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<HFRIFEE>
CURRENT ISSUES IN THE MANAGEMENT OF JUVENILE RHEUMATOID ARTHRITIS

Bram Bernstein, M.D. Professor of Pediatrics, University of Southern California

JRA affects approximately 100,000 children in the US. The disease is highly variable, producing
substantial disability in some cases. Patients are divided into systemic, polyarticular and pauciarticular
groups according to mode of onset. Treatment is individualized and includes drugs, physical therapy,
and surgery. Management has undergone substantial change in the past 10 years. Although it still
begins with rapid acting antiinflammatory agents, second line drugs are instituted early. They
include hydroxychloroquine, methotrexate and sulfasalazine. The beneficial effect of methotrexate
is such that it is considered the "gold standard". In low doses its mechanism of action may be
largely antiinflammatory, due to adenosine accumulation in the liver, rather than immunosuppressive.
Hydroxychloroquine is often given concomitantly. Cyclosporine A, an immune modulator that
inhibits IL-2, appears effective in many refractory patients, including some with severe systemic
disecase. Dosage should be low to avoid nephrotoxicity. Combination therapy with methotrexate
shows promise. High dose intravenous immunoglobulin (2 gms/kg) at monthly intervals is effective
in some refractory cases. _

Biologic agents, such as tumor necrosis factor receptor protcin (TNFR:fc), and various cytokine
inhibitors, are an exciting new development. Preliminary results of a North American collaborative
multicenter study of children with JRA show extremely positive results from biweekly injcctions of
TNFR:fc. Immunosuppressive therapies, used in very severe cases, include azathioprine,
cyclophosphamide and chlorambucil. Cyclophosphamide and chlorambucil are more effective but
more hazardous.

Systemic corticosteroids are reserved for life threatening disease and, occasionally, severe
polyarticular disease. Even small doses over time cause serious side effects, including avascular
necrosis and growth retardation. Alternate day treatment avoids side effects, but "off day" symptoms
may be severe. Intermittent pharmacologic doses are dramatically effective, but improvement may
not be sustained. Topical therapy, such as steroid eye drops for iridocyclitis and intraarticular
injection of long acting steroid avoids most side effects. ‘

Unless range of motion and muscle strength is maintained, control of synovitis may not result in
good function. A physical therapy program should begin if joint involvement is persistent. Physical
modalities include exercise, splinting and positioning, and serial casting. Patients should be encouraged
to ambulate and avoid wheelchairs. Joint replacement can allow successful rehabilitation for the
child or adolescent with a destroyed joint.
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Serum levels of inflammatory cytokines in a case of dermatdmyositis

Yoshito ISHIKAWA, et al.

(Department of Pediatrics Kitasato University School of Medicine)
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b, % - BREERSEZ R, BE cyA B THRZRDZV,

‘Cyclosporine treatment for steroid-resistant dermatomyositis

Toshiyuki KITOH, et al. ( The Medical Center for Children, Shiga
Department of Pediatrics, Division of Pediatric Hematology/Oncology)
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Dep. of Pediatrics, Faculty of Medicin, Kagoshima Univ.
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ERIL 14 BOKTF, EFIFBAR, 1994 4F 12 A, BUESHBAL, HELE
RAEMEDIEL TV, 1995461 A SEEX TR UMEKRE RO REL RS,
1gG BHET, FUEHUE L SS-A-Hi SS-B ST BME, DESAERETR
TYURREBERICREBEOHENRHY ., EREREZHEDLDRVILIS
subclinical Sjégren FERBEL ST, BREORE CIHLENRSIZITol2LZ
A, EREMEERBIDDNT, 1997 ££ 7 A, BEBR®HY, i DNA Hilkdk L H
UBIMEMMET L TET), SLE ORENEDNABLI-, ABchs, FIEENIC
20mm ROABERERDT-, REFTR.:WBC 3,020 /1 1(lym 38%)., Hb 12.7 g/dl,
Plt 25.3%10* / 1, TP 8.1g/dl, Alb 2.8 g/dl, T-Chol 184 mg/dl, TG 340mg/dl,
CRP 0.02 mg/dl, ESR 97/117, IgG 3,622 mg/dl, RA 2+, RAHA X640, LE test
(). HilHik X 2,560, 1 DNA #ifk 36.6 1U/ml, $i SS-AHifk X 16, $1SS-B
ik X 16, C3 51 mg/dl, C4 20.3 mg/dl . CH50 28.2 U/ml, JREH 2.2 g/day.
YNe—TAN-), BTRRER T apple tree sign (N THoTe, Eiz, BAKRETR
1Z lupus nephritis class Vb C&#Y, SLE DFFREZELT-,

FVR=Yr 60 mg/day DNRTHIAEPALEL . SLE IXHARRIRIC R o7,
iz, FLR=Yar OREFICI/YEY 100 me/day OWIRETToT, BHERE
H. 51 DNA ik, FEERETIREL . RIFRERZ L >T S,

Siogren FEfERE TIX—ARXMICEIBR TERBEHBZLER BB, BFID IS T
SLE 28 2801324030, BERIRV7+e—Ty 7 BUELRDbNA,

A case of subclinical Sjogren syndrome with atrophic gastritis which eventually
developed systemic lupus erythematosus.

Hiroki Matsuura, et.al. (Department of Pediatrics, Shinshuu University School of
Medicine)
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5. %34 &2 U 7/zsubclinical SjogrenfiE/&EED 3 4
(nonpalpable purpura 14| & palpable purpura 24))
BRTIMAFEFR MR

MRS, 482, SHSET. HAEN. PEET. KISET.
IR, 7 T, BHRED]. BEEE. BEET

BUBIC EERAERAE X 73 subclinical SjogrenfiEERE FEF TI3Feh, BRHEE
TRRER. BB, V o/ EER . ARG ENREYOoh 3, 4EFK ~ 3. W%
£ U 7zsubclinical Sjégren syndrome (SS) D3fEH % #%8k U 7= D THE T 5,

fEG 1 : 12845 A. &R, primary subclinical SSo T JK64E48 & B8 Rk, ThE
D =R H Il 3 (onpalpable purpura) |2 T fE, ESR 54 mm/r, ANA 1:2560 (H&S),
ADNA#i44 5.9 IU/mL CH50 38.5 U/ml, y-g137.5%, 1gG 4120 mg/dl, RF137.4 U/ml, 3 .
SS-Abifk 1:256 , $SS-BHik1:128, MEMIRiE R - Rubin-Hok NI, [E A4:4% : MiaE
), 258, SiME (b, PSLNARBA IAEMiR. EM 2 : T#S» A. !B, SLE+secondary
subclinical SS+APS, E104E3H 25 BER. R E. T O SR BBt (palpable
purpura), AT HE. BAHEIC TR AE, ESR 101 mm/hr, ANA 1:2560 (H&S), ADNA
HiA1500 IU/ml, CH50 8.2 U/ml, yg147.4 %, IgG 3790 mg/dl, RF 24.4 U/m], $SS-A¥i
14>2444 U/ml, HSS-BHi{£42.9 Uml, LAC/ACLIEM:, B4 : WHOSHIVLE!, [
B MBS, mPSL VR EHE3Y —IVHiiT. IROTCY, U 2 B4 HifTH .o
fEH 3 : 1554, A . &R, SLE+secondary subclinical SSo FRS4E6H B, & H
R MRIZTHEE, ESR 136 mm/hr, ANA 1:1280 (H&S), ADNA¥i44 3.2 IU/m], CHS0
12.4 U/m], y-g140.0 %, IgG 3420 mg/dl, RF 30.3 U/ml, $SS-Afifk 1:256 , $SS-BHitk
1:128, HiRNPHifA 1:16, HiSmiiik1:2, JREE 3+, B3+, B4# : WHOSEEIVAR,
EEJR BRiE % - Rubin-Holt B, NEAR : MlRRE, mPSL, V)V R3)-h+ygll TiEE
A PSL+MZRIZ TR, FR6F2A s, LT E O SR H B palpable purpura)
HE, mPSL/ <)L Z1)-MiZ TEHR,

EE SSITH T 2 Sk I BED BEIC DUV T i Ey-glic & Ahyperviscosity & X 1T &
Toi, BRI MERICE D BDEDEZ ANREHREL >TE T3,
iR SMOEFTRERFEFNIC2EHOERMO BT LD /2, il palpable
purpura% ¥ 7z 2 FEFNC DN TIR T LIV F — B8R & OEMIZEEETH - 12,

Three cases of subclinical Sjogren syndrome with purpura.

Yukoh Aihara, M.D.
Dept. of Pediatrics Yokohama City University School of Medicine

—15—



6 . BEEFIES|ogrenEERED 2T FIE

TFHEAZELE/NAR, DERBAFESFE/NER,
2R IR TR SRR/ N R
OBWERT. REnR) HEaZEd, WEEH—

[BH] SjogrenfEMEEE(SS)D MR, MROEHIERZER L

HOND, REZHOREFRRCMEFIREFRZER LZHbOILED
Do2oHY, AETHH LWBEEENI 4TINS RIAATH S,

FI T, PWOFLRER L 23 0B/NERBRERSETRER Z ED
X 5 REFNCHITT AREDE, ZTHhETIZSS EZ MW LIZEF DRER

RREFT R SR LT,

[HiE] 19874Eh 5 199846 A £ Tl FERFE/NER,. BIUOEREKX

/NPT primary SSL 2R L7225 205 & L, BEICIEY =—7
VUM ASORKHEEYGTRARE 1 R2EA Lz, Zh b 0EH
WZOWT, ZEOZ oniTLRoTEREBREEOCREOHBAHE L2
Broodiis & 72 o 72IH B OBRIZOWTRET LT,

[ER] Bor2mEESE-EBTIX. DBERBHE196. BETREZE
D OHISS- AT F 72 135 SS-BHUKG M 233610 BAERKHETT). WH

Wl BB ThHhotz, ZBEDX ohiT & RoERIZRKE 402451
bz, 4G, BEERM. BHBEEH, RETERY v~FHE
FEEM2B, THD, REGIIEOGICETRERDH 28 L EWEITH

Font, FHOBREFZHREDREIZOVWTER E DBRERHNTS
L. BEERRS, MLNDBBREENE oNTLRoTWVWABER., FE
ERBEHEETRIERD H 2EFITIX, BOCREBEOBERRE o, R
RO BB EREROIEF] TRFABABUND B SR OBEHERITED o 7,
[EZ2)] BESSOSZMIIOBERICL A EZABKEIV, BRATO

HESSORMOFIEL LTIX, BB, BB EDER»GBFRNE

bhiiBa. 1gG. ik, )V Uv<FRF. HSS-AHE, HSS-BHiik
EREL. WTNrRBHERSIEnBAREZEIT T3 Z 380 oh 5,
. VUy~~FEFBEOEFZZEZHEAIZIE, SSHEBRIZVWNTHE

B2 THZeRMRELEDLhA,

A diagnostic strategy of juvenile Sjéfgren's syndrome.

Tgufita Minako, Department of Pediatrics, Chiba Univétsity



7. Yty bOATHBEEOR S, SHEE L7
FREMEIREAERRRED 1 585

{?SBEFM%AJ“ Be/hRE
HEE i B, P EF R HAE
f“JﬁkilE%*M\Eﬂ
NEl E
A KR
SO EWE, FH OS5

ERVEMEIIREREAREE (LLT CMTC) 1%, HAERICT TIZ@BD
NZRBERERS & M NETEY M L, Bx OFBX 65
kﬁbéih&ﬁ%ﬁ%é.#k/bﬂ%?#%%ﬁ@lwm HHA
7o CMIC 0 1 BIFIZREB L, Z OB CHEBFEDREICE S LA
MERHEH SN DO THET S,

(iEF) BERO, BIR. FROES5A 1A MIH 3838 2 H T, BENE
FEMEYRPEIE D 7= HICH ELIBRIC THA L7z, Apgar score (X 8/9 & T,
AT 2 612 & Chor. MRS 2 S Mo
IR0, RERHTTOMIC Bl S, AREFH, LEBITRL,
IRAHIC L RE 2RO LMo T, 370 A BHCIEE I C BT BE 2 380, B
ERAN—TF 25 BbIE. Z0OL&DOERRERGEIL. WBC 10, 190/ 4 L.
Hb 12. 0g/dL, Plat 405X 10 */u L, AST 26IU/L, ALT 25IU/L, LDH 529TU/L.
1gG335mg/dL, TgA7. Smg/dL, 1gM83. 3mg/dL, C3 57. Tmg/dL, C4 17. Omg/dL,
CRP <0. 25mg/dL, #&#wmﬁ=#t/bmx7#¢um#t%ﬁr
i DNA LA, B SS-A Hifk. $1 SS-BHifk. H1 RNP HuikiXfetEs o 7-.
ﬁu&%&rﬂﬁﬁfbotm ZDH VA ) —BEROFHRO ZDIEY

DSHEL L, FiEhi 1, 280 %, ?LMAQZEES_Z,S%SE'G&ME.

;ﬁ?ﬁkﬂ%ﬁ@#ﬁ#%&ft/bm%?#%ﬁ& LEZHH
(F538) Hiky bu A THEBEORE) D HAE LT CIMC 0 1 BIRFI%
BB U7, CMTC ORERIIRATH DM, TORIE L B Ohifk: ofEIC
ONWTHEETIZ2HAMEIN TS, LL, Hiky b AT7THEC
B L CRENIE LTV, rf/buxT#WMGMWEﬁﬁLm&
FEENICHEBET28EHMATH Y, £/~ CREST SEMERE CII MM &L
RBRFHBRITH 5. $%TME¢#B&P§%L%HLL#?/FD%

THUED CIMC ORIEIZREE- L= FIREE D H Y | Kﬁ@%fﬁ#%%xé
7 2 THRIRES Bbhr.

5
E

A case of cutis marmorata telangiectatica congenita in an infant
of mother with an elevated anti—centromere antibody titer

Masahiro TAKIZAWA, et al. (Department of Pediatrics,
Ina Cyuo Hospital)



8. RrE 2R RGr % 2 U=HR N P HUKBED 32 2hl

HREERERKENLR
MEA%Z. MARLZ

HREEESERREHRE/NLR
NG

FIRNPHIEIE, MCTDIZBEBRFE E SN TWER, EENREE T
MCTDIZH T U BRENTREVWETIREFADBBRAINTETNWS, 4
B4T. DZEICHRNPHANBIET, TORIEIELBHERLEZE6
TB5ENS B RIBEREE S EFIRNPHERGEDILEH 2 EBRL /-,

CEFIL) 15mOKR. FRIEI2ZARED LA ) —EREHFA, FER3E4
Blz4R22, FIRNPHAERE, FSmPiEBEZEL TWE, 208
ERBROZDIZFEETHICEAR. BEREIC, B, WRERSENHE,
W XTI EB 2R 7.

UEFI2]) 15O, ER7TECH ICENBEERAHEE. REI0AICER
RE, BEENHE U LR ABE. RER R TIIHIRNPHAERE, HiSmbi
EEE. T ORBBEIEOREEDLEKEENA LN, '

EFI3] 19D, 13FRITL 1 ) —ERDHE, FIRNPHUEBEES
HETMCTDE W, X701 RMEFIRERB L RCakFAE Tk
NTWz, FERIFE9 ABEERIEEL UR AR, IFREERE T
DLcoD{E T, BMECTTIIHEMF 2.0 ICHEREDOREZBD 2,

(#538) SEBRLPERLIZSB EFIL), DEFZ] i3, FIRNPHAE, §
SmHUEN & BIZHETHRK, LEKORKBEZ2BDE. £/-FRNPHiEE
MEGHED [FEFI3) TIIMESEMANEH LIz, TOXSITREZERMEN
BWEZEZ SN TWSHIRNPHEDBES TH > TH A HENR: -
THD, NREEEFRIRICERTNLETH S EEZ 5N,

Three girls with positivefor anti-RNP antibodies.
that present specific clinical course

Yasuyuki WADA, et al. (Department of Pediatrics,
Tokyo Jikel University School of Medicine)
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9. BhzeZEICSIADHZE 2 U /- IiRHESGtDRESEESE
BARD 1 THH)

{BHRRNEH
BEER E—k PIBE RERD
ERR RFAHZ NEUE

BetESiA8m (mixed connective tissue disease: MCTD)
(SAAREIEZ B L P T <, £, WHRENSSIADHNREET 5
EDMBNTIND. BHiRHEE (ChZ 5 ULSIADHZREEL /=
MCTDOZHFIDOREBICDONWTHRET 5.

fEGIE35RE, it S3MEMSRMEBEHHEZRD, HFMEME
DOIFOLEICLVARE. 1984FEMhS5TV K=Y S5mg/H, A
v 25 mg/BDE/EEKITTOE. 19875, HiRNP Hikps
S MCTDERERL 7. 19935 5 Ml FTRE ICHBIKIER
MUEED, BEEEOSHLEAPRROZEEI LM .
1996 EN S HERICETINMIHIR UK. 199854 A, BWMH Y
BROAERE LTWVEY, RAEHIBEOERBENSHR L.
WBC 7,920/ul, Hb 14.2 g/dl, Plt 16.1 x 104/ul. IgA 107
mg/dl, IgM 181 mg/dl, IgG 1,938 mg/dl. CRP 16.2 mg/dl. i
Bk 20,480 (SP), iRNPHitk x64. FIERX-PTHiRIKRZERSD,
mEFFrUDABET (122 mEg/l) ERFFRUDAEDER
(173 mEqg/l) MSSIADH &BEiL=. HAERIDIRE LKk5HIER
BREICKYMARESIADHIZSRE L. LI I—THESMIE, BHigEE
BRETHRYEREE (%VC56.3%, 1 HE80.5%) LILEHEET
(%DLco 63.2%) #RsH7=. HAEMTX7.5mg/iB, 7L R=> 20
mg/B, 4142 25 mg/BICKVEBRERTHS.

5%, WEOEEMHFHEOI PO-IBEELBDNS.

A'case of MCTD complicated with pulmonary fibrosis:
SIADH caused by pneumonia

Dept. of Pediator. Shinshu Univ. Sch. of Med.

Sho HOKIBARA, Kazunaga AGEMATSU, Yumi NAKAGAWA, Koji
SHINOZAKI, Haruo NAGUMO, Kozo YASUI, Atsushi KOMIYAMA



10, ZRAELBEEEZELYI 70742 AT77AR -
ISV AEENRYLZUCTDO B R H

EARAWB/NEH
ST, MBEBT, SAKHE
BURH R FEFRNER
BERY S8z

(ITCHIZ) B# - BHRTREL. SR OEKTEEZEL., 2Hc#
EL TWAEAFEREAHEES (unclassified connective tissue
disease) T LHY1 27074 X774 F « WIVAERE CATFCY-/V)Y
) TolzEZAERVHEEL, 2701 RADORENTIETH > -EH
ERBRLEDOTHET S,

UEH] 6 RBIE. LHEEENRATRE. ARMRERAETI. AR
BREGER., m/Asfosim,. RILfiE. CRPEYE. ERFAEMESRL. RRE
IZIE%. RAG). HilHifAa>12804%(homogeneous type). HissDNAHifE
BHTHoM, IRALZETL ., NSAIDsZEA L2, ®EZ2RHT. B
W LSERGERE. EH, T, OEEEFENS SN, PSL30mg/
Mo zEBL., —RNICEROKBEZRD -, BiP. HIRNPH#&
Rafk, HiRo/SSAHiAIRYE. Hila/SSBHifkiat:, LEMIBBEAETH - /-,
BRSNS S N=%. mPSL/YLAEEE, SV U ECMZB) &
PSL(20mg/ B)NR 21T - 7248 RBUOEEIrENHE L =, mPSL/Y
WAEEZAE4EEIT L. Bic CY-NVVAREZfToREZS, R
g, BIEE. OFERIDEDHICHEL. LAMRICIE, CRP, FRILHE.
FDP-EREDBREFFRBKEL. AT0A1 RAOKENEE -/, B
£, 836 7 —)VOCY-NIVAEEEKRTL, PSL156mg/HETHRE
L. AR TOEBENAREE 2> T3S,

[#538) shiRZh. BAENRE. REBROERTEEEML. CY-/NIVAFEN
ZHNUUCTDOERZHRE Lz, 5%, SOIBBAZEHEBL., HELH
BT ENBETH B,

A case with severe pericardial effusion and unclassified connective
tissue disease successfully treated in cyclophosphamide pulse therapy

Kazuko YAMAZAKI, Machiko HOSOYA, Hideo USIKU et al.
Department of Pediatrics, Saku Central Hospital, Department of
Pediatrics, Yokohama City University School of medicine
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A S M R B AR R T T

1. 20— 2 &2

W AR B 2 8/ B R
HHRIwA, FL R, HRLE, REGR. H) #H

ERIZ2E1I 0 BOLR, R 1 » HRICOY 74 LV RIZ &
HEHBEBAT2AMARK, TOH%LER, EE., THZ1~2 %
AZLIZHYELTW, FRI10E1HT7H»538CEDTE,
BERARE, EETO&HR, MAERNKS LR ETBRLEZVED 1A
2 2 HYBHEN AR, .

ABEE, #K93.2cm (+0.1SD) . &E12kg (—1.0SD) | 1§
RIFHKTLEICER 2RO, RETIIHIMEK10700/ mm*,
CRP1.26mg/dl, MDEALFEHREIZIEE R -7,

A%, A THESEI S 20, BRI -—TERLADL
D, 1 26HEMRERLZHL, REVYRMNEZITo 72, HER
EE I E NI D RIENTRD > 720 Mith, MER DS TCRPIX
BMEAL L7225, BB, EBREVT7-DHELEDMBOLAIC S KiE
BhrLE2Z MEXToHESH, ABEERECIRTHRSKRE R
CHATHEIB LT 7 9 BEE. HEBEOARELZRD, NMNEERTIIETE
I hrbhl, BBEERTIIAFERBRIZO 2o 7295, A
. BEHRrO 7 u—-VREBK L SAGGERSL 7L FZ Y
OV 2mg/kg/ BEHRLHBREEZHAB LI ZAREETR I
ELLD, EREBRET. TH2HPST7YFE 7YY 1mg/ kg
/JEBLHABLTEAZATVS, 2EDOZ7U0—-VFHOBERTINT
By, T/, BERIZHEBELTVWLERT, REFHREELEHEETHR
E5 5,

A case of Crohn’s disease in a 2-year-old girl

Mayumi Koga

Department of Pediatrics, Yamaguchi University
School of Medicine



12. EELREAREEEBEZRLI/NGESED 8 i
5B R4l

WO R RN ER

ERI&E. BRI REAR, JIEg=. &1 &
WO RFEFERE AR

W

MNEOEBRHEEEBECERE L TR V/NVEIRE. FEERIET
BR. REEBREBRENZVWEINTVS, SEAEDIT 2 1 AL
Eicb 0 LBIRFEEEZTO  TWIEELRBARKEEBREZRL
NGEED 8 RBIRFIZRRL O THET 5,

UESI) 8 BB, LARIM SEE$ K U Kabuki make-up syndrome &
N TWE. BEREELUTITP. RERBBIONAMEE M ICES
LEZENHD, HE, B, THEZRD, YBICARLE. KD
FUOFAERTMEL M, RERT, BEYNVTIVME. a3V X5
O—)VIEZBDZEIITRD, ERRHEBBEELZH L. X
NERNBREBIVNGERZITBW T ERZEBM S EBEBICHTTE
BN DEGEEDLERBEEZRD . RETESIT R TRESE DT
FROBRBBIL T4 TU OB ZROEN,. BEZHICEES
T, ERENNGBEENERDSREDN. B 12 /HAELWERXEREZ
Uiz LERICE2RBERZBBLE. TIVTIC0OHES
KUORTF0O4 REITHEEZT N, BREAICBESRNo7. 2 1
AUEICOEDRLEBIRCREERE Eﬁp T3, BELEERE
HIRHEBBENEREL Tha,

(F&®] BEZMITEE > TRV, EFREN/NEEENSEDN
7o RBIZMONDHRERENEEL TNHEEZX, X704 RAII
MAOEFENFTHFZH6AL TS,

A 8-year-old boy with Kabuki make-up syndrome coinplicated by severe
protein-losing gastroenteropathy due to intestinal ulcer

Shunji HASEGAWA, et al. ( Department of pediatrics and first department of internal

medicine, Yamaguchi University School of Medicine )
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13. FEREEH > HORBRF RN T 52 a7 1 A
77 3 F - IOV AFEE~overlap SERB AN 521~

T IAZDIEH
TRET. S SRS EF. FERE - F MR
FraEe. GERIER. WEEE. MRS MEEE
it Rl MR R, BT

ERE 6 BBE. BEERCRXEREEAHEBL . mMikREICC
eiBERILERREO LR, 8. 2E/MEREY. K Alb i
fE. IRHEIRE. SEMERORE L. 1S MRI Gl iz - M
BROILER. MgHE. HFP intensity DR R RD. 7T VF T T
7 4 T3 L15/(H15+L15)0.79 & K{E% R L L8Oz, 1)V
A%, AWV K. a 1T F M) T RIBEERCE
ERLz. &y 707 ik, SigEREC. it Far kU T
i - PTFESUE - bt LKM-1 fiifiiketE Cdh - /2. HERICTNER
WOWE, BEREFROMEENE. SEORML. BIEEDOERZZD
7o LEX Y BCREBHEHR (typel) LBETL:. RIEDRLIERL
EHERIAFIVIL R=v/ay sV AEEER T L. SRR O8E
WERORNE RO, BREAZRALZENTE . MEFEELL TS
VR e TYFAT) VOBBAETo D £0% 7T » HOZE,
BRCIEERBERCEUINEV O LR EZZD: IFeHEEOAS
ZHzHT, FHEEM{LIEEER LD overlap FEREE2E XL, 270
TAAT7IF VAR ZEIRL 7>, FR 104 7 ARLE. HER
BERUE)INVEANEIEESNIH LM, —FEDHREZDTWVAS,

PR g s B B

A case of auto immune hepatitis treated with the cyclophosphamide

pulse therapy

Shoko NAKASHIMA et al. (Department of Pediatrics,
Yokohama City University)



4. EEYI 31 R— X250 LZIRAD—5 RH

BIREXFEER. NER. B EEER/NER
mAE—. BEAETF. RIER. EREE. KIIES
SHEIGES, g R

Y a4 R—Y ARBERFHADIKET H 58, /NE OB L D
B &L THE,E 33T B (sarcoid arthritis), B4 X URFE & Bbh 3
JRAD B R TIOEIFICIRAL IZRR- HEBAM. T, A% ICHE, &E
AR & D sarcoidosis & ZWr S NZER EREBR L =D THET 5.

DEH] 1055, & SRREIRAOBR. 1kl E/- EHCEER 1E)0 S ml
2 - FREHERICKREEIE ., BT 52 0 T2E3 A CRFICK
2EEARCTEEOERET-o LTS, BEEEOBNK. RESHD
SaEEEe, WAEEGEREAHEL, THICESTRB/NER AR, JRAL
W S NNSAIDIC & 2I8ENBBS Nzt B, BSRANEET 3
2. 2504 RABASNE. ERAERAGR)IITIIR A Z 6. F
FRBEES B Ok ICIT B NER 2 BNAZE. X701 RBEEEKNTMIX A
BNV ARSEEIC L 2IREN BB I N 2B A3 LT, F
ROEILA(105%), ABICKSHIHE, MAITE. BR~LALE. B§
ERLEEZSEMB 28> E MR EREESRED SN, BEYIL
a1 R—L 2D ZHMNE SN /=, ACE8.3U/N(7-25), FHFIERY > /X Hifl
IBx L. BERRSE S0 ERIIEL, BEL. LHE. BEGR
ExBLICEBEHANS SN, PIPIZREHKEL TWS, MERITEHEL
T3, FEMERNR SN S, sarcoid arthritis & JRAD ERIIZD W T
BEd 5,

A male case of JRA with cutaneous sarcoidosis.

Shinichi Yotsumoto

Dept. of Dermatology, Faculty of Med., Kagoshima University.

G
i
&
K
4
o
4




A TR A T S A A SR T G A P R

Sk “"”‘»Iﬁ%%"ﬂ%%]

15. SEMEREIR THIE L 2B FUREHT U U< F (JRA) D34

BERBARFEZ/NER, REERD
Sz, BIHER. REESRRLC. PIIHRT. F G
RMIAE. AIEERE. EHRME. $#ZRAD . EHR—R

(B8] BHEEEEY U F TRIE, BHZPLELEGEHENRINSC
LixmonTBY, JRATH3II~50%DHEE T ITan, Lirl,
BEE, HEEVWSERERTRET 2 EEEEICHTHS. 4
THEEE, SEZORERE LZIRASEFOREE, ERHMNS ZHICW
IBETOMER, BBRZREHLL.

UEF] Efl 1. SBESRRBEILRSMA OBIR. NSAIDs, &EETH
SETEMR. EF 2. ZBEHRREIZR7MA OKIE. NSAIDs, &k
TIZIZERIRE. EF 3. LEAFHBRELR 1 MNHAKE. NSAIDs - MIX
TMEL TWANEERETHS. ERREENSHEZTOHEIL, 4
N4, 7, BrATHD, WINbHIRERKICEEARTIMEZINTY
7=. JEG 1, 2B GihiEE, EF IR YYFRTFBETH - .
(ZF] IRATEBOBEEHR LI ERBRITREZ 52 &% <, EE
&, PENYRERDBE, MOBEEROHEE, KEFRREERET
MO TIRALZHEI NS E TRREZEL, RENETLUEBRE L2327
BEMEND 5. ERFEENSIRAOZE, IEET1 ELL BB L ES
SIFEBETHELEELETH 328, EH 1, 2FITERREE Lo
TH0, RHIBETERRE ¥R EEZSNS. 3l EbECHAE
BiETH 20, BRREORHMEHELOBEE EZ S,

(#zR] NEOEEE, PV EREZAE &, BRH2ZE, B
BEOEDIZ, RADHEEZREL TBLENRH S.

Cervical Involvement as the First Symptom of JRA in Three Cases

Hiroyuki Imanaka
Department of Pediatrics, Faculty of Medicine, Kagoshima University



16. JRA (CEHMEBEH Y DY F) BT IREREE

ErNRREESR ) U< TR
INKEE—. BREET. HOW, LEBE
G NIRRT
YE)BT. BEET

HEEBEHY UF (LI TFIRA) Tid, REEZIZEELRSHEDO—DOTH
%5, MED ZDEXTHEIZ, GHIEEZB IR EMZERE L=,
SEIFUBTIAO—LTVRJRABEOREREZDEEEHLNIZL
REBEICELEGETIRFIIOVWTRN L. d&id, 96FELRIC 4R
WABRLUZIRAI4% E LTz, AT 01 RERGINEFTIEBEEIC
KT BIRERZEIINZD DETHRA SN BN, IER SR TIIA S M izfERIX
HENIEM o T2 /BT L D ENWIERD s ieh - 7=, R HIR TI3FERa (%
$-0.675, p=0.014, FHERD CRP TH p=0.03 THEENHLNEMN, T
EF B IIFHREBAMRII N o 2. AT 01 REIE DRARTII T 58 LR G5B
TIIHASHBRBEENDH D . BREHBE. BRSHMTHHLNBAEEEN A
5Nz,

PLEX DREBENFIZELCRTVDIZ, CRPYEE,. BHRIARNEN
EIRADTEEIMENRNWEE, 2704 RENCEL Tid, #5HMNEV, &
BERBENZVWRE . KREDQDAT O RHORAZL TWEEBETHEIZ &
NHEREINZ WTHNOZENL DR FHL fJ\L_‘DbVUi SR S M
B AR Y e E‘Sbk§<kJRAE{FJUJU’K AT7041 REZZEND
EHMIRA TS ZEDZENWSLEBEDORE ST S ET, REIZHT
B5AT701 REIOEEEZLDBHONITHIENTEERB EEDNS,

)
N
7

Growth retardation in patients with Juvenile Rheumatoid Arthritis

Shinichi KOBAYASHI, et al: (Department of Infectious} Disease and
Rheumatology, National Children's Hospital )
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17. TRAICH 515 H ERE QR 17 BT 5 ME

BRERFNER, REER*. SRREARBNER
BT, RIER. P&, EFME*. ATEF G,
FRMIEER**. PILHRT. F B R AT #2FE B
EHERE—

JRAIZFEEEHI D/NBIZAS NHBUREREBRTHD ., FENBETH
25704 RSTD)EFERAFITH > THREEENHE TS, BFF O
& LTRERENRERFOIGF-10IGFBP3ICE &% 5% 2 2 & A\l
4 X N[ Clin Invest, 1997), T 4 HIRAIZH 5N 5 REREZ KRR .
BFRE. RERTFOBSNSRFLIEOTHRET S,

(35 K% O %] STDIEfEAIRAI4GI(MF=2:12) 55 & L7z, SRMMERFD
FEHTFEHTI0SHE, BRMISTEE2.8ETH - . REBEEIL. £/
MR- L -REROEROEE DHNIINT HERREETELEZRE
R), & R#H3MmE H D osteocarcine, R H1 D Ca, P, Deoxypyridinorine T FEfi
L. BHEEIIDEXAETEROMATHEL., Ef/ME2 B B RE
INBIZNT 2% THREL . RERFIIIGF-1, IGFBP3Z#IE L /=,

(F5R] RIEFRENRG T SActiveBE(N=7)TIid. InactiveFE(N=7)IZ8 Nk
ERNE ZITEE T(EHSD: -3.21 vs +2.36, P=0.018), IGFBP3|3{&\\ &
MIZ & 0 (2.11ng/ml vs 2.44ng/ml, P=0.063), BEBBERICKMBE TH-o 7=
(1/3EB41:80.9% vs 94.5%, P=0.035), F/=JRABIZDEERSDIZ. RER
FT & % IGF-14# (R*=0.537, P=0.007) % IGFBP3 {#(R?=0.742, P<0.001), [
Ca/Creatinin (R*=0.621, P=0.007) & F &z Z2 L® LT,

(#55) JRADREBERIX. REFRSBENIGF-1, IGFBP3/z XD REHR
FEHEEL. BRBICEEZEITHEAITS DO EEDN-, GHEREIL
BehETHMENZ VN, IGF-HRENERTH B AlREH 2 REB LTINS,

A Study of Impaired Growth observed in Patients with JRA

Yasuhito Nerome
Department of Pediatrics, Faculty of Medicine, Kagoshima University



18, BiPe HMEEMMEY v < FIHT b
EHEOHE

g B R ER AN B R

OROFEE., FRLBH., EBADE., REL R, FHHEF.
FARE, BRER. SRERZ, EREE

I B R F R IR RARZLER
MNER., #& &

[iRLoic] £HREEABE) 7~ FIIBIEREMND S D
b, TOREIEIEATHY, BRIZEZHL LTI LV,
NSAIDs, A7 04 FCERZBLDIIHBELEN CTIXERICERT
AENENEFNOEFTRHREICIL UEEL BRI AIRELEZLR
5o SHFEAIKERE N LTRKESN y~F/u7) V#E, RiE
gL LA DEEERAT,

[FEB] 9 m&lB,

[(BRE] 3RBICEFRISEMBEEY Y <F 2 REL, PSLL
NSAIDsIZ& D a2 ba— V&N Tz, IBEREBERTEVEL
7205, A EED S 3EMIZIZNSADDsEM TER S, AlkmEsh
72o L LERSEIASH (TH8H1H) ¥4 277 AMikBELHE
WAL, AT704 FE¥E, NSADsfEHICTH HEENT, A5
’f F‘l:l6%“{,Eﬁﬁ7b§é§.\%b:tﬂﬁ[,f:f:y)‘ Zi—‘j,{ Fb:'ftb%?ﬁﬁ
BLEL o7,
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L7=H3B B D 7 OBATRRE L e 0720 £ TRRIIOWVTETE
FA M HA VEERLZIILD, REFNEBICOVTRE 1TV,
BRETEE L,
ZFDHRDZEBEETOXMMEZELMZ THRET 5,

The clinical study of the therapy for intractable systemic-JRA

Heima Sakaguchi, et al. (Department of Pediatrics , Gifu University School
of Medicine)
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FERIEGFR 7 LI F—%EIERkaEs B ERE
WOg—, # &0 57 & BIRET
FERFEFIHNER
hNEEZ, BRERT. MEH—

GERI] 3. &R, (E3k] BEVE. HiTREE,
(FRERE] ERRI0EL1RALD., BEHEBLEFETHRITLE. BET
MERBIEREEI A ) OZW THARIE 25 I NN%ER T, 2 H24H
KOBITREEERD, YUREAAMINZEZ LT
(AR ERFTR] AR 38.0C Wik - £ - &£ | §PIPEAHEIIC.
¢ BERZRDE, OF - PRE - BHRICRERRZED RN,
] (ABEEFRRZERFR] WBC 6900 /1«1 Hb 10.4g/dl Plt 45.55 /1l
ESR 54 mm/h GOT461U/1 GPT 751U/1 LDH 351 1U/1
CK4310/1 7xYF > 60ng/ml CRPO0.17 mg/dl
Ig-G 1755 mg/dl C3 174 mg/dl C4 31 mg/dl CH50 59.6 U/ml
ighik 640 RA (-)  BHZEH : BEMHMHEARL.
BEFTR . GIRIITEXAH D,
(@) ik, BEEESGY OYF (DEEGER) 28 7-,
7 AEY > (Minimax ) IZ X DIEEZBR L 72, 70mg/kg/day
o ETHELULLRRT, HEeREEOOPIEL, 5A1IRLD.
t YRR FTOA RAI( Limethason ) #EZBBALZE A, TR -
v BIEREDICERICHEL. SORBERVICATIREE B2, &2 AN
UMMEATO1 REIDOBEICHEVBEERADOANERL. BORTERE
tizo7-, 6 H17THEX DAY > # % (Clinoril ) 100mg/day ®
BERZBEAL =& ABEERIIHEL. 6826HBREER> T,
(&) UERARVEELZBEGERZRED 2 DVEGHEOIRAD 3 %
ZRFIE, VRIEATOA REITMEL/=EZ A, BEER - TR
EDBITHEL, BRICEVEEROBBEBRLZN, R 50 %
BRI ZEICEIDHREL,
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A Case of Juvenile Rheumatoid Arthritis treated by
intravenous administration of Liposteroid ( Limethason ).

Ken-ichi Yamaguchi, et al. ( Department of Pediarics,
Chiba Children's Hospital )
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(BUmME] 3% 5 AR 5634 - BIhR - BB OHE. 25381 RA
LB, LIRS - FFRGEREE - D 1 C &Lz 0. mPSL/YIV AR
EEME. TO®%. MTX -4 7707z /%#HL. £3ERII0E
L7z7z®). Ba bl iz o/, BBMAMICH /A AT04 FEE
FZERL. TOR, HEOmPSL/ U AEERRERL Shi, T
7 I Y EOFEMEHALLA, QIIRED - FEESORMERHEL .,
EH6IT. AT0A4 FANC K 5EHZER. REEE. BEHENR LN
fefzdd, ar Fa—)VEENC THRERN LEoT. ATHA FEREBR
ST IVIEVESERELRL A, RAIICHERMIHEELL, CR
P. 7x) FURREDERBEEBHROT—-1—-dBEBEL T/, AT T
A FRIOBWEATTREL 720 . FHUIERE L TR - BREE S FHCH
Bl &89, /Y EVORIEA L Bbh saIRERP AR 0T
A —HREOREBRS L. TORIEREZR->TWS. BIE. CR
PIISERITRRIHEL . BEREMIEL T05,

(FR] J RADGHIOWVTILE, HFENSAIDsHPDMARDSIZMA . &
ERNZEL TEATOA FRIDERS @R Shb, EEMT XVR
NVARENBA SN, EOFHEHFRBINTE WS, LAL. O
NODHER S A STIEROSE 2RO RV DOWTIE. XIZ
BIRT ARANEERT 5. 4. IV E /RS TERIERINE
L. A5 U4 FHIOBREMIPNLEREERLZ. SVVEVL B
ERA BRI Sh, PMEREA LD TVWEANITH Y. SR
WHEAMLALSDDOLEDON S, SRHIBIT A, I VU EVOERER

&, BVERIZ OV TR ZMAMET 5.

A case of Juvenile Rheumatoid Arthritis treated with
mizoribine

Yukiji DATE, etal. (Department of Pediatrics and Child Health,

Kurume University School of Medicine)
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RGP RARE IR FRLE. FEHILE
FERFEFI/EH AHR—

EBI] 198144 T h (BERSE. BEI6R) . KR RIKE., BEEREIC
T RES tm&woww¢LW$%%\WE%%GEE\%%ﬁ&
BL, VI~ M FRFMEETH o2 h o, SHAMBIEEMEEE
Uﬁ?%kﬂﬁéﬂto%@&@@ﬁﬁkﬁ%h%%\ﬁﬁﬁk%%ﬁ%
MEDHONB LI IZRY, TAEY ¥ (max120mgkg) (2 & BIEEITD
nt# %%@ﬁﬁﬁkﬁutoW%ﬁkuﬁﬂﬁﬁwﬁﬁwthH#
HHNB X HIZ% Y, RF490U/ml, IgG 1772 mg/dl, CRP 0.4 mg/dl, ESR
3MMWk&otoXﬁ@f%EE%%@%ﬁ%@@ﬁ@ﬂ#ﬁ%k&@
BRERLB L UEFBREIE kol IV EV100mg

(3.3mgkg/d) . =5 /74~ 3mg (0.lmgkg/d) . VR{ILATOALF
m(r$%x9//@%2mnﬁ)axU/yammuwﬁmﬁﬁéw%
FAR L VBAGR L 720 72 Eﬁéﬁuwﬁﬁﬁﬁéﬁm& L CPTBEE» &%
Lizo ZEZEE L THHIZ, BHEEEIIERIN, BHITLER 23 & L7z <
ZZole LA L. 199448 A IZIZRF 1725 U/ml, IgG 2272 mg/dl. CRP 1.3
mg/dl, ESR 17 mmh & REEDEALSKRDON7-0, Y REATO A F
HEdEL 7z, 2D, *ﬁﬁmi@o( DEgeE L, 128 IZIERF 315 U/ml,
IgG 1885 mg/dl. CRP 0.2 mg/dl& 72 o 72, 1995%E7 B DX #4% T34 2 BRI
DEHHEBOEENRO LN, BEOEEFKRT LI, /2. B LK
BELHMICEL T, %%m@@@@ﬁbentow%ﬁu&%rﬁvﬁﬁ
EIIRELTBY ., BEHBEOETIIT BRI T, hERANEEEZDZE
BREFICODXEE &L T,

[(ZX] BEBIEOETEREEICHIET A EEE,. BET PRI SN
T\, — 5T, ZHEEHGEEEREEHY v ~vFOohTH, BEHKENR
BIZETT AEMICBNTIE, BICHEDPOBERLHICRIEIRIT AIEE
ENLEE D, FREEE. CROOLEBGE2HBET ATERENDD, &
BEIOIEFZER L TENREEEZREIIHBYTAZ LN E I NS,

A case of juvenile rheumatoid arthritis successfully treated with
mizoribine, auranoﬁn and dexamethasone palmitate combined therapy

Kimiyuki SAITO, et al.
(Department of Pediatrics, Social Insurance Funabashi Central Hospital)
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BREXFEFINEH, RRRFEMN. SHRESRE/NER
BHEw,. o0&z, EFHE™. AEHE, BRI,
REEF. R BT RHBR PILHERT. #2ZHE*
EHE R

(E#] DMARDsD#IRREILEL . BMEDHENEL WBAH L,
F I TH 4L, DMARDSHRKRENZEZID 5 WILER TH o F=EF DI
EHRBBEHOMADE{LE. R a7 L F=§F-fi 5 % Tretrospective|Z Bt
L. ZOEEZ2EERRRND S ZERICTHE RN ERF LT,

(5i%] GOLDfhiF (n=22) % /= [IMTXAE/N )V A Fik(n=11) Tia@ S /-
JRA 334(B:#2=1320) MR & LTz, FIEE#HILT.35. DMARDBEAA KD
BRHIRII3.5ETho k. KEFHEEZTROX AT OEFHTHMEL .
DMARDBA#E# D X 37 DEALEBBRA 7 IINT 3% TERE ., BKE
IC60%LA LB L I IRENFEHELZbOEEMHI L, AO7HE : B
Fim(ERm2a. EEE LS. RL0N), BEER. Slobidn, B#
ED1H, 72L0K). FFL( 50 mm/h: 255, 20-50 mm/h: 14, <20 mm/h:
0£). CRP(>5.0mg/dl: 2/, 0.5-5.0 mg/dl: 14, etk 04). RF(FEM2:H.,
RE1E0R)

GOLD a7 @ DOEAL? MTX aA7EDOE
B3hHi vs LB AR H vs R

IMA®%  -20.1% vs - 0.3% (P=0.024) - 21.4% vs - 0.5% (P=0.033)

2MA%  -25.7% vs +7.5% (P=0.018) -16.3% vs +2.2% (P=0.097)

3MAB%  -51.5% vs +1.5% (P=0.001) -26.3% vs - 4.2% (P=0.389)

[#55m] (Mann-Whitney U-test)
Fex DA AT LM A, GOLDIZHT 5 A% - Eahil & Bhaiel
MATENTSZENTE, BEHFHOBRHREICEREBEbNE,

An Objective and Early Evaluation of Efficacy of DMARDs in JRA

Syuji Takei '
Department of Pediatrics, Faculty of Medicine, Kagoshima University.
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DZWHEEDMRET

B R RZFEZE/NERE, RIEERL . SHaRRAE SRl N R
BT BHER. aTEME. SPEZ. RS,
SRET. REER. G RbiaE, KB+, PLHET
B2 RE* EHRE R

[E#9] JRATIIRFIBHERN20~30% LK<, EZIRAOZW O FB| =T
BAZWMNRD ENTND I ERENS, BENZENE LW, —FHF4x
IFmE e 7)o > B EMHA)NIRADB Fik OEE 2RI KRS 3 2
& % i LT 5 (T Rheumatol, 1996), & Z TH 4 IFHANIRAD B 12
i T & 5 hiEt Lz,

(5] LRI OIRARIZI04FI0RAEE), BIETEIR Z B D/NERBIEREIE23
FI(COLEE), PAEEIRZ EFHFICUR 222 U EERZ B2 /NES9
FI(NCE) THAZBIE L 7=,

[#E 3R] JRAFE DHAIICOLEE, NCE EHARNTHEICEE T H o 7= (post
hoc test, 73121 P=0.0013, P<0. 0001) % 7-HA > 100 ng/ml% cut offf &
I5E. TOZEEEITL2.3%, ZERFREI.6% Tho/z., DEEE
JRATIIHARZ N L2z 9, %ﬁﬁ“iélﬁ%ﬂ LTHRET 3 &2 02
BE1350.6% F THEINL 7=,

(#3h) HAZZ BEESRE, 258 OIRAOZKICERTH . HAN
100ng/mlp, FTHIUIIZIZIRAEZE L TRWEBDbN /=,

Clinical Evaluation of Diagnostic Value of Serum Levels of Hyarulonic Acid in JRA

Masahiko Shigemori
Department of Pediatrics, Imakyure Sogo Hospital, Kagoshima City
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EBFRIZ EORRMLE - BER. HERSL BEARL —KARS
FHEF. MRET. BEFAE. AHEZA,
ITEERA. BRESCRE IS e

JRA DR RIITIIBAMI R 2 FHHICEH T2 & IE#L <. BITHEH

TS O R TRITASEN SRS, T R A MRIE S .

LB & CIEB ORI G At 2 R0 O THRET 5.

g, HE] HRITIRA DL SFTH 5. HHEILUBRABREH, £/
VT T R AR BYE BT I B 2 41, 2 BAH 4 41, FBAH 1 HIDE 7 HE
® Ll EFEICHRKERE MRl 28 LTz,

(RR] BETLHRAGR (BHHNEEZHAT S EXDBM) TIRELRBE
& T2HRETOREROE 226 TRDZ. GEF 1) 2. mil
FREBEE - ARIERIEIE Z R A ZZ L. MRl TAH BRBAMIICHE DOk, B
FRNCRER R O72WARIZBEHIC D RERARO Sz, GEFI 2) 1 BEK
RB. 11HARBETIL 2HARICRR,. HZ, DERR. mEHHOERD
NEFRREIRANHEL U ABLE U 72. MRITHBEA & BfikirE 220 22k
WARETH o, CEFI3) 1 OmKE. MFRHRATHRERS VA TENVE
BOiE 2R 2 Bk A 7. CRPEDREFAICE LW LR ZRD T, BENICH
REAEITH SRR RidZa o 7245, MRI -G8 % & BAEiH & 2380 /.
(#38] MRIIZ &L D IBIRACREEROIE 2805 2 & TRYIZETRE S
BB EBbNz. Fle, #BBPITHI=72BEHREAHE L 7= BROBIHI &K D2
BLWEHEOFEICER EBbh k.

The clinical significance of the magnetic resonance imaging (MRI) for diagnosis
and examination of jointsin juvenile rheumatoid arthritis (JRA)

Setsuko Nakataet al. (Department of Hematology and Oncology,
Nagano children's hospital)
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25. ] RADEBIZERDWZ: (TNF-a@promoter / enhancer
$EEL N CHLASHIR B FDDNAY A ¥ o 2 L AT

AERAZESE 1) MNERL 2) fme
MEEAR L2, poaRE ! fEnE 2. MET2.
BERAETE 2. InEEmA |
REEREHAY: - 6K EWIEH

KRefEFH
[TE] SEEEEY 7T (LITRA) OFCHERZHLMNITS
7201, BATHARABEERCBI AHLA-DNAY { ¥ 7 %{T\A,
4 BRIRALZ BT, DRB1*0405/DQA1*0302/DQB1*0401/)\ T & 4 f
SEEOEZE LML SREIRIRAIZE VT, A*023 L UDRB1*0401/
DQB1*0301DIEEDEE LM E R L. HEBNC R 5B {GHIE A
HHI L ASTHEL:., —HFEIKFEWI LIT, TNF-o BZFIE. 8
6 BYaRDIERO VWD) HHLARRIRA (class I region) ZFFEEL TW
B, O, FEEDRAIZBIT AHLAOK BB OSSR LED
B IFE T ATNF-aDS BRI Z R L 720 D THAEEENE X SN
5. LoTAME, RAIZBITAHLAY A ¥ JHFEO—EB L L. TNF-
a DT TE—F —HBOSHEOBF 2 HE TITRVWIRE 2 A 7.
[EREEE] 3REDHY L. 25BRABETIIBVWTOM., TNF-o
BIZFOTE—4 —HBOLEID S 50 -1031C, -863A, -857T( 3 &
OT7 VIVEEEHNERICHML TWe. ZOZ L. @5RIRAHMMD 2
WENZHEL T, 2FOREFRRHIGES . INF-aZii L & T 5 REEYT

A M4V OEFETGERL VEHTH S L\ ) BRREVRFEE B L T

BONS Lz,

Identification of genetic risk factor for Juvenile Rheumatoid
Arthritis in the 5'-flanking region of TNF- ¢ and HLA genes

Shintaro KAMIZONO, et al. (Department of Pediatrics and
Child Health, Kurume University School of Medicine)
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FEIEH, #RBET, SHSET. FARE. & HE. WHEE
MR, HERT

Stephan?d™& HRIEEMBE ) 7 F(sJRAICHRET ATHIE L < 7 0
T7—=IMG)DEEF A BT A M A VIFER EBL L-RRE
<07 7 —IEBCEEEMAS) ERBL TUR, 1427 02K
VACSA)DESHITHREI N TS, 50, K72 HiEs]RAOHHRMS
MASIZBAT L. HRICHRL 1B R 2R L O TRET %,

[EB] 5. BB, 2 BMEsTRALZW &N, NSAIDs/ A F V7L K=
V'O Y (@mPSLYMTXTa ¥ ba— v &hTWwWiz, 199845 B LA, Jili%k
2EBIZs-TRA DFMR, BIETmPSL VIV A|EEDHE . ) KibxFu4f
FRILDX)DH% 5 TER L 24 2 727205 A 19 H U BHIABMN A, AR
39CH DRbERE/ IFEXK/ ABBEH X 2RO, RERRT u}qﬂﬁd%%(%
%)% PE S HIMERHEZS(32100/ 1), GOT(316 TU/NBM DIFREE, &7 =
1) F-~ MAE(97634ng/ml). FDP¥% ., IR B 2-MGE fE(57825ng/ml) & 1
STRAD B D O MASNDRBITE B, & D72 LDxICZCsA & IMAERB

(PE)E 1IN 2 7225, LDH/JR B 2-MGlI— Kl 2R ETHELR L2 XK -

R I T PLMERIRD % BROE B TM ¢ DL L MRERBZE 2HD- 2 &
o, EHICPE% 3 HE%EM., PEAEREMIHIZE L 7-2°5GOT/LDH/ IR
B2-MGII— R 2R ETHE LR & RO 720, mPSL/ VR Z £
L7z & & BERE X URAR BIdsR L7,

[ZF] AEFIEsTRADKE BH 1T & 2 RBICMASICBAITL . BHEIC
L ERTH S, CsAIXERNMFIBEE 82050 EEEN 23R 1352
B HNF, PEIZIIZmPSLSVARENEN THo2EZ b,

A case of macrophage activation syndrome developed with systemic juvenile
rheumatoid athritis

Masa-aki IBE, et al. (Department of Pediatrics , Yokohama City University School
of Medicine)
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TR RSNk
FEET OART KEFHRE. BIIES. REBEAT

<717 5 — ITEMWACERE(MAS ) TIREBEC KM TOIMIRE BB H T
LEINTVABEDY, SEFEAL . BEZEEEETCRIEL /2288 JRAICEWVWT
MCSF 2 &L EH A b A A VIMEEED 3 b EHICMIRERBEZAD LM - fo—
BIARRER LTz, BV A M A VIMIEDZHMZRTEKEVIER EEZ Shi
DTHET %,

i Bl 1285 BEGERE - T LA ¥ RS,

BIFGEHE - 199746 H3HICA0° CHE. ™%, BE, Zz0BRSESE. iE. ER LR
DTRICERREABS, PLAEFIBGT A0, FH CK LF-H » 24FHRbs, ABk:, £
BIRAERE., MIRREESR O, B defence (1) I 23—, WBC28, 500. CRP
NIBEEOEERICEZA U ZBWVICTRERET 2 LIBEZE. By
REEED A TERENRERI L, MiRE, SE2WEOKRE., KINE. BREHEA LY
Z. BHBAL. DFZ%. WKEHEOK R &AM, AST/ALT/LDH « 7 = Y
F v R, BEREREE B EORERR XD 288 JRA IS MAS 250,

7 glob BE. HEID MP 7SIV AL MIX AR, CsA Ritmii%ida 5 b RIEA
RH5Tdh - fo b EDIMIFERMIC & D B IS HENZD Stz DU,

PSL +CsA %677 BPRAR L. BTE PSL +MTX fkfth ©, BRI REHAE T 5 & PSL
BETRBRHRLTVLS,

R 3 D B BEZH & MEIT U 72 DSBS IMERE BB I3ERD T - 12,

LH L. [ERS A bAhA VORIETIE. INF-a. IL-6+ sIL-2R. MCSF-.
GCSF DEAL FRZZW., 1512 MCSF 121, 000~2, 000U/m1 D EEAHEHE L
<7077 —VDEMALNRBEI NI, —H. TNF-a iz ABRBOAE#EETR L
foid, ZDRISBRHBRL T TH - 72,

ER  APOBWHREEICIE YA MM VIEOBEENEZ Shiz, L,
REFRICBOTIIHEIY) MAS ERIBZENE L. MASDANRY b5 LADIEMN
DAERRTE—FITHA,

A case of severe macrophage activation syndrome without

hemophagocytosis in systemic juvenile rheumatoid
arthritis

Yukiko HIRANO, et al. (Depeatment of Pediatrics,
Tokyo Women' s Medical University)
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KAk, S8z, BT, PEET. ISl RIGET
WEERT. GHES—. & Heow. GHRER. WMHEER
HARHESE . B
SLED#E@E IR IC MfERRA B &3k U 723 fE B 2 BB L 7=, STBRAYE 2 1N
AT, RKE@ZERET 2, UEFIL] -, 1K 7 ARHC, FEEL, e 2
B DRLBES X OBIEIRIC THAE. FHERF O BHARAT RIZWHO3E I b TH - /=,
AFIVT L RO mPSL) 7V AEEL Y — VI TERBABPSLBL NI Y
D E > (MZB) WARIZ & 5 kR ek Z fikfc. 1603 WA THRAK TFTzAREL .
ERARER OFE R, IREICHRIERBIE 2R, MIRRER L7 E OLEE) % 8
DIEM o7z, BEIF)REAT O RABEEZK6 » ARMEA L. BEFRFR O
KEZDBDO. UEGIZ] R, 12T BRHC, FERL, BIRBALHE S BEiRIC T
FERE. FEHERF OB RLALFN R AIWHO 2 FEIVD Tdb o 7z FEIERFIT il IR 1R AE Bk
BB 2ROz, nPSLINVIVAEEL 2 —IVHfTIC TEAEAR, PSLBXUYT Y R
FH 2 (BX) 7OV AFHEIC K T MERFRIEIC K D SLEZR & NTIRIE R A D A
EROHTWRY,  [EFB] 2R, 1455 AR, BIERALRE &OCHRIBBUE I T
FE. FER. BREGVIERL, FHE. TR BEOBEERR. (NSIL—TX,
MERE RIEMES E2E0. 28i%6 » A ORATIREAHOREDOK R, BREIC
MEERB 2RO 7z, Z OROBEMMFT RISV ETH - 2. (X&) B
BEOR MR NI HmAM L F, BEP2HITHD . XBEOREEE MK M
EROREITIIHB 2RO To. NESIEOFHIREEHE OB Btk
IR AT RO ZBIC L0 R TE5560% WAL, IRKO M E R MiERE
FIROEB 2D TIHETL, EYRYREZ ZTHG01H 2. LD > T,
2 EMIIIRBIEHENIHE S N TNERIRETH> TH, BREIEROEEIZ )
nb 5T, EMMICIEBRMRE EHTL. WL ORIIFEREBIRRICSD 3
RNRETHDEEZEZONS,
Three cases of child onset SLE with cotton-wool spots of retinopathy

Shigeki KATAKURA, et al. (Department of Pediatrics, Yokohama City
University School of Medicine)
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S04 RPARZE FNCHEE® AT 04 RV AR E T S T W28,
ERRSEE BRDERICEN U D, RIFEIAYRICER, g bHE
ROBMMBEEZBROIRLTWER, A7 014 RMEBHREICKIEHTE
BEHROEAELHL-DT LV R VEEN#HL <, REIIATHL DT
RFEH > 50mgEH Nk ZBIB L, 12A9BK DL Rz Z2BEL /-,
RAVHBLWLERREZRFA. YIT59—EIN1IUN L LHZ238D. &
VERER 2 LTz, s, IVHERE, 7L RZU#E, FOYZD@HRICL
D, MINATYIF—EIREEILL,

(4] SLEICR T 223 MERDOSHHEEIISLERKD4.3%., ERZ2HE-
ZSLED3. 7% EHETNT NS, RRE LUTSLEIC L 2MER. H BN
B2 T01 RBERENEZSNS., DEFIOHE. BERICATOA R
EZHELTHBD, SLEOMBERICESDDEEZ SNE, SEIOKEE
D, SLEORBZA DB, H5WVWEIRMEEZRZESIIRAEERREDE
FEEEL., fiEOBEEMNRTYIS—YORIENNKRELEZ 5N,

A case of a Boy with SLE Complicated with Acute Pancreatitis

Yumiko Nakae

Department of Pediatrics, Faculty of Medicine, Kagoshima University
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BEIRERZNER, FEREMEL R

TRMIESE, RIS, PILHEET. ELME. FBH e,
SHEy, RIHEE., $2FEY, SHR2—

Fox ldlupus enteropathy 2 &0 U7=SLESREAN 2688 U= O TG T 5.
UEFI) 32F 2ot 13FREREDSLE, YRk74E A QOFEDRERE. T,
MEH I CABEE 7325, ABERFWBC1400,CRPO.8, ESR37mm/h. HiEX], PSL
IZTCE, RS TE.oifRDz, 0%, FHolalenteropathylZ TAREL T

W5, BT THEROIEZRD TN 5,

UEFIZ] 22F 2ot 13FBEREDSLE, YERROFLH Q1 FEDIEM: i,
FHENTTABEET2D, WBC60R0,CRP7.5, Hid#l, PSLICTeiE, {HEs3EI1
TABHEIZRAD T, EROFEIFICHFEREDIERD O .

GEFI3) 22F 2tk 16FITTPFE, SERRTAESLEDZ Wi &73%, Sk
SEI0H QOF R, ML WEHICTABRE 725, WBC10100,CRP5.0. ¥
AHI PSLICTHE, HREEICTEiRD S, BEEfra—, BHCTzTh
EEHLEGR ARz, TDEK, ERROFCA R, MEHichnz, SR, Rk
D, ABt. WBC6300,CRP2.6, U/A IO, EHECH, L : WBCEHK
/F, RBC5/F & cystitisOFr A 287, PRl EPSUEE I T, Hh53%E
IZCE.coli, T a—Iz T ERANE A0,

GEFIA] 20F BB 1I5FEPREDSLE, YERRE2H 19F R & 0 i .
IR & BB Tz, 94 H 28 H CPMpulsefitif 7. 5A 148 & 0 gy .
TRIH O, FRHCHERE, FRIBIERD, HIMEEREEHE. PiARE. fik.
PSLIZ T, BRI DO —ICTUHEREOIEE, /N AR TR MESRAENE R
ERDIZ, TORH, HLEEIR, BERERERDIRL T3,

(FE0] 4% Dlupusenteropathy 2488k L7z, WIH /NEBEIIZHE L
J7ZSLETH 5 M, lupusenteropathy DFFEIFZIOF ZibE THS TH -7,
BT 2HNEE T 20— 1T T ERE OIFEMEIEE 2580 7, 16E 3.
PSLIC Tk, £7-20 13 A DO &R bAH -,

Four cases of SLE with lupus enteropathy

Hirosumi MORI, et al. (Department of Pediatrics Kagoshima
University School of Medicine)
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L O RZEEZEE/NER
A R HH Xz, #E HFf il &E G

SLED#EEPHE & U TId, iR RAET, REMRERIIMHE
ZZOoNTWD, RABEETIE3~20%, NETITEITHENENE S
NTW3, SEFAEDIL, BEHRKESHEBA DA LIZSLED 135
LZRGIZRBRLUI-OTHRET 5.

DEI] 13K BEERD 5 ARBBIEN B o7z, TR, BRIALHE,
FIfERB LY NEREA, Fikbik Gk, FIDNAFUERSME, IO
ERFEOERTRENSSLEEZEI UABR Lz, 2501 RNV A
THREZRBELE. ABRBEREOLUNEZHRZDLDIIZ/LD, drop
footZ 2 L. #Hfrbsteppage gate&ix-o 7z, IMMRIB X USPECT Tld
RERNo Tz, HRPFEFROBEMEREEZEZ . RIEEREEEED
HI5E TIIM B RE FE T b RE MR OB BIEMITE H REE T RMARA
HREFLTWBE I ENLNMho Tz, AT 01 R)NJVAEEILE3Y —IVfT
W, BEER, BREEIIHEBREECONMIHE L. REREEICHL
T, B4 I UBEKREG EHEREZITWEER BB EIFICSEN /2N
ETREELTNS,

[E&0] BRHRERD S HARBEE R OBEERAZE X -0, KEH]
i, KR EERED S SRMBROFEEDHSENT/Ro 77,
subclinical IZid, SLEIZBVT 2 KEFHFEEEZIT, MNEIZBWTHHH &
BEOEWAHETH D REEENE X S,

A 13-vear-old girl with SLE complicated by peripheral neuropathy

Norimichi TASHIRO, et al. (Department of Pediatrics, Yamaguchi
University School of Medicine)
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W—T ABRD1L S

BERSDNEERE > 7 —BRH AWK, MREE. Rajg—
FIRHGER  AVERRL T, M . S4A%—
Ko B W E#
FIREE  fepkdess

UGEfl] 106%. I8,  BURIE : HOE12 94 & 0 uliis K OWEER DAL
BEZ#RS, FRRIVELATHIC AR E T2 o 2, ABRRERRE TIE A I BRI
LEffuRG . CH,,10.9U/ml, Hikihifk12804%LL b, HidsDNAFTAL I,
REELERGICl29.3 1 g/mlE MHEFH, REF0 R 2N, S
MIMR 725 XTI HL.0OsREDEARS ASNSLEE 2B Nz, £/
p-ANCAB33EU LGt Th -7, Fll . AB4WHE O 7L R=vo >
AOmgHEH G, T7—77 U JFICTHRERBTSEEHIC. A1 H
IR BB R Z T o o ABERE, MIECr0.4mg/dl& BRI B4 TH -
. ABE13HW HE DCr0.8mg/dl & EHENBE D, 7THEICIK
Cr3.7mg/dlE T k& U, BRI EICHEL &, BEFlRE TIImE
HITHED LA NA SN0, BREE IR Mo, W—F2ABRKICK
LREETHEBEREEZ,. K, BHHICHORED MR E TV, 25049
RIOVAFEZHHALUIZE A, FSHOFE TIEY BHEEICRIE LT,

[(ER] BEBEGIIOE AMBEAEER T, IFPERETE. 7Y UM
RIERDZ2HbDO D, SEDEARERIIEDT., BEHELICEZ Lo
2o BB ERMNEITTE T, TOBRORKEMEOLILIIHRI L TW
IR, BRI RIE P DI & o 2 AREFIC BN T, i 35 Hss
DEFREEIT O ENBH L ZEEZ SN,

A case of lupus nephritis associated with rapidly progressive
glomerulonephritis, responded plasma exchange

Akihiro IMADACHI et al. (Division of Nephroiogy,
Saitama Children ~ s Medical Center)
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HARZENER
hEET. BREW. B EHZE. ERFN

INESLEDQWIFEIEIR & U THEL, WAL, B ENENnE
INTVBD, EFACEI> TIEITETHD, YIRERNLSZHE
T 23T 5 2 ENH 5, MR, B IR Op R %
%otfﬁjﬁ/t%iéhfkb PIFRIER E LTI ESBIEHETDH

LOlEeME D B e

EFNIORMI . 2FRFICHBE BB SN, it THESERIR E
%mﬁém7jm~émfmto$W%ﬂ2ﬁ@&0ﬁ%%r%%
B, FOBEAARERD, OB, HROHIM, BRI, 5558
WREICEATE, YRMRZZ L. s TPt 6000/ w1l
Hb 9.2g/AIEEMETH D, ITPOFENWTAR L -, BHBRETEK
sRown&sm/MMEEDK T ZROE, ALRRFOKRET, miENT
I 7 OE &, CoombsitBrBEMETH V. B OREMEE MR

BT, FiEHIARRRE. Hiss-DNAFABRE. i iE 66 A K .,

#ﬁw/¢Ut/#w%% M OSMBBETH V. SLEDZ ML
#e /2 LSLEEZW L7z, . MRUZIER TH o 7=, SPECT
DEEETWRAMKILTE DK T 2580772, $EHN S ORERE
KIZTDWT, SLEOWIFRIEIR TH 2 DN BEHEME O HEIZ DN TER
LedEs

A case of systemic lupus erythematosus occurred with
thrombocytopenia and hemolytic anemia

Yuko NAKANO, et al. (Department of Pediatrics,
Nihon University)
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BB RFANERN RRER . RS, SR STRER N RS
FMAE. RIEHR. BRERET. ShE2, EHHE.
BIEPERAE. AJIMBE. MREsERZ. TLHET. BB
S —ER

SLEOARIIMERTH D, ZRLIBREENREET S, L IXFHLDE6
BEDALKIIBNWT, BEERKEEEREZRLUZIZBHZHRE Lz, SEIT
T D% OIE FINIME KITHI T 10 OEFL., KOEEEZE NHINZ 7z
L7=DTHET 5.

CEG]] 160 AR ERIC R Z B, 3R i I IR 48, MR ALET.
M/NGEA . P HERNBD 5 NN TSLEEZ WSz, '96E3H (6T
WIEE D KBRS, SHITIZU N RZNHER, RS ER 2 RIS R5 %
EENHE, A0 NERICEIETH o N, T RFH. 8F
MHEEELEICLD, BRURZAITREE SR o7z, 9746 A £5518 Feif
DEFERD TLUR 222, FEOFE TUREERAR EloT, £
EI-SIRIIMEE AT, BRI EEmEOA TH-> 7=z, 8A13HIMA
FOHEHETEAEREZFA, KB, BRAAER VEISFEANAR &7
%, RETIEHCTLEFEFEHZZED. VEETHIM &2k, KnEEE T
3L FEDEIRE 2R Oz, REFIEEKEEIINT S v > M2
W, REREFEEEDOREEFTHEL TWS, BE. T2 RFH2 01
ZHEEETDH ZET, AT01 RBEEZDILTWEN, SBORES
T ONWTORFZ BN LN, )

A Case of 7 Years Old Girl with SLE Who Developed to have Finger-tip Necrosis
and Subarrhachnoidal Hemorrhage.

Harumi Akaike

Department of Pediatrics, Faculty of Medicine, Kagoshima University.
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HERAFEF /D R
SHiL T, BREKE, KHES

[ WRER
HE X, REREA, XinE=

SLE 3% a8 i A INE R DL IZh 7= 2 ERERDBER & LT
BEERMNEBEAZLDS. TOMEREL LT, NEIIR - EIRCEMIME D%
Z25h 3D, BEEBMZ & LERSZIFEA SR,

S, #H4lk, NRBISLE TRIEEINZ GOf U = MR AER] % REER L 7.

L)) 175%, &t [ 3R] GIESEE, THZE
[BUmE)] 9l ICSLE Z2F0E. L%, 4MOBEMZEVEL, X704 K
DGEMEFRI 2RSS IN TV, SEROES HLBEX 7L R = Uk (12.5
mg/ H) CTREFEHEEIRELCWE. FAE8H4H, ETFTROFE, 7H
DOATEOFEEPHE. OHDP S EEEHRIHIR, 12HOEKR, H17
W RBREPHIA L, YRBEaZ2 Lo,

[ ABz:FT 2] BE128 cm (-6 SD) , {K&E37 kg (-2.3 SD),

MAFE150/110 mmHg , 3100/ min. , HEIAH THTEH. HH&
UREERDESR & AiRhtilp b . THRICIFEZER O =, MERE T, Hgb.

7.4 g/ dl, WBC 5,100/ mm>, PLT39.7 /i/mm®, BUN 28 mg/d], Creat.

0.77mg/ dl, T.P. 5.6 g/ dl, Alb. 3.1 g/ dl, CRP 2.25 mg/ dl, JulkHiike640
ETHoz. RECTRETHREBEHMZHE L, BROBIRER ClXE
Al & FEBIAR D H 1M 2 fERR U SERAiTiAT L7z, LD L, IR B ICZESET
ETARTNE. [FHE] AEFIORERHMORKE & UCSLE CBE#EL
IMERDBEZ Sih, EEEISME —B8 T ElkD 2L Bbhi-.

A case of systemic lupus erythematosus, who died in acute onset
retroperitoneal bleeding.

Noriko KINJO, et al. ( Department of Pediatrics, University of the Ryukyus
School of Medicine )
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E L /NRRBEERG ) U< TR
MO, BEEF. IME—. LBFE

FEGNT 13 E . BIEICTSLEDZE DS &, AT 01 RIEEEHADMN
BB ALK U LURBNARRE o7, INETORBIO, 1) HEEHL
ﬁEZ)m¢ﬁﬁ¢‘3)%DNA%¢(+)4)H&H¢(+)S)ﬁﬁw\
5121) STS () 2 FiAIIOF U ECFilk (+) F%258%. SLE-APS
—Jf%ﬁuﬁo HIED 5 O DEX 6mg/day Tid@m&, (K@HESERORRZ
RO W=8, m-PSL 700mg/day =HED/N)VAEEZ T L0, 1B
%ﬁ$fﬁ%ﬂé A7z, TOM, BMERKLE., 1) CT LOKKER 2)
EREZHESEORRE 3) WK, BERTD 2EOME OFfFREZR
Wic, T I T EEBHENZZ ESMRITH L CEFAERzRE L. FRICk
LT, ZNFETOPSL 60mg/day iZinA T, CY-A 100mg/day E¥ik
BREZREBLZE DS, BUIRAITHA UMK BBER Lz, T DR, PSL
DWEZTT> TVBHM, TEROBFRZRD TN,
yJF/UEﬁ]%F‘J_%Eté:V) AT 041 REIBFHTOEME AL, CY-
IZCERZE-#HIETED SLE-APS #RBR L /2O THET 5,

Ha d
)
£

Succesful treatment with CY-A for a case of SLE-APS with various complications

Yasushi DEGUCH|, et al: (Department of Infectious Disease and Rheumatology,
National Children's Hospital )
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37. BREERY VIEENREREOBEIINT %
IVIEOME

JEREARZ/NER

AREZ. &F—. WREE—ER
HICARZE/DIER

FRREIK

i) VISEDIAERSEE (APS) 2. TD% S MSLEFITHE D —XEDDDTH Y,
HEEBOZVNNEOprimary APSIIHRERETH L. mARAIBEEEZELR
1 3F & B0 % %8R L € DEEZAA D THET 5.,

[Em] BiEl SFDOKEIB. 1 3FERZEER. SiE (200/180mmHg) % FiFk &
LCYEI2Z2 L7, SLEOBRERIZIRONT. M MRRG 3 ¢ /HIZEED
EEREAD. APTIIERCER L. LACREHET. ANV T A B UHiikE<
Igh 1.3, 1gG 1.8>T. PICLPoGPITEIAIL83. 0L EiEZ R L 7z PUiEifA 40x
(speckled pattern). iDNABUE ss- 37.2, ds- 5.51U/mlCdh-7-A% IME - M
YEHAME - iEY 7 a7 VABZIEE CTdhH o7z, MiECr 1. 19mg/dl - 24hr-Cer
38, dml/min/ 1. 73m2% BESALIEF 2307, BDNSATIL. ABOERIIRET.
ElL =y (7.Tng/ml/hr) O-OBHSMEDOZE. MEL BB NE &%
T L. ABBROEERL D OSZLAZEPHERIN:. W T. BEDEED

- AstkET B E L. EBRRBBEREET L. Rk IAnigo M-CHDH

4 (J Rheumatol 19:1181-1185, 1992) MD#FIZ thrombotic microangiopathy% 2
L. M#8ROmeIZ L % L BHON 5RO 77D —EBOAREREI I L 2RO, &
Fa RIIIEEENTHY) . W—TABRIEHLRTILIR SN T,
primary APSIZ X ABHE & BBHT L7z, ABEICN§ BB IN/-dbDidk
o AT 0A FEEL. NRERZRT A%, AEZBEEINTWS, BLld
&9, vaxt— - YVAEE U—TJ7Ur TABY Y - DEYYE—I
WKL AVEEREEE 1 8 7 AlgiTL. EBMKIZ1eg/DNERL . 24hrCerd ks
(84.7ml/min/ 1.73m2) L7z, 20O#%. —T ABROEGEEIESNTIY
DEVZEEL. HES6 » AVELD. BAERIIIZITHEEL. ST DR
TAHE, BIFRHMBEEZZED TV,

Mizoribine therapy for the treatment of nephropathy
associated with primary antiphospholipid syndrome

Yoshiyuki Ohtomo, et al. (Department of Pediatrics,
Juntendo University School of Medicine)



38. MEERHEE, /073 AT 7 X RNV AEENZED)
U7 BIRERLET Y > IEEHUAE R O — 1

BRI LR RN R
HMZET. FAKE. & WE. WMEEE MBER. HERE
RAH 3 '

BRI S e/ N et
hEERl. B OBS

BIERHLY S IBEHiAEMEE (catastrophic APS)D—LEH 2R L. AT
Bk, o074 27 7 2 RIVVAEE FUREREZITWEN L0 TRET
5. [EF] 7F. &8, 19974 8 AL DRE, BREMNHEL. IEEICTHEH
BEMTONMERDOBEER LS., BIETHEIUE - 1 DNAFUEEME, f/MRIE
D EBELEL D2 T) T =T ASLE) 2L, L ROy
(PSL)40mg/d I X B ip@E A Uz, BRER S CTRER RIZ—Rmic ks
ERDEDBOD, 10 HRICEFMREEER, BEREELHEORE, OEHGE
HDOETNHBE L2729, CNS lupus DEWTURZEN AR E 725, ABEE, JCS
E4V3M6 OE#HfEE, RHE, SIFE. EREREMAOTEZREDE. K5, B
FERITA S NN o . REF R TIRM/MRED, EfMELE, APTT OFEH/LGE
5., JiEHiE - LDNAFUE - V=T A7 >Fa7 75> MLA) -HLANSAVUE
VHiE (aCL)BtE2R . RITARE RS shah-o . £-8HE MRI T
VHTHZE - MRS - RO L RMEMEZE 2, N TR Z, NEEERETE
EEHROBREELAETHR - MERICHRBEOTRZRBD . AEXD
catastrophicAPS EZ Wi L7z, MEERHREE, PSL. VU E> MZBWIMA S
7075 A7 7 2 RCY)NIIVAFEIC L BEEMHRE, AN > - TJ—T 571

X BTEEREZRG Lz, BEOBBICED., ERX - RERRO%EZRD,

BRERBERE> TV, [Hik] FEFIIES - BEHL - RITAREZRLS D
DD, M/MMRIED, (EMELE. UL - FUDNAFUERME & SLE O 2l
W= LTHD, SLE Z2EBEE LTS secondary APS &EZ 5Nz, £/-
catastrophicAPS |3 APS O TH 3E&HU LD MBRIERZ Z/ZTH DT, HERIZ
BHH &SN TWD, FikE LM TIEE AR MR R 2 M U<, BICAE
BliIHisiLE - 51 DNA HiEbBEHETH D, LA/ACL LFITREBOHERE -
PEAEMGNC MR EFRE - CY NIV AEERZIES TholzEEZA BN,

A case of catastrophic antiphosphpolipid antibody syndrome, that
cyclophosphamide pulse therapy combined with plasmapheresis was effective

Takako MIYAMAE, et al.(Department of Pediatrics ,Yokohama City
University School of Medicine)
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30. FLIBHRICESIE L, Sl c, HEL &0 L 228
ﬂ]RAﬁM@kamlm -

FREIE L Z ke T L VX —
L OFE. OKH SEHE, FHHE OB

ARMSEELEGE ] RAE, BROGIEKEORA I DO, GHFRICHET 2E 15”75‘57
v, A SR BB O B B R A EE . APHELCHEAE L, SRR 2%
1‘5%7]5%%\ B L OERETNHOH M A &6 L. JRA*Eﬂ)@l[ﬂ"é’jz}:E;}onéﬁ{ﬂj%;@égﬁb
72DTHREY 5.
[Em]i'4kﬂ % AL AEE, SR
[Eiﬁr] AR IR E ) KE I L HIREEFHM, AKNGECTIE L, A% 148
B b EHI %%P"F%W E5 AR, SAARHO T FHE, HBZHRVET, &% 14 A
ﬁ\%ﬂlf‘ﬁﬂlﬂﬂa%%’\ﬁ‘f\ $hAR T H B LB S T,
[EapEi @] MZHAE7525¢, §E62.6em MY 2emfll L7253 % OB AFT R,
ICEEIT L. WBC 13000/mm?, CRP 1.0mg/dl. IgG 620mg/dl, IgA 40mg/dl, IgM

~ 79mg/dl, IgE 11U/ml SFHEREAEIG IR 72 L. EGR TR T R, BEMRBEA,

ABSEE, IFERERL O T EREN . CRPOB A 720 144 » AE X Y IRBIETE &
ELICHARIMIR, 157 AMARLE oz,
(%5 1 | AFE#E8) MBI 7. TFH”J”: BEINLEFGR ] RAZE o2, FFATTOA

FRIAIEANT R, A 704 FIGICX D BT 2 3895 & CRPIG IS A RITLEIC &
EE ol RIEBRELD i’)»fLE(Tﬁé TRJW eI, BEERTAEY ¥, L F=
DAL APYAT/ AN i INE —BTHo70 3F 9 r AREARIRMOHB & & &I A

ST, mM@MMmeﬁ DT 2R, BEARE o7,
(% 2 M AFE#EE) WBC 51900, CRP 10.25mg/dl & BAEN ROMEARL SN /-AS, AT
A RSOV AHFES 7= )V CHRIEN s, BETRDLIZITARBOIRES TSEL

L FOBEHBELRDD, TAYY L EOBEELELDNOT A Lk,
- MTX. Mizoribin® & 7L = DOFEHEH P TH 5795, K& L TCRP 7Tmg/dIFi %, %

5. BEBET S 3 LT b,
[(BXR] AEGDEFEIRTH 2 5% LCRPIFHEEEZR P LR LTBY . EREOER

B LI EBORE RS o TR D B, T, BHHROREIESR, HE

&, MRROERE L FEE 2 S L Cn2miegEs b Y . ] R ABELOIME 4 EFER
ELTHREZEREEZONS,

A case of infantile onset JRA-like vasculitis with optic neuritis and hearing
disturbance

Satoru Tsuruta, et al. { Division of Allergy and Clinical Immunology, Shizuoka
Children's Hospital )
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BHRRERZHNERD HREKTFEHAZY v FHAtL> 5 -2
FAMED . ST | Bl Y 2 | WHERED |
FE—D | ERERD

INBIZB W TIIKEIIRIEFER M2 B TH 525, S HFA TR

KMCTHER SN, FHLRZRBRILERE 2 LIHEFOEZFE L NIzDT

ﬁ%j-z) (o]

FEBNT 14 OB, 558 h ABFIC BT L., 55100 A4
MR ) 7~ F OBR CTHBEICTIERA 70 4 FHLAER] (NSAID) B X
UZ704 F#|] (PSL) 12X BEHEE 2T T, THIC XY EEME
BARLNTWZAY, 6830 ABICHBOREIC THELFERY <
F - @Rt ¥ —ZiEBE L, LAMERIRPBE TNSAID, PSLEB X USR]
HOMNIR CRBERZE 2 ENTWiz, 6ibY ARDFEREDS THiT E Nz
FERXAR T, KBRS ICERFE LA O NI 72O L BAZZ LT,
N XD KERKEIEGERE = By DB E R L 1T L& 2 A58
KEWROILIRAR S Ni-7-%, FHEER L ZH L7, IRIENSAIDZ: 5
ICPSLTHEFE LA L. FR104E7TH (14780) ICHIERISATLE L
T&7720, RERERICE A LNEREOFMEBW TARE 2o,
FEARA I TSR KB IR 122838, 7mm, JEF AENIRICEE29.2mm D BRI S
AHM, F-AB L OEMBRICEL. lnnDLTR, A8HE TERICEE
g&%%%ﬁb f:.o

AAEBNIXSEH DB, KREIIR, FEIROBRZEREINZ & O LI,
TRORBREIIAO NP o7, ST, EEBEESY v~F &
L CPSLOWARZISEEIR MR D24 A 1% & BRI HEEN 2 S hTn
IledtZEz N7z, LAL, SERHEBEOKIEROZHIEO.LIEEE
BRECEHLZIRABIROIRESZED o T2 L X, ZRIZEH)
REALZE 272 L-1Bl e Bb iz, KEIREZOHER IR LHET 5,

The case of Aortitis syndrome with remarkable dilatation of the Aorta

Shizuka OKAMOTO, et al. (Departmentof Pediatrics, Kyorin University School
of Medicine)
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4], REFREZFEBELUREESHEBIRRAD 1 4

FRBLCWEENEE S5 —
ILEEgE, = FREE, MEER, FRIE. B
JL¥EERF N R
AOET, WWEM JIAER, REFRE. KHEY
AL e
LH#E, Bl —B
HEMESRBIRECNE, NUMICIRARET, B8, 55, 16
FEROED, =% S ERARRAE V. R 12 o 7
IR BIEIL MR M ET B, R, KERZ - B0 iR T

NIEREE DR WPNEE X SNBEFZRRLIZOTHRET 5,

EFNE 8RB, LRGERRICHEER, RE, LEEENHEL. 8
EE2Z%, UIRFEIREONTARERS Tz, TAEY > &RV
SGIITHEINENRRRET, AFIVT L R 27O AEEN T S
Nz, —RRNERIIEBR UEZDN, 7V Ry o o (PSL)DOBEICHEN
SERDSER L. FLBE. B FRSEINEEE T TRIBERDIETT S Nz,
SRERER ST FIE R OBIIREED 2 B CiF P ERZE Bk & L=#ifa
BfEAH0, BEGRET 4T )14 REELESTHBD, PNE®L

- BbnTERiETno Iz,
R 2 BB R, E TS, K. SRz =n"8|5

M AIEIEES DFEZEITRO RN - Tz, MIRAELERE TlL, CRPREH
. /MR, Ao LR ERD, PSL, Y1427 074 A7 7Y
1 R(CPM)D NIk THEIR IR U 72 A%, PSLOBEICEWEERE.
IR EDRERDPEEL 1z, CPM/N)V AREIEICEE L TCPSLOBE & %4
KA TS,

BEMRICE FAILRATAIVA8HHV) DA ) AZEZPCRTHH
U, RBEBROMERFEEAMICHIin situ PCRICTHHVSY ) L2 R

WEL~,

A case with cutaneous form of polyarteritis nodosa

Yukio Sakivama et al.(Center for Pediatrics, Teine-Keijinkai Hospital)



42. ERHEBRE % X7 U AL IR FHEIRR O — 4

P R R ER /N AR
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BRI T AL R 2R AN AR
FrAaves, & R WEERE. FRER. MEEE,
K&

AIBKEEE L BEHIRA (InfantilePN)O—H 2B L., AFIVTL R=vyor
(mPSLYSIVAWRT—HERZRDZHOD, BRUEREBREZESHLEZDT
WETDH, UEF] 24 8. BIE, 199845 A, MRS - (RO REEFBICT
FIE. FEE2 HBICABEL . ABghE, BHEY DNHifEE. BRI, Ei2E
WiNndHia<, CRPEEZRL., BPEECRENWTHEAIORGEZRHB L.
HIR<REAL, EBHHEELEN CRPIMETET, KEICM/MMIED, BIiERE
%, P2HE - 1K alb IfIJE - 1K Na MAEOHEE, LOFK - K - BEAROKEENHEL,
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A case of 2-month-old boy with infantile polyarteritis nodosa presenting multiple
giantcoronary artery aneurysm

Takako MIYAMAE, et al. (Department of Pediartrics, Yokohama Nanbu
Hospital)
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A case of hyperimmunoglobulinemiaD with recurrent fever and arthralgia

Motoharu MAEDA, et al. (Department of Pediatrics, Kyorin University School
of Medicine)
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A case with chronic recurrent meningitis, short stature
and hyper IgD

Hidetsugu YAMAZAKI (Division of Endocrinology and Metabolism
~ National Children Hospital)
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A case of CINCA syndrome who showed mainly cutaneous and
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Yasuji Inamo et al. Department of General Pediatrics, Nihon
University Nerima-Hikarigaoka Hospital
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Tender points in children with autoimmune fatigue sydrome; possible relationship

with fibromyalgia syndrome

Yasuhiko ITOH, et al. (Department of Pediatrics, Nippon Medical School)
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Effectiveness of urinastatin for Stevns—Johnson syndrom
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