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FRBRESL) v=Fevx— [
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20214E4 X0, HBUHARY v~ F24 (JCR) ORI LERHEEL LRy v~F
FEOEEIHED L Z LT D RENRFITFELTE) 9, 2hbd HLMOLME, &
HEDFEBOTDIZBEDOTWLFIEFETH Y £7,
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LETEd, ZOUEEHEDanF v F Iy 2id, HRPIIERL, #Ha, BFoA
TOFANLDIATARANVIZEREZ S T:H L HAREFOF T LDD L5137
FEENTEFE L7, VURFEESADOFHRRNERIC X D EETEEIME L EROBE, O
MAEREBOHE, BRED « BT, MM ERoMin, 4% 0B (QOL) 4
HOERTHEATL 2L ELNTVWET, FitEi) vVFBHEIAITBWTE 7V
A NVOHEFTHfERE N TE D, 3EZET 0255 R 7t B ARIGE) Dy & BT
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ARIERF T, 1989 M O S F R I KB TR S . ZoREIMEHA, 4T
FEFIDEBENNEDRELERLER->TEY T, L2520, auFMoi: ONEFEIEH
Ik - HRE 22D £ L7223, S4EEINA 7Y v FIEXCTRfEE a2 LIt D E LT, T
T CHEfE SN TS HREAEO/NINERLAEZ 1T U OBMREAL DG 4 D TEH BT L
FTELEDIT, TR ZONZTTILENELTED ET, £, %D RR +anw
FlzBsEL TR, HAREVE—MEROEVWDO XY v s 2\ LIGEERER2#E 2 C
WETTWERWE T, EEE, REFALAAEEoTYATA, Y TVPELIGwRSITS
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(https://www.chuburyumachi.com) #3.5 LI T, REDIIa=r—vav T4 AD Y
¥ avOEEHRTE Lz, RERZ, EHNOKSE REXPEBEFEITHARTHEII/NS W
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IVREIR, e R—RI, OUEREST, VR, HuA K

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.

&
FOBMER#T 28 (reactive arthritis: ReA) 1%, 6173 2
BYEICRt W CH SRS HiLTH D, BEHEY
HiroRMEETIHEBAL SRS Y, HR L L THIL
W IR AEFEAR R DAl R UERE DSBB T H 2 D D D,
Chlamydophila pneumoniae 1Z & % T8 FEGIE b {KSHE
THALHESATVSE Y, FEEZHL L LB~
Hi g P AETRAE. FamEkgE. NIIGREET 28 7 & D BIEIREIR D
ED S E DR, MR EIRAE 7 & QBRI SMNRZ B3
LN, FAUTAMER ERET22L D080
J 55 D & 1% B we & [E. Chlamydophila pneumoniae
(C.pneumoniae) FEGA%IZ ReA % F&iE L, MRS %1 -
721 PlEHmES 5,

EFIZR
FEG 48 . ik
Fik ¢ LB
BURME : X-5 BICHEVE IR E AR L. 20K
WMWY, MR PRI, A BRI A R D T2, REHEL
ELTHBARBNA S, X3 HITBERNIZABEL 72,
W AU 12 1 T 2 SR Zc & O I I ER BAAE CT <y
K EMIEREIE, ARiEEE. IR, OIMEIEE % 3R
(K 1), M MERG2 70 & Izl ds. OS2 DRERE &
MWL, 7 F Y 7%V v 2/ HEBEHEL 7 VX
o< Ay URBGHINAR Z BIRE U 7z, BIENEIZER O Lo
720 121 C. pneumoniae 1gM 1.79 (EIA:, A v b2 7
1.6) pRHIBAL, 2@ 2% I1T1E 3.46 & LR VHER S I
7ete®. FEIC X MM ERZ. MREsE, OoMES &)
WL 7z, 2 HE QTR IER CTHREL MK, OZERITW
EFL (KD, BFEL7, LAL, X2H &) ETFEIC
RFMED Z B 5 pSHIEL L. K 8 oS R U 72 72
O, FBEEMWICHE. AL,
BEAERE © Zn L

14 Bik

R1. #IERSELICNEZ ARG 14 BEZOBEREM « E52CT
WL, WK & AR, OFER &DAMNEIRE, B
BUHEE (KRR 28O 12, PUESEIAERMG 14 HiR 123, D8
KB & CH7K - DEERIFSEE L T2,

FIGRE © 0SB Y v < - SR SR M
T OFIERE % L

PIREE : L

FEABER ST R ¢ 5K 156.3em, E 50.9ke, Rk
B, iR 35.8°C. I £ 110/66 mmHg. AR$H 72 [\] / 43,
Sp0, 95% (BN, HENTES 7 L. HFLIAZ M 7 L.
SEER Y voSHifERR 70 U, BRI IR « PUBOITAIIE IR 4 5
NL 25 720 Raynaud BLHRIE 7 < IR IE R <0 USRS
ORI, Y — — VRRFHEIERR. BRSO Lo
7o DMEE L. A TIEF CIEREREEH D WD
e L, DIP 2 & UL BfiER 207z (X2A),
HABER MR (% 1):C RISMHEL » 827 (C-reactive
protein: CRP) 1.39 mg/dL. V) 7 < k4 R F (theumatoid
factor: RF), HT CCP (cyclic citrullinated peptide) HifA,
PudiiR (anti-nuclear antibody: ANA) 1XF&M:, IMiEHH
HAGE T 132 5 % b2 o 72, HLA-B27 13272 5 72,
BRI B ST IR« DIP BIET 2 <0 oMl LBl A

IR ZE PR BB I i e

Y < FBFEHRAE, CHLAMYDOPHILA PNEUMONIAE-INDUCED REACTIVE

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

Yamanashi Hospital
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®1. 2EBARBOMARENRR

HH S AP
Leukocytes (X 10%/ pL) 8.36 3.3-8.6
Hemoglobin (g/dL) 9.2 11.6-14.8
Platelets (X 10% L) 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
T2 <1:40 <1:40
VU< kA FEF (IU/mL) <10 <10
#L CCP #tik (U/mL) <0.6 <45
Pt ARS Ptk =30 fex itk
Pt SS-A Fifk Feitk (=33
HLA-B27 (=3

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

" s
%
ﬁ%

DEEME & Fam

2 @B AR

BAE BT (F2A)s T ASMC b WIS < B
W DT (BHRERZ L),
AR X T PSR I 130 5 2 2B 05
AU (Z2B). MIERTIE. WO E MRS I360C
WAk EER 25 S u7: (% 20),

BRAiEE

%A% & BRI - Bl & 2 23 2B OER L
LT, B ) v~ BASIE Stll 5, £@5%=) 7
< b =T R, fEif% B voRfE, EBEEIRT 55 & MR
BB L EEE 2T, MERES CT REDRIRH 513,
EHMET ) F< b= T AR, B O WTHEME I
BwWEF 27z, B v~ & RATRSE Still 3§ & D
RIS SIT T o T2 h3, BBEPARA T DIP B & 42 < 5
W, NEBRVPEARTH 722 &, C. pneumoniae
DFATEGD 5, ReA L ZMiL, Vv F=Yuov
(prednisolone: PSL) 20 mg/ H WAk % Bila U 72, BAHIfiE
IRPIPRAERITE R T WE L, W25 2 7 HROM
X T IE M AR IS L 7: (1K 2C), PSL 10mg/ H iz
P L 72 BBE T DIP RN 2 235, A b b v ¥ i —
I (methotrexate: MTX) &% 7V ANVT 7 &Y Vv
(salazosulfapyridine: SASP) %iBHlI L, PSL ## 7T L7z,
BOGHEBIER 265 W7 2> b 2 4E4% D X 5K T DIP B 12
. BUS A L BEREPUMEs A S (M 2B). BUE
b FIRMERF D 72 MTX & SASP & %AiffiE L T\ 5,

B2, B2 DI & BHETE E BT (A, DIP B 20 I AMI BRI MR 238 0 72, 2 H D ABilid, XMEHTHL
LBV ALLB) WHHIKETEZED72(C)e 7V F=Vu Viahid 52 r HRROKFHXHRTIRMKIZIHEI L 72(C)o
BOSPEBIE 2327 0 b 2 4R O XFREE Tl DIPBfI OB U5 A & BIEIREPIMEL 3% 5 1tz (B. KD,
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S, #WE L7210k, C pneumoniae &G 1% 1T ¥
it L 72 ReA IZBASISMEIR & U CTHIBEA 2 5 Tw 7z,
ReA O BHISMER DO H T, OAMER X F A TH 5 235
HFEINTw Y, MBI LTk, BRI D IR X
FLIE K Y. EERRMEGE L PubMed T— & N— X %
AWTH 4o LB D Tk, K% % £ 5 72 ReA
OMEFRY T O UhoTs AHNZ. 2 FlOABERE %
ToTWa W, C pneumoniae 1gM Ftifflli. % & FITHL
BEE E 7213, SEIHRRERAO RISHED & . HIElOFEEE
IEAHEEPENT 26 & FEAE S 2 M sE. AN TH D, R
FOIHRIL ReA & BHIIMEIRE LT OMIESR L& 2 72,
C. pneumoniae TgM PUAITAEHE BT 3\ T IR HI A
b2 EbHDIERLL, Ay ML TIF16LEENT
BYY, BBEOEE L %D S 5 RF »EMETH o722
DD, BMERGLHIWT LT, T, Kflicaoni%
RIff 2. MlEgE & v O RER D S 1%, B Y v < F 2K
ORI TH 2 L& 2 7205, BHHEI 28 D401 < B B S kA
R, X#RTo DIP BHEi 05 ' 5 A% &5 b B HERI A ¢
ORHEIRZ 2L TH D, ReA LF 2 T2, FTa. RIE
PR e S MR 7 & 2 Ot BHERIET 52 % 5 O 9%
ELRDOLUD» -T2,

ReA @ J& W W & U T, Salmonera %
Campylobacter, Yersinia. Shigella, Clostridium 7% E 1205
S N5 FEREGYE % & 12 3B <2 Chlamydia trachomatis
7% LIRA R R EGYE O I RMAE B L T w5
DD, C. pneumoniae IZ & % ReA d TN TIEH 5 D3,
REED 1 2EShTWB 2, C pneumoniae 13 IE7E
B ROFEEMAEY L LTHEATH 25, LAGERGYE
bERICH S L, WEVEREICALNS Y, FlA
Joe 58 L MHMEER 26, S S AR W EEMGRER. D 2 Wi
RO H b % . R TXGERGVEOJFERMAY O 1
DLLTHETH Y, HEDRETIMHIISZH s n
LH1E% < v, LTzoso T, BHEBAE 2 o+ 2
THHIOFEHNIE, BT ReA THB T 2MELH DD D
D, FATEFOWERILTLIASTELL, BizC
pneumoniae D, TRV TH 5 2 & » 5 JofTi&
ROFFELHEETDH 2 WBEEAE W 2 & ZRBHITE W T
DET DRBEND D,

C. pneumoniae &7 7 IV 7 IIMIENFAEE TH
D, ERSHEGMIE,. FEHMROIEA <277 7 —
VRHMBRIZBYT 2V, 7 7 I V7 IR0 T A
ERBREHE L. BYED D 2% elementary body (EB) &
FEGME D 72 W reticulate body (RB) O TR MFIET
% 9, EB 2% endocytosis 12 & D E EMIBLICE DA E 02
L TR, WEMEHE T 5 RB~AELT 2,
RB IZH P EB 122t L. f5 EMIIE O i % exocytosis
X DM E L BBEDHERT D, ReA D E. KB
LUWRATEE % & —REF DIz B W TR I7 07 77—

RHIRIZZ 7 IV 7 MG L, %N LTIz Z
NODEET DT LR EHEM S . ReA DIFIEAR
Wemmhics 7 3 vy sRHshTws Y, BHisE
BB 227 7 IV 7B ROME X ZnETHS H
IZENTWEWD, SEELE FHIMIC RS 25 2%
25 &, MERZIZC O, BEISMREOFKIEIZHHb
LHREMIIEETE . SROMELLBETH S, &5
12, Chlamydia trachomatis 12 35\ TIE, MEHOEW
P ReA OFIEICRT 2 Z EARBENTE Y., WIR
AEIHERIER OB & ) b RO 723, X D BIfi 26 7%
JEIZHG T2 Z LA MESATWS >, BTk, R
BYWE 7 5] S Z L3 WA, ReA OBHiSMEIR T
HEREIBERIZOEALET2OTE LV EERINT
BY Y, C pneumoniae 125 \F 5 WS b HEEE OME
DEE LTV HEEEbE Z LB,

AHITIE, FELELWEREZHREL T4 3 » AR
RIS 28 SBHAEIL L T v B, —fEIIT, ReA TIXFEATREE
Yehol r HUBICHIET 2L s n257:02 1 HIAOD
ABERE I VETER) 20 BAET 28 HTFTE L T W I ATREME I & 5,
F 7z, BHFIRARR RO S 2o ch T, By Ao
bRxH I CTHRIET 2HHEMS DD, BITRGOHREIR
BT ReA * % PARI 2 ORIICZE T 2 2 L HEET
Hb, &HI1T, ReA ODFHIIMNFEZ & L THIEEZ b2 Z
D953, 25, C. pneumoniae IZFFHEM > £ S IR
HTHh 270, SHROEHEEILEEI D,

Flzit8 (conflict of interest) B
EHEER T, KRLOMEARIZOWTIEE & OFE
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FHEEN YV Y=F 2 vy XA —CoOMHiY v<FEHIINT S
A W2 ) B o kR 0 T

INRRA LD, DR ORY, M EY, hE Y, RE—#D, Al Y

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

Abstract

Background: Biological disease-modifying antirheumatic drugs (-DMARDSs) are very effective, but sometimes cause
adverse events, such as infection. It is critical that balancing tight control and safe management of rheumatoid arthritis(RA).
Purpose: To survey continuity of each bDMARD:s, 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 bDMARDSs, 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.

XIS

BIfi V v = F (RA) ORI, L, AW r /)
(bDMARDS; biological disease-modifying antirheumatic
drugs) ® X b V¥ — F (MTX) 212 U & L 7238
X DRELSE LT, RABEOEMTRILEFSE
fEFIZ®H D . bDMARDs R TIHRTR RN 2 & A3
HFanTwah?, —J, BREGHERARE IFET
HE Y, KEBRERRIZEPEABEDO Y 27 TH 2
ZidmsnTnagdY, £, RAOERa Y bu—
NHREST D ERBIREOWEL D 22 L 2L I3
HLTW2>Y, RAOHESEZ Y ba— T2 LDX
Yy bZBI 52Tk D 5 A bDMARDs 7 & D7) %
ARIBEE LT SIT X Dk st E 2 5A 0% <.
RA @ Tight contorol & Safety management @ [ 37 i3 Bl 7E
BHELFETDH 5, FM, FRRILY) V~F v X —
|23 2 bDMARDs naive #F 1281 5. FEAIERN & &
FHH s, FEAOMBRIL, PIEEHRIZOWTRHEL,
WREOHBEZES 21T 2 2 & T, RETFHIFIFUF
53 215 E/R2 2 &2 ABITIHEE1T o 72,

5 &
NS EEIT20114FE2 H MTX & &) 5 20154F

123K £ TIZ, bDMARDs | AlH 238 A S T, 124
AU E#REH L 7:RAERHE 286 A\ TH 5, BETH. RA
D P BTN FEIE (disease activity score (DAS), clinical
disease activity index (CDAI)), C-reactive protein (CRP),
rheumatoid factor (RF), ¥tcircular citrullinated peptide $t
A (PLCCPHifE), matrix metalloproteinase-3 (MMP-3),
Steinbrocker’s stage, class”, HZEFEAE, OFH3EH], Health
Assessment Questionnaire-Disability Index (HAQ-DD), {2
DWW TS % % retrospective IZFHE L 72, SR E L
. body mass index (BMD), {7 V7 3 v (Alb), K
LY > SEREL LB FRiRoeErE) 227 & F
W3 2IEHEE LTI S LT W /0B <F O Prognostic
nutritional index (PNI) (10 x Alb + 0.005 x U > /% Bk %4,
AT THIBRIAZES) Y, Controlling Nutritional Status
(CONUT) 227 &7z,

M ETARHT 12 1% SPSS for Windows ver. 22, 7% b (FIT
EZR Z W72 10, HkGeHBTIZ log rank MUE 2170, 2
DM IZ X Fisher's exact test % Fi\W 72, KRIBMHIX FIBE
7t B @ X Last observation carried forward % (LOCF % )
THiZ%E L. LOCF TR TS ZWd DI RIEDO T F L L
720 RMFEITERNENT TH 2 O T, plHITZEHMED
i EiTbL o7,

1) Frim KRR FBE R R R S ISR

B BERAREDE, DFREL) vFer i —

Vv < FE,

THE SURVEY OF CONTINUITY OF BIOLOGICAL DISEASE MODIFYING DRUGS IN PATIENTS WITH RHEUMATOID
ARTHRITIS IN NIIGATA RHEUMATIC CENTER, DAISUKE KOBAYASHI et al : " 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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AWFZEIE. FBIEILY) V= F v X —fmBEA A TK
a7z (2021 -014),

# =

BETEZER1IZET, 7% € 7+ (ABT) 233341
T, =X F V& 7 (ETN) 2210041, =) 5= 7 (GLM)
233661, 7 XY 5= 7 (ADA) 2380%, 4> 7 Y v
<= 7 (IFX) 234441, + 3V X< 7 (TCZ) 23454, &
b Y X< 7RIV (CZP) D32HITEA ST Wz, A
B EEERHO T REIR Z N ER, 69.0/%. 71.5/%. 69.0
% 52.07%. 60.07%. 57.07%. 69.07% T & o 7z, CZP
X200 B DA TH 2 12 DRIN L TR ORI 217 -
72o ABT, ETN, GLM 2 & 4Efin 0 B #H T & 1,
ADA 3 FEIS HI [ o H Ll T 2.74F & fh o BF 12 P FE
SERBoBFICHFH S A TWwiz, %72, IFXI1ZDAS28
(ESR) O R effi©¢5.28 & R BTGB BF 1T &
nTWiz,

Rz, 70 2 h s S AL TWw 3, ABT.
ETN, GLM &, 50-607% % R Icfill S LT w 3
ADA, TFX, TCZIZhF CTHFRz#MEL 72, HE
Rt TolEr =y FRA Y ET D E, ABTO—
AE T o M FE212.0.97 (0.79 - 1.00), ETN%0.81(0.71 -
0.88), GLM (%0.88 (0.71-0.95), p=0.13 T®H -7z (K 1),

—F. BERELTOHRIEZZ Y FRAL Y M ELTEES
D —4EM DO RkFEER 1Z ABT 0.91 (0.75 - 0.97), ETN 0.91
(0.83 - 0.96), GLM 0.97(0.82 - 1.00), p=022T & -
72(B2), F7:. X VEFEFETHEHS L TWIZADA,
IFX, TCZDikfiF L, IRA T o2 = RARAL Vb
& L7234, ADA 0.97(0.90 - 0.99), IFX 0.90 (0.76 -
0.96), TCZ 1.00(1.00 - 1.00) T(X3), FEHHTD
iz vy RRA v b & LTEE. 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 a 7%, M7 V7 I vfH, avATo—
VA, KRS ) > BRI & 3R S 2 fliE 2o ik g
DIEETH D | mfEix ERBREAR ZEKT 5 (K2),
EECHEH S A TWS, ABT. ETN, GLMIZHBW\W T,
BHIATE LAER ICEE R oIk iz E - 2 FEFHS 3. ABT 3
B (REIIRBE AL, B A, T+ HEEEZ). GLM
15 CF%1). ETN 761 (R4 A2, FERS B DT
fE 1, FHBEMERTZE 160, BN 2 160, K% 14,
Biigs 1) ©, BEFHSGEZE Z L IER O CONUT 2 2
TIFEWIER 3% { &b Tz (363), 7. ABTHHHE
TIECONUT R 2 7 2351 C & 72 27l Hp Sl 3 e / 15 B
RIEBARR T, ETNEHH T2 7960 d 1241 3 b/ /8 B 5
BEBRRTH - 7225, GLMERE T, 2664 1§D &4

x1. BEER
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) 715(59.0-783)  69.0(638-743)  520(41.8-503)  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 8/317 0/2
Duration (&) 8.77(4.04-169) 7.85(2.89-184)  10.8(2.83-2L1)  271(0.82-7.35)  7.05(150-15.1)  454(1.44-127)  12.1(6.91-17.3)
Stage= IILIV (n, (%)) 19 (57.8%) 67 (67.0%) 26 (12.2%) 29 (36.3%) 26 (59.1%) 19 (42.2%) 2 (100%)
Class*34 (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)

CCPHAREE
(n, (%))

RFBSHE (n,(%))

MMP-3 ng/mL
MTX#ES (n, (%))
PSLi&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.
BAEIx, HUE (1/4 ML - 3/4953) TEEL 72,
* Stage, Class I% Steinbrocker @ Stage & Class Z 7k 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 | ++ e + w
0.95 L*‘ L
z +
=z L .
£ 090
Qo
o - ot
0.85 s
,,,,,,, S
R +
0.80
T T T
0 100 200 300

fkpcEAmE (B)

B1. Abatacept, Etanercept, Golimumab D3R (SRR
+H3TOHLL)

FHAI D365 HE R TOMBIT L 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 +—=—— |_1 +
j’“""“':: b

0.95 - +

0.90 A

Probability

0.85 A

0.80

300 350

0 50 100 150 200 250
fkFEEARE (B)

3. Adalimumab, Infliximab, Tocilizumab @ ###% 2% (Zh R
F+5TOHIL)

FHGH D 365 HIR R COMBIER 2R L7z (p = 0.161, log-rank

test) o

2. Controlling Nutritional Status (CONUT) 2327

CONUTR a7 Opt 2pts 4pts 6pts

O7NLT I E 235 3.0-3.49 2.5-2.99 <2.5
g/dL

@aLxFo—J)L =180 140-179 100-139 <100
mg/dL

@V v /EREK =1600 1200-1599 800-1199 <800

count/mms3

DO+@+@2% 0-1 pt; IEH., 2-4 pts; BEERBEARR, 5-8 pts;
SRR, 9-12 pts; BERBARAR EHET 2,

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

""" Golimumab 0.972 (0.816-0.996)

1.00
it
4 et I +
0.95 o
-t +
2 TR I
3 + i
£ 090 -
<
o
0.85
0.80 -
T T T I
0 100 200 300

e EAE (B)
2. Abatacept, Etanercept, Golimumab D#t#i®R (EEHE
KTOHIE)
FEG D 365 HIKF R COMRIFR 2L L 72 (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

Probability

0.85 -

0.80 -|
T T T T T T T
0 50 100 150 200 250 300 350

kEcEAfE (B)

4. Adalimumab, Infliximab, TocilizumabD#t#E=E (5=
ERTOHIE)

FEG D 365 HI sl T Ok 23 L 7z (p = 0.060, log-rank

test) o

D EERBERARTH -1 (4),

FEHGH Y FRA ¥+ & LT:bDMARDs @ #kfi
% CONUT A a7 5P L (HERE - S RERER) &
S (IEH - BEEERABRERF) T L 72 & 2 5, B
/R SR R TRk R 25 22 5 72 (0.94 (0.89 - 0.97)
vs 0.78 (0.55 - 0.91), p=0.023) ([X5),
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*3. BEZ%E Controlling Nutritional Status (CONUT) 237

ABT (n=3) GLM (n=1) ETN (n=8)
KRBT HLA (5pts) THILA (8pts)  FHZLIA  (1pt)
+ RSB ZFEALA(Tpts) BREIA  (Opt)

BRE1A (n/a) SATR2A  (6pts/4pts)
B ZIA  (n/a)
BZE1IA (0pt)
IERERMEMBEEAELA (Spts)

ffE1A  (8pts)

(DN EEHE SR LIZEZFDOCONUTRA 2T %
SR L 7o F20O+@+@ A% 0-1 pt; IEH. 2-4 pts; BREE
KEARE, 5-8pts; PHEEKERRE, 9-12 pts; HERER
B & HIE S b, ABT, abatacept; GLM, golimumab; ETN,
etanercept; n/a, not available

F4, BRFZBIRSNI=EEZDControlling Nutritional Status

(CONUT) 27
ABT ETN GLM
CONUTO0-4 (n) 22 67 25
CONUTSLLE (n) 5 12 1

ABT. ETNT &, CONUTSBL b (h &g e s ol k)
DEBE% S, GLMTIEA L W TH - 7z (p=0.242,
Fisher’s exact test), ABT, abatacept; ETN, etanercept; GLM,
golimumab

— I BEREEE
0.939 (0.894-0.965)
 hEE - BEREERE
0.784 (0.553-0.905)

1.0 4
M
0.9 |
S S

>
= — +
a !
8 08 |
9 ,,,,,,,,,,,,,,,
o

0.7 4

0.6

T T T T T T T

0O 50 100 150 200 250 300 350
Mk EAR (B)

. BERBRE L EMFNREREE (BEERTOHLL)

*%R%’&wyﬁﬁﬁﬁfwﬂﬁi%ﬁbt@ 0.023,
log—rank test),

Z =
ShEoE T, OFERL) V<F Ly X —TIX
ABT. ETN, GLM 23 & it T, ADA I F&E 5 B %E )
T, IFX I EREETEEMEA CERS I Tn s Z Lo

"ahiz, 7. QB IEMNOEERERICE 21k
X, GLMIZ 1, ABTIE3%l, ETNZ8flTH 25 Z L.
@FEFHLIT X 2 bDMARDs H11EIZ, CONUT 2 a7 5
Pl (R EEL L ICEERERE) °TEHVE, 23
L7z,

WEETIL 2 E Tz, ADARHIEA OB LMD,
R ETEEIMERA I T 2 IFX O, EE E4
DERFHEFTOETN &, GLM"™Y 0 F itk % #Hid LT
B0, SRIOFERS e LHHD Y v EHFE L TH
FIBERENTWBE I EERLTVWE EEZ LD,

72, SO TIEGLM THEERIT X 2Ly
D7, ABT L ETIN THEHERIZ L 2HIEAL WEN
f@oto:hm%ﬂﬁ@ﬁéﬁwém%&%bfm
AIBEME D B 5 23, Eilie. AOMEDZ < BEYWRE AR I

éﬂéFWTMH%HN#ERéhTmLT%ﬁ#
%éo%ﬁfé\@%F YR7DHDLEF T, 4 X
V2 Y FEEMNABT L EINZ B O TE D 19, KEH
TODMARDs R H O ABEIZ ABT A—HFD Lo 72 &
HWEshTwa?,

YEDRR)I 5 1E, CONUT 2 2 7 & E 2SR GE A
Beo )V AZHRFTH B Z EERRLEDY, SREOME
TH, CONUTR a2 7 BESEBEFTOFEHERITL 2
bDAMRDs H11k & BE LT W2 2 & asfEER s iz (M5),
%72, SO EBEFEEHE TIE. CONUTS ML _E o fE 4 23
ABT T5fl, EINTI124l, 123 L T, GLM % 1D A
Thol:Z o, SHBEINIEEFERLORY T
HHIOREE WD X ) A S Wi BEEBOFEK
SWHBESEDL D 2, BREWZ L1z, SHoEEFHLIT
@%@At%f\ﬁ@W%%%@@@%éaimfz

. BERZIIEDOEIEY X7 % CONUT R a 7 H3 Bt
LTwéT%ﬁ@%é

SEIOME T —REFNIME S 2 BRI IBERE RS
Hb, BULHEEOKZR LS DDBBIOMITTH 5 Z
&L B REEBS W L, BIHRATHOES
PRFEOREELFIREHW TH 20— FETE TV
&L BAITHIADHE. FERE. ZoMoFEESICBE
TLERDLNLZEHBHORAESA T THDLZE, T &
THb, TNLDRFITZH 205, HEFRTONRIEIL
CONUT R a 75U Lo EFETL 0 o722 L&, Safety
management DZF|Z % 5 L Bbid,

FlataR
MR - DY, FHEE IE SR PO RS &
fh, HAZZEEEERARA, 7y Vs AR Yv e
v 7 7 —=<hA&H. 774V tt
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S < BH B 2 & BT PEBNIR 9€ 235%€ b 4 72 SRR O I 58 145

TEIR—H, AIVREIR, REJEE, hIIIRZE, FuAKms

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.

&
RGO S (Infective endocarditis: 1E) 1, /DK D
FpE O E LTZDAEITE & 2 &YYETDH 2 25, Eib
RN T N A AR L TPV ERE TORER I
Bz T4EBETER H 30-40% LR E LTEW! Y, [ElX
AHBOREVLZIEKRD12oTH D, R LETIERE
B350, BT 22000 v, BIEE
PIHBEL EOMEKERT ST 32 LvH D, BV v
<~ FRBIFIHOEELHEINNICL 5, DEL 55 % 2
BEIZIE LW SN RETRD 2 b 00, BHEH T -
TS IZELOTH LV, SR FHFE<LIELE & EAMl
JHEBIRE 2R, V) v < FBERIARITHEN S 1l
IED 15l Z#iES 2,

EMIST

JER 69 . HE

FEF ¢ UER - DHERUR. MR, T NS

BURRE : W7 6 7 AT EEE, SRR, R 2 s
BEFE, BB TR DT I:o, ARRZ Y=y
7 %% LT, BREED 20 B RAREEARM S 1.
VBRI DB AR A, 7 & N B CT i
ErffTsnlzo, BRIZFEShGroT, £z, 18
MR OMESHE L7270, CRBRZ Y=y 7%
ZP LT, BREEERRE CIIREREA IZEENT
Holz, SHEFIIZICHDOHKEETRD, DAL
%L, Ml E M CT M % 617 S fule 25, B
ZFERE S N b o 1o, [FIREHRIC IR O #E T B B4
M7=y 7 %2%P L CREERT, BEREEEIAEE
DOTFREMZIE S Tz, LA L, 20 b MR I FEL
&R 7 BB RN U 7o, 4 BRI IR BT S
3°CHORMEPTDH 2 LS 124D, ERLEEELI720F
WAEWBEICABE L7z, [BEBLERLLZH I K14
A7 b 7%y v 2g HOEMREEZRZITIZEZ

5 FEHIXYEE U 72 72 DIBBEL 72, L L BRI e B A2 0.
R B L 72 D O DR S, 2 HETITIET N2/
R HAE B L. BRI INIR 238 & 7o, B SPBHE
S b IZEMIAMEEIIR S (giant cell arteritis: GCA) 25,
PR MR 2 6 1% TgA M % (IgA vasculitis: IgAV) 23
FEb AR 222 LT,
WEAERE « BHEIE @ S ESE
FIGRE © s Y v < -, SR S AT
I DFIRIE 7 L
WIREE @ N g v & v 80mg/ Hy ¥ V=Y > 10mg/ H
ABEHs BT R 0 EEE Y, AR 35.7°C, LE 146/88
mmHg., ARk 80 [8] / 2. Sp0, 98% (EWNZ). HIEW
S L. HRBRS IR I SO Ze U, HPLEEEMI 2 L
SEER Y »ooHifERR 20 U MIRANEHEN IR O 9 <0 S IRAEAS
U, TEEPEEME 2 L, BHIE LR - TUBUICRIBEIE A &
o7z, Raynaud Bi5ud7c < o TR FESR <0 JNERER s
Wi, Y —€ — IHFIEER. BREEIZERD Lo
720 DREBZIRIRM & F 5 Levine M-IV FE 0 LT
BH Y (7HEGTOOREERRAE CTIZREELRL), I
B IETE, MRHE & FBRICIESE O /NS 2 S5 H3EURE
HY., BEAHERZL - ERL L, FESLBIEIT/MEZER
L. TURTHIMZ L, SEPATIIRO Lo Tz,
MM (R A EAMEITRL T NS EY T
Lo CIIGMEZ » %2 (C-reactive protein: CRP) 0.69
mg/dL, Vv < b4 FETF (rtheumatoid factor: RF). T
#% ¥4 (anti-nuclear antibody: ANA). myeloperoxidase
(MPO) -anti-neutrophil cytoplasmic antibody (ANCA).
proteinase 3 (PR3) -~ANCA (ZFzt. MiF Al T i
HoNL ol REWER (143800 Q+) R
FRIMIBR 10-19 A /high power field. EFEFAEDH D,
XMEHE (HEGERZ L) L OKERHIx 53%., W&
TREPR IS fA I3 B, IR I BRI L L

HLBEK 5 R 2 0 B I 9 e

) v < FBEHAE, 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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®1. YEZROBREMR

HH (S FEUEFEPA
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
V< b4 FEF (QU/mL) <10 <10
#t CCP Htf& (U/mL) <0.6 <45
MPO-ANCA (U/mL) <0.5 <35
PR3-ANCA (U/mL) <0.5 <3.5
JREEEEM: 1+
PRI 1 E M 2+
FRYEEIRMER (high power field)  10-19
bR +

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.

BRERAEB

SEE - BHEOE. MEMEBUR ORE. NIGEIOMES . T
THROEM, RIRBRE LLSEL Tu 7TV AERO 205
K27 BEHZ 3RO Lo 7z L BbN 2 HBOOHEE I
HEH U7z, BRI 5 GCADFELILTZ D DD,
HRASEBROERSLER I L, 201F20 70 TV
L OFIIEHEETE 572, F 72, IgAVIZEI L TH I &
MIREHE DI OB ZHEETDH D . ABER 121252574
KL, EREITLUR o105, FENEE 2Tz, WA
WOME LR, e —umIcHlTE 2B L L
TIEZ#HICE 2, FIREWBEICHwabelzt 25,
PRSI HATICERIL S o kR E2 € v &5 IR
BE»OLAF V) YEEZMEET 7 F Y ERE (methicillin-
susceptible Staphylococcus aureus: MSSA) A3 & 71T
WizZ kdbhrol, ZOBOEZCT 2RS35 L.
AEFEESHNICL BRI 2580 (K1), W%
WHR O RIEG T RO 12 (1), BRI &

E1. RIETOERCT. bk TOREME MRIRE,
AERRILFNICS RO BERIBR R0 (KAEE, KA.
B HIR D REG TR 72 (RET, K)o MRIT
1F. BEHEL4, L5 &G RRGETRRRR I T2 5 G CrifE o 2 78
oz (MA, K,

BZE L& 2 b, IE & RBI EEHAMMRI 217 5 72
L2 H, JEHELA, LS LB T2 i e
BE ol (K1), {LREEHEL DML, €7 Y
TXY V2 24 T L O pTEEREZ B L T2 SRA
WEls o MR 3 et 72 - 72 IE % B ARl 1230
BE /MR 3 P (transthoracic echocardiography: TTE)
7o 1205, b I L UEERFRERDZ2DALTH1:
(B42)s MSSABIME 1T & 2 FRFEIRZA O & L CHEE
MRI %47 o 72 3, WRREE <0 IEGL M ED IRIE 1338 & 22 o
Tetz . BEEBATHEOEZEIZSLE L, HBIOWH X DT
BT 7 7V ) v2g 8 T L O JIEHEICEE L
720 WERZIT & 2 PRI OHMET O K E & L TTERRIT
B DH D, IEOFE VD A o 12720, B 1296 HITHE
£ 78 0 DR 5 U M A (transesophageal echocardiography:
TEE) #1T o 72, BiR L RROPRITIE, DT LF
WIRTH o 1225, Wi ZHIsSEMNE~BE S 5 LHR
Pl DML & ZE Z /W T 2 & 5 1T 2 HIEFUHR %
RO, PIOWIEIC X270 LEZ LT (K2), PSR
TR & D BB CHEHR . B 1R 4 IR L. RS
WARITERE U CHREAESE % U 72 25 & (4RI BT 25 7 58
EX

£ B
AL S B2 PARTIZ6 » T O EEMEE 222 LT
25, IEOZWTEo 03, EMIEEBEIIRE & & o ME 5%
RO N TN S NIz, IEDW»HE L WTblZ, 2o
BHRIERO SRS, ERBRSI2H ), BERTARED—
NT® % Sir William Osler & i D25 @ H T IE 2 W o i
LEZHOTWE Y, IEIIRBHADKFKE 2 Z L2
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74 bpm

2. #FHEO g S E&E (transthoracic echocardiography: TTE) Z S U ICR BB D g S KIRE

(transesophageal echocardiography: TEE) .
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2. EfFRMEIIRA ZFEONIZRERIEOPER DB & BERG
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S, THPZHM, . Streptococcus GCA %
5] 4 y
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¥ BEF iy e ’
BB e v gupm o0 O BB vy Staphylecoceus Febr L -

9L IR

aureus

GCA: giant cell arteritis, PSL: prednisolone.
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StaphylococcusJ& 12 & 2 IE X 020ETH D . ABitk
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T2 ILIBLR A B AR B T 9 Be /B BR A R o S 5 I DR R
LEFEI,

FIERHER (conflict of interest) R
FHEERIZ, KRSLOMEARIZOWTIE & oFE
BREH L XA,

5| F3Zik
1D RFPHER © DOBERSRIRE - 0 D | B, KRR~ DJE
L) OIS BHETR R OIETIR SRR vs. ARHEE €

NG AR ONBRE  PIRHRYTRE.
HANEA2MEEE  105: 245-252, 2016

2) Cahill TJ, Prendergast BD: Infective endocarditis.
Lancet 387: 882-893, 2016

3) Chu VH: Endocarditis. Jama 320: 102, 2018

4) Osler W: The Gulstonian Lectures, on Malignant
Endocarditis. Br Med J 1: 577-579, 1885

5) Gonzéilez-Juanatey C, Gonzilez-Gay MA, Llorca J et
al: Rheumatic manifestations of infective endocarditis
in non-addicts. A 12-year study. Medicine 80:9-19,
2001

6) Karchmer AW: Infective Endocarditis. In Harrison's
Principles of Internal Medicine, Infectious Diseases
(Jameson JL, Fauci AS, Kasper DL et al eds) , 20th
ed, pp 921-932, McGraw-Hill, New York

7) Ko H, Kim G, Lee HD et al: Ruptured intracranial
aneurysm in an adolescent with infective endocarditis.
Pediatrics International 60: 376-377, 2018

8) Okumura E, Tsurukiri J, Yamanaka H et al: Intracranial
Hemorrhaging Following Cardiobacterium hominis
Endocarditis. Intern Med 58: 1361-1365, 2019

9) Wang SC, Torosoff MT, Smith RP et al: Streptococcus
pyogenes meningitis and endocarditis in a patient with
prosthetic mitral valve. Journal of Cardiology Cases
16: 82-84, 2017

10) SMLIERS, HUPCHEN, A ZeEE, b o BEAR 28, g
PEOPIRSE 2 30E LT 7 b & — MRS & B F I
3 IR ERM O 16 MEIE 73: 679-682,
2020

1) FJIRAE, KRB RGO IR 2 & OF 235k D LTz
Streptococcus agalactiae 17 % 2 FEARMEEYLAE D 2441,
JEYUREAHERS  91: 778-784, 2017

12) Auzary C, Le Thi Huong D et al: Subacute bacterial
endocarditis presenting as polymyalgia rheumatica or
giant cell arteritis. Clin Exp Rheumatol 24: S38-40,
2006

13) Hume ME, Fernandes PM, MacLean K et al: Visual
disturbance with systemic symptoms: old lessons
revisited. BMJ Case Rep 2016; 2016




FiEEY v <F  ( Chubu Rheum Assoc) 51 (1)2021

AP B TR L T2 A T VIR O R O

AR E LY,

Z

FATERY, DU, (iR 282, sRE—#&Y, @Ay
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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.

oI

B A A F V5 (adult-onset Still’s disease: AOSD) 1,
FEN . B, Y VOSHIER., ITEE, SEo%
FEFT R % R L T 2 &M RERERETH D, AT
oA RRIGHEDS & EMTPRIFHBRNRFCTH L LS
T & 7205, MIRERIEMEREC Z 2UTHE D IRV A P
BEIREARRE O A OFHINZRRICBOERIRRR 2 ) . /- %
DRI HNIERICEHERET 2 2 E DS,

AR, AOSD TR S 2 W22 B D B 20 M 3% $
HINTB Y., 20194F & D Tocilizumab (TCZ) A3k FRIE
W& o7z, Lo LIS SEERRIZ B 1 2 WA 8]
OBY L BAFTFEIZOWTIERPIEL DLWV, S,
TR AW o7 19 BH) A3 S 472 AOSD o B R % %
AL 72,

5 &

2006 4F 2 5 2016 4212 R 7R 54K BE T AOSD & #2)
SNT3BID D b, EMFEREGH 2 EH S 1260 %
RNRE L, Z ORRRE % %5 RIIZHRE L 72,

AOSD DM IZIUOHHEY v, BB L
TeRE BB, B & & odER & MR B oWk
PEMEER L, FIREIC LD SREIHISEIC X 215 R
s dh it &R S T3 E B E B LT,

w R
AW R Lz 1200, B2 104
T, HBARER O RIEIZ 617K TH o 12 361IF A

BB AREIZ, OFEFRBFICEA S AT Wz, 114
HTCZ., 1] »3Etanercept (ETN) & A S 7z, 1K H
ELTCTCZEZEAS N 1B 8HITEMICED, 1
B 1350 BA+ 4 T Infliximab (IFX) IZEHEHREMRIZE D
GEEFIS) . 2613 EAZROFHERER THILS o
HHEE i s ufz GREFI9. 10)e H B, TCZTH
PRI 2R o T2 REGI 12 1 MERFHR I AR e AL IR % 76
JEL 272, TCZ#H% 5 ik s fuiz 25, dikik b i
ZAHERF LTIz, ETNZEA S iz 151k, RS
S CTCZITEFERTIRIZE - 72 GEH 6)o TCZIZ &L
B L 72 945 A Fij % D Prednisolone (PSL) % 5- & 1%
F¥21.7 £ 10.4mg, 2.2+ 3.0mg& . PSLIEE L WHE L &t
D, BAFCHEHIATWLZYZ0ARY) YR X b b
VY — b EoREIFIFNIEFIES ATwi, TCZ
WAKIE U T EERST, FHReRmE, REL/IEE
25, BMEERDAE, <2707 7 — ITEEEER
(macrophage activating syndrome: MAS), {x4uM: BiA%Ek
SETHo7z (K1),

TCZD&EGTHikEIZ, By v=FIc#EC K58 T
H 5 8mg/kg. 4B EIER G TOBEALH], R
# (2848) TOHAI 2B TH o Tz, £ TCZIT & B
R 8 il 6l o3 FiEEAITH - 72 (K1),

z B
AOSD @ ¥ 3% B #9 12 1k, IL-18, IL-1pB. IL-2.
IL-6. TNFa. IFNy, M-CSFZ E D% D% A ~ b A
YHERT Lz ENHESATWEY, INFIHEET

DRMAREBE B - BERIRL YRR

WADER, VERAY B - BEYWAER, 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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2 17 B 3 0 MTXBma/ 8 (Bme/ e ) TCZ s.c.(162mg/238) AFi e =
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(162mg/238) me
) PSL25mg/H, TCZi.v. TCZ s.c.(162mg/2:E),
T8 xiE 46 1 MTX8mg/:E (8mg/kg/4:8) PSL4ng
, PSL20mg/A, TCZs.c.(162mg/23B),
8 34 & 156 1 X/ TCZs.c. e
TCZiwv.
. PSL20mg/H, - CyA100mg/H,
ST = 47 4 CyA50mg/ B (Gme/ke 10 PSL12.5ng/ B MAS
TCZiv. CyA120mg/H,
10 61 & 9 0 P@#&igmgzg' (8mg/ke/438) MTX6mg/:B, s
me/ = IFX—>TCZ i.v.—hik PSL14mg/H
. PSL25mg/H. TCZiv. .
11 34 5 0 MTX8me/8 (8mg/ke/4:8) TCZ s.c.(162mg/2:8)
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. PSL10mg/H, TCZiv. (8mg/ke/438) Nl
1220 =z 33 1 MTX10mg/58 (8mag/ke/4:8) PSLbmg/H. EERE
MTX10mg/3dB—3 ~Trhik

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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&= ERBENHFAOFIEsHEE L o T2 —H T, TCZ

THEMBIZES T, IFXDBERTH o 1ZHEH b FHE L.
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FiEEY v <F  ( Chubu Rheum Assoc) 51 (1)2021
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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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ENR PR ERE A Yy bV —2 Y U< FEFTGR-
net) ® 7 — X X — X T& % National database of rheumatic
diseases in Japan (NinJa) 2019 D #i# 12 & % &, 20194F
FERABIEFMT 0 WER T, 2 Bk 13 N I B £ 4 v i f7

(TKA) IZRWT2HHITE N 16.4% ThH - T2,

Hodge 5 1%, RABEZE TIIfEHH L gL T, 81~
SMTP B & RERE & 35 5 Bk o R o J& A <13 % B
EAME A ZE LR T W ERE L TE DY, BIEIRIX
SATRENICEE L REH R LTwE EiRRTW3,

Wk v X — DTGBV T, BT EEFi % 1 s
MR B OB DBIE S MEEED DR BET 5 2
Lo s Ty, £ 2T, BTN MR E DR
BB LI e 2 BT, BATHEICINZ T, K<
FA—RELERMHIST A — R BB b TIEEL I 2
BT ETIND Z LT LTz, FTe, MRtk o EIHE)E
RAEWR T LT R A — VBT 20 E ) oV T
SRR LTz,

MRESE

20124F4 3 2> 5 20194F 6 A DIz, LBt THI A
I3 2 BEMEZ T2 RABEZED 164 R R E L
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Y v < F%l, FOREFOOT RECONSTRUCTION AND WALKING ABILITY IN PATIENTS

WITH RHEUMATOID ARTHRITIS, YOSHIO UCHIDA et al : Department of Rheumatology, Niigata Rheumatic Center
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Et 12.0.00403 £ 0.00085m/steps/min > & i % 130.00418
+0.00077m/steps/min 12 H L 72 (P<0.01), DAS28-
ESR M fF 12 38 1) 2 M7 B #2473 B2 13 1.55 £ 0.38m/s T
7% H 1.59 £ 0.35m/sec TARZ 72 - 72 23 (P=0.058). fifif
B #3176 13 0.0041 £ 0.0009m/steps/min 2> & 7 1% 0.0043
+0.0008m/steps/min 12 _E&H L 72 (P<0.01), FEEMEREIC
B MRS T HE 13 1.35 £ 0.46m/s 2 5 ii#81.45 £
0.49m/s IZ UL L 72 23 (P<0.01). #iRGHT Lk 1% 0.0040 +
0.0008m/steps/min. fi#%1%0.0041 = 0.0007 THAETH -
72 (P=0.054) (3£3),

g (64 L T) & Eind (65 L) offii o4
fTEOE, TR E B ICFARETH o 12 hs, itkidIEEinE
T0.00435 £ 0.00068. & 7T 0.00402 £ 0.00081 TIEE
WE OH D, BRITEWEL 75 Twiz (P<0.01) (£4),
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x1. BEfE8. JFERZBEDODAS28-ESR. RBimFE. PSLAAR
£, MIXHAREDLLE

&2. fiiAI#ZdD Pain VAS. Global VAS. FS DEL#E:

BRREE (n=69) JFEMEL (n=95) PfE

DAS28-ESR 2.09£0.39 3.53+0.74 <0.001
BREHR (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  WilcoxonFF S {FIBALFIRE

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

n=50 LT (S Pfi&
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{FIERIFAIRTE

VAS : Visual Analog Scale; FS : Face Scale.

&3, ZHOMBIBROSITEE & HITLLDLLER

firan firig Pi&

g (m) 0.58+0.12 0.61+0.12 <0.01

245 (n=164) E%(m/s) _ 1.43+0.44 1.51+0.44 <0.01
#5473 (steps/min) 146.11+£24.87 146.85+22.91 0.587
$1TE(m/steps/min)  0.00403+0.00085 0.00418+0.00077 <0.01

fiag firig P&

#i@(m) 0.61£0.12 0.63+0.11 <0.01

BEfEE (n=69) =&RE(m/s) 1.55+0.38 1.59+0.35 0.058
$47K (steps/min) 150.9+21.7 149.8+18.1 0.797
$H1TE(m/steps/min)  0.0041£0.0009  0.0043%0.0008 <0.01

firan fiTig Pi&

Hi|(m) 0.56+0.12 0.59+0.12 <0.01

IEEMREE (n=95) HE(m/s) 1.35%0.46 1.45+0.49 <0.01
$1TH (steps/min) 142.7+26.5 144.7+25.7 0.36

#4T7Lb(m/steps/min)

0.0040+0.0008

0.0041+0.0007  0.054

&4, 64mAT & 65 A EDHTAIESITEEDLLER

64 LA T B 655 L LB P&
W S1T
fr‘nﬁ/JS;eg/tmin) 0.00417+0.00078 0.00389%0.0009 0.082
M7

. 0.00435%+0.00068 0.00402+0.00081 <0.01
(m/steps/min)

mean=SD Mann-Whitney URE

g =B

BITRE D OWEDIRE L LCoHTHIZowT, H
KN DFEAEMH RN BT 2 EIELIZBITHEIZL D,
0.006 L EbN T3 Y, HATHITERM L & b ITHfE
WAF 5L s, HEANGERZE TI20.0044 ~0.0055T
H 2L Seki HITHE LY. T TMRBER L EOBHIC
Lo THETT 2 EHES ATV, 5[E 164 2D
YIEEIZ 642 109 TH D HmiE 1% WERTH 5,
7o, PEEM EONKBEERE LIBRERTHI. T
JEHEREREE 3 b T EF AR ELTWVWE, ZDT
O, KWFFEORGHNE, HRTETH1T 1 0.00403 & B4
HHRANDOKIT0% 5 CHEIZHARAFEIME X D BETLT
W7z, Khazzam 5 1Z RA BEF IZIER A & LLER U CTHRIE,
HATHEE A3 < . MBI R W &S LY. Carroll

mean=SD  WilcoxonfF SAJIERIFAIRE

LIFYATFRT A v « VE2— I TRABHDHT
R — VIIHTHEE, BIE, BITR(T A T R) MET
T2OERME LY, RIFERICH T 2HTHTHTHED
DA T IXAEH L IR O S A be AR L F 2 b,
BIRERIZBTRE D ICHETH B Z L ZRLTWVWS,

164 2 &% H 1256, MIRICHITHREIZYEE L, &
TN 72 0.006 ITHEZE TR > GESWTE D
TRED I WE L7 £ E 2 b b, DAS28-ESR 232.6 K
WOEMBECTIIHIRIRS S ROBTRI ATV R)
FRETH 5 121 OHTHEE IR LI H D |
BATHOWE LTz, —F, IR CIE, HIFITRS <
%Y. BTREIAECHTHEREIZERIC Lo 7ap3, #
THREARETH o 12, FIFHECTOMAROBITHE I S
DUERADBHENL o T 2 EITDWTIE, RAEEME
FH I DSLCERHIRE T TN B 3% 22 o T2 T2 L MR
LHATHEND &b @b o AN D 5, H{THD
WE L7201, BHITHEEIZED O WIS, IR HIHEM &
NHBRBKEL LY, BB LRI RL %o
e b LHEERS D,

WHSIZRA D & 5 ZREWEE OGS IZ, ik
LCHAMET T2 EMELTHBD Y, oI35 1T
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R HiE, HTREOEEICELHTF L LTE, &
REYEEIE BA. PSLARM. S AKEREREE . B 5
TZHFTW3Y, ZHLIZDAS28 &8 7 —DRIZH
OB D 5 L s L 72"V, RSB W CIEEAFRE
BEMEE L DR L 72 BERE L S EATE D, ST
EREMNH G Lo EEZ NS,

DAS28 12 I3 R BB E O F M 25 A & L7z &, Bk
HiAA O TR 12 EE 23D 5 & BITRED O U 1T
T2EEZLNDEH, SROMTIHEET 2 EHEI M
HTELrolz,

Pain VAS. Global VAS & FS Mg B RICEL 72 2
EF. EEWN LTI RV, FiCHE LS b b
MwiztEzZ o, BEOEREIWEL TV Z LD
ANE NI,

SRR TIX, TETD 647F AT & 65 Bl LIz (T
FEZTI Lo, —BAOTIHERNC X D ST
TI2LENTVWBEH, RABRE CORIEHEE K S
CHTREDERTIZHE L 270, i ToERALNE
{LoletFE2ZbN5, MRITEIEIC X 2EEHED bR
D, 64T AT O 3BT, SR, ST E G F
EWVWIARKDBEA BT T dEBOVWT L EZ NS,

AMRORF L LT, DIRFHFELI—ATIE LNz,
MROEMI—FH L TVRW, FHROFREIZELD D
AHEMEDSD B, 2) HATEED I L CHIEH IZ— AT
BT d, 10mBFT 7 A~ OBh, KT HEMELHES
2FITE o TCELD DML D 5, 3) BITRED L 1%
EREERO v B o BfHi75 12 & %2 DAS28-ESR D HEAL
DEBIIPERRTE LW, 4) VASRFS IZ2&HIN R E
i T 0. BRI OADFHIiTIZ LR WD, BRI D
FM ORI OBEREE KL TV LD »FHET
SRV E, REIEZLND,

= &

RA B ORI RIERITN T 2 M IT X - THITHE
DHYEE L, BEESHE T 2 EVRENT, SROEV
PITOE/EZOS LT, FMOMREmARITT 570
2. HE»OLRAZ Y Fo— VAR WRELIED X <322
EVEETH B,
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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 rheumatoid 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.

ZL®IC

BIfi ) v < F (RA) OFEMBROHESFITL D, RARE
FHOTFHRIUEE L, 2000FDIEDOHTRITEE & —i%
AOTERTWEHRESATWSY, LiL, 755 E
DOERRABE OB 6E, M TIXTELE A HE A
EANOHELE L CE) ., WMBEOIE, KME4E D
DRRE L EOREMINIIE % H 3 2 W et m WIREE I
HBY, MERITHZ TRIEENFEEER TH 2 RA D
2LV I VANVOETHRELZEEFZLNATVS
TV 7vAnvid, B L % 200 [NENZ X D
BEWEZTRE| 0 Z & T, BRI AL Tx
EERT2IETOME REBICE 2 WHEESH 2 L ST

nis
" s
2% - REBOET —P BRE
T ZLA4ANYAL 7 Hrarz=7
IRILF—
HEREDOET
—— zmpmgoBT
[ RAMEET "
BT ENETF
il BAEENIET
HERROBD ™ HEEEET —— HHET

t

B1. JLAINTAaoI™

W3, L2L, I TRABEIZEWTHET FHE -
WBELTHEL L2 LT ERITTZ VA VTN TH o 72
ETHEE LRV, 22T, BMRABRETT V7 L A
NHDWIET VA VITHYS T 254612, 304 HO ARG
TEFOF = v 7 LiER) - FKBRIFED TV, 2014
HBOENERIZ DOV THE L 72,

WHREXVHE

Y v — IR O6SH EORABE T, W
#1 H A JiK Cardiovascular Health Study (CHS) Z& #6492
EoSsTFvIvAanve 7vAvicE% (K2 L, 20
HITFOT DI AP e HELLEBE TSR E LY,
ABEks &RBEMR 4R DR T, S ARBERERTAM & L TR
. BTHE . modified Health Assessment Questionnaire
(mHAQ). Disability of the Arm, Shoulder and Hand
(DASH) 9. the Japanese Society for Surgery of the Foot
(JSSF) RA foot and ankle scale”, HHEHREDOIRE E L
T Skeletal muscle index (SMI). 4:7E D'E (QOL) FHifi &
L T EuroQol 5 Dimension (EQ-5D)., 5 2D #ii & L T
Beck Depression Inventory-Second Edition (BDI-1I ) %
Tz, ABEHhoBIRGE L LT, BEEEL,»L 7 v
ANTYHEBTHZ A7y MEB), AT v TiEE), &
R B HEE), JESIT Lo B, 7Y v ViEBO S50
DOEBBIEE S Tz, 7o, FITEERD 2 BHFIH
L Tid, PRt 20 b 48 0 EE) % (SARAH 7' 1

DHFBEETS VY F LY X —

VY=< FRE, 2) WRIERREE

H#EAEL, "FRAILITY HOSPITALIZATION" FOR

PATIENTS WITH RHEUMATOID ARTHRITIS (THE FIRST REPORT), KEI FUNAMURA et al : " Department of
Rheumatology, Niigata Rheumatic Center, 2 Department of Orthopaedic Surgery, Hamamatsu University School of

Medicine
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x1. AIREFDIEH L RIRE & DEF

< 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- II : 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 JIEALFIHIE)

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

R2. ENME/WEHEETEICSITZRIEED 1 FHADELLEL ORBEF

MERs /UEEHE (n = 16) & TH (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-1I: Beck Depression Inventory-Second Edition, mHAQ:
modified Health Assessment Questionnaire, SMI: Skeletal muscle index
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B RE 0 2347 5 B 1% 421K T0.93 £ 0.30m/s ThH - 72
25, 14E1£130.89 £ 027m/s £ HFE I R 5Nk 2o T2,
FDILBITHREORED 2 WV IIALDEEZ X334
144 (42%) T, HATHEE 1T ARBER0.77 + 0.25m/s 2 &
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X3, ARBOHITEE & BIHB & ORFEF

Im/s A5 (n=19) Im/s 2L_E (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 NEATFIH7E)

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-II: Beck Depression Inventory-Second Edition, mHAQ: modified Health Assessment Questionnaire, SMI:

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

®4. HTRENE/FEHEETHOREBD 1 FROELE & DRFR

3

HMERE ) SERE (n=14) &TH (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 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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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.

&

Cancer-associated vasculitis (CAV) I H /4 JiE %5 56 JE Al

2 VEPICIEMEREE O E L AP R - CTHRRE L, 38

H - REBEEIMAT 48 70 &, BB SERIN S T R L

ShTwa VY, KIS HRBIRE (PAN) 25Ebh, 1

BHITEMEY »ochE & B OB OB ICE 5 72
FEG % REBR L 72720, ET 2,

E

BE T TU%. K, EF  ZEIETE, PR 525K &
MERE, FRIGEMRE FFat % Lo AETHIE: FRBLEESE, A &
Lo BURMEE : X-14£10 B tH> & . 2 AP, &
. R, BE. BT e, X4E1HITE
ECHHIEREE ) v iR, CRP LA, EZCT TLE
MBI IR O BERLE 2546 S v, A RV CHYRLARE &
Lol

HAEFT R © BR 156.5 cm, KE 68.4 kg (4 kg/l » B Ok
HEADH D), KR 38.0°C, £ 144/86 mmHg 7if5 7
7 L. JRSA 84 bpm. MEUEL 18/43. SpO2 97% (B -
Glasgow Coma Scale (GCS) E4V5M6, % {1l 55 &) ik o 5
W MG - DOFENIESE 2 L, MEBEFIM - Y- HH X
Lo MHIZEERIZ 0.5em ok - BiPERE - SR ) > o SHfifE R
HD, M- BE) v oHiEEL L, MIEIMEE T L,
IEBEEANITRZ L, PO EIE - K - 2% L,
HLPE - 283 - W & Lo B OMET. RERE. TR
S B4 70 L. Straight-Leg-Raising (SLR) test * Femoral
Nerve Stretch (FNS) test f2/4:,

AP @ MR 2 L, WBC 6560 /pL (Neu 68%.
Eos 0.0%. Lym 26.0%). Hb 12.4 g/dL. Plt 35.1x10*/p
Lo B#BEREZ L (BUN 12.4 mg/dL, Cr 0.65 mg/dL.

eGFR 68 mL/min/1.73m?). FTHHEREE# < LDH (227 U/
mL) & 7% L, CRP(4.33 mg/dL) E&. ESR (1hr) Uit
(79 mm). sIL-2R (2142 U/L) L7 %@ » 7z, 1gG4 L&
% L (IgG 1582 mg/dL. IgG4 <6 mg/dL), RF + $iCCP
Puik - UL PR - PR3-ANCA « MPO-ANCA., JiHBs
UE - PFiHBsHUA « FTHBcHUA « PLHCV Hiik iz etk ©
Hotlzo BECTTHEET « MHIBRE - MEs - HEhs - 25
KENR YD > @i, 72 NEDIR - bR s iR i =
BLOPEMED 2RO, ABICHMCT TP %
2em KOFEE, FHIHCHMOVIEZZIR, B TRV
LERD 7z, BEIMMRITEHEEIZTIWI TEEE L %G
O 24mm OJER, T2WI CEHEE L EES - —EE
55 ONER (B12). HEHBGR G CHER 12 —3 L 7o 4Rk
HIRZER D72,

e (BS5) « FE BT, RERA. LFHBEE. R
. AR, RRERUE & 3T, ANMEINR - ERBRHIE
IR 2 & o I8 BE P JE o BEAE H3ERR & L. PAN 235D
niz,

Fluorodeoxyglucose (FDG) -Positron Emission
Tomography (PET) ~CT#k £ T, I J [# J5E &) ik J&
(Standardized uptake value (SUV) 2.6). HEH N « 4 L%
SHUEI~ 8 |V ~ %M (SUV 13). ZEfRlaE ~WIHE
FHI) o3| (SUV 13.7), AEIERE (SUV 15.9) 1284
RO, B v REoEH TRV, BIVKHICH
SEER ) v i AEM R AT L T2, RERAHERAT R T BEF O
Y VOSHEIREERE, KAL) v OSEREE R B D 0 % A
M A 2RO 72 (K3), BWICHEMAE £ IZFR D 4 2o 72,
FLRYAH B 1 S AR AR AL 2219 12, CD20, CD79a, CD30
¥ M. CD3. CD5, CD10, CD15, BCL6, MUMI,
EBER-ISHFZ 1. Ki-67F% M # 60% T » - 72, flow

D EMERRY: WREEE=E ) v <F WAL 2) BEHERER BN Y v < 7L 3) mihERe v & —
[BIES + ) v < F WAL, 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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HFEIZT2WITEERE LEFS,. —HEE5 0 24mm O JE
W (=) 2RO,

cytometry IZ & % fifu R <~ — & — & CDI19 - CD20 /%
., CD3. CD5. CDI10fZ M, G-BandZr 312 & 2
e i 4R o BT 13 4 HE R BY. FISH (break-apart probes) 1%
c-myc. bcl2, bel6fzMETH o7:0 UL DIERTF
VY oSHE O F AAMERAISAY BN Y > < (DLBCL)
T B AR JEPR L BAIRREL L DT L 72Y, B
% 51 TR M AL 53000/uL @ 5 B 0.4%IZN/C
H >80%. BIEAEE, M LZ/MET 1 ~2HE 3 2 52
) VOSBRI O B BB £ 58 . Ann Arbor >
¥A Stage IVB. Performance status 2. fEIEFE PR T 12512
(R-TPD) good (4Efis, HHDY TH 572, HSSWH L
R-CHOP (cyclophosphamide 1200 mg/body, doxorubicin
80 mg/body, vincristine 2 mg/body, prednisolone 100 mg/
body, rituximab 600 mg/body) 6 7 — AT\, X4EQ A (T

3. HBE|EY V/NE (17 X 14 X 13mm) HERE
HEAR AT RIY ) > SERER BRI IE D O & A VA 25380 &
., BFED ) v SEIRNE X ZE ] - AR L L Tw 3,

20 5L FHE o
4. B#B# (8.0x2.0x1.5cm) HEEE
REA O R v SR TEHURMNIC & D55 n 7B,
SREAH AR A0 1R - FLERAEIR - FLERIRZ 2 L TS 2%
PRI sSHER S e, W o2 L RIERRZENL. 7 7 FAF
2L, B, WERBIZH LN Lo T,

MY v NEOTIREDHER S Nz ABIRE ORI
O3, BillgEoaMsEbNI:Z L b, X+14E2H
R v Ry b SO N BRI BRI & HEAT U 72, B
1 PYRRAY 1 R I I 2 B RS B 2 3R & 72, I AR
e, R - ABHER - ABRE 2L THAET 2%
SR o5t ER s Tz (B 4) . BEBEME A 133D &
olze WorTAEME. 77 84 PR, B,
PRAERIRIEA O 0T, SEIEBEPITIRD L. UIERIG
e, BB X BRI B s W h o T2
(pTla, lymphatic invasion (1) 0, venous invasion (v) 0),
56, 9% K1 #% 1t %% 19 12 Carbonic anhydrase 9 * cytokeratin 7
(£). CDI0FZ ¥, CD117 + Alpha - Methylacyl - CoA
Racemase[ZMETH o 7z, PL_k X D YA A 24 5l i
J# -9 (World Health Organization (WHO) / International
Society of Urological Pathology (ISUP) 4348 Grade2)” &
DWr LTz,

% FBAEE. AP, B, FEL L ORIk, RIERT
ROBRIED T, MiERE 116 HOEECT THIIE)
J&<e bR I SEEH R O 28 FEFT WL D YL HSHERR & iz,
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R-CHOP: rituximab, cyclophosphamide, doxorubicin, vincristine, prednisolone
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AJER] 13 PAN 235k D AL, FEEHITEME Y v oSl & E
Ml OBMHITE D . ZHRIPFAERE. PR EiTk
D EVENEG QR L &bz BRARER - TR IERE
DHGHIUE RO 12,

MG LBE L TRIEL I EFE R LN IME %
1% paraneoplastic vasculitis (& 5 B8 £ 1 L4 %) @ & FR
THE S NT & 7o, 20124F 1T WET & a7z, # Chapel
Hill /38 (CHCC2012) P Tk, HAHIZE I ATV L
Mol wbd b RO MAE 4812k L T, vasculitis—
associated with systemic disease & vasculitis—associated
with probable etiology D7 H235. 2 b iz, HIFIZIZY
v b RMER, V=7 RME R T £, BEITIZ
SEHI B EM: ANCA BEME M %, BEFR Y A v A
S EIE S FEIIR A, CRUTFRY A VABHE 2 Y % 71
70 UMM % EDIE . CAVIURE ]z, CAV IR
JEE Y% S AE AR 1 AR, IV 28 & s IR B I R FME 23
D, FEH - BRGBEIMAE % % & OMER B 2SkRAN S Tz i
BhREsNTw2Y, EERMICHEICERSNIZDOR
T, AREFNZ. MAEIRZ & & I Y vl & B
Jage SRR & A, IAE 28 & IS QIR BT [AFED D D |
SEH - RGN & % L OB SR S Tz T A
b, PANZ A 7OMEREEZH S 2 CAV £ F 2Tz,

CAV O FIEMEF 1ZH & Tl B W s BUF T o341
ESNTW Y, OISO MAFEE I 3 5 UG,
QB BIER L LTOVER. @Y A v 2 LRl F &

DI & 2 BE AR OESA, OFETUFRIC X 2 0%
BEKROMERE~OVE. OEEMITIC X 5 MERE %15
ECPHES LY A A OB, @RS A

L7 EADMERE~DIAE I & 2B s, O
[ERZER O MBENE~DRE L &Y, —F, MERIE
VIR 2 5] S 2 THF & L CEMESIEDB S 35 6
TW5b, EESEMEY A NV 4 > THSTNFa, IL-6.
IL-11 7% EVEM/NREEFR DO~ 2707 7 =YL LTk )
FEA: S . NF-kB. Stat 3% &% L CIEERAICHS
THZEDRBENTNG 0,

MA 48 & T E S o BE Iz B L Cid, CHCC2012 T
CAV RS N MHI 2 b, B SN T &7z, Fainb
1Z. 20074F, M4 28 D 2.3 ~ 8% I TEM:E B 0 A 0F 25 R
L, B R OBKIRIE, B OB WET2523%.
I 2340%, ZMIENR3T% THo Tz EHMELTWSY,
L2 L. 20124EB0BT O ¥ 13, CAV. FEFEMEIMmE 45 &
TR O A 0F, (L EESE R G-CSF 7% & o 3-H B
MERINEELTWS EE 2 b, RIC IR S E
THd, HOCAVOEY, JHIE, FRZBIZEL T
TPHTH Y, SBEMOERIC X 2HIHIFI N,

Hutson & Hoffman'” & 132000 4F. 4% 48 B3 D 2.5%.
RN FEE D 0.1% 1B RS & 25 MinE %o &0
PHER S, AT 2 MRS XSS R 25, EIE
JE X D EMAREE 2% W EHE L Tw b, KRG Tk
Mm% & EEES OMZ M S 1 EMNTH > D iFb T
D17% £ H 0. EEIE TS FRE R 1 4EW. I %5
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EFEBCFFAES D D EE RIS Wi 4] &
WORMIZIE ST IO TWEAIDE I TWD A5, BE
TR, A IARIEE 3B T B ERE (32.3%). ) v
PNRIERE (29.2%) BV ERES A TWE YD, Y %
RIES ORFRTE, FEHodgkin Y > /$fE 9.2% (DLBCL
4.6%. Mantle zone lymphoma 1.5%. THH g V > /¢ fi
3.1%). HodgkinJi 6.2% % & LE S T3 Y, FEE
RN, RS - BEDRE. DPBLE - FEE. KREPE
B, L EOMEND 2 Y, R I2E M EREE & E
EREDBEBETH o 72,

VRS BT 2 ME RO XA T L LTI~ FE
MERDZ A TH%MES N T D, B MR
Fetk A %6 45%. PAN 36.7%. WFEEERMEZ F1m 45 % 1%
WEFIENRE, 2 F& M8 RIEPIZFIEAE 6.7%. BN 3
ME%R 5%, IgAMER S% L EDX AL TOHMEDD D |
145 98 DR PRARRR G & TP o FEEH 2 B L AT
BREZZRON L 2o 12V 2, RIEHNIIALHRZ BB
RO NG o T h, BRARAEIR < MREE < BIEARE 5> &
PANZ A 7L E Z 7z,

145 5 OFT RIS FE 41.7%., FESIRZE 78.3%. BHEE
R 46.7%. KR MHARREE 31.7%, BREE 23.3% % L
E S NTW 5, antineutrophil cytoplasmic antibodies D
B3R 1320.4% T H - 72912, REEF] 1L CAV THEE 23
%L SNDEIERERIBE S WL b o 1205, FE. B
HER, SOERIE T EHR D N, MAERE & RS 23
[ I HERR S Tz,

Fain b O #5112 & AuiX, EMEE O R ITL R
% 61.7%. SNEHRE 26.7%. BUNHREE 15% % £, M
BROBBWIRIBREA T a4 F 783%. B
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DEMF GO NT23333% ICHFKZRD, AT704 FR
17451 (PSL 20mg/ H 2L E) 2333.3% 12 /i 6 LTz, 54.3% 28
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< W 7 & OERPRAER 13T L 72 23, 0E UG O 2B 1T
2| MERE OB DR 6 iz, BRI O FHRiEER.
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X ) B OBS 2 RRS 2T & 2 1255 CAV
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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.

®
VU< FHBERDL TR T 0 A R MEIH % 6
L. BB EHLT 2 7: 0 HARLRYYE OAIHIER
ZET 5, SEFAL I BIEOITIRERE 2RI L
filiz V)7 savy b AIEOBKNITE > 7o — Bl H #2572,
filiz YV 7k a v » Z%EE Cryptococcus neoformans (C.
neoformans) DFRFXEIRGLIT & o TIHIE T 2 Jli EHE T
WHRER A3 Z U < FHEIWNICE#E T 2 2 L &
Vo VU FHEROBEICE VT, BT b IER
FORBIZBWTiZ Y 7 a3y b ZSEITEREISNIE L
Fz2obhd, LENEREIMZHET %,

E #

B L 76%. Bk, B, B OEME. IR
IR, R AR IR A W i A A

TUNE— L, Ry b, BUE - fR % Lo
202045 H & D R, BRI, PrAFIRIEHE O 39
~40° COFE, HFEIIRIEZE. PREIDRIE & O FEHEIMES #
Bk LW s nt:, v =Y u v (PSL)60mg/ HT
higEBaLG, RHE. PSL 45mg/ H OB TH A b X F 0
VA NVA(CMV) BEHEL B D, Ty 7 aenic &
DIRBE T L T2, PSL &MWL L. 25mg/ H THSEIREIC
BAT L o Tz, 2021462 BT YR H SR8 T HRHRE:
SN i B TR D K 2 H 9 1T B & T2 R CT OB %60

R 1-a. HRESRECT (2021F2H)

R HIS R SR N R A A D FB 2 H IV I B S 72 B CT ¢, 18
FINTHE M TIER IR0 30 07 2%, g o Hiiz
BOTz,

X 1-b. HPR1EIRSEAFLONECT (2021 448)
I RIENIZ XS 2 22 0 B BASHIN O ATRTRS A B i 12 L BeE B
FHITIT T2 CT, A FEITRE T B 20 12,

EER A AREE =K ) v ~FWE, 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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X2-a. APReBFHIERX#RE (2021F68)

LB A RABERG (835 L 7B X ARG, A TS 1B il A
THERD Tz,

WHRTFIERBICHRRO 30 77 A5, BEE OB
A7 (K¥1-a), PSL9mg/ H TH KK FTH D, F
B, ., BASLRE L ErROT. WL 2R ERE
PROBUGEZ IR D LWL hr o T2 B3, BUNHEL O Fitss Tl es 42
HROFBEMZIEM s W o0, 2O TIIERIC
o BEE o, FHLOBRYYE 20 & o iR 2 0 FIT 1 HE L
<, BB OFEE LTz, MFE4R, DEMENINS
2 20 B R SHART O T RS A B MY 12 M4 BEfE B R AT T
U DIECT CHFEICBE R EE 23O (K 1-b).
I CI R G OMEL RO T2, RE. KW Z EDH
TR 4 <L MERAE T, B iEkE6290/uL, U v ¥
BREL1599/uL & B % (. CRPEEMETH 572, VAT
o ¥ ¥ ¥ ¥ (LVFX) 500mg/ H T®E X RO, M2
Y 7 bhay b 2fReAfE Tl LU, iz Y 7k
vy W RAREDEEbNTZ IO, SHYRIABEL % o7z, B
PR R 35.9°C, MEIREI2[R]/ Ar. EGRIE AL M9
ERHEES T4 T B 12 coarse crackles # JiH, VU > /<
JERE. HB L E2RO Lo Tz, MEHRE TIXCRP
0.02mg/dl & RIEXRBT 2T R 2RO 3, MHiTES %
IR MR IcS b b o Tz T TB-DI NV
YO LR LD o7, ARk O RE X AR5 T 4T i
WoBEBHEAR TR LR 72 (K2-a), BIIRIMIE T A A
TIFRFRCFEH L . MIKET . HEEER CILE R E o
HERDO U » o Tz, BEHME IZHE (8emH,0) O L&
. IS % < & O MR At 2 < S g TR B O
B, WROBEETD - oo BAERFTR & BT R
o, 7V ray s AMBEER OREEIT T L L
WL, ABERH X D IEHREERNEZ V 73 v 0 R%E
& LT7nvaF vV — v (FLCZ) 400mg/ H CTIRFEBIIA L

2-b. FARMERX#RE (2021 £78)

BB 2 B D S s D WS X R # TS OB B MR T
BOYGEZRBD T,

2. BIRBERBWSBXEE (20214588)

BEE2 » B DS RIES D R X R # TS OB BIEE T
BMOKEZRBDI2,

720 BB S HICKE SCHMANAT, K8 BB X
D C. neoformans 23 S L, iz YV 7 a v b RGE L
DWrL 720 FLCZERGHIH L LU FEHERLOMB L L.
ABt2 & 2 JEHES THRIREITEAT L T2, BRFE2BM %
DK TIXCRPD LR L EOWMEEZRD T, M X R
TREEOYWE MRS iz (M2-b), T72iBFE2 » Atk
DHRIZTBWTHRERIGD ER L EL L, MELD
HREBEERO Lol M7 ) S hay b R%E
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DOREE L L TIRIEXIREE b 2O 8E SRS
(B2-c), BBRIFTH o 72,

2 =

AN D KES> 3C. neoformans IZIETE S TWa P &
Whid s, 2V 73y b AE IR R
REBHICRET 2HREMERECTDH S, LirL, 27
Y T3y B REDRI20% 13 FERER B B B T o i
NZRIET 2 LOMHMEY DY, NRDEIZBT Ly
N7 4—=nEL D5, NonHIVEZIZE T 27 Y
Fhay b ZAEORE E LTI (G36%). HHKMHRER
(51%). 2D (13%) £ DHE? 35 0, EEHK Th
L EEHS D03, PRHRERTDH 5,

FIRH, HCERIHOEHES N EREMEZ Y 7 b
a v & A4E (Cryptococcus. gattii) 25F% A3[E THIE L 7244
DOHEI S H D, UL LHARIIETE2Y) Fhay
# ZA%E 1L C. neoformans 12 & 2 DKL % O T W
2LEbhY, Kl THHHS iz, BIFOERIZEW
Tl Z ®C. neoformans |2 B 1) D H R Z5c#H T %,

FHBEDOnon-HIVEZ IZBIF 227 Y P havy b R%E
D3T%BATaA FMERETHY, VAZEFLELT
IR 2 % T IREER. BEUR. BRE. EMEE
B, BHEEER & EOWMEY DY, ATuA FE
AT 2Y) U< FHEEEDHEICBEVTZ Y Fhavy s R
SE I AR L WHEBERYYED—~D>TH 5, L L, HIV
BEOZ) S hayh AEOERIE, LoEELD DA
MWrOFEETH D L E NS —F., non-HIVEHZIZK )
2707 ay b AEOBKIR, EEEEEOHFRIZHE
DL IHEHT L IR TH o 72 L OHE O, BF 67
FEGI D 5 B, 4341 (64.2%) 12 EIEIR T, M8 H 0 b5y
FEBIIDW S D L OWMEY D B ) WHBW A IER I
WiETH 2,

AREGNEIH 5 2270 ) Y NERIRAD 2RO Wiz b b
59, BEAMECMVIEYYE O B D 0. H A LIEYYE
DEPHEREB L Tz, MREMMZME LTS 213
EHETL TV DIZH 6T, AR A2 SIS
DEEDBY THH. 7 ) 7 b3y b AAEDBW O K HE
SEWFE- TV D, KEA L OBHIZ X D Hifko ik
IZED, BTICEs > 7:—HlTh 5,

Jfiz ) 7 b3y s AEOHEDWTIE. EREEN D L <
IR 2T 2 2 L CfFh B s, G2 Y
7k a v o APUR G SERR I 2 /B2 L L BT
Hd,

HIVEFIZBWTEZ Y 7t 3 v b AMERBEE S 126
T EEOMBEFEIBES T L, B~ O KR
RB2ERMHNOTLEI100%TH 2 L OH|EYH H
X212, HIVEEDZ YV 7 a v I AEICBWTIEFA
WGBS 2 WM AE W T | fEHEZE R % 1T
2 EMPHER S N T W B 05, non-HIVEFIZEWTIX

—EDAVEVYFADL W, L LEIROME D, non-
HIV &3 QPRSP HER E Lo T MG x#A 2
L HEERIZZLWHIDAD 2 v 2 & MilRE e,
HHEHRED A TIEBMOMN SIS W LR a6, [k
FRNZ L 22T 2 EpEE LWEEZ LD,

7 )7 bay g AWMBEROREIZ, T ATV
VBEMALLVYAVSHEIEE NG, WAL EES
HIERGZ V) 7 a v b REFNTR U TIXBEIBIN 2 R & 7
KEDIBFE S EHIRINES N3 25, 7 W AS o FEEEH) X
FLCZ 258 & b, FLCZ 400mg/ H DWARD L < 15
TFEZIT O Yo RRER O & 512 ARAEIR 7 S IFHE 3%
ELNIRPRE LA I, SRIBRSWETH D LT
25,

AIEGNIEHEZERNZ X D 7 ) 7 b a v b ZABEES DS
RAMR T WZ LRSI Z b, ABEH XD
JEEERINE 2 ) 7 b a v b AJE & LCFLCZ 400mg/ H
X BBV EBIRT 5 2 LB TE R, 2FRE, R
RS RIFCHEI0WH IZARIBEABITT 22 0T
=72,

w B

Arlal, AHETIE S FEEIR 2 O SRR IR IR Il 2
V7 hay B AREEBMI L —BlEREER L7, HOWE
PFEDRIIER T EMN 2R eE L, RO
WarbotEZ oD, REHTIETORIFEL L EO
FEIEMEIR AR ICEAT 3 2 TSI, IRELSWEETH o 12
P AHOCTCREAMHER LA THiZ Y 7 hay
B ANEEERREITET, MELTO ZEHEFE Lo
720 HEIHIEEED O BF TIX. HREEROFEITH S
T AT 0 A FREIHIEEOMEH, RN, BHREEL
EQZ VP ay HAED Y R ERFOGE M M
Zlzinz., EHEB 2 BB XARRAS & {5 o RE R LI o £
MAERZ EOEME I M2 Z L AEETH D L
25,

FlataR
Tl

X iR
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Cryptococcus neoformans infection in early childhood.
Pediatrics. 2001 May;107 (5) : E66.
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et al: Cryptococcosis in Human Immunodeficiency
Virus—Negative Patients in the Era of Effective Azole
Therapy. Clinical Infectious Diseases, 33: 690-699,
2001.

3) Cryptococcus gattii Genotype VGlla Infection in Man,
Japan, 2007. Emerg Infect Dis 16: 1155-7, 2010.
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7 XY k=7 THEHIEIR OGS S L7z SAPHO SR D 14
PEHRIE SR

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.

&

%5 Mk BH £ 5 (SpA: spondyloarthritis) @ H ¢ 5 E M3
M 95 (AS: anckylosing spondylitis). FZHEI%:BIHT55 (PsA:
psoriatic arthritis) % 12 1% A3E T b £ 2= 19 B (BIO:
biologics) DT S T2, AS OEIHMEE(L
DEMEIZAE T 5 L bamboo spine* 2 L., #7325 & H
WATTICRE UXEEET 2L 32 L Twvw, 20
bamboo spine lEFEMRIZ EATHEICET T2 L3N TE D,
FEA T a4 FHETH % #%E H (NSAID: nonsteroidal anti-
inflammatory drug) <> BIO i% AS @ & ¥4 5l & 4T % #P
TrLoHmELH LY,

—H. SPAITIFVWAL WS EEENEEATED, H
Wi CIBIET Y v < F (RA: rheumatoid arthritis) & @
BB L LCHOEBELREMLEZLATVSY, &
720 BuDAIERD L K WEZW sHEE L3548 03
H 2, 4lnl, % bamboo spine & # Z T\ 72 EFHIE D
AT 2 BIOfE A P & A 7EHIZ oW TER R AR,
WG 2o IcElE L, SoMERF IO WTE
9 2,

EHRT

FERB 60 % 2

307 & D RAEMEIE. MALRGEIEIE AL L 72, 40
IRE D b EERAE ORI ce s F v (€L I VH) %
WIRL TWIBREDSH 5, M. ALREREETE 128 LT
NSAID DA%k LT Wiz, 57mkfITIEE TAS E RAD
ZMTA b b VX ¥ — b (MTX: methotrexate) % 8mg/ 8
THB S iz, PR O Z b IiF ) LBIEERIZMTX

WS A CUEEME A A3/ b Tz v, PELEEREIC & 2 HH
ATEEEOHIRD D O . SR OMmE T HIITHENM 2 L
o1,

W2 IR O MR AT 71k, CRP 0.59 mg/dl, RF 86 1U/
ml, HLCCPHifk 1.3 U/ml, MMP3 58.8 ng/ml, HiiZt
et TdH o7, BE 150 cm. {AH 43 kg, Schober 7
A b 4cem, BEHER 2ecm TH > 72,

JBAE X ARG T IEALE 5> & 55 3 JEHE £ T bamboo spine & &
Z b NTE ML L O . B 3 BEMEMEIR gk R
BLEHAUGHIFE LT (KD, BB XRE CIRivE
AT IR L ERBEEHRFHICAERILEERD
72 (B2), BAfi= o — CIXmFRIAE, AURZRIAT 1< it >
TFNHEFELTY, BIOBAOHELELH N, 7KV A
< 7 (ADA: adalimumab) % 40mg[@iE#&% 5 CTEA L 72,
MTX 8mg/i &£ NSAID (£ V ax ¥ 7) I3 %0 £ 0
L7,

ADAEAER X D, BHEHRIZFEWICYEE LTz, CRP
fEIZEEMEAL L. SEALCORIE CIRESIREIZE < 2 &8
HHEL ol FROZHLIED, MERERDUGEL.
ADAE A 24 H TMTX D WAk % H1k L. NSAID &
ADACTRGE ZBIEFTH 2, BIE. ADAZEAL TS
4E6 7 AR L T2,

Bfl XA Rz 3 1 2 RERF (L Tl 58 3 A ki
FE U T R g (U3 05k 03 & 20 D . ADA %
BALTH L IFEHILOETIIL TV WEFZ LT
(3, 4),

YT EMAwEE 2R - YV v <F 58, ACASE OF SAPHO SYNDROME WITH SPINAL SYMPTOM IMPROVED
USING ADALIMUMAB, MASAO SATO : Department of Rheumatology and Orthopedics, Kaizu Medical Association

Hospital
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1. fEZREMEXERESR (B, £ EEKk 4 : AEK B2, MaZhsEMXRE SR (B8)

THBIEAME 12 bamboo spine Bk DB TRIKGE IR S 1D, 3 IEAE B REEIC B UGS R o N5, ZERREETB LG I
Hefk bk IC R LB GR 5 s (KRED, JRACG AR S o (RED),

5‘1 nﬁ&h azm!.ﬂ

3. BHEEXSEROIES WS, 1¢f§\ 2$f§\ A1)

B4, FEMERIE XEREROHER (FI5285, iﬂﬁi PR3t N 4ﬂi?§)
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g =B

SpA £ FH S 5 B BT ERE 70 & ok
THBAE I RIE 2 A U WAL O A BB 2. fREE &,
S EDEE, REMGERE, WRE IEET AN T
%, Assessment of SpondyloArtritis Society (ASAS)
B FHIEME T RIBE L. SpAO BRI W, TR L
TWBY99, SpA & & 12 B ITIXAS, PsA, Kb
4 B & %8 (reactive arthritis), & & 5 JB 4 BE 8 B £ 4
(uveitis associated spondyloarthritis). %% M B %
£8 BH L BY £ 48 (inflammatory bowel disease associated
spondyloarthritis) & Z 45 124 T & L WA BN EEBHE
RAf 9 (undifferenciated spondyloarthritis) %438 £ 415,

ICEEBIREE 7 &L OB RESL B R e B0
% SAPHO (Synovitis. Acne. Pustulosis. Hyperostosis.
Osteitis) JEMERED SpA ILED 2 AL H 27,

L. KREG ERAEASE AL TZRER L F Z,
NSAID, MTX., ADAZfM L7z, LA L. ZM“WJ
EPIRAEOBRELRD D, B, BBRICEEEZR
P FHERUE X ) SAPHOSE R & /28 L TFJE 1% ZC W&
EZ2TY(FED, 851z, X R 2 &AIER OB HA
XA R CTIXASIT R S5 X 5 2AUBERI 48 D Fr 7R
ROLNL, 7z, SAPHOREMERE O HHEFT L C1dHE
HETHRICE U6 AR, O F ARSI (diffuse
idiopathic hyperostosis : DISH) IZ &6 13 & 9 %5t
BEMES 2L and,

1. Benhamou 5243 SAPHO D EE#E

DWIEHE 1 HEO SE O BERE
2. BREIREE & O BTN
3. Pk, HAE. MOSH - MaJhBEE o8 I EE
4. I U < RN OB MRS M Bl ¢

HE EREATHB P 1HE 272 L, TREERIMEE 2
TWEGEICIE 2

BROMEH LIRS BEZS. ST X D MEE DB 28, JkGe
PESEHIRERE, PEAME, 0% AVERRIES
HAEE (DISH). VA F 0/ A FESEICHE S B

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

YL E2 6 AFEHIZ SAPHO SEERE CHMELIVE 125
FEAGEZA L A T BRERAEIR & U C 2 RE M. LAERY
HiRTEL, SLICRABMBSIZERETE L IEMTH -
7o &# 2 12, WMBITE L TIEINSAID, MTX. ADA 23
Z L, ERPRAER I OE U AW AETEBIE I D SR IE 7
L BEOWREIIRE W,

E Ei
Bamboo spine % HI {4 T i % £ W\ AS © % i TMTX,
ADA %A L T U TOER O B RS, B X AR
R i Lo EEAT R, BRIR RSB S & FARES
LT:%*S'E\ AIERG) % SAPHOFEMERE & L7z, AIEFIO &

SpA CBES 2RI IR S 2 A 0D D .

éﬂ'ﬁzb DOFPBEZ R L TR L TW B D D
>EEZ Eﬂfzo
Tt
L
SE3R

1) Jun Won Park, Min Jung Kim, Jeong Seok Lee, You-
Jung Ha, Jin Kyun Park, Eun Ha Kang, Yun Jong Lee,
Yeong Wook Song, and Eun Young Lee : Impact of
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MEMLPEOP R A DFBIER U v < F O ERIRRYRFEIC B 3 2 55 LRI

HINEED, FIWAETY, IEELD, RAGREN?, REELY, BILEMD, NIRERY

Key word : ischemic heart disease, retrospective study, rheumatoid arthritis, risk factor

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 [HD, 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 IHD. 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.

FUHIC

i Y ¥ = F (Rheumatoid arthritis: RA) B3 1ZJERA
B L L COMBRERY 27 5L CRERLE L,
Z O F 72 )5 A 1 R 0 9% B (Ischemic heart diseases:
IHD) TH 2 LES T WS D, B BERE, i
EL EEFOBKRET LML T, RABEZDH D8
IHDD V227 E#z26nTHEHY, ZOHE L LTRA
D IIEDENRIEN DL L LT3 LS T W
6678)0

ITAERATEE B OES Z R T TV I d D hbb
3. RABFITB T 2 IHD FAE O FH A & BT 13— 4R 5]
EHERLTETLTWZ WY, 51, RABRETH S
B ZINSHDIZHERBLHTUENNFEO EMESNT
W U L85 HARARA B3 O THD O fi kA
FITBd 2 ETIEA v, BRHZERBEH O RA B E %k
Sz, IHDOWHE 2 H 3 2 BE OKEN M % IHD ©
W L HIBRGET L 72,

WHEFHE
KEBRIE 2020 4F 4 H IRE 55 C IR BE R R 2 [ 220 B8 9%
bl O RAEE 112 A& LTz, THD ZPUES X
COHELEZEL, Zhb0BEDH 2 % (HD +
B L2 wEBE (IHD —#) 02 BT 1T T 4Fiiib - MBI,
RAFEREI, HEETREIE LB, S0HES L ofE

IO WTHERHIFIT 217 o T2,

BTGB & L TRA @ ¥R #8 (Steinbrocker @ Stage
2 JEH'P), B BE B £ (Steinbrocker @ Class %) $6'2)
Disease Activity Score 28 (DAS28), Clinical Disease
Activity Index (CDAI), Simplified Disease Activity
Index (SDAD. Ifi{H YV ¥ = F A4 FEF. I & Matrix
metalloproteinase-3 (MMP-3). Health Assessment
Questionnaire-Disability Index (HAQ-DI) % ¥ #% 2> &
INSE L 72, EREMKET L L CRIME, BEREE, B
FE. OBERIE. BUBRK OB E L, BEEIX TV
=vuarv, Xk brx¥— b, EWFEHEA biologic
Disease Modified Anti Rheumatic Drug (-(DMARD) O f
RizowTHi 21T o 72 LRL/$T X — X — X THD+HE,
[HD-#E D W b FmMFHAiF O 7 — & Z8RH L, i
M OE B 3 X CBEARE O F 6 13 RA FSE R 12 % [l 37X
£ LT,

HEHENT Y 7 MIXEZR ver. 138 %A L7, A&
K #E 1L 5% & 3% E L. Mann-Whitney Ui %€, Fisher D
IEWERGE 21T o 72,

w =R
WNHBFHE112H O > 5, IHD + B84, IHD — B
10461 TH - 72,
IHD + B8 Bl o % £ 112539, THD + B B0 E

DIEMERRY: AREE=EE Y V< FWE, 2) BEEEREE BER Y v < FWEL 3) mER e v
£ — BEW - Vv <F WNE, 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, > Seirei Hamamatsu General Hospital,
Rheumatology, ¥ Hamamatsu Medical Center, Rheumatology
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®1. EMEORBZETIEEHY IOVFOBEER

win e mp ORI RIS BEON e e mme s v
63 i BULE 2 2 12 + + +
66 M BROE 1 2 4
77 &M OHIEZE 4 3 50 +
70 ik PRONE 2 2 15
75 M DEEZE 4 3 40 +
61 T DEEE 4 2 36 ex-smoker
75 B POE 4 3 25 + ex—-smoker
67 B DS 3 2 9 + ex—smoker
Abbreviation
IHD: ischemic heart disecase
+*2. RmEOREBSHBEY O F ORI
IHD+## (n=8) IHD-## (n=104) pfiE
AR H, % 68.5 (68.25-75) 62.5 (52.00-70) p=0.11
LY 6 (75.0%) 82 (78.8%) p=0.68
% (Steinbrocker @ Stage 4 4H) 3.502-4) 2.0(1-4) p=0.16
HRERESE I (Steinbrocker @ Class 53%H) 2(2-3) 2(2-2) p=0.002*
BIET Y ¥ < 7 FRREAERY, % 52.5(38.75-57.25) 57.5 (49.00-64.25) p=0.2
R EIM, 4 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
gV v= b4 FEF, IU/mL 62.50 (33.875-118.025) 51.35(18.825-122.175) p=0.62
1f13% 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
e i 5(62.5%) 24 (23.1%) p=0.027*
JIE & B RE 5(62.5%) 25(24.0%) p=0.031*
BEIR I 3(37.5%) 16 (15.4%) p=0.13
AR 2(25.0%) 12 (11.5%) p=0.26
7V R=vVu v, mg/H 0(0-0) 0(0-2) p=0.40
TV R=Vuo AFAE 1(12.5%) 29 (27.9%) p=0.35
XM brxd— R, mgH 5(0-9.5) 4(0-8.0) p=0.58
AN MuEd— M ERAE 5(62.5%) 61 (58.7%) p=0.84
AR BGRAE 4(50%) 42 (40.4%) p=0.093

T — 2 EHRAE (A IERE) F72idEn (%) TR

* D HEKHE p < 0.05

CDAL: clinical disease activity index DAS: disease activity score HAQ-DI: health assessment questionnaire-disability index
IHD: ischemic heart disease SDAI: simplified disease activity index
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D34fl, DFEZE D ABITH D 104E L E D RA FER
M%zH 3 2 EE6H). IHD+EED 42 EE CTHAE R E g
B ETH o7z, BIE - [REEEE - FRE - 180
BHRROAER TN TEANT 2BEI 4], 3FEEE
BT 2 BED2HITH o 12 h, WTHOER AL
TWIRWEE D 2HIE TN T\, BT X TCBUTER »3
3IFITH - 72,

I, WERERREE. RAFERIIN, HEAETREIE, 1HH
EORUW(Fv F=YoryHAa/fMHHEA A MbrX
¥ — bR/ #HE4A. bDMARDfEAEIE). AOHED
A LR R 2R 2R, FEFEHMERS HAQ-
DIRESE L ST L CIEERELEF A S N b o 225,
IHD + B TIXEIME (p=0.027) & 5 E HHiE (p=0.031)
ODERFIEL, BEEEEEIERIIGEE Tho T2
(p=0.002),

g =

SE DR R L RABZIZBWTEHIME, I5HE R,
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