIE .
HET2Z2EBTEZLELTWS Y, REFTIE, W
FTHOEH D2 %2 AHF L TWic/z ., COVID-19/&
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B L 72 EROIFX ZHIE L, IFX OG- FEH %
27 BRRITIER] L 72, COVID-19 J& 414 @ IFX FEHA 13
2o & 51z, RABEEBIGEEMESTER T 2 ATtk d 2
7%, COVID-19123 % & 6 L 2%k & - T, IFX
FEH OB L CTHIRE S 2D 5,

B B

IFX i F F112 COVID-19 12 &g L 72 RA B 2 FEH %
RBBR U720 IFXIZCOVID-19SIc Lo TH[ SR Z SR
% Cytokine storm syndrome D Y A 27 # {5 % Z & 3
RBENT, 2D, COVID-19 i BH# U 72 fEIR % i
L, BEEX R TNS®2AEML D 2, COVID-19 12/
LU RABFICHHINREIFHTE 2 LIS S
25, COVID-19 BEHHE 120 3 2 IFX AH ) D %2 4 % ek
T27:0121F, SLLLIMEIDETDH 5,
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HRBEE Y v eFRELBI I VA R=T - T VA VRROHE G 13H)

TEREILE Y, B, RWJIRET D, FMETD, AMRRAY, dialED, BE W2, R

Key word : Dietary intake, frailty, physical activity, rheumatoid arthritis, sarcopenia

Abstract

Objective: The prevalence of sarcopenia in patients with rheumatoid arthritis (RA) is higher than that in the general
population. At our hospital, measures to detect sarcopenia in RA patients have been implemented, including multilateral
evaluations (sarcopenia check) . This study analyzed the results of those measures and their significance for daily life
guidance. Methods: Twenty patients with RA (female, n=15) , age = 65 years, who underwent a sarcopenia check were
included. Sarcopenia, frailty, fracture risk, physical activity, dementia, and dietary protein intake were assessed. Results:
All patients with sarcopenia were female (n=7, 35%) and four of them were frailty (20%) . Physical activity, dietary protein
intake, cognitive function, and activities of daily living did not significantly differ between the two groups, but low body
mass index (<21.5 kg/m?) , low physical activity, low dietary protein intake (<1.0 g/kg body weight) , and low servings
of grain dishes were frequent in both groups. The prevalence of a high risk of osteoporotic fracture, determined using the

fracture risk assessment tool, was higher in the sarcopenia than in the non—sarcopenia group. Conclusion: Elderly patients

with RA are at risk for developing sarcopenia. In this group, a multi-—evaluation—based sarcopenia check is important.

i

BHH Y 7 < 7 (Rheumatoid arthritis, RA) 1345 D 48
PR T2 HORERER T, BfiomEiz X 2 HEA
IEHEEDIR T2 &7: LD 5. Y vaR=7IIMimIcHE>
FIRART - FiOET - SEEREET 2R L, HE
ATEEEOREESLSENMEOBERTH D, AmTHROEL
IZH BT 5. RAIL, BHEIRIC X 20F 4 CE L CEE)
LEREEHSHEIRE N, HROZFEMHES LTV, &
TRREPTNVIAR=ZTOERLEL D ZLEHRENATVD
TE2bY, RABRZEIIBI 2 VaR=FHEIZEE
TH D, EBUIRA DIV R= 7 SHRIZH30% T—
BN XD E L, BIMifE T LC\ws Z &, CRP{H
OLEF, Vo<t FRFEEL L EOBELD 5 —
T, body mass index (BMD), filimE, BT LA, A
TuA REHRBRERE TR Lo 2 B HEShTW
22, LoLuadb, HrvaR=7 iz 3SHREEHE, &
i, AR, T UvA N, BHEREL EOZRTBEK
HLTWS 720, S 5ICHENLIHE L ARIBETDH
5,

201946 B 2~ & MRS killEH O RA B TR O —
BR & U TR InBody % AW 72 A EE, 1203
E, BITEEHNEZEZIVvaR=T F v 7 RE%R
fToTwa, WBEEZRWI7 vA v, SHEEEEIT
VA2 FHl, SRkEER, SFEANT VR, B - AT

BESH &, BIRMAIT & 2 72 AT < BB 2 & [F) Ry
AT, P vaR=7 OREB X OCTFHO 70 OLTER
EE2fToTW5,
EHEOBNIE, FNVaR=T F oy Z AT ES
NTZRABEITOVT, ZOFEE & RA OFEBIREINES
WIRICOWTHITL, RABREIZET 2 var=70
HRZHL2ITT 2 & EDITESHOBEIRBIHEILTS
ZLZHMET S,

MREFE

X%, 20194E6 4 22 52021453 £ Cofiz, @&
BB W TEIRESLE L HMW LSRR T va R
=7 F =y IREERIT 265 LD RAEFH 4204
YraR=7Fzy 7BEICEITNIHE I TOM
D : InBodyS10® (InBody Japan Inc. Tokyo, JAPAN) %
w740, 80, H173EE (Asia Working Group for
Sarcopenia 2019 DFEHE) ¥ (£ 1), 7 v A V2l (HAK
Cardiovascular Health Study Z£#£) ¥ (3% 1), ‘B MHEIE M
BTV A 7 34l (fracture risk assessment tool, FRAX) ¥,
B 475 B) i (international physical activity questionnaire,
IPAQ) 7, BENT v A (BAEBWERENT VA TA
KOO, FRE - A TE B AE Z ) 2 (the dementia assessment
sheet for community—based integrated care system—8
items, DASC-8)?, #FHIRMAIC & 2 72 A1 EEHUR O

D) H7 IR K 1R o 2 AR A R B

T BEBNE, 2) B k¥ HFEEH & v % —, THE RESULTS FROM

COUNTERMEASURES FOR SARCOPENIA AND FRAILTY IN ELDERLY PATIENTS WITH RHEUMATOID
ARTHRITIS (THE FIRST REPORT), HIROE SATO et al : " Division of Clinical Nephrology and Rheumatology,
Niigata University Graduate School of Medical and Dental Sciences, 2 Health Administration Center, Niigata University
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K1, FRRICHSFDHNIRZFPETLAIVEE

YIARZF LA
< 28kg
i
7 i< 18kg
BATHE <lm/s
M < 7.0 kg/m?
B B (BIAY
B & (BIA ) St < 5.7 kgt
HREHD 6 223 T2kg Ml ko GER L % W) REEAD
Z 22 wENT & D WL
- (ZZ22BM) BT b LRI E D TIELD
ERS
OfVIEE) - FEEEZ L THET 2 ?
; QEMMZER) « AR—VEZLTVET 2 ?
St Lito2oowdFns EIZ1IEDS LTwk
[ANIPRCIF-S
Fova =7 RERHREFEIETE | 7 v A4 v 3HHEDERY
e THIBTRERT TV 7 vAn i 12HBIZ#Y
HEFVIR=T EERHR-EIET+ | ET7 v A v 3EETL
BATHEEART
P v a =7 % Asia Working Group for Sarcopenia 2019 OF:HE (3), 7 v A VIXET J-CHS FHE (4) 12&S <,
BIA, bio impedance analysis
HEEAE (Maroni D), i/ HUER O HEEMH. K FRITFBRAMMEER S TRBCHTEML 72

Maroni D 1 1 H D7z AME S EEEE (¢ H) = [1 AR
IR FEEFTRE () +0.031 (g/kg) xHHH (kg)] x 6.25
IPAQ IF P % 1B @ i W FKIGE) - FEE O H
IGE) - e, 1HOHRTHES D ERALZD L
T ZFRHEZEEL, HT=33xv VY, FEEOLH
HIGE)=4.0 X vV, BOEEEE =802 vV & LTHR
BHRIGEIRZHEE L, 30002 v Y « 4/ EM EEESE
WE, 6002 v Y « /BT EEIEE), MiEs
RIEE) & D FE LTz,

BENTIVRRHIHIZE oTEFORBE 2RV L,
F&, BN, EXTELEOF - IRIEBRTL L
T, BBXZOBHERLNT VR EFHbi L 72,

FRH - A TE AR B R 2E 0 DASC-8 13 i B R 9% b IfiL
ﬁ: Fo—VHEIZDHWLNDIIET, 108UTF

RHBREER 22 ADLAM. (2 73V — 1), 11-16

i%& DN ~ W R & 72 I3 TR ADLAE T,
%ﬁmAmiLuﬁr:U—Hx17ﬁuiﬁ¢%§u

DRBEE F 7213 FEARPADLIET £ 72134 { OO FE
BOMERE (7o) —1D) LS5,

Elm, MR, AOHE, PEIREIERHE, BEEL X O
BHENAR EOBE T — 2 I3TBEFRER» O IE LT,

BT PO (BB -3 AL E) F721En (%) TF
L, #MEHcoWTIL, EFIZEUE Mann—Whitney UtR
ﬁ BT ) —EH2 DDA I Fischer iiiE, 3 oM 1

LA F P ER VT, P<0.052HBEKEL LT,

(KB 2021-0051).

w =%

657 LD RA BE 2001128V T, ZM15H1(75%),
4EH1375.5(70.5-80.8) % T, 7V K=Y u v (PSL){#
A1 1561 (75%), PSLE133.8(0.1-5.0)mg/ H, A kb
LV — b (MTX) 1 1160 (55%), MTX i & 1%
4(0-6) mg/i#, AMFENEF T 1oL THEHS ATY
7z, VEEETEB)E~ — 2 — X CRP 0.11 (0.43-0.26) mg/dL,
MMP-3 72.6 (41.8-131.1) ng/mL T, 1Z & A & DFEMHIIT
SWTEEFEHMEO Y Fu—VIZEFTH - T2,

WEE206H, Fra=71376 (35%) TLHlH
M, 7V A vD451(20%) IF2FIY v a =7 7Y
L, 4B 2FIEEFE S Va R=F T, FraR=7 &
T UAVMEEE L Tz (p=0.013) (K1), Frax=
7R THI G CuEHRE TS D, SHITEERTIL6
Bl (86%) TIEH N aR=TEHID % oT2%, BHE
T30 (43%) TIHEHF LV aR=FRLEEEII Lo T
(M2). ZHEOALOHEFTTHEETH -7 (X1, 2).

PV aR=TEHLBFZLOZMETZ 572720, rax
=T EEIF vaR=THOEH L OLIKE, Yra
R=7HEFEFVaR=THOLED A DB 1T -
72 (3R2). EMITERZREI 7205, FraR=TH
THIO P IAE L 81% T, 75/ LAt 80mELL o34
BITH o7z (3£2). BMUTIZERZEZED 5 72205, v
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EIV4V 07 VIV O IETVAN 1

12
\ p=0.013
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10 oo . . 10 _
& P=0.005 & P=0.014
2L T Ll e
A A
D ()
& X
: R
7 Z]
B - 2
iz
12 l B T
TJ)? 15 % ;’i 7 15 %
S i S s S R
7 A L
- 2 o
e T T E/S T T
Hjan=7y FEHIILaRZT H)LaR=7 EH)LaR=F
E4, SIARZFPEEEIFETFINARZFEICEITDIEIRY 2T DLEER
K2, YIVARZFEEFYIARZTE (SEFT=EMEDH) DLEE
PraR=y vs. JEHvaR=7 Lk vs. E vaR=7 D s
n="7 n=13 P n=8 P
Efn (%) 81 (75-83) 75 (70-79) 0.081 74 (69-79) 0.094
FEFFHATE (4F) 10.5 (3.1-18.3) 7.8 (4.2-19.1) 0.817 8.3 (2.8-27.4) 0.867
geqis 7 (100) 8 (62) 0.114 8 (100) n.d.
B (cm) 149.5 (145.0-154.5) 152.9 (148.8-160.3) 0.115  150.9 (148.6-155.9) 0.336
A (kg) 43.0 (35.3-45.9) 55.2 (44.1-61.8) 0.014  53.9 (41.6-59.5) 0.121
BMI (kg/m?) 19.1 (15.0-21.9) 22.9 (19.0-25.9) 0.056  22.4 (19.0-24.6) 0.152
Steinbrocker stage 43 4H 1,1(14); 11,4 1,3(23);11,5@9); 0468 1,2(25;1,2 0.400
(57); 11,0 (0); Iv, 10,3 (23);1V,2 (15) (25); 1, 2(25); IV,
2 (29) 2(25)
Steinbrocker class 74H 1,1(14); 11,5 1,9(69);11,3(23); 0.061 1,5(63);11,2 0.142
(71); 1,1 (14) ; I, 1(8);1v, 0 (0) (25); 1,1 (1); 1V,
IV, 0 (0) 0 (0)
PSL (mg/ H) 4 (0-5) 2 (0.3-5) 0.757 3 (0.1-5) 1.000
MTX (mg/ ) 0 (0-4) 6 (0-10) 0.157 3 (0-9) 0.463
CRP (mg/dL) 0.07 (0.05-1.22) 0.14 (0.04-0.26) 1.000  0.22 (0.07-0.31) 0.694
MMP-3 (ng/mL) 74 (65-145) 62 (21-128) 0.311 60 (10-109) 0.152
CK (U/L) 64 (44-92) 102 (72-124) 0.072 876 (60-114) 0.345
VU i (kg/m?) 5.4 (5.0-5.6) 6.3 (5.9-7.6) <0.001 6.0 (5.8-6.6) 0.004
#7 (kg) 18 (14-22) 22 (21-30) 0.008 22 (19-22) 0.094
SATHEE (m/ ) 0.90 (0.72-0.93) 1.08 (1.01-1.16) 0.002  1.08 (1.01-1.16) 0.014
B E (X vy v /H) 462 (33-693) 132 (0-1386) 0.588 132 (0-575) 0.463
AL IRE] (gl / HD 6 (5-10) 6 (5-13) 0.938 10 (6-13) 0.281
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WA EEBHAND

72 20 < B HEHER (g/ H /kgBW)
WU (¢/ H)

BHNT Y ATA FEFHT - v 75D

0.87 (0.74-1.05)
8.9 (4.4-9.4)

14.5 (13.0-15.5)

FREG—E I 3 (3.0-3.5)

ElEACASN/E ) 5 (3.5-5.0)

FE@F -7 5 (3.0-6.0)

470 ARE (- v 7E) 1 (1.0-2.0)

wamse-ADL
DASC-8: 75 IV —1 5 (71D
DASC-8: 257 Y —1I 1 (14)
DASC-8: 7 =) —II 1 (14)

WREEREES) sy

KEFESERT 2 2 7 -1.9 (-2.4~-1.5)

FRAXBHEIEMEIT Y 227 (%) 53 (26-64)

FRAX KRBEEEALEEHT Y 2 27 (%) 44 (11-47)

9 (69) 0.651 6 (75) 0.608
0.82 (0.76-0.96) * 093  0.82 (0.72-1.02) 1.000
7.8 (54-8.4)° 0.93 7.9 (1.7-9.7) 0.867
17 (13.5-19.0) 0.393  17.3 (13.0-19.0) 0.463
4 (3.5-5.3) 0.081 4 (3.3-4.5) 0.152
5(3.5-5.5) 0.938 45 (3.3-5.4) 1.000
4.5 (3.0-6.0) 0.757 4.3 (3.3-5.8) 0.779
2 (1.0-3.0) 0.757 1.5 (0.3-3.0) 0.955
11 (85) 7 (88)
2 (15) 0.375 1 (13) 0.529
0 (0) 0 (0)
e T 0077
-1.5 (-2.2~-0.8)"® 0.167 -1.5(-2.0~-0.9)® 0.209
22 (15-39)® 0.005 32 (18-41)b 0.029
11 (5.6-21)° 0.014 16 (6.3-23)° 0.054

BMI, body mass index; PSL, prednisolone; MTX, methotrexate; CRP, C-reactive protein; MMP3, matrix metalloproteinase 3; CK,

creatine kinase; ADL, activity of daily living
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Pilav F U4 NVATTHNZHCHER 2 I EA TV
BHfi Y v <=F D24

AT, EERIERY

Key word : COVID-19, rheumatoid arthritis, scary emotions, self-injection

Abstract

A 47-year-old woman, who developed rheumatoid arthritis (RA) at the age of 32, and an 18-year-old woman, who

developed RA at the age of 13, had been refusing the self-injection technique of adalimumab (ADA) because of the fear

of self-injection. After the COVID-19 pandemic, it has been reported that patients with pre-existing condition were more

likely to be severely affected by COVID-19. They were afraid of frequent visits to the hospital and were offered training in

self-injection techniques. They practiced with a pen—type syringe of ADA and learned the procedure without any problems.
The fear of COVID-19 was far greater than that of self-injection.
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ARTHRITIS WHO LEARNED THE SELF-INJECTION TECHNIQUE TRIGGERED BY THE COVID-19 PANDEMIC,
NORIKO IWATA et al : " Nursing, Kaizu Medical Association Hospital, »Orthopaedics and Rheumatology, Kaizu

Medical Association Hospital
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Abstract

Here, we present an 18-year-old Japanese woman with adult-onset Still's disease (AOSD) associated with tuberous

sclerosis complex (TSC) . She developed fever, polyarthralgia and skin rash typically colored salmon pink on the upper and

lower extremities, and was diagnosed with AOSD with a 13-year history of TSC. High dose glucocorticoid therapy and

tocilizumab partially improve her manifestations, but cyclosporine A ameliorated the clinical symptoms.

&
A% 8 M 8 {b 4E (tuberous sclerosis complex: TSC) 1,
TADARKMIEER, BEELX EOTERER
P fE s, B ATPRRANE, U v oSIRE AR IEE, BRI O
MAE FRAERE 720 & O IE & & B T4 U 2 J AR EH
HHEEOBEETH 2D, TSCTIR, FFEEETTH 2
TSCI % 5 WX TSC2 DEARFZEIZ X U, mechanistic
target of rapamycin (mTOR) complex 1 (mTORC1) @
A4 %L 5. mTORCL %, MEH A — 17 7
Vo, AN REEEKICEET 2 FTHDE I L
25, mTORC1 25&EMEAL S 5 TSC TR LIER Z 2
T2V, S5IT, I, mTOR ¥ 7 F v & FlEMEH ¥
#\ (familial Mediterranean fever: FMF) % & @ H & %8 it
PR & OB sIRE S A TWwE2Y, £72, mTORH
EHAEIL, UV EIIHIEN = BB & U TR AR B
THIRIEH S Twa, BEZ TIT, RAFEEX F v
9% (Adult-onset Still's disease: AOSD) 1231 % mTOR ¥/
ZF NV OBEEIEH L 22 S8 TV R WA, mTORKEE
DRIER OB E S T 5, 5H, mTOR
7 FNEMACE R T TSCIZAOSD 2 &PFL, ¥ 271
Z AR Y ¥ (cyclosporine A: CyA) 23225 U 7z BLIRZE WIE
%R L 72 7 0T 5.

EFIST

SEG - 187%, ik

FiF 0SB, WHEHE, AIBE, %P

BUREE © SR IO 2 52T TSC L2l s e, s
FHEBEFEMS A TORY, BHIETE, TA»AIKHL
TAOANNIEEVEVRF TR AL ENRL, BEHRE
AL TEy e ) AR BEEMFERL, “EL TV,
W e ARG 2 HEET SRR & FEDHBLL, AWBEANR %

ZP Ll BOVAR7 80Xy 500mg HAWLS S 1,
4HMWIRL 7223, FEBYEEL Th ol AWREEH
ZLIcE 22, HEERNEO3CE#Z 2 FHITMZ,
% B EE & FRAliEE O LR 2RO 12720, BEHOW
e SELN LGRS, HEOTZOABEL .
BEFERE « DFFIE @ TSCIT & 2 TA A (RfEFAE - 57%)
S EHTH A5 ARMENE, ERTHRESHZ E2HEMI AT
25, HEMEZ L OFTEIRE IR TWiw,

RIEHEE : TSCOFIGERE L L.

WHIRSE : s v N<E > 250 mg/H, VF T XL
1000 mg/ H.

AWl SR R 0 RS, RiR36.3°C, IfLE 108/60
mmHg, IR#I94[01/4r, SpO, 98% (BWR). HRENTER
L, IRERFEMmZ L, WEERRZ L, REEZL,
SR Y > oxERfERR 7 U, BRI R R - PUBOITRIIE IR A D
N o7z, RaynaudHGE % <, L IER S NERD
ORI, Y — 2 — VRRFFRER, REERERO T
Dol DMETER L, WNEIRE, AWENICTEZ 1
REFRAREN U 72, DU, FEEUTHEWHIBLS 2 WL
iR, MBI & BB IR e iR T,

MM (2 1) © AImBRE11,350 /ul, #FAHEREL 9,690
/uL, ~% 7 o ¥ v11.8 g/dL, /MR EL 253,000 /p
L, aspartate aminotransaminase (AST) 180 U/L, alanine
aminotransferase (ALT) 160 U/L, lactate dehydrogenase
(LD)565 U/L, 7 =Y F > 4768 ng/mL, CItM:&x v~
7% 7 (C-reactive protein: CRP) 16.26 mg/dL, VY v < b
4 FRF (rheumatoid factor: RF), Hif%difk (anti-nuclear
antibody: ANA) 132, MIEFMAME T IEA LT 05
I

MR EsE i CT (G 2R % L)« ERTREE, %%
IhEES, B EERY, MEHEEEO R Thor:.

TR N P o B R

Vv < FBIEH WA, ADULT-ONSET STILL'S DISEASE IN A PATIENT WITH

TUBEROUS SCLEROSIS COMPLEX, TAKAHIKO INUKAI et al : Department of Rheumatology, University of

Yamanashi Hospital
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HH FlR FEHEHEH
Leukocytes (X 10%/ pL) 11.35 3.3-8.6
Neutrophils (X 10%/ nL) 9.69 1.7-6.7
Hemoglobin (g/dL) 11.8 11.6-14.8
Platelets (X 10% nL) 253 15.8-34.8
CRP (mg/dL) 16.26 <0.1
BUN (mg/dL) 7.2 8.0-20.0
Creatinine (mg/dL) 0.84 0.46-0.79
AST (U/L) 180 13-30
ALT (U/L) 160 7-30
LD (U/L) 565 124-222
C3 (mg/dL) 135 73-138
C4 (mg/dL) 26 11-31
Ferritin (ng/mL) 4,768 4.2-136.7
IgG (mg/dL) 1,505 861-1747
A ZIRES < 1:40 < 1:40
Y=< b4 FEF QUML) <10 <10
#i CCP #ifk (U/mL) <0.6 <45
sIL-2R (U/mL) 665 121-613

ALT: alanine aminotransferase, AST: aspartate aminotransferase,
BUN: blood urea nitrogen, CCP: cyclic citrullinated peptide,
CRP: C-reactive protein, LD: lactate dehydrogenase, sIL-2R:
soluble interleukin—2 receptor

KL DEERETR XA b L hroTz, IO %) v oSHill
Rz s N L h o Tz, FFREEZRD T,

ERAREES (E1)

WREEE R I FRIE L 72 FEA T, % BHATR < MY 729 —
EVEVIBEHES S LIE, AOSD ¥ 2 12, IR
BB EUCMAEMFHIRESLELCT R &5 b ERE
& EMERES % BRI L 72 @ 512, Yamaguchi & @ 43 FH 3
W (1992) FEV 12k S &, KREHH4>, NHHEAD &
7zL7:Z2 25, AOSDE#IWT L7z, #IHIRIE & LT
7V K = Y u ¥ (prednisolone: PSL) 50 mg/ H W Ik %
BlE L7228, REALAHOWEICZ Lol HEL
s E N L ol 2 6, XF ATV =V oy
(methylprednisolone: mPSL) 250mg/ H % 3 H ] s i # i
L, NAVAFHEZBINL 7., —RRNIERT 2500,
TORREALALN, AHMOWEEEIEL, ME7 =
) FUEDSHML 72, EEESM o IETE Tuw
WEEZ, 2704 EAVZAOMEEZHERLT Z L T
L5, ZovaandaAd ¥ (glucocorticoid: GC) D FE
AEMPLRBIIT D ZLEHERLT, HIWHIT Y
A=< 7 (tocilizumab: TCZ) 480 mg/body/ B D s L %
fTofz., ThIzkY, FMFMH TS b0, 2EEK
G545 b FENIFE L, 1S LD O & /MR D A
BHLNT, =270 77— IWEMECAEEERE (macrophage
activation syndrome: MAS) O FJE % a8 L, TCZ % %&
WL CCyAPIREBI LT L 25, SBTkEL, M
HLDX 7 = ) F VET24 6 1, M/MREUZEIE L 72,
CyA 200 mg/ HW AR T&E L 72 D 5 I TCZ % F 5,
DIARIFNEGR 12 PSL %98 U, A SUAERRE s CTILPSL 5
mg/ H & CyA, TCZPFH TR AR LTV,

TCZ 480mg
Pit X 10%/uL) PSL 50mg/day
CRP (mg/dL) LD (U/L)
1800
r~
2Y / \\ = CRP 1600
! \ == Pt
/ K 1400
/ == D
40 /] \\
’ \ pee= T T ==eao | 1200
30 1000
800
20
600
400
10
200
0
1 4 7 10 13 16 19 22 25 28 31 34 37 40 43 (daysfromadmission)
Ferritin
(ng/mL) 4,768 7,821 5,142 18,227 5,795 981 511

1

—26
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£ B

A E, mTORY 7 F VIR % = 72 9 TSCIZ
AOSD Z & 1F L, CyAd &Iy L 72HEflTH - 7z, TSC
L AOSD 23aPF L 1o 1%, Tk 2B 2R D %
1%, MHEDOWREEEZ 29 2 THHERENIFITH
%, 3507, mTORYZFVvofier#2 5 L, TCZ
I0bdb vy =a—Y VAERTDH 2 CyA IR ER
L7z R ITES 5.

TSCOFRBEET & LT, 9FREMK ED TSCLHEE
T E16FROEK LD TSC2BIETFBRESNTED, T
N5 OEAE T FEY) T H % Hamartin & Tuberin O ## & &
X, mTORZHEZIH T2 2 & Cilfgiiiet —+7 »
V=, AYRIRELSRE EEHEL WY, TSC
T, TSCI®H 5 WIFTSC2HEARTERIZL D, mTOR
VI NVEIBBEEEEC L 2 ETERTEREET 3.
mTOR X, A —A&X—BOo+LEI Vs nl:~2 0
TA RTHL TN VDOENSTELTHES I,
mTORC1 & mTORC2 &£ W5 20D X v X7 EEEKEE
BLTW2SXxF—¥TH3A, TSC TIEZmTORCI D 5
WEEL LY, mTORCLIE, KERT, ¥4 b4 >,
WEARBEE TN A -y, TT IV v=) Vg, T
aA—R, 7IBREORBERCEREIER 2 EAL,
BRI RNGEEK, HBEWIEA— N7 7 I &
D AMBOEEGE % (2 S 2 2 Y. mTOR X, HIBEOIRHTEME
FIEEZ AL CHRERITOE Do TH D, BRI, <
a7 y—v, BHER FAER=R natural killer (NK) il @
T EHRGERMIEORIEIZES 3259, 612, in
vitro 8 X in vivo EBRIZ B W T, TSCI KRIE I [H) 2 5E M
Tx2 ) BA T THEMI~Z7 07 7 =L EET 2
EHESRTWEY. F7, EAEMERIZEVWTE, T
AT G CD4 B TAIE 2 & Th1 R Th17 X E= 7 =
7 Z—=THR~OMLIZDEE T2 L a3, =T 2
IZB W TmTORC] OHEREE A, HIEIME T~ D2
LEfEEST 2 LMESNTVWETY, V< FHERL
DOBEIZOWTIE, &5 ) 7 < b — 7 A (systemic
lupus erythematosus: SLE) < B £ii ¥ v < F (theumatoid
arthritis: RA), FREZJE, SjogrenEMREMEEZE LI NG D
e 7 VIZB W TmTORHE2HRE % E S 5 7]
BEMEDVRIB SN TE D, RFIZSLERRAIZEWVWTIE, b
FERRE LB TmTORHEHRK D 7 8< A v v =
TRu Y A ZADFEESRE ST WS,

AOSD I, B RIEZ S IHOREMEER &%
ZoNTHH, BROEOBREEMEMNM L Z itk
interleukin-1 (IL-1), IL-6, IL-18 7% & @ BIEM Y 4 +
HA Y OBREEGELHFETH LY, AOSDTIE, H
RGEIERDIEMACTZ T T, HBERER DR H M
FE SN TED, Thl 2 Thl7HIIE o 8 o0, &4 M TH
JeoWbrsarbhns t@fEshTwz? BHELXT
IZmTOR ¥ 7 F ) &£ AOSD & @ B M LBl & 21T &

NTVZLWVWH DD, BRILETESFE % 32— K9 5 laccase
domain containing 1 (LACC1) ® I At v AL R B0
T B F R F MBI AT %2 Guvenile idiopathic arthritis: JIA)
DEEEED D 1P, LACCIEE L mTOR, & 512
IZTIA & OBEPSRIRE LT WS 1D, ZOMEIZL B &,
LACC1 iZmTOR ¥ 7' F v EficfiE L, Wy 7 v
FMALC=RZU07 7 —YDF— b7 7 V—HRe 2 I L
THD, ZOKREETHLIAREIIES L TWsD0TIE
TupEHEHEATWSEY, 7, AOSDDOIFREILE
WCEERKRE 2D TL-181%, HEPEARZ b 7 L
ELOBMEMATEHS A TWS, KT, TSCIZHED
HEMREIZRO Lo T2 d DD, TAEDHIZE T HBE A R
7 7 AEEIZBW TP &I IL-18 O AR H3FE G
ERTEOY, IL-18B7 I VL7 v AR — & —FIH
& mTORCITEMEAL % A L 7: NKAIJHE G 1232 < v b
ZLEMEESNTVWSEY, 5% D, TSCTIHIL-18 DHEE
DRES N, ZORER, RERBORIEEEZEL S
TLETREREYET SREMESHENIS D, S 51T,
EMF B O IFHERIZ B W T, mTORHE T S 1 U v %
BEWH SO HEDDH Y, mTOR D H T HIEME
BEADEEIRBS N TWBY, HRIE L ESE
DWHE 25, FHWEETERITIEL 2222 5 AOSD TliE, mTOR
RMEOESICHR SR NS L2 A THY, EEFRS
NTV L RERFOBEL LD, S5 L RIS
na.

HEDL ZA, TSCIZBWTHCRENEEERELHD
GEBEBROFKERIFEOE VI HRIE L, RFlo X
5 % AOSD L DAl OFE D LWv., T b,
mTORCIVEMIL 72 T4 &, LACC1ZIZU® & LTz
BIETFEESCHLAN 70 X 4 7L EOBERT & T
ZHEFBAOSDRIELZHEL TWE Z L DEMNIT LF
ZbN3, AHlDATIE, TSCIZ L 5 mTOREM &
AOSD O¥FRE L OREME % EEFEH T 2 2 L IIREETH
o5, AHIOKHBIZHE OME L RBL TWd, 4
HRBITB T 2GCOREBEIYD Lo 1 ®, FREEH
Wriz SnhroAlEEEIEH 2 b DD, EERIERS
MiE<—2—D8 &% LR I%, GCHEIIMETDH -T2
EEZLNT. ZD XD TRV T TCZIRSG 135851
WWHEEZR LI DDOD, MASESBFK LI AREMELDH -
7. LU, CyAlBIMRITESL 2L ITHWHEIHBOLNTBH
D, Invyv=a—) VHEEIBY LI LFEZ2LN5,
CyA D EEMNIImTORBEHR ZHET 2HFEHEL TV
b TELRVD DD, THIKEOWEHE - WAV FHE 1<
T25H T, mTORFAEHR E vy =2 — Y VHESE
1%, BPOERSRD D, EBIIEARBALR O S
WL LTWEMIASNATWS, KFITH L NI
Pk D B ) v SERIEER 2B $ 20 vy =a—)
VIHEENB LIS roHllT 5L, <707 7 —
VRYVNSHREIFZLD ELTRERBEY 25 Sz
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I mTORC1IEMEIL 2SRRI R O — I & H - T 5 FIHE
PR E Tz, £72, TCZBMASFHIEIZHFS L1:7
BEMEDSE 2 b Tz, AOSDITH 9 2 TCZ G 1T MAS
THRE L TDHERERD Y, KRB RETIE,
AOSD Iz 9 MAS 65l D 5 5, 423 TCZIZ5-E %I
FIEL e LS hTwa ™, W& T, TCZHRS
BIOMIEIL-18 VR UMBER L THE D, EEHEMASH
JERFIZRHL L7 2 E B iz s Tz 'Y, TCZ 23MAS
FKIEICELIEFEIIHL 2 ITE ATV WD, L6 &
WOH—DF A oA vIFENE, AXT 4774 —F
Ny ZHEBEEALCTIL-18ZIZ O E LT A MU A Y
AN —LEWBISELAEEIEZLATVSE!Y, HF
REMAIRIZ %, IL-1BHERE T Eofir 4 b oA Vi
ik & MAS & OBEMEQFENT b MBI TH S .

A % BiA% 12 mTOR & 7 F v & AOSD & @ BH 12>
WTDE LR BHFZEIZ & D AOSD D Hi 72 2RI 23
BRSNS Z L hHFasns.
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RLBZHE THAE L 72D SAE Ttk bz AE B v il 98 D 111

AREBE, WHHIAaRE, JIGERE, 2 THE REET, HEHE,

FRTESE, BHR—E, Fa—2

Key word : Anti-SAE antibody, Dermatomyositis, Erythroderma

Abstract

A 58-year-old woman presented to our department with erythroderma, muscle weakness, and dysphagia. Muscle

biopsy revealed perifascicular atrophy with inflammation, she was diagnosed as dermatomyositis (DM) with anti-SAE

antibody. After the initial immunosuppressive treatment, skin and muscle lesion deteriorated and interstitial pneumonitis

had appeared, which were successfully treated with cyclophosphamide. Anti-SAE antibodies are rare myositis—specific

autoantibodies (MSAs) that can present with erythroderma. Aggressive search about this autoantibody is necessary in DM

that is negative for other MSAs.

#
BREM 2 3B O RBREICHEI B HET 22T 28R
BTh. LHMME, BAMEAR & & DITRFMELRIE
PR & W D REMER T TS 50 ARBEEFITIEF 42
RRELIY A ChtR 2 S v, & B COURSREE O B RIE
WEFEBITEET 204 %53, BWTOME., BEED
BR, FPHREEER SICERATH2 2 LWL R 5T
W5, 2022 4EBUE, PRIESEE THLARS fitlk, HiMi-24t
W #pr#w PUMDAS iR s EATRETH 2 Vs
ALEIECHIE L, B oay ho—vIcBiE L
ﬁE@Mx%ﬁ%LL#&mfw%ﬁ&E%mE%%
HET 5,

E

587, M, TV X —Eh L, Ak ERL
Lo X-14EFREH, NEOEMH O IR T % BR. X-14¢
9B, FHIZRELHIAMBHR LEFITIRR LT
O, HBEREREZD L, ALREORETH D, W
T T 2AF VMBS NI, Dk, HET, BT
PEE DS HEL L. RS % OB 2 BE b U X4E 1 B 124 F
EHRENRZ LT,

HE 156.5 cm, #KE 67.4 kg, IE 96/60 mmHg, /O
HH 80/ 4y #. 1RIE 37.4 °Co MUREEBICFFFCHIE T Ly
FHEETRICTFESBEE D D, MU o BRI % 3F
ZTCWizs, BRGEHSLEOMRBIZRBO Lwhr o, fE
FHO T A N (MMT) - FHRE#G. FREGMHE. B
JERG. NBANY YT/ 725 T, FHEIENE X%
. REEREE. NMEERIZ E D IR Lo T, KH
TlE, BHEAEEEY 25, A~V X bo—=7B4% L (X
l-a)o Ya—¥ArdHh, BEEMAL, BEETIZEE
MERZ NG 9eA% DRI RO Too EFFIHE 2 AEN T, 4L
FIEDRRETH o 7225, B BIEIIZALILED %

)

otz (K1-b)e FHRITT T AMAIEZFR D, AN
Ty o v FTy bo BB HIZTRO L h o
72(E1-¢c)e WizK=Ty buo v#EBEzRD 72 (K1-d,
MRS C I 3 MR SE o B S I3 R T @ CRP &
fi£ (0.26 mg/dL) . FURZHUAR (BEAEY) . HTSS-A HiikkG
RO T2, Pids-DNAPUE TP T B4 IE &
ROL o Tz, JHUBHUE., W%, FBERE LR
bf\é%ﬁlv?vb—fx%yl—ﬁvyfﬁﬁ

AIREME B EF 2 b Tz, ABERE O MR Tl %5
%ﬁ%f%iwﬁﬂ%ﬁﬁf%oﬁ(ﬁﬂowﬁXﬁ
CTHMAECTEEEH L # DI MRI(STIR) TIEK
THAMRITHMR O = E T3 D 0 . BB, REREFRE I &5
FHERD T, GRBEFEHGHOMEMREER LIz L Z
% perifascicular atrophy (PFA) ##8®. FiEEIc<~ 27 o
77— oAz (KM2-a), Myx0v1rus resistance
protein A (MxA) ® ¥ % PFA EKIZER O (K2-b), 2
JER RN AT R CH o Too FHIT T L 7550
AT R L TR, ELRRE A A PR M 1 s
& D JEANRNE A3 5 L, IFAI 21T FIE L L Wit
THo Tz (K2, d)o BIT. RIEVLFEEEIZ THSAEH
DS &I U 72 CRIR S R R R B BHZ T
o LB, BHIEEOUKIRD Ld o7z, SRFH %
LW LY, ﬁ@&%ﬁ@T\%WrﬁvﬁLTXEZ
H & D prednisolone (PSL) 60 mg #5- % BAta U 72, fEtK
FYEEE R LT, RBIREGFE LA T o4 RAHFESRH
A& IvEERPH LT, PSL10mgE THRELTZEZ
LREOWE, RE. REMICTTHEDL AL NI, 20T
S X4E6 A, PSL 15 mg F TH & L. methotrexate (MTX)
ZHR L7225, RRA T2 072 XAE 1 BITMTX i3
lE&shiz, 20k, PSL 10 mgi5 T T, BRIk KB
DI UL A MRIC T BRERE D IERT . TR

TEARBMMAEIER 2RO, FAFH) 2 OFFHR & HIM L

EILKZEWERBE #E—ME, A CASE OF ANTI-SAE ANTIBODY POSITIVE DERMATOMYOSITIS PRESENTING
WITH ERYTHRODERMA, TOSHIKI KIDO et al : Department of Internal Medicine, University of Toyama, Japan
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1. #EERDREARE
a) AL Z £ D 23 ) & b o — 7BIEERO LWV, b) ¥ a — v A v BB OREICH: 52§ 26kt O KL, FLKIETH 24, B
FEMNIEICEAIERD LW, o) FHROMMEZRD 20Ty bu Y HIREZAED LW, DANOKRT Y b o v #E,

®1. MEZRORMAAR

y 7.8 g/dL TSH 0.81  pU/L FSS-AItK 2240 U/mL
Alb 3.4 g/dL fT3 2.7 pg/mi MSS-BHUR (=)
AST 43 u/L fT4 1.2 pg/mL #IRNApoly 35k (-)
ALT 25 u/L HbAlc 6.4 % CHS0 46 CH50/mL
LDH 45 UL HCV-Ab  (-) c3 114.3 mg/dL
CPK 152 U/L HBs-Ag (=) ca 22.3  mg/dL
Ald 50  U/L HBs-Ab >1000 mIU/mL FARSHIfA -)
T-bil 0.7  mg/dL HBc-Ab 80  S/CO FIMDASHi4k (-)
BUN 10 mg/dL HBV-DNA R U MUK (=)
Cre 0.48 mg/dL T-SPOT (=43 MTIF1YHUR (=)
UA 53  mg/dL 19G 2021 mg/dL FIHMGCRI#A <1.0 1u/mL
TG 165  mg/dL IgA 248  mg/dL RNV IMAE ()
HDL-Cho 25 mg/dL IgM 137 mg/dL ESR 34 mm/hr
LDL-Cho 106 mg/dL CRP 0.26 mg/dL WBC 4400 /uL
Na 138 mEq/L ANAGES(E) 320 4% RBC 4425 /L
K 3.9 mEq/L H#idsDNAFUA 0.9 1U/mL Hb 13.3 g/dL
al 104  mEg/L fismysk  (-) pLT 20.55 /uL
KL-6 327.7 U/mL FRNPHAE  (-)

720 X+ 141 H 12 tacrolimus (TAC) 3 mgiB Bll. high- 5 [HE Ml 9 & #IWT L. intravenous cyclophosphamide

dose intravenous immunoglobulin (IVIg) &% % 5256 L 72, (IVCY) 1000 mg (= 750 mg/m?) # 5 L 7z, % D&,
BRI & IXWEE L —IRFPSL 2 Wi L 72 25, RIE % £ BIEARA C OB 2 OETIZ L . KB DWHEL A~
D BB DA L. & B ITHEE CT M < i g i 41 12 E &, PSLWHESWRE &L o7z, (K4)

AN 7 AR OB (K 3) 28D, BRI ICH
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R YL BUR M SLE O S TR W25, Z OB IIRE
TR & (BT 2, IREE RG] T IR 2 B AR O
EEHBMITERTH %,

4, KENBRDOBERETIIIFFRZRSFARDRBOHSNT:
=SREARRD—1H)
Iz R iR R B ARk
O, WS, SR, DR,
THez, HORE—AE, & —HF, MEEE,
FRHTEZ
CiEpI] 26 7%, ik [FEF] 2 coLMEE DRE] @2
DS IR S Nz, BIE CRENRFF AR EE & 20
SN, B O KRB IREESS & U8 % fifT S utz, TR0
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T COMMIZM% 2B, 3H, 4L ELbELTHD,
PR % 22 U 72T D BIER % 5 TWwiz, 14l ABR#% 4
22 T AIN O PRE R IR BEAT % fifT U EIE. 15113
60 A 26 HEARIZIRIE, 1H1IZFRER 3 » A CROB B
FTH5, ZhF TABRKED AINFRE O 3R T
&b o720 ABRIZED AINFRE L, JRFEIZ R T, M
TR MR E TH 2 2%, 2 DFEITERIDLETH 5,

8. R9Ei#R T Bankart-Bristow ix{&D#0## Cx3 U ISR

TR ET > 7=—f)

Lok BIEISE - AR — YV ERN R v & —

O+LEEXE
EA R 2N
BwI—17, RAGEERE, BEHA®RE, 1O &

SEGNE 34 M, 2000 L HMARD D, B2
TZBRIZBE L, AR TR, IEEZRTIOHRIC
YBEICHEN. UM EFMALEI T, 32 ABRERAL
BHERN. FNFLES i, HHESKBIEIIHRED
18%. Hill-Sachs lesion fi& 3 18.5mmC On track lesion 72 -
7z 3 Subcritical bone loss 72 - 7z, 62» B R ICBHHI 8T
Bankart-Bristow (ASBB) 11T, fif%3 A Tl HZEH
FEHE LTzos, Sl 120 B, SME-20 B, ASHFPIBELL
ThHolz, fitk4 LB THOHENIRIZZE LS. BHiF T
R B 2 Bh T % 61T, J8 H_L B E P 13X R IZH R 25D D |
ML, BRI SRR B b T Tz, B
BRI ORIRE 2 VIBR, B THME L =A% - Mg L o
WA = RBE. 2R UYIB L v BhiEiE g, ASBB
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W2 LAECTIE N 170 2. AMIE20 BE. FEHIBETS L v,
H A%J8 B 28 B SN 2B R FTAINE 1391 s & o 72,
ASBB ¥ Tl Sling effect iZ & 2 RELAI50~77% & #H
HasnTsh, 2EEEGUYIR LT o T o LEMLIMR
Tendz&F 21z,

9. BREICLSRHEEBIREABTO—H
HETREEE B
OREON, HKRE, RABCF, WERZ
HERRY B
RPERS, PaHH, A5RER

FEGIIZ 47 % B M. IR - BES R THBEO/NBEN THF
ZEEIZOWT B D, FEOEEK L D ELEIEEL
REXM. BEIRERY LER ORIGBE & RS
I RO TR L T2 B INRS 7 I3 2208 B2 5 B s E 1R 45
TR T2 I B O BEARIT 2R BB PG 8t & 7 - 726
ERBEHGEA TR EABESREG RO, Gl T IceR
PEBIEIERE S, BIAI L AKEEI B IS, B X CRIGES 2
FHEL 7o RBRIZ—IY T BIEIE A, RS IRTR
LD 70 75 b CHERME L, iR O B B T
Holz, XERR L SEFlOD TS h b, BEIEIZR-
7o) BIEEAE 1B 2 RN L S v, ER
WER D ETIIRT - MO 3% <. BTGB O
AIEGN X LRI &5 2 5, TREEGIEE BIEHERA 113 B
BT & 2 BWESHARE T 2 v, 2R F O MR
BEHREL S D, AEGIT o R OB EEE & F
L. REFTEMFREET,

10. Glenoid avulsion of the glenohumeral ligament

(GAGL) lesion [C33 L T RAERER TMEE i Z1T > 7=16)

NN S -9 2

Ok RzER
(5] B A s, A7 T 5 BT B Wi s o3 B iV
TR 3T W 2 L 7295 € % Glenoid avulsion of the
glenohumeral ligament (GAGL) 2 £ & v 5, 4 [l
GAGLEG D 1 Bl &R L 727 OMET 2,
DEFI] 187 0 Bk, MEHIZSEHE OEMEHIRA % 3
Z U HPRicik, BEAE 2T 72,
CT TIXPETE < L o 2 LB 2RO Lo 72,
% H. JB BRI RLERE I L CBIEiISE T R 21T o
7oo BAEIEZHEE, BEL LY. MEBEO3T CHH
TR LR AW LTz, BIETEIL Y v — 4T
L, < v M UVARRA CRIEIE & BIEIVE RS L. BEARUB
hEA T ML T2, MR 24ERE, BRI AE
HIRR, HIAANGENE S HEH o 72,
[(F2) GAGL 15 O FEAEBE 13 3% Kl & 3 2 WG 13D
B H, FEBRTFOFHMIIARHTDH 2, FioER. S
PRMEIRETL LB TERVWRD, L DIHEERE
BET 20121~y b UARELEIRAE RS &

FREPIEHATH I LE 2 LT,

11. BREMEBEZMHAL=PCLBREDMZMRE
KIEfEM e BEAR
OFE—5&, /MNIER, TN %5, EEw,
TGRS, Kpaw—Hp

PCL #5815 grade I X3 2 I AT TS & % 0F I L 72 PCL
HEOMN L MR L WME T 2. W5I1L20204E4 H
~20214F7 A 12 PCLIEES grade NIz %f L. 5 A e P 4
ZHEH L PCLTER ZHE1T U 72 66 6 . “FYI4ERIE 24.8
H"TH o Tz, MitETEE. KOOS. fii#%PTT (Posterior
tibial translation). {2 & OFE % FFAfi L 7z, fif2 @ F
YJROM iF 138 )& & 44| T full range % 15 L 72, itk
KOOS 132 TH H Tl RIF L A TH o 72, fiifRHAl
VY NV, BTAN VAR TOFEPTT & 2. Imm,
SmmM EOREGNIRD T, AL EMOWE LR D
720 MIBRADHE IZAIAMEIE A 1 IR D 7205, Z oAl
AOHEIXR O L 2o T2, BRI CIRIEE D
B RZEE~NDEE RSN T WD, PCLEMIES
TRV REEMEILE Z 63, PCLIESE grade I T
BIEETEEERE AL TVWDE EFE 2 TWwW5, PCL
18145 grade NI 3 2 IR M P 2 IR AT AR B IC 5 17 2
BHRBEERDOWEZ R LT, 5% b BN 7 Rei
BRETH 5,

12. BiREFAHAORES B IC* L T SwiveLock®
EATIHEZAVTHRAREXRAFEBEITZT
Bo71=361
HIH K2k IR
OFHAms, HEkEr, Waseh, HTHRE,

SIREE, BEWHEE, sTHE®R, tHEsEM,
P&, KKWZ

[\ v o) BT o BB LA 3 2 T F %=

HoB5- L, Z72BRBGO Y A7 PEHOL S T &

BEFEOBRRPEH LW EFS b TS, SwiveLock® &

AT % F o € IR KR (MPFL) 32 4f7 % 3

BNZATV, RIS EHEECH o 70 THE T 2,

CEFI M, 9 X, 10 CHBEEMA Y A

R, ML SHEEICEHEAZEI LT, |

BhIkHIPR 1ZF8 & ', apprehension IZ Il & b RFGME 72 o

7eo Hffiv > b7 v THl L DEHEOBEAREERD,

BEAFECThOREMAETHBHAEZRO 72, Wl

SwiveLock® & N TH¥IH % H W 7: MPFL & # 17\, 7

$H%24ES y A cv Yy MY EHFEN 2389 2 D

OO, FEREIEED LW,

(%I MPFL F 3B B 1203 2 ER oM TH

h, AFBEZEMEICT 20 LoMERD 2, A

&1 22> H e 7 107 T & 2 RBE T, ke

MFMELHF 2V Td ), BHOBRFEE 2 VE2
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EEZ2 2,

13. BIRMBEREICH LU TREBRR\ TFHEHETL
1=14
BEERE Y X — BEAR
O WIRE, BEHEFIE, BAKE, JETHEA,
FhAHEE, SEHEER

T BRI AR 16 U CRBA SRR T A0 & B4 T L 72 1491
EAREER L 72 D THE T 2o SEBINE 32 M A IR B A
W) IR A AR IR BE L 7o XA, BLAICT. B
MRI T2* @35z BT, BERITE DS ORFFL TN &
At R 20 %o 7225, MRI TIEFHRIZBWT O LB
HNIZ L BOBEHR RO 12, BIFTPLEREAIZ X 2R
EE 2. BAESGT FM 2 AT L 7, SN B @R
THRE K OB RIRZE 035 U 1B 2 28GR o, 7]
REZCPR D HH U7z F 72, YBIEREARIC D AR OWRE 23R
D727 DRI RIMITEIRR U 72 ATHR IR BHAS S 3V i 5 A
ThHo Tz, fiith3 2 Bk E CHBENPRHIRZ 7 O3, MRI
ICCHERHE RO Lo Tz, AIEFMD X D IZFIERH O
S99 70 VSRR 1% T2 5RER 5 D A T DT 23 R B 7 7T
REMEDSD D | VBIEWCE IE 358 D L WIEF] TIX T R iA 4
O FE TS SR TH B EE Z b T,

0

14. BRIGENEBENZRBICEZHORBRNIER
ZHUT=16)
e LR AR BETRAMVRE
OAFHFH3}, ML, WARER, WAHRE,
HKIE, HREE, MTHE, EETE,
Pr[ER S
[IZC o) BREBREBAN (AT v v 7 ©) 1ZREH
T BTG R I3 2 B R GIREETH 5, 5
Yy v 7 YT TREENOE 22 o BEINIER 2 R L 72
1l ZREBR L 720 THE T 2,
DRG] 49 5w 2ot S 2 & BIEfi IR % 5 D 3K 3 722 B8
9 ORI B I YRNTIB A S i, ZERBRE P
1Z15mm X 30mm QEHRG ZRO Y v v 7 T HE{T L
720 fi%3 2> A @ MRI THEEE 285 12 2cm K o [
R OUIRRE R I BI85 & Hi1T L 7o RIS O B
TRO LS, B REESMIEE &EE L 7o o
WEIER 2380, RMEIZFA 0y RHPFE LTV,
i L C fibrinous loose body D2l & % o 72, Z DR
EEF L OEFUE LREBRIFCTH o T2,
[(BEE] Vv v 7 B 2EEES L L CHANERTE
RO T T, AIEF) TR AIEIC X 2%, £REY
RpIZ L L 728 Mg o R b, EBEL 72 7 — 7 v
b L < IFBAHECE O JEE L O W REMEDSE 2 & Tz,

15. WNAEBREESRIEZM > -ramp lesion [C333
DIEEHTDRES
HITFUSREE IR - B v & —
OFEARMEARER, BWAFME, JIINES, HFFEHK,
(SN

[HHYWMHE R R MM 585 R % > 72ramp
lesion 12 %} 9 2 BT 12 > W THET T 2. [5£]12019
118 5 5 24 [T ACLTF A & HEAT L 72350491 Hh
suture anchor % i\ T ramp lesion &5 L 72 85 % Xf 5
E LT, 7vABm X —& —BZE B NEE. MM KT
e, 7 v — oM, HHEATOEESREIZOVWT
FrEt U Teo BRESRY 7 v 2 v X — & — B2 13595 8. 5 mm.
JE R L EZ 6T 2[R BA . MM TETERE IZ R E o K
B THoTe 7 7 AN—Ry 7 ETEV Y =7 v
b % 2-4 R, BHEHEATREAIOBWAIREIZRFTH >
720 [FEZIMMFEEFB XA % 4 5 #5412 13 ramp lesion
DFFEIF BRI RARETH D, HE L 72354813 ACL
HREBRONLEME R WBEIELRD 5, W70, ESERTS
PEEMTRD, HH OB R L 726 23% 25
72o menisco—capsular junction % &5 7%#%~ suture anchor

ZHWTHEA L, TP OBSIREBIIREFTH o7,

16. IR MBERFEBIRIEICH L TETEHEERBRE
E3tEfii S LUSMUBEEYDiliZT > 7=26)
MG MSIATEGEN ZHIEVRAER Y v & —
BIHR
OffiAthth, AvR ¥, Bz, JREH,
Bk, GhEREE
ZHRPERPIEESRPER EBEZRIE
PHERME, FEREIR
(55 ) RIS B B 3858 (SONTP) 1B B8 414
D2% & LI L RETH 2, 5 HFK 4 1L, SONTP
R LT AT E SOBIE AT (OAT) 3 & PPl
B AR AL B ) D i (HTO) %47 - 7224 % #%BR L
121 05T 2,
[FEPRFERYREGI1 @ 6451, 72, MRI T Lotke 2>
#H Type D O SONTP %R, %MA 16% D WS % 0
GBI R 2317 OAT ITHTO 2 HFF L 72, #itk
20 22 3 THRET % FT WS CTICRS-CRA 11 i, {46
4T JOA score 75 %* 5 100, Lysholm Knee Score 61 2> &
95 s &R L 7z, REMI2 60 &, SONTP, WX
13 %MA 40% L BEFECH o 708, BENE, Afila v oe—k
A N DOIEH T ERIFEIE,. MMBRER 2% > Tz,
WATHEOAT ITHTO P L. BB RIFTH o 72,
[EEIHTO DN A 7 ) 2 —»HITIHEOAT D 75 7' &
THL WL D TIEWABEITHATE 2 7V — b 2R
352 LT, Wi aspEiE T aE TR 2SIRAFE T E 2 Rw
FHELEZ LRI,






