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Abstract

The 33rd Chubu Congress of Rheumatism Association was held in Gifu City, attended by a large number of medical

professionals despite the COVID-19 disaster. I would like to express my deepest gratitude to all those involved. I would

like to write down my thoughts and feelings as the chairman of the conference. I hope that Chubu Rheumatism Association

will contribute to the daily lives of as many rheumatism patients as possible with joy and smiles on their faces.
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Abstract

A 47-year-old—-man, who had finger arthralgia at the age of 25 and were diagnosed with rheumatoid arthritis, had been

treated with etanercept, tocilizumab and methotrexate. His lockjaw and limited range of motion of the cervical spine were

found at general anesthesia for left total hip arthroplasty. He was rediagnosed with ankylosing spondylitis since computed

tomography showed ankylosis of the cervical intervertebral joints, atlantoaxial joints and sacroiliac joints, and human

leucocyte antigen—-B27 was positive.
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AR, A CASE WITH

ANKYLOSING SPONDYLITIS PRESENTING WITH FINGER ARTHRALGIA, KENJI KISHIMOTO et al : " Department
of Orthopedic Surgery, Nagoya University Graduate School of Medicine, » Department of Orthopedic Surgery and

Rheumatology, Nagoya Medical Center
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MP: metacarpophalangeal, RA: rheumatoid arthritis, PIP: proximal interphalangeal, THA: total hip arthroplasty, HLA-B27: Human
leucocyte antigen-B27, BUC: bucillamine, MTX: methotrexate, ETN: etanercept, TCZ: tocilizumab, ADA: adalimumab
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Abstract

Objectives : To clarify clinical data that differentiate between frail and pre—frail in patients with rheumatoid arthritis (RA) ,
and to investigate the factors related to improvement in the physical function.

Methods : Elderly RA 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 : Fifty—-eight patients (6 males and 52 females) were enrolled, with a mean age of 80 years and a mean disease
duration of 13 years. Thirty-one patients were in the frail group (group F) and 27 patients were in the pre-frail group (group
P). At the time of admission, grip strength, gait speed, and Timed Up and Go test in group F were inferior to those in group
P. In patients with one item corresponding to the cardiovascular health study criteria, improvement of Health Assessment
Questionnaire Disability Index was observed after 6 months.

Conclusions : The maintenance and improvement of physical function appeared to be provided by active intervention in RA

patients at the early stage of pre—frailty.
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R2. BHOARFER

BEER F# (n=31) P (n=27) p
i 81(75-84) 79 (77-85) 0.79
PR 55 3:28 6:21
BMI 20.8 (17.1-22.2) 21.0(18.0-22.7) 0.66
FEFHAM (4F) 11(7-24.5) 12 (6-22.5) 0.91
DAS28-CRP 3.63 (2.64-4.07) 2.87(2.39-4.02) 0.32
HAQ-DI 1.5(0.38-2.13) 0.88(0.38-1.88) 0.20
#71 (kg) 9.7(7.4-12.8) 15.1(7.9-21.8) 0.01%*
BATHE (m/s) 0.82 (0.61-0.96) 1.05(0.89-1.25) 0.002*
TUG test () 13.3 (11.1-22.0) 10.8 (8.7-15.1) 0.03*
S5 EAD (em) 30 (20-40) 20 (17.5-40) 0.41
T HREAE (cm) 29.6(26.5-31.3) 30.1(27.8-32.1) 0.37
BB (%) 26.1(21.2-33.2) 21.0(16.6-24.3) 0.07
EQ-5D 0.60 (0.55-0.69) 0.63 (0.56-0.71) 0.72
BDI- II 16.5(9-21) 13.0 (8.0-19.5) 0.37
MMSE 27 (25-30) 26 (24-29) 0.23
CONUT 2(1-3) 2(2-3) 0.97

rhofie (PUsrALEERR) Wilcoxon IEAZFIMEE  * & p<0.05

BMI: Body Mass Index

DAS28-CRP: Disease Activity Score 28— C reactive protein
HAQ-DI: Health Assessment Questionnaire— Disability Index
TUG test: Timed Up and Go test

EQ-5D: EuroQol 5-Dimension

BDI- II : Beck Depression Inventory —Second Edition
MMSE: Mini Mental State Examination

CONUT: Controlling Nutritional Status
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F# (n=31) P# (n=27)

NG 1 4RIk p NG 1 4RIk p
BDI- II 16.5(9-21) 15(8-19.5) 0.22 13.0 (7-20) 11.5(7.3-16.5) 0.15
CRP 0.19(0.05-0.81)  0.23(0.05-0.72) 0.28 0.06 (0.03-0.43)  0.09(0.07-0.16) 0.54
DAS28-CRP  3.63(2.64-4.07)  3.21(2.2-3.93) 0.09 2.87(2.39-4.02)  2.73(2.05-3.46) 0.32
B (kg) 9.7(7.4-12.8) 9.7(7.4-12.7) 0.41 15.1(7.9-21.8)  15.3(9.1-20.1) 0.86
HAQ-DI 1.50(0.38-2.13)  1.50(0.43-2.25) 0.15 0.88(0.38-1.88)  0.75(0.13-1.75) 0.11
SMI 4.8(4.4-5.3) 4.8(4.4-5.1) 0.72 5.3(4.8-6.1) 5.2(4.6-5.9) 0.65
TUG test ()  13.3(11.1-22.0)  15.3(10.8-21.8) 0.49 10.8(8.7-15.1)  11.4(9.2-13.9) 0.63
BATHE (m/s)  0.82(0.61-0.96)  0.81(0.63-1.05) 0.78 1.05(0.89-1.25)  1.00(0.89-1.22) 0.49

rfil (PUofr &) Wilcoxon ff 5 NEAL A E

BDI- II : Beck Depression Inventory —Second Edition
CRP: C reactive protein

DAS28-CRP: Disease Activity Score 28— C reactive protein

HAQ-DI: Health Assessment Questionnaire— Disability Index

SMI: Skeletal Muscle mass Index
TUG test: Timed Up and Go test
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Key word : relapsing polychondritis, abducens nerve paresis, diplopia

Abstract
Relapsing polychondritis is a rare autoimmune disorder involving multiple organs. However cranial neuropathy is
an extremely uncommon manifestation in the relapsing polychondritis patients. We report a patient with relapsing

polychondritis who had abducens nerve paresis of the left eye and responded to glucocorticoid therapy.
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ABDUCENS NERVE PARESIS, HIROHISA KAWALI et al : Division of Nephrology and Rheumatology, Department of
Internal Medicine, Tajimi City Hospital
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RBC 5-9 /HPF
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10*/pul, Hb 14.9 g/dl, Ht44.6%. PLT 37.2 X 10*/pl
(A1t #] TP 7.8 g/dl. Alb 4.23 g/dl. T-Bil 0.60 mg/
dl. AST 50 IU/L., ALT 150 IU/L. LDH 230 IU/L, CPK
141 TU/L, AMY 108 TU/L., ALP 289 IU/L. y-GTP 117
IU/L. ChE 465 IU/L, HDL-C 31.3 mg/dl, LDL-C 182
mg/dl. TG 428 mg/dl. BUN 18.9 mg/dl. Cr 0.87 mg/dl\
eGFR 74 ml/min/1.73mi, UA 7.1 mg/dl. Na 140 mEq/L.
K 4.02 mEg/L. CI 103 mEq/L. Ifi## 100 mg/dl. HbAlc
6.3 %. F-T32.730 pg/ml, F-T4 1.440 ng/dl, TSH 1.180
pIU/ml

(e M ] HBs U5 (-). HBsHUfk (-). HCV ik
(-). RPR(-), TPHA (-). CRP 1.85 mg/dl. IgG 1334
mg/dl. IgA 234 mg/dl. IgM 85 mg/dl. C3 193 mg/dl.
C4 59 mg/dl, IMiERMAAM 54.7 CH50/ml, RF 2 U/ml, ¥t
CCPHifk <0.5 U/ml, ANA 40 f%. HUdsDNAHL & IgG
1.9 IU/ml, #iSS-A/Ro#Ht K (=), HLSS-B/Ladi f& (-).
MPO-ANCA <0.5 U/ml, PR3-ANCA <0.5 U/ml, 7 =
Y F > 777 ng/ml, T-SPOT (-)

Collagen type II antibodies 22.4 EU/ml (Negative : <20
EU/ml. Borderline/Equivocal : 20-25 EU/ml. Positive :
>25 EU/ml)
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Abstract

A 62-year-old female patient attending our hospital because of rheumatoid arthritis (RA) with positivity for RF and ACPA
developed liver dysfunction. She was admitted to our hospital in X-17 with a diagnosis of dermatomyositis and interstitial
pneumonia. Treatment with prednisolone (PSL) 50 mg was started and then tapered to 5 mg daily. In X-12, anti-MDAS5
antibody was detected, and the patient was hospitalized for treatment. After admission, PSL was increased to 50 mg and
cyclosporine 100 mg was added. The PSL was then reduced to 5 mg and the patient’s condition stabilized. In X-3, morning
stiffness, swelling and pain appeared in the bilateral fingers, and Salazosulfapyridine was started under a diagnosis of RA.
The disease activity was reduced and remained at a low level for one year. Thereafter, however, disease activity increased
again, and Baricitinib was added, which led to sustained remission. However, in year X, the levels of AST, ALT, and y-GTP
became elevated. As drug-induced liver injury was suspected, Baricitinib was discontinued and a thorough work-up was
conducted. This revealed positivity for HEV-IgA, suggesting hepatitis E infection caused by undercooked pork. Liver
function improved after about one month, and Baricitinib was resumed, but the liver function did not rise again.

Conclusion: As the patient was stable after discontinuation of Baricitinib at the time of hepatitis E infection, it was possible

to reintroduce it safely.
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xR1. REKE
[RAE MR ] | QIREESIDI G| | CHEEN wty |
WBC 5700 /uL CRP 0.18 mg/dL APTT 27.1 sec
RBC 430 X10*/uL MMP-3 117.5 pg/mL (RIHE) 28.2 sec
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Ht 334 % KL-6 167.9 U/mL PT INR 0.88
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[k IgA 166 mg/dL FDP 1.6 pg/dL
ESR 9 mm/h IgM 372 mg/dL [ 375 8 B AR A ]
GRIAZ w0 Qi o) | Fe 16 mg/dL
TP 7.1 g/dL FBS 104 mg/dL UIBC 327 mg/dL
Alb 4.4 g/dL HbAlc 6.0 % Ferritin 12 ng/mL
BUN 20.0 mg/dL D] [ 26 B iR ]
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y-GTP 55 TU/L HCV $ifk )
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HDL-C 112 mg/dL
TG 103 mg/dL
Amy 93 IU/mL
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A NVAITEG L TREHI OIS 1Z, 1Z LA EL Vs, RA
FERI T Bari I H12 B BYUIF 98 1T JEG U 7B T A &
FIARIZH IR & D FFESRE 13 805 L S 1% Bari Z B L
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IO A XIEFEIATH ) W= a2 =133 —TH o 1z, BIIFEERED b nd| FFREEOIIRSBO oL olz, HD D
LEARY) = 7RO L, ST EEEV DIFLELEED b Tz,

PSL5

CyA 100r:1gg
Aspirin8lmg 7
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Olmesartan 10m,
Alfacalcidol 1pg
Alendronate 35mg/W
Salazosulfapyridine

Baricitinib 2mg 2mg
400 MEBF+57%
350 R PR HEER
300 B 2 S
————— 4 \ SNeell -—-
250~ mn v B
"""""" P N
200 g N
I'd \
150 ’ N
Vs \
u/L 100 & N
U/L(ChE) 50 J 55555
mg/dL(TBil) e 4 —= —
g EEmmm———
X-1%f6A  8AH 10H X&E1H 28 3A
=——ALT = = AST === LDH =—ALP —ChE g-GTP —=T.Bil
CRP (mg/dL) 2.51 1.82 0.01 0.18 0.39 0.12 0.05 0.05
DAS28-CRP 3.60 4.04 2.11 1.96 3.00 2.71 2.02 2.02

3. ERAREE

RA D& iz JFFBERERRE 23R U 72 72 @ Baricitinib 2 Fiik U 7z, itk FREBERSEIZE L7: - OB L 7225, £ DRI
HBEDH LR IZRD LN L o T2,
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Hl ok TGP BIRE L S, T2 EE 25
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EHY F= b —FRAORMHITH 7 0 — BRERRE L S 72 L,
& A4 4 T focal segmental glomerulosclerosis & i3 H1 S 4,
lupus podocytopathy & % 2 & it 7z—f§l

FMERSE, O MR, ARERSE

Key word : Focal segmental glomerulosclerosis, Lupus podocytopathy, Nephrotic syndrome, Systemic lupus erythematosus

Abstract

During the course of systemic lupus erythematosus (SLE) , we experienced a case of nephrotic syndrome. A renal biopsy
showed that it was caused by focal segmental glomerulosclerosis without immunodeposits rather than lupus nephritis. Since
thrombocytopenia occurred at the same time, SLE-related pathology was expected, and lupus podocytopathy, which is

characterized by the loss of podocyte processes, was considered. Although rare, it is becoming recognized as a subtype of

SLE nephropathy.

FLHIC

EGMr Y 7< b —F A (SLE) IT 4 7 u — LR
(NS) & 7: LT:A. ZOBRHET Rz v— 728 4%
IN) I, VH 2N EVEERERT 2 Z L HE W,

4 a|1F & 1ZSLE DFEBFIINS 2 & 72 L, BAEM TR
Wy (e e o BUIR 2 S MR BRARTE (L IE (FSGS) & 2T &
NTER 2R L 72, SLEIZBWINS S 313 ED
BEHRZRBD UL L, gt v BHELKBRT
HolzlzDFE LT w,

E #
FEG @ 50402
FiF W R ORE, HEREE Y
B © X-34Ee Fu Xy 7 oo x v T
BURIE © X294 SLE T, BIERALHE - PAST 4 - BBk
WA« ) Y ORERIEA - BUPUR Y - s e R SOG4
WL B T B 2 7 L. ARRIZ39°CHR O %
BLBER o T Wiz, TV Fw-‘/n (PSL) 40mg T
BB LT, FHIERFORT RICEE Z Loz d DD
BEHWICEAEMEIT LI E 2 5 LN HaZiTh o7,
X-154F, X-134RIcnghed FE E BRI CHER L.
Y12 PSL30mg IZBE R & Itz X-84E 20> & PSL10mg % ik
LTz, Xﬁsﬂmﬁﬂ%@ B THIER 72 23R E
H@+) 28D 72, Z OB NEORE « HER AT
RO, W9AZBZ L. LNEZEDLNTAREL 72,
BT R 161em, (£E77kg (14 B TT7kg¥d). £
1.36.5°C, IfiiJF 186/120mmHg., MRHH 108/ %, WA
I8 %, HHETFIED D MALREZ L, IHEPNES
L, MEGFED D

FRALFT R,

R WBC 7100 /pul, Lym 1547 /pl, RBC 376 X 10%/ul,
Hb 11.5 mg/dl, Plt 11.1 X 10%/p1

(416 %) TP 5.0 g/dl, Alb 2.25 g/dl, AST 23 IU/l, ALT
21 TU/1, BUN 27.8 mg/dl, Cre 0.88 mg/dl, UA 8.5 mg/dl,
Na 145 mEq/l, K 4.7 mEq/l, Cl 114 mEq/l, Ca 7.7 mg/dl
(ffi 1IE.Ca 9.5 mg/dl), ferritin 440 ng/ml, BNP 128.9 pg/
ml, LDL-C 226 mg/dl, HDL-C 67 mg/dl, TG 132 mg/dl,
eGFR 54 ml/min/1.73m?

(JRZEME) PH 6.0, FEH 4+, Hf -, &1 2+

(RVEAR) FRIMER 5-10/HPH, HifER 5-10/HPH, f§F 4%
5-9/WF, SR 94 1-5/WF, ZR BRI -

JREH /IR Cre 9.462 g/gCr

(IfL¥7%) CRP 0.04 mg/dl, RF 8.6 IU/ml, IgG 1218 mg/dl,
IgA 328 mg/dl, IgM 46 mg/dl, ANA 2560f7% (homogenous),
HDNA BT 4 (RIA) 44.3 TU/ml, C3 101.1 mg/dl, C4 25.1
mg/dl, 7 Y %271 7Y v (-), MPO-ANCA 0.5 K 1U/
ml, PR3-ANCA 0.5 i 1U/ml

AT 5L ¢ (MR8 X5 OFERZ L. JifiD ol Ze L
(BHECT) B L L, KBEZ L. PEOMBEKD D
ABetftt 1 3.5 g HYU LOERIR L4&7 v 7 3 VIE.
FWaVATa— VIIREZRD, NSE E72 LTz, i
IMRBUR T 258 & 7225, FECHfIZ%. KB L OREIR
SLHAETZ & ZOMICIESLEDTEBM 2 RBT 2
FiRUEER O 2 225 720 FLDNAPUR 44 TU/m & Sl 72 25,
ARRFIZEERARBEREZ & L SIRT LT Wiz, L& BT
A« FRA %2 185 LRGAEIZ L 1 3 EBIROUEE TR D
Lo lze MMREBDSS FRIIETN L7z, BAEMRIZ
Fesio THRIERIG E L. ABEI0FRHIZA T A4 Rotv

MR EARERRMAESS LERE

W BE, A CASE OF NEPHROTIC SYNDROME DURING THE COURSE

OF SYSTEMIC LUPUS ERYTHEMATOSUS, DIAGNOSED AS FOCAL SEGMENTAL GLOMERULOSCLEROSIS
BY RENAL BIOPSY, AND THOUGHT TO BE LUPUS PODOCYTOPATHY, TAMAMI KIKUCHI et al : Joetsu General
Hospital, Niigata Prefecture Federation of Health and Welfare Agricultural Cooperatives
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Lambda

M2, BLm (RERe) B

2 ¥EE (mPSL 500mg 3 HH) ©#% PSL50mg/ H % 5- L
720 L TREE D U, AR MR D 83 L
720 ABE229% HIT B bk & HEAT L 72, JGEEFT RIZ FSGS
tip variant (1), fuEgeidfait (K2), EIR CHfuE
% <> dense deposit XI5 S 71137, foot process loss A
fugekeygse) ZIREMHICE ® 72 (K3), i BRI T,
NS i 5fi# L. ABE349% H 12 PSL 30mg/day Kf x5 TR

50 ym

Fibrinogen

2021-339

Lz, BB HIEFHICAT oA FEJHE L. PSL 15mg/
HT7¥F47) v (AZP) JEH L. 13mg% THEEL T
WS ERRIE v (H4),

g =
BRER] 13 SLE OB TR O NS ZFAE L. H#1%
LN 2558 < Bk itlz, Lo LIRHAT /i afaito
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3. B4i% (EHR)
SARIBRIRIZ dense deposit 7% L. foot process loss (2l 22 #21H
%) ZIKEHIZRD T2,

FSGST® O LNICHEIN T %225 720 SLEITFED B
fiECTdH 5 D D>, primary FSGS % A0f L 72 © i HE 0 2
PRITHEE L 72,

SLE & FSGS 23&F L 72HEANZ W o ity S uTw
%, 20214F Vanood & I% SLE #3545 CLN & collapsing
type FSGS D& H:H % s U, M MES/NLEE (TMA)
PYRREIZEI G- LT WREME ARIR L T2V, Z oW T

BHEZAKBOALLTHRITOEEN, INI~VEW
ITNHEEIN TV, WEGIIFBEICTIHEEZEL TV
A3, 4 1ElD FSGS @ subtype I collapsing type & #72 D tip
variant TH o 72, ETHEHI DL S 13 Cre LR %Z o T
WA HEERECre LA 2O 3. TMA OB5- 137
EWTH o 7z, SLEIZ primary FSGS % A& 0F L 72 £ &
FZ NIz, GREHITIENS & [ARE 12 i MR E
TARRO L NT:729, SLE & NSIFEHE L 7:iiE & % 2
720

20164FBomback 5 1ZSLET ONSIZ B W T, LN &
Fol{Bu2d, 2F ) REESEITI L L WIFHEFT
REBTHEBLHEET 2 2 LTV BY, 2002
Dube & 1% SLE 74 » minimal change disease (MCD)
LW sn, FH9.6g HONSEE72L, A7 A R
SOGHERIF 72 o TIEGIRE % s >, [F4F Hertig & 13 SLE
114 TMCD & %\ I3 FSGS & M & ., FEgeizfz
WD DWIEAY XY AEEIZEEE D, FH9.2¢g/H
DONS% &7z L. SLE & AR FIECHRIcH > T
2 REBIRE 2 i LT 5, 20054 Kraft & I SLE 8 44
THRIBGEFEMETMCD, 2 3 v X7 LHEHHE % (MsP).
FSGS# 2 L. SLEMER LB L Twa & LY, w
TR OGER] b FEEE T EAMIE (podocyte) D SEFEIH K A3
FEIZERO 5 TE D | lupus podocytopathy & W 9 & v3
s nTE,

20164EHu & »%lupus podocytopathy % K # A5 12 57 &
Lt LT3 9 SLEERHE3T504 D 5 b BEMREIE

l 51 %

| Abzd

I ES |

20+3F20mg

EE

=2zTE 20mg

Plt(x 104/ 1 1)
30

—===Plt ——Alb

20

10

0

©3,C4(mg/dl)
140 e e
120 27T
100 . /" e
Tt
60
40
20
0
10(g/day) — === U-P/U-Cre

0
>
©
N
q@

‘&& &(& &(%@ > N

¥

4. ERPREEA

L5 ) P —
Alb(g/dl)
5

DN%RIA(IU/ml)
DNA/RIA

60
40

20

REH (BR)
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fTL. UT 42058 3T RT 2723 d D % lupus
podocytopathy & iEFE L., € DEFRGIZO W TR TW»
%, OLN I « IV - VEIDISL, @JCEEIZIER H e o 5L
# (MCD, MsP, FSGS D W3 ) THRIERGIEMED
WIE AT VXY LHEIRIC E £ 25, @B CTILE O E
fifgOZEEHEEEZRD D, @A 70—+, 504 (1.3%)
DL L, PHREARITSTYH, 25704 RIS
BRIFTHo T EMELTWD, SREFI b 207 L
T D lupus podocytopathy &% 2 & 4172,

Lupus podocytopathy O i /K IR, NSIZFE 0D
MHIEIRTDH 5 Z L 23% < (88%). LNITH L TIMR -
BIME2D % <0 BMEEESE (AKD % vwE shTun
%, 7272 LAKIIZFSGS type T % <. MCD=MsP T
3% < v, BAMRZE TIRBEEALIE 46%. H IMERIEA
4% EBE DL . ROCHHI% 34% 72572, —T
FEEN 22%., CIHEPNTEEE 10% & 2B B O R I3
BIAD W, B % HITI/MRIEA 13220% TH > 72, 1L
WHEMITIE CIETIZ68% & LIZLIERRO b s H, C4
ETIE28% TH o729 MREFNLEEDONS I X D {FE
DS CRIME 72 - 72 H O O F BRI 45 70 & O RIERT
R, BHEOEERIZ LI o7, FIDNAM
IR AMET L, C3-C4DEHFDOZTETHY, I
TEM IIREINE XD Wb o T2 TEEIEDZ L WEIRIT
lupus podocytopathy IZH#H O EFKRG L D 22D LT,

JREEIZDOWTIE, EEAERIZE S THIIES YA b
DAY ORMEANOEFEGE LHESATVDT,

BEEEFRIZOWTH, Hu b O RKBIBFHERS 12 X
% & ZHDBKRE WV, MCDIZEEMBL L PSL o & R A I
BEDENTIRIZIRN»D D, 76 % IXHEMBIZE > T
W5, LI 4AMTEMITEL TE D, PSLITXH
LG W EHE ST WS, —HTIEZPSLITH 2
T B 2 D FEIHF 2 A L w25l S B D . #h#R
13 PSL B & [AIRE & 3BT W3, 7272 LFSGS O —B,
112 collapsing type Tl At d lupus podocytopathy 12kt L
TRIGHE & ERE NS 2 L wbh, SEHIFIOHE & &
HWOPSLIFLGBBE L E N TWIHI% W\, FIREK
KEBCTRO LN D LIBRLNT WS 25, PSLEHED
BHTH 27, SIEHTIEPSL OIS IZRIFE 5 72,
FSGS type THEHW THEAE VLS TWE Z L, #iT
DNATAEE ST R ICH 2 2 & 2> b GIEMEIH % §F
L7z05, AZPPHAH T 13mg % CIiE L. 14EM EFEBRIZ %
Vo S RN T RERBIE OB ETH 2,

SLEIZ B 1J 2 BIFZ 122 W TIE 2003 4E D ISN 43 $H 23
IR b TE 7Y, SREFIL I ~VIE VT RIZHE S
T, LW RE L BN b, 201945 F T
® LN 434512 lupus podocytopathy 254l D | FHELFT R 0
AL TEERIRFHIT O W T b PR S e H L WasEE
HEAWE S L TB D . lupus podocytopathy D HHEAE & i {E
SHREATHZ", ZoEHEEEH VIR, HIFLO

BH %Y 13 lupus podocytopathy I Cix £ 2 TH 5
Do [FBkIZIBZRIZ SLE THBHFT RSB % o D ITREH
D% \WNER A3 lupus podocytopathy & 2T S g7z Rk s
nrhEEtEsdH. BRI EO TRETLELID 5,

w &

SLEO #iHITNS % S 7z L, BEMED O LW
FSGS & 2 LTJEMI R L7z, SLE LB L 2255 b
REHESGHRIZEL LT, EiRoREHEELEERELT S
lupus podocytopathy & & 2 L7z, AT 0 A KRGS
BIFLEBREARLE DL . SROEHOEEIE £
ns,

ez
Tl
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1. RIEWMHEICEEY DI F & DOEBIDEETE > =L
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I RRZE R B EE A PR

OmgEdE, FHHEEE, EHHH, KEH—,

SR, Az, EEE, & B,

ARG Z
UiEfl] 68 i, [F5F) BIfE, [BURIE] X-19 4K
TeHE%z) F< =7 A (SLE) £BHsh 7LV k=
vu v (PSL) »3Bila s furz, B H 0. X-34E4FR}
RS, SLETIE L S B Y v =F (RA) LBITL
720 ETA M MU X I — bHBINX2FE MY
A THEA, X-14FETY A=< TIEES iz, XEE
TR O B3R 2 & IEFERLME PR (NTM) 23 & 73
AEUBHIREN E Lo T, [BIR] Y < 7 % CAM -
EB  RFPOf | 1228 L Y B A Rl ic < 4 F-BI 4 -
Ze RS BEE - A bR T BR 9 R B BT AT A3 HEAT S Tz,
(4] RA O iR LI I BT 22 03B L L T3 D B4 £
LNTMOWEETH Tz EFE 2 bd, PSLESHIC
FIE L 7-BIET A TIINTM T & 2 VB4 % 885 3 2
BH 5,

2. 2BOHH - B ZRBICEHIICE > T-IFEEIRIES

FME R IEIZFAERED 161

MU E B HEE RS P R UREE  AE R

OFERA, EIF #H, THNERL, AHET,
IEAEL, G 3L, et

TUik. Bk, #8 7ERNIASME I BR BRI Bl 48 % FAE L .
AT a4 REHRE5HE. Y1250 H i BRERIER] 5
JEge LW s i, LTRAWARBASG L. WHSE T RISIES
AT S Nize ZOHBEFITKHE, BB HI LT
O, BEHEN & Lo Tee BFEMRITW, FHELFT R T
BRERDTI, TIMLTIFIFBRIRIENZR D, ANCA IX
[tk TH o 72 2 & 2> b ANCA &M D [P RRERME % 38 I 4%
NP IERE (EGPA) £ 2T L 72, PSLOMERIZITH T
F FIEPTIL-S PR BA R 512 THRERIR L 7, e
KEEE OB U 7243, FRSOER WES L
3. PSLIEgE UERIZERIE L 72, EGPA 1Z ANCA A
EFEMEFDID D FnFasPEREESLHEICHED 5
Lt DH 25, ANCAEMED EGPA ##%ER L 72 7- Ot &
5,

Rz

3. FREMEM/MRREEBR, FEIKSRHZELE
{EHBEEXRZEHL. ARYIITHENL =178
BiESRME X ERIFIEGED 1 )

B RFRFEGREERPER  ERES B
OWTFHER, Ritht, AEE, SR,
PRI 52, AMEEREE, NROE, = OBE,
FRILEE

69 7%, Tk, 63k RE I REFSME ML/ R A S5 B (ITP)

LW S . 65 IR ITIFIRBRIEAE % £ 5 ML MERRAE 58

L TRMT S LTz, 647D O U ICRREE 2 £ 5 B

HHEERERD D XD I2h ), KEHAOKEOIK

2. MO LINRBIERE B X I LT o7, BAERIZZE

KHEE DB O BRI THBER D E O _EF. BIEECT Iz

THIGOREY. FBis o oA ciEMwH s 2

TFERERIZ % 58 O P HRBR I 2 FE I A 28 1% PIZFREE & W

SNTze ATUA RETFFATY o TIHRFELZEK LT

HODIERDWEDLZ Lrolzlcd, AR) A< T %E

ALT:EZH, BBOWELTRDT, £z, ARY A=

TEAK, ITP R EHE R OB ELRDTEL T,

ATFuA ROWE. 7FF47) vOfFEIzRI L Tw»

5,

4, SRMEXMRFEEZRDOND OSRIEHERZ
HFEL. ZERICHEL TV —HI
ZHERFEZBNERE Vv~ - BERLE
5( —

O vEeE, &5 (8, KILHER, K
PEEEF, AR, hEHEET

FEGNE S22, X-14E3H X DM BB, 4 AR XD

FE, GFOLTFAHB L, #iEZZ, MPO-ANCA

EfET, RBERER O, ANCARMEINE % & B W,

PSL 30mg/ H. TAC 3mg. IVCY 500mg&t52 — A,

mPSL /8 )V ZFEMTT 9 2  FE, CRPIZWER D T,

Yo v X —Iit#E M. PET-CT CEPEOESEERBZRD,

SRR T, IR 2 2 R, LIRIMAE 2 MER

IEMESE & 2, RTXSIVCY 2 {732 dEZ L L.
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L. day8IZIVCY %ZBfi U 7223, dayl7 (2 UK EE 234
WIEAG, 8T o 12 BSIHERE 23T & T ECMOE A
L [AIFIZPE Z Bita, % OBRIMIIRRE 25835 L, day25
AT SEE, 7 =V F Y E{EDH D day51 25
k7 7 ¥ F =7 (TOF) GE)t4Mid F i3 B 55 &R 2B
AL T2o HMERRTUE D RS L 72 03 PSL O FEAR Y 72 k& %
7w, day83I1ZiBPE & % o 7z, [FZ] Triple therapy TH
BEHEPIME T H - 72 BECMO. PEfFF LRy T & 720
PE#% @ & % TTOF A3 H %) TPSLH 1L L T » 3,
MDA-S# & B M 52 R # %2 12 §F ¥& L 72 RP-ILD I
COVID-19fii%é L BT 28 A b H A VIAE 2 E S
nTnas,

7. BEMESHEERICSH U -EEEDED—H

ZEBHMREHE V) v~ F - BEHANE

LW BHSLRFIERE IR R

O BHE, BAREAE, LESEE, BERT-E,

U2 3%, BirEt, MG, AR

41F M, X-144E, v4 2 —ER, FIRIBR T E
L 2SI, T L 7 v F=Y o v (PSL) 15mg % B
AR, HE T KRR, X-64, MEMMi% 2R 2 b
B o ofRBIE, X-44E, fif. HO0E T, CK B
ZIR®, FHMA S E L TPSLEIRE B L, PSL 5mg
12 THERR, IR & D &7 5 12 BB S 2 s i B, X4F
28 XD HEL BIMET 2L W, R R
ek, A HICHILT 2 S HBL L SEHEN 2. %
YV OSHIER D D, BRILICTCK ER, @EETH D,
HLUI-RNPHUE, T AchR FUAE A ITEGME. KBEE MRI
TR R, DD 7 — 7 VIRES I TR BB IR E
26 mmHg, CTIZTEEREMEZLD D, $HHERTIX
WIEMZE L Lo M EORER» & EREFH R IE (MG) %
& OF L 72 IR & A A ML EOR (MCTD) & 2 Wi. MG.
MCTD (2% L PSL @ ¥4 250 3 & HIWF L. MG @ &k
WEDY A2 % LT, PSL 15mgicti®, 427 ua))
LAAEDFH LYEE L 7zo MCTD < 48 SE M A5 55 JRE A 1T
MG 2 &9 27:0, FETLBEND 2,

8. EERENFEMORBEEEELLE S HERGEIC
BHUEEEMEES Y —ED—H)
ZHBEHIREERE Vv <F - BEBENR

OBRBARES, RirEtd, g f#, LESEE,
HHER, Rk

63 7RI, X-64EITHIME % T K EH(L, FEEEE.

ARAEIE & O PRJR B2 RS AL B & B Mg P iE & 3o Wr, RS

Puikbzt:, KRRz 7Y F=Y o v (PSL) &K 7.5mg/

H%Z G U, BRI 0IEEL 2 R, X4E, SEERE

FEITTABG, IEEMEZ A, EEEm., miFr =&

fE% R, IEFMTEEERER 2 ) —€ (SRC) LM L.

ACE BHZESE % Bk, B 44 ClZ onion skin lesion 72 &

MAE RN A E D T TR & & b o T2 RIERI T

SRCHFIE Y R 7 1Z 0BT DM Z L or o T2 AUE

BlOXIIME) A7 THSRCEFRIET 270, ZThb

DAL T EE 2 i £ 2 TS 3 2,
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$28 I WP SIS &

H 12023481 H 14 H (+)

13:00 ~18:50

% FIIvERIVRRZZTY %74 AXY—5F

LR L SEAR

1. ESEENERERICH T DHRA TFMDIEER

SEREEEL AR —YERIR

OVENBEIE, THBEIR
ZERPEE BRI
VAR, TR, BIIEE, EEPEA
SRR ARNREE  BETRAVRE
ek, fmHERD, I Ao

TXVAREED D b, 7 ¥ v A PEE G RO wrap
around f1E HSHEAE L T2 2 2 0 S BHRITIIRE R TH
5 o [AIEBAL~ D FATEE VI BT 25— T H - 72 A3,
RGBS T v ARG 2 & ORERD D | JE4E
TIHEHTERITbLNATN S, FTxld, HEEHRIBIER
GWRITNT 2HEETFM R L 1270, Z0HEELE
WA 2 S S 5, JEFIZ 620 A DL BB AT RE T,
GFFM T Lo 1250I5RTH 5, FMNITEEML
TT % U AJENIMINC R — & v 2 FERL L TRl 21T,
WG EEMET % VAROYIbRE & OCHE% LEROY)
braiT o720 W6 0 GRS IHE XRO b s, &
) CHTRTIZ X, fii#% D JSSF ankle/hindfoot scale 13 B35
LTz, FHIRMIEFEES2.650TH - 1225, EH % E
25 T EICFMEFEIIEME S hTwiz, M E» o EER
TR T2 12 RT3 2 B N R0 & 2 el - iR A
DHEIRZ . RN RE LT BfE 32 2 & TET,

2. BEEFOEBEICEU-HEMEEMBERD 265
ZHBERY  BEIR
Ol %, ARER, KPES, KOsk,
KEFRESC, fEHE ME, FEILERE, Bt O,
I, 435
HE R AR—VESR . Bffivy x—
AT, ILARKE—ER
(13 12 ) BPEkiE T o B /5 BE ik v B s 46 (BR BBl
OCD) D24l % #EBr L 7z 0 THE 3 2,
CREGI 1) 19 B, KR 24F, WRBFEROBF, A&,
RFVEERED 4 B X ) BERRE I o 5 B MIER R % B
BT S ERIGED 2 kA L 7o REF24ERE D 11 BIziA
TOBRRBITERE P Z2MEE L SR 2 %2 LT, EET
RCBESHOCD B Ot Rk B 72, BHEI§E T 05 e
R R CBEEEEDO T 7Y F=v & RV ) v 7%l
FL. BERICESMEIRL T,
GEERFI 2] 17 % B0, B2 sEEREFERD =8 F, A=,
B 2 4R D 9 B O IRERIR I N AMIUIES R B LR 2 %

%, BEFIHOCD & WS URER - FTBZIRIET 2 D
YEL LA IUR %2 LTz, HGFT H ClEsER o
i iRz, BAEisE TR L CBE SRR O 7
7 ) F=v& R ) v 7 e iifT L BRIz S B R LT,
[FER] BEGETF OBVEIHIZA C 7B S 28 D 24
EREBR U T2 WRHIDSEST L T T2 72 O 1T ER T R 2 4T
WiER RIFCH - 72,

3. mRNA DS F ViEig& ICIRIREIN & LS EikiEE
EfzL=—Hl
AT RRbE B
ORBF.OF

FEGIE 69 B, 4BV 7 F VA X ) ERREH
o 10H & D ZE M OWE & HEIARRE D ) A E
%o ERHGBIET 2 7: OB 40 H B2 YA 32
2 LT TR N 1T m B o MBI R 2 3R & 72,
MZ TR oEm L IR L LoFxllsn, BizY
720 T DI - 72 L BRI L 72, JBBEIEHIR D 77 7 &
Yufn & BRI A, BRI © R0 UG O L7 %38
. BB CT TIE KAEH OB i B E. MRI T
Wrzd & EWiE OB HEiFIE % 8 9 720 SIRVA & 8w, 3L
MR 12 B 2 PRAFRERI & PR UREIR 3 BINE 2 DB HE L T
Wiz Tz, HERE% 56 H B I B TE BT vE - B ik
BN T, Wi AT R CIRE BT I B o A R
fige RO, AR HMZR, EhEHIIEEE S 7;
LTz, il s o 3 ME ORIERE 2 S h
720 iR IR & ATENEEHIR 0 ERAF LT ). TR
IRRTH 5,

4, FEFEOIDRICEESMEZETL=26)
B R R AR e e
OfaHt JH
[ H #9) 2% W o 2 Rk 12 & 2 PIBE#E 1< LTS B AT
BT L1220 23 5 2,
(753 DEGI 1] 35 i, BESE T ICE R TR 175
2/5 TR T2, MRS AR I BT % 1ifT L 72,
DG 2] 2t U2, BASISE N IR BTNl o 5 2/5 %1%
L 72,
et SR ) DRER 1] B T TALAME0° 2 5 60° % TUEE L 72,
itk 4 o A CTHBIAMESOC IZHERE S LT W B, [NEHI2]
BT EALAME-20° 20 5 60 £ TWE LTz, fiitk24 A
THEBIIME40° ITHERF S LT W B,
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(F 5] D WupREE T3 AMRAMTEAT R, YB3 < |
PIBESiE A35 MBI R PN EHUE 2> D JR BEER R 5 H T & 7
WTBIHiORRE 2 703 2 L 85D 5 7 O B O Ff
DR L T 5 D5, BHEREET OJF T A B AREET 1R B
THHERLZFMTH D LFE 2 LN,

Ut am ] BEER 52N 12 )R N A BEAR AR 2 AT WA IC R
WP RER 21572,

5. BEOEXEEZ M > -RBIRINEZIERED 1
HIHKRFbe  BEAVR

OWkEA, WEH, TEBH, BWHEER,

Vi H, MIEHESE, MHEzEs, BiHER,

BEIE, SRER, HTH®E, KKz
B0 B KIS ERE O REG % X5k L 7o 0 TS
5, FEFNL IS B, 14ERT & D HIRBERE D 0. 4
biszis & o Tz, BAMIKIE 234 1288, HRBIET RTEh s
HIPR D 788 72, HAMRI TIXIBEN RN A 2 389 72,
RS B 0 58 1T CBIESR N IT T 2 15T L 7e. 12
FHavr—r A eI EEAIR 217 5 72,
EK % 2 O IER 3 SMI AR I B L Cun iz
720, BRIEVIBZEMU TR L7z, FRERISVEIEIRE i
FEDQIT R TH o 120 Witk 14 CTRICKFFIZ L <. MRIT
YL LERREZRO T, MiEREIEEREFCTH 2,
VISR IEE 1B I O BB LA 12 & D B AR 03T R
SNZEHEAHOBERTH 2, EROIEELEIED B A
F 72T B OV IRIRCE IE O REGEN 2RI & D ER(LE
232 L0MEVD B, B S N7 RSB A % Z
UEX%ET22LbH 25, TRIZHENEEFZ2,
Fi3% <. MITEELERO 5,

6. SHSMHERBIEIIDMEICH U CHEATREMZET LT
1)
N ESRBE BE AR
OfeRERAR, ZHEHE, ILHEHHE, = Fid,
PR, AMEME, WEH W, KREPARZEHE,
HOZCL, WWAREZA, SWIOEE, R,
THIRFEE, HKKEHE
(13 U & 2] MG B i 12 6 U CEEp T =8l %
HAT L7z 12 58 L 7z 0 T 3 %,
CREGI] 34/ttt BEAEIC D O dH D, BHITHR UHA A
ZA5 U BB A ISHEE BBCET. AN EEB RS
o B FRa v = b XY MEBEREEBIS N, B
BIFILF 1% U C [F) H IEBLIIL I B 21T, 5% T H
IEBEAN. ZEHRIH 1A THRIEMRZE R 1T -
720 ZMGH4 » B CREEIE DR RHIRR & SATRE % i
VZRBE S Tz, JRR B A v B A A R -25° JE il 115° T,
MRI CIZ ACLPCLIEICREETH - 72, IMENEIERIEiIH
MR USRI T I 2 5 BT o iR & SRR F CRIEE
AT o 720 iR 14EF O R CRIBIII (R R -5°, JE il

135° L UG8 LigaEE b cbh 5,

(Z%2) R BAE B BB 3T & O A 83R48 & £ D SMEHE
JB B 1 £ QIR & IR B OH W S EHETH D |
AIEGNI SR T IREINT 12 & O BRI 2 BB vl Bk o 145
PEL T,

7. BBEEMESEEXICH U THNERIRAEETEIC
BMBROERZE L6
WRERRY:  BIEHR
OH3CES, T8l 7, JREES, A%,
LINTIEZIN

FEGINE 197% B M, 1475 R 14 B A3 B L 4 BR8N 41
Zo RBREIMUBBERTIE G 2 OB CHAITIER Y Y
VI ERRT LT, BREBR OV =7 ) v 7 OHT 2R
L. 27 » A CEHERICER LTz, 44810 FH AT HE 3
L. WAl XS CIIRBRE MU o5 ZE5eff 0 7%
. MRITIEEBWE R ORLEMEDOERF B EE DL, L
AR SMETER PR & 3[BT L 72, BEERS4E CH
AP, CT TIBECE F A358 4 1205k L BT P s Bk
E Lo T Wz, BEBEARRT I & BB BN & FEfT L
720 ARERITIIAAIMET BRI R 2 O B R Ofefi £ ©
WIEZELTE D, HIMEEI G I 8 2B D B
MR > T RAETH B, Lo L, HROMERN
RERIE, —IRNITERE R OARLEEEHIEE S 2 A6E
HiEH 2 LoD, BREARERIINT 2 HRIMEERK
REECIE, M 7 SHE L REE R BT 2 ATREME 2RI
anr,

8. WEHOERFICHLERBS7Z JO0—FICLDIAH
7V A NTTOE 1 BIBUIRRE KU B tEk il
ZhET U126
b= ZEREbE ISR

ORWETF

CRER] 1] 48 i B, BLEE, ZHBBITOMAELDH - T2,

G2 LET OB, ELEOEAZ AR LT, F

%17 D IEROBELRDO I, FMisst & Loz,

CREfI2) 225 . 7o NV —R— Vi, 24ER1T X D

HE»LEREIZL T AT HR LTz, 3DCTHIET

FhSHHIFR OB/ ME 23R RAFINE CTREE L <. Fli s

& o, 1HITHIRICKMZRD T2, MW L bIER

ZYGEE L, iR 408 CTIBSREIR B X OBIEAER L 7,

PSR I RE MR 1. B <2 S T B IR O ARPE 1 &

D, ERDSHI U IERREE s s, BEY 7o —F

1Z. AREEE, AIEESHIN B IZ W EORED 5 —T

T, MR LIS < ifREIHEOME LS

720 ATIZ. WBEEZOFH S 2 2 LT X0 RIFLHL

WOMERDTREE X D, BRI TOMBOILE S L

Lolz, MRERIE. MIEOBE % 1526 B % hik

TH b,
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9. Z—N—=AY PRV —-rFEFRDOHMEERFR

EIEICH S SRR T F il
E IR
OXEEE, BAI—17, RARGERE, BEHARE,
e

20154F~ 2021 4R 12 BIEI 8 N F0 2 470 TR DB
BIEETRETS o T2 111 R 12D W THRET L 72, BIESTH.
TMEATE TR 18.2 5% FIRRRBIEHM X 14 0 A,
2HlfExshE, AR—VHEEIZHKRTIE, N FR—LE
F oAWK 2B BV SOVIZEITER 1B SRS 78
RFE—EBY — 7218, X ANBER1B. MErFaBERE
LS5 E RIEBLABI3E & o 72 FMTIZRTHRO2 R —
£ v TR T Bankart (18T % 2611247 . Off track
lesion ® 2 J§ I1Z 1% Remplissage % # 8 0 U 72 T3 it F {4
Bhrolz, K=Y ) —AGORREDIEAFLTZ1E
D12 AR CHAERARERE o 7, BHEL ., 215
&RV S VICIEIRCTE THERIZ 78, BaEIRIFY
1172 ABEL 72, HAJE B 24228 BTN 22 & i 3Tl i
13.55.9 12394 .4 5512 Rowe score 13.28.6 1 2397.7 f iz 2K
o TEMRBIGEBAE A 1 3 3 I & U SENE 30 ~ 45 BESMIE,
RIMENL TR I REA R A BN L D L REMEZ WAL
TLEIICTRLTVS,

10. ¥AGEBRMSERITOY JICLIBEHAMEFHME
AY[CEEERHIMNEREF V- NREGRZH
FRT
RERERE BIEAR

O R E

BERTA FToRMMAHBEBMESR 70 v

(Interscalene brachial plexus block : A FISB) 12 &5 1) %

BRESEFMIE. SVt s FMaeERE s s T

Wb, RIFFEDHIIZ, HBEIZH W TISB TITHEAT L 72

B S FM (HEE O L8H) LT, ZoREE

WIZOWTHEE 7 v — Mz & 2 BB % Ho0 12 5

T25ZLTHB, HBPETISB FICBEAMSFM 21T - 72

BEOS L, WMiET v — F BEEELT & 7260 N & x4k

&L THAE L 72RER. AT 2 BT A OHE £ 6.7 % 12

RD1z5, FHiEEEIL100%, EHFMREIL82.1% T

Holz, BFWRE X FFMIC L <, #HiFTF

MBPERICE P01z, —H T Bl FTFMREAN O D B,

Tryr—rTE=X—HETOFMNRAEHRLEEZT

BEOWMRE X, EHEHLFM L AEREZLTRD L2 o1

HEHTE~R—212, E=2—HREHLT 5H O LK

THEMET 22T, BELdmEEOM LR TE S

EFEZ LNz,

11. REXRESOLERREEEICSEBRTHLVLE
FIGENEHEBEZREITLIE16IEYIo0T5
O F v —iEZT U1 HIDOBIRAFRR SERRER
BB SIAR AR EE  BEIRSMEL
OFERHERS, FEBOEHE, SoRED, AT,
WK, B, WEEXRH, EETE,
SeHH S
EEICEZ BB L L WEHREEREBM T )%
BT, IR OB % KT L S E Nl o s
RIBFBITEAL T IMULS B LTz, O 1HIIZZ D
Tk & O FAMIRHEIR TR BB ERII< A 70777
F ¥ — T HEfT L7z, Wil & d 14E%EE T Lysholm 2 2 7
& KOOS 13Ut L 72, MRI T H FHFEET R AR 13 38
WEPH DR L 3B % 2 W T D3R 4 1R A % 3 UK
HREAMEFL LT, <4207 527 F v —fliZEwEH
DYEFE L [7 CHETE 23R4 1ITEA 28 LT Wiz, FER
THH & S KIBEIEE S . B RETERE B LR
PLFFIZ—FBITIE S D & D34 6 Nz d O OFEE 1 CFF
ErHolz, TOEFRBEWEBAMITTEAL L S VLT
5 F TRAEER Z AR OB DI D 2 23, [EE & BB &
T SEVBEORIFCTH oz, A 70757 F v —
b FRAEIRE COBIE I ANBR O EE C o . JRH
FOBIEIARETH - 72,

12. FITFHFBEMEROLIRIERBEERD 1§

TRV - AR—-VEEAR wiarDZ Y
=v7
OREE
FEFNZ287% Bk, v b — T CHBERT ARG

EWHIRE BRI & 245 L. 25144381 < T4 & fifT
U 7c (FARTIRER @ 1 IRgfHI3440) . #i#22 H HIZ39E 0 3%
#. WBC 8600, CRP 8.2, CTRX % 2g/ H Ti# H s 3
23, %5 H B2 WBC 10400, CRP 6.4, BN
39956/uL £ LA B O WEEYIERT (0.35% 4 VY v %
ffif) %175 7z, %13 VCM 3g/ H + MEPM 3g/ H % {i#i
F. BPERE O IR 1E ST & 4g/ H + RFP 450mg/ H Cffi
#38 H BIZCRPIZIEH{b L 7o ACLFE%I 2 A TX
A —VERAHE & & > 7z, (IKDC Score 97.7. Lysolm
Score 95)
BRI RI AT 4 0 2112 7 H DA 3B L7 E
. 77 7 b OEELROM IR A5 2 AIREME 23 2 &
WMESNTVD, Ko TREYE > HARBEDLT
%~ BRENCEBRUIRMN 2 T3 2 R&ETHD LE
25,
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13. BRERIESY D iz L 7= multiple revision ACL
BiEtlhn 3651
HHBHMRY: B
Off B, TEIER, Mk B, IIESa,
A LB As
Lz e iz 12° L Lol 2 g 5 @A (PTS) 1. B
Hi+5 507 (ACL) R O AR REF L S Tw 3,
JEAE. revision ACL BT 12353 2 [SB BB b 1 D
BIFTEEIHRE SN TEBY ., YBETIT L - 723flico
WTHET %,
[REFIEH) 41552 20058 K;, 72 ACLIEBG 126 Ui
s & OUF A2 BT S Nz, £0%k. BL2TIME
FEZL AR EE B L, MRITIZACLIFEEL T
Wiz, PTSI9OE CTHAEHO—HEEZ Ll KB
{EEED D #7 % 9FH L. 2nd revision ACLTHEM %17 %% o
720 MR 14E6 » ARE LRGSR LER L  RIF
TREETDH B,
[ZEIACLEEMRITH S 2 WAIMEHE &  B2hIT
o ERI TR, BE R PTS BREE TR W EE T X
ETH D, KERHEEY DM OEOHE L LT, iR
BEICERSBETH D,
[#EEE) BB RIS U O 17 2 OF A U 72 ACL i 1fT % 341
B L. RIFZEMETH - 72

14. missed ramp lesion[C3 LU CTHAMmESHTZ1To
1=3%1
HITL bt BEAR - Bfifie v & —
OBFEARMERES, BWAME, HFHK, FHEEE,
[SlEPES

[1Z T &IZJACL AR ORALENERAZ DR K DO—>
& LT, missed ramp lesion 23 & & T w5, [EHI]
(D 167% 5 M. 1481, ACLBEWN 22TV v 2 —12)%
32 H U DR UEMWEIC TRLERD D WETHRH I H AL
BEYE L Lo Tz, FEFMSEMRIT Tramp lesion % iR i
B EITV, RELERIHEEL T2, (2)265% 5. 207
IRFIZ ACL TR & 32 1) 227 REICPE X Tl % H > T2
5 ADLEMETIREE 03D D %35, BT St CH M
DO WL < MM HRET N 7 VAR S O . R
Hifi Tramp lesion Z i8 & all-inside fEA L. NA 7 v b
NG UARRERBOWER LTz, 336k, 1745,
M ACLFRN 2% . 124ERTICMM 1 v % > 7T L
THEETN. 3ERT X DFR L < vy v 7 EF, i,
FEATOWHALRS I, BHMFAR CTramp lesion &
ROMAEME T o172 & THAREEEINHEE L 12, [FE]
missed ramp lesion iZ ACL FF/E % O RN E M Z R L XK
2 A ARIEIG 2 2 37 0, ACL R ITIESEITE1E
TOIREDND D,

15. ACL, ALLBEMTHDRERZEI S ACLIBERICE
HATHo1-2%1
135 L EIESRHR RE
O EHftk

KRz & ot %8 3 28+ 585 (ACL)
BGEITN T 2 ACLE M X, # - O FRF 2 MR
ROWNG ERENL 2 EEbNTVWS, Silbitb
WX T0FE D E o EE % 4 5 ACLIEEGIRITH L T,
Anterolateral Ligament (ALL) P &4iif % ff F L 72 ACL &
BITHERTH o 1220 %R L 72, MifRIFER T &1
L o RHIR 283, MiR3,A £ TIZADL Y ) —,
ROM 7 v % Hig L 7eo 161 H 13185 & M. BMI @ 37,
Tegner activity score 133 s, 7122 4E CTH 132 M o 8
F. KT1000 B2 130, EFEA %2 E MR & 3" Lysholm/
IKDC Score 8% U 72, 2 H 13 18 2L ME. (R ERBIEL
L U C Tegner activity score 19 s, itk 1 48 TR
BUC AR L. it 24 TKT1000 E#2130.5, [IfE
RZEMFR ® 3 Lysholm/ IKDC Score B3 L 72,
SRR Z D ACLEHREIZN T 2 /MR IZFER D 2 23, &
SEBIEISMETR 2T D T & TR E T 2 L v O
BV SN D, REFNZ2H0 & H 10 E D SRR
3% ) ALLFEEMZ 0 L. W#H & b ISR R
FThotz,

16. FHA TRIRISEMNICH 1T SBIREEERS & UARRAED
LHigD% release [ 1lii& 4R FRHICHE D
—EEEE AR

OmfEssr, HREFER

[ B 09 ) 848 T ISR (ARCR) 12 313 2 JEHBRES (RD)

B & ORI _E iR H (MGHL) release 237 £ ¥ 5 B

BRI O W THEE LT,

U5 & 5 ) R R4 AE O 20w JEAR T 2412 8 L ARCR %

HiAT LAT2 1 4R DL EARBBIEL AT BE T d - 72 8615l 86 )8 %

RHE LTz, iRiiE o &R 13 MmEIZE L 120 IR, 4+

FEIOELLT D EL L %iilcdd DL Lz, Filfida

il suture bridge % & % W & Triple row i B TEHE L7z, 5

% 1Z RI~MGHL IZ 7* i} CTrelease % 17 o 72R(+) #f &

KT ORCG HO2FITHEHL, BA M S ITHEL

Teo MESHEIZBHG S, Minl. M43, 6. 127 HoD

ArEh I (2 b - S GE - WEE). JOAR a7, CSR a7,

UCLA) 2 a7, &0HE & U, MR CHEBME L7,

[FERIR(H) #i1x44)8 (BM:328 &HMH12)8. FH4HE

#62.8%%). R(-) BHix428 (BM237H /K198,

AEHRIZ 61.7)%) T, WEYEL, MR X 2 7 X R T

TRTCORHICBWCERZE 2RO Lo T,

LT RIHHE D 20 WIEERI O ARCR 2R L FB5f912 RI-

MGHL release %17 o 72 25, HRIMHIZERD Lo T2,
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17. CEERRBRICHTIERTTIVRIVDE

=103 -
—EvpbE IR
OFRH=2%

LU iz] HBeic B0 2 JR s PHRAR T2 12 k3 2 S
TF7) F= v OREREET#E T 2,

Uit & 53] 5 G I3 R FE PR IR T 22 126 LSRR 7 7
Y B = v &if7 L2 4EM ERGRBIE AIRIBE T H - 12EH]
E LTz, METHBIZEEST R -ROM-JOAR I T« ) N—
AN T T8 B E AT (RSA) ~DOBATRE LTz,

[RERY AR & 72 o TEGNE 15 R T, SFHIER 74.9 7%
BYESH - HMETH., FERKHIMIZ391 DA TH -
720 SEXF BRI E #1517 F 251417, 4 iE47.0
D440, WIELIDBL2 L B o B RERZZED R
Do Tz, JOA R 3 7 IEHiTHI66.3 A3 14ETT72.5 5. 24F
T68.9 5 & 7 itk 14ETIHBERIZEE L T2 2314
QEETRABRLEZRD Uo7, RSANDBEITRIZS
#20% TH o 7z,

(ZE)RHPFARRI RIS T 28 TT 7Y F=v o
BRI oL TH o7, HEHTT 7Y B~ v OFiih#E
I EE TS 2 BB D B,

18. Triple-row %% VSR EHERR TTRERISTE T Dl
12 aHBRRAE
EBiEERE v &2 — BENR
OVWIRE, BREMEZ, BAKH, T4,
TRATERE, Wl B, SEHEE

—AEAG I e 70 J8 BERR T 24 126 L . Triple-row ¥ (TR
%) & o 7 B SR T ARS8 AT (ARCR) % JEAT L.
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