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The State of the Art in Childhood SLE: Are We Working for Remission or Cure?

Thomas J. A. Lehman MD, Chief, Division of Pediatric Rheumatology, Hospital for Special
Surgery, and Professor of Clinical Pediatrics, Sanford Weill Medical Center of Comell University

When considering the special needs of young patients with SLE most physicians
recognize that dealing with children and adolescents is different because of parental
anxiety and adolescent ‘acting out.” However, few recognize that we must also adjust our
medical therapy if we are to accomplish true long-term survival. For a fifteen year old,
five year survival is only to age twenty, and ten year survival is only to age twenty-five.
Our goal must be fifty or even sixty year survival!! Long term corticosteroid therapy
with more than 0.2 mg/kg/day is associated with an unacceptable incidence of osteoporosis,
avascular necrosis of bone, premature arteriosclerosis, and psychological damage. We
cannot be content controlling SLE with corticosteroids alone. Nor can we be content
with many years of treatment with cytotoxic or other immunosuppressive drugs. Our
goal is not a lifetime of disease suppression. Our goal is a ‘cure.’

If we are to cure SLE, we must recognize that this is not a homogeneous disease.
For children with mild SLE that can be managed with minimal amounts of corticosteroids,
aggressive intervention is inappropriate. Everyone recognizes the need for aggressive
treatment of children with life threatening disease. ~However, many children with
moderately active disease are treated with chronically rising and falling doses of
corticosteroids without sustained relief. This group must be treated more aggressively!

Over a ten to twenty year period both complications of therapy and patient non-
compliance are significant causes of morbidity and mortality. When questioned many of
these young adults state that they are simply ‘tired of taking the medicine’ and ‘tired of
having a disease.”  We must develop regimens which avoid these frustrations.

Many children with diffuse proliferative glomerulonephritis have been treated with
systematic courses of intravenous cyclophosphamide with great success and remain on
only 7.5 -10 mg of prednisone daily ( <0.2 mg/kg/day) because of concern that they might
flare if the dosage is reduced. The majority has normal serum complement levels and
often-negative ANAs.

We can attain similar remission for children with non-renal SLE. Over the past
twelve years at the Hospital for Special Surgery we have treated children with persistent
non-renal SLE with a one-year course of intravenous cyclophosphamide (seven monthly
doses followed by two additional doses at three month intervals). The indications are
persistent hypocomplementemia, persistent hypertension (diastolic > 90 mm Hg),
persistent anemia (Hb < 10 gms/dl), central nervous system disease, or pulmonary
hypertension. The majority are now in complete remission on minimal corticosteroids.
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A case of Sogren’s Syndrome complicated with dysphagia.

Sachiko Miyatsuka
Department of Infections Disease and Rheumatology,National Children’s Hospital
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Two cases of Sjégren syndrome with extra-glandular Lesion diagnosed
after been followed over a long period time

Yasuyuki Wada

‘Department of Pediatrics, Kashiwa Hospital, The Jikel Universuty
School of Medicine
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A 15 year old girl of Sicca syndrome presenting with swelling of bilatral
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diagnosed for Sjogren syndrome-

Yuichirou Tsuji Department of Pediatrics,Showa University School of Medicine
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4. Y27 2T A MK BEE Sjogren FEREEERE OEER
HILBE DERYT
BIRELRT, FHAE FREM, AREK LUE - W9 -

TERFR BRI T NIRRT
* AR RBRARHR T SR EE /N R

(R EBRY] BRMIWREDFMEEL T, Y7V FAMIBETH
D, Sjogren FEMEB(SSDBMEEIZHID ANSNTNWS, 7Y
TARERWEEESS BEOERNWEEERETT 5.

[#53%] Kohler 5 DHHITHEL, KelilPAR> DH—¥E4DHDIZL,
AbO/—AIZEHE—Ic—ME., 2/HEEFE, figETH—FY0ER
DOELERE L=, Y@ O—REEE S B 21 fil (10~25 %)
EXgELT.

(ER] XBBEINTWBRENZOY Y >F X FOFEHIHEIT 4.62
+1.37g TH DM, YR OEFITIT 2.11£1.47g THo 72, BKSWEE.
PliRo/SS-A HUE, $iLa/SS-B HikDEEL EDMFBEH/NT A—F—&
DAIBIEA S . MIEEEBEERDLT LR LN,
BREFICA D &, 2FELDNORBTIIREHICKEREHIIR SN
WEBENEN STz, LML, BWAFIZE> THIEENKRELEH LA
ENHo7,

(BE] HESS BEOERMLEIT. BRERNENBETHREAL
DETFLTVWBZENRRINE. LML, BAFICLDRIEEOLE)
AR SNz, &0 ERICHET 2 HEOTRALEEE R SNz,

Analysis of saliva production in patients with juvenile Sjogren’s syndrome
using the Saxon test.

Minako Tomiita

Department of Pediatrics, Graduate School of Medicine, Chiba University
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5. ¥R 9 HH-EE Z R I JRADEHE B R H

EYERERE> Y — MNER
BRBENE RTMR IH#RX mEffR— BIKRT
BOMkT HWHE SiLie

WFEHEWBE R
AHIERF

EH O 16F BRE

BEFICEAIC K2 EBONAFBERELRD., HAHZ3REE
T5%, FFBEEEZRERUBECERLZEAZHET S,
BIRIT 5 FRICRER, BERERURBICTEESLBESHE) IF
(URA) #RELRE, 7ABY A THEEEZRDEED, 177
07 ERLENBRZERLEZDT, 25704 RAZEHL TWY
Jz. TORHEREREL. AZPEFER L, X, T 53 AFk
CHEREEZ2EDE, 127, 65 EOERRICEENFEE
(T-Bil 32 AST708 ALT 1433 LDH 590)& /==, 1770
JxrEHIEL, 25704 RIOVAEERBETLE. TD%13, 16
FRIZERLUED, BERASTO4 REORKRTa > v o—ILHTH
60

A JRA boy with reccurrent liver dysfunction

Ikuma Nozaki
Department of Pediatrics, International Medical Center of Japan
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6. 25REEHES) v Fhs 07 7 —IUEM L
FEMREEIZRBIT U= —Z IRAI

BHEME, KAEF. EHEF. LHE®AX. NF=E BHEEE.
FRE—-, SRER, LHE—. ARE
BHERKZDRER

(BU®IC] ¥7 07 7 —UFHLERBMAS)ZTEFHEFI DT 2
SR OBERERHINTVWBIRET, AATHEFDPEEINDOH 2,
ZDZIZERRAEGI T, EFNREERPIVELEION TV S, BLlE
BB EERIVES (PSLYDLGHEIZ X b ERKBER %58 7=MASD—fFI% %
BRUEOTHET 2, [EA] BRI 2HRER, BHERE. FERBICKSE
JHE L, FRI3E 3 APAK VRS UEEIC THEMEEI NS D
dEET. 4H5H. YUBAARZE. Morning  stiffness, CRP  8.2mg/dl,
WBC15100/uL% R O ABt. RF,RAPA Vi HiAEM . AR Ibprofen
40mg/kg/day D5 CHEROHEZZD. 4 H20HEBKR. 4H2 3H&LD
ShIREDERE L. 4 A2 6 HYUBKAENR, AST 73U/, ALT 23U/L, LDH
1182U/L, CRP2.7mg/dl, Plt 10.0 x10%/uL & AST, LDHENL D #hfEER LR L
/RBAER, FFRERE % S8 ABf. B H DFerritin - 4810ng/ml, RH G-2
MG275 ugl, NAG 1.1U/L. BBEERICHB W THED hemophageeytosishli 7
LB, HEHPREIVIFO—)NVIESCHE M) 7Y &5 4 FMEE.
ZERHULOBRENE 2RO R o, LERFARL bMASEZH L, AH
& D PSL 2mg/kg/day D2 5% 5 Z Fth. fER. MEBBEOE LI 2HE 2R
7=o EBRicyclosporin-A, mPSL/$)V A EEEZ 2 HH B I, BERN 2 BHRIR
REHRLTW2, BRI, Z0REEUHEH ) O F 25 OBERER
B, RE(-)THHdOD, Wi, MBI, 2 MBI BRI =
7=, BEPSL 1mg/kg/day + low dose MTX /04 7R V& EEM L=,

[#%)] PSLOZERE5DATERLEMASEDEZI SIS —FI2EERL
Fzo MEFFREERITER LU TWAEFTH 5,

A case of macrophage activation syndrome developed with systemic juvenile
rheumatoid arthritis in 2 years girl. Successfully treated with prednisolone

Norimasa Fukuda
Pediatric department, Dokkyo University School of Medicine
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7. REUEEZEL L -25MEFEMEH) U TO
—
FILIK SR BRIE 4 S BISR NE B RLE
BA B EARE RLAE BERT
WOFIH, HEMT. KR

G H SRR - SREARRSN L
mEHE

(IZUDIC] BEEEERIZHED HEDLRANATIRAIZHED BODHE
iz, GEIRAICKZHEHE =L EMZREBRL-OTHRET 5,
GEGFI] 15F D8, %84 ARCE CEIEER. . EB. LR
EELE2HBIRALZE SN/, NSAIDs. A5 01 K. MTX.
DMARDSs. CyA7: & #RB=NRERIGDEE & SBEERNFRRL .
13‘4‘“5# M 5rheumatoid vasculitisiz & % & B S polyneuropathy %
BTz, 2001F5A TR, WHEED I UVHESROBRIEEEZE
tb. FRFICERIOBERETAUOBHAMKEZRA . A—TFTSALT
30~40db D il ~ P EE T M HEE £ 20 7248, FHERMRI T3 A #
DOBHEFERNBOSNEZOATHo=, FEECHK ) . &%
BEE (o) ThHol 2,8IU/ml. CHsp27 IU/ml ! .
CRP26.8mg/dl. D-dimer9.6pg/ml. FDP-E43#339.9ng/ml% &
OAE. ABRIZE ZR&NSNEOMEREIC LS HOREENEEH
BEAVRE S N7z, PSLZ60mg/dayiltE&%. CRPOKTEEBHIZH
5. HEAZRIIHEEL N, #EIIXEL Mo/, BECPM pulse®
A LPSLOBEZRATNEN, BREDNARLE LI >TBDSK
DEERBRBEZBREL TV FETH 5.
(#538] RADORATRBHAFERICL 2 EHHE. BCREEN
HMHELZEH T2 EMBEINTHED, JRAIKBWTHINSER
DT AO—T v ITHRLETHDEEZ SN,

A case of systemic juvenile rheumatoid arthritis associated with

sensorineural hearing loss

Akira Manki , et al. (Department of Pediatrics, Okayama Umver31ty
Graduate School of Medicine and Dentistry)



8. WERUATBE % & b 72> Fz S BIE A BT ) < F
(JRA) @ 1% EH

IEMARFEERER NER
AV 1S 5 I 1 i =S

SEl, BAIIWRUTHE 24572 JRA O 1 L RHIZRER LD THET 3,
GE #1] 9k =B, [E i) BRIETE, WRLK, £HELK
(BURAE] rk 11 FRED &5 MR SRSV HE L, AEKE

FTRBBREINT W, ¥R 12 FRENALBENE TS, BREEH D

WL T &/, £, RARCFRICAENHEL, g/ —ERHR

iz, R 13FE2 AENS2HEBRNEZRICTR D, KBRS BH S

NleH., Eh13FE 2 A SHEEMEEN TURICAR &5 2.

(R E) AT HAZRD N, ZOMEZT2RDT . B ;
R, IR, BBizl, [REZERSE] WBC 5400 /1 1. Hb13.4 g/dl,
Pt 22.5 77 . CRP 0.1 mg/dl. ESR5mm/hr, CH50 38.6 U/dl. ¥it%
Hilk X160, #i DNA ik 2.0 BAF. #i ds-DNA mﬁsﬁ‘m/i

(ABE%RZIB] ARBZE 39CHEDHEANH D, ¥ 1 EAMFREL., £2HER
BHERATH /2. ZOM, CRP © LHEIIRDIEMN- =, TREENTA
BEHIRAH O, EEITE o7, X BRETIEIREGRABORSE
EMETLTWe, £/, @i @mERE. T, mEEEicd
ENEHIRRA D 0. FREHO X BB TEEEOKT BEEHRE O /NML
ZRDTz. LALEOF AN S LEEHRBROLESHMHETHD ., JRA L2
Liz. 2A 16 AN BT 707 2> ORNIREMEIAL, BEERIT%E Lz,
4%, SLE % MCTD 2&2EI BV KARRANEE Bbh i,

A case of JRA with butterfly rash

Kazuro yagi
Department of Pediatrics, Kinki University School of Medicine
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9. TR BIE O HBEEREFIEREE ) v~ F

BRRIBESERAR RIIES, KHF E
BREX /MER IBHES
(k1 #H EIBHERRFERE /DERD

HEER JRAE, B, B, F, FHESMEIN, BFEHOREIHTH
5. AEIFHL T, BESOHEBEESA JRA LE X DNEME2RRLIZOT
HET5. DEF] 11 5%B R [BRE] V7 FAR—VBRERS LA LR
D, YRERAEEZZ. AEESER, ERE, 2Ukd 0 BEEHEH TRl
T, WBC 14,000 CRP 6.8 ESR 50mm/h {2 CHAT oA NRIEAER
El, IAHENRCTRIBE A0, BENFHE LA Lz, [BEEE] £%
602B L7 be—EEER (FRE] % : 7 FE—EEEX, EFA
TUAX—, TEHE [(ARReFEFTR] AREEOER, £/, 40.2°C,
IHEE R AREREE, SEEY U \EERA U, FFRRREZR L, BEmE - P ISR
HEHEZH Y [ APE%RE] WBC 7,200 CRP 6.1 LDH421 T CTM A&
BRI CHEEVES, JRA EEEEL % £8\V naproxen WRZBALS. 3 HE &K
D ERLEREMS Y. X-P TLEEEHEELEZEN, MRI CHERITED
BOnZH L THLR3 ShTIBEANEZ N, BHZEN, CT, BV
vFR CEE, BOHERME, MIEER. ASOASK LH2L, AERIIMAE
BEEIR LT, RE®RKN 408 THEIRAIRIZHEALL, ESR bEFLL
naproxen WERZ T L7223, LML EAR L RFRFEEZ 7. HLA X
A31(19), A33(19),B46,B61(40),Cw1,DR9,DR6. REIZHNCERE LR L. [H
£2] AJEHIIT naproxen AEZI L, FRERIOHEEEE JRA &1 7. #H
OWEFNIRBTEEHTLHIOALTH -T2,

Monoarticular juvenile rheumatoid arthritis of the shoulder

Yoichi Arakawa Fukushima Prefectural Minamiaizu Hospital
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10. BEARRIEREEIAIA) I B B M6 H1L-18J

OniZFfReE, ZH#H—, RIHEW SPREZ, EHME, HIEH,
WREESERZ, AMIEE, AMRR, $2FEE*, THR—H
OERBRFEFINER, R’ REER

(BE] 124 —01F>-18 (L-18)IFiRER F X 7= AN Y
ARNIA2THY, EZEELETIZIO 77y —JIcLDEEINY >
NERRMEE LT A EIRKVREICEETS EENS, D
BilL, BRART 4 VIR TIL-18AYRERIC K E<BEL TV 5B Z &M%
HIN, W - BEANOIRAMNERIN TV S, 46, BRLIIIAR
RIZBIFHIMBEIL-18BEZHEL, TOEHIZDOVWTRINLZ,

(k] MHRIIITARBR 764 (2BRI294], LEAFI 204, DBEH
R18%) , JEwBELI0%, @#¥a > hOo—)V34FITH B, IL-18
1¥MBL#:®OHuman IL-18 ELISA KitZ AW THIE L /=,

(3R] mEPIL-18#E (mean+SD pg/ml) i34 HREJIAR T
45073+ 53870 L EHICHE 2R, —F, LG TIIS24+
556, ADRAFHEITIZ208+117, JIIEHE TIZ364+133& EHZFRD T,
a2 bO—)VEETII3056+124TH o7z, 2HRIIADIL-18E LFIT
T UF UEMGITERTHD, 7077 —PEMHLOFREERZK
ML TW3EBb, £, WEEOHEHRD 5N,

(BR] 2HEJIATOHRAZT 1 VR EFERRICIL-18HAR BBICHE <
BELTWBEEDLNS, IL-181325 BIIADJREEMRR - ¥~ —
J1— « BIEAQIRAREITELSEZOMENTRHINS,

Serum Levels of Interleukin-18 in Patients with Juvenile Idiopathic Arthritis.

Nobuaki Maeno
Department of Pediatrics, Faculty of Medicine, Kagoshima University
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11. FEHE&H Y v~ FIZBIT 5
MEHA 7 7 b — R K18 1gG HLi&(CARF)DE|E

FERFKEBEFR R DERES

BEER, WNE—, ERERT, THRESH, FHE—
FHEH LR NNER M H
HSRBRRGEAE D RFNER FEAE

[B89)] 4 7 7 b—RAKHE 1gG HLERIEIX, A RABRIZBWTIEb -
EHLEREDEVHLWI U M FRFREL LTEEINERLOOH
. L LEEHEESHY) v <FUIAICBIT 2RREOHEIXE 02w, &
Bl b OiEsRIZE T2 A BELFEPORAZ 7 b—AKRBIgG k%
BIEL, TORAEIZOEKREL.

[HiE] HRIFEAEEHFTIOBHOFF] &2 L > TRW SN BHFHERH
Y u<F33EE (BIR 1461, &2 196 45 BiET, 2HFER 1841, £
BERER 124], VESBERIFTHoE A7 7 F—AKEB IgG Hifk
X, =T—¥F A B A5 XM CARF IZTHEIEEL, IgMRF 3L —H%—X7 =
oA kY —IZTHRIELE.

[#53] 45 B{E$, CARF i3 14 BR{&(31.1%) T, RF iX 13 HR{K(28.9%) THitE
ThHY, BERENOBEEIL, £5% CARF 3.7%(1/27), RF 11.1%(3/27),
% B3Ei% CARF 86.7%(13/15), RF 66.7%(10/15), /> BAEi%I Cix CARF, RF &
IZ 0%(0/3) Tdh o 7-. CARFRF & HIZZBAFRIZB W THODIZHEERLR
Mo, TRTOBE CHAIEEROBMERIZAEERRD N )ho 7.
F7- RF BtE 13 KD 5 5 2 BRIKTIX CARF &£ TH Y, #IZ RF k2t 32
BRIET D 3 KT CARF Bt & 7o 7.

[#554] S EOKED 51X CARF 28 IgMRF L L TRRBRETHD LD
BRIIBONRo72. L LZBESHAER CIXESBRIEFE OB L - T
FRARA LEHRRICEBRETHD Z ENIEAINS FIREMDLH D.

s '

Cfinicai Measurement of Serum Anti agalactosyl IgG Antibody Values
in Juvenile Idiopathic Arthritis

Takayasu ARIMA, et al. ,
Department of Pediatrics, Graduate School of Medicine, Chiba University
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12. MNERFEEEH RO ZEBAERSR

TRR 1 4 IR A R FE BN ST FERE
MMEE, hEE T, MEEL, MEEESE RBE. Ie 1,
R —, RIMAZ. AT, HERE. RAER. FOE

B CBEEZRORTEEMERRBORRTH 2/NBEREBH LT,
Bz S RIREENTRERETIH—DHETH SN, HEHR
ANTEBENFERT SED TR, fTEERER). EME. BROEOA
FEORX)MN— &7z -> TEERE#T-o 7=,

(5i%] community-based epidemiology DA iEZ A=, EEREFRT
BEY THOE) THEOCENTEEBANO/NR) U FHRERE Tk
WWERL. EMEICK @M. SHOMMENE. BEORE. HEERE
107z, [#ER] FR 12 F 9 A~FR 13 F 3 A ORIC2E 20 #55ERFE,
140 REFFICPRWTHAEZITo /7. 15U TOXEAD 6,653,049 Alzxt
L. /NERREEEGRBIRIE 648 ADVEEIN. EERERII/NEAD 10
TIAX 8.79 ANTH o7z ERAERICBITHEIR - FEOELEIL, #HAHIZN
THEMAELNIVOEREEZIT -0, {TBURER) &EE L ERNRMEXE
ZRITTHRLY, I O/NEREEHROFMAEEDEENRL W, 7RE
NI Nz, [BER] XBO/NTEREESRAOEEIL. XKEH, 77252 R
AL—F IR EOREITELYL TBOREICAEZII W EHE I N,
A%, BAERICBET 22H - IREONTA R 2 OER. HBOEREE
RROEMEEOEZEHEORFE. RETHOBEIBRADSGREMN
BETHS.

Nation-wide Surveillance Study of J uvenile Idiopathic Arthritis in Japan

Shumpei Yokota:

Department of Pediatrics, Yokohama City University School of Medicine
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13. FUBILDFFEHINEHRDERL TS 5 BRI ONT

LYK SRS RSB BNAE,  FIROMET/NER
#OWCT- WMRN B, B el awm ot

BRI <SEDTERERUGEEEDIBLTWAEE 5 OB R0
BB TH D, ELRBIZEAFT, OIS ETIEH 328, Q095%
WLIEH T, JLVRI =0 S AU/ MM & 8 L TWA 728, B hes
WTHHPTHD, BUBEICEREDBIHEICDWTHRILZ W,
UGEF]] NT. 19964F7 H 1 BUEDIRE S @D BB, iHiL 205575
IZWI NG Ll #EE O FHFIE DR % H DA%, TOMFE R IR
NREZ LW, Fo R GEEICS ReNiEiamorz, £ 2 ALD
USRS, B TlRIRRINE Sl 7z, £ S » A, ning,
WEN: D f= s ABE U 7=, 1ZMDFEEIC KM Tz, DRI D TR #4
&R IO ORI THBEDULET B E WS T EZBIESH RO TN S,
A ABE S HUBE U AR D S MW L =72, B 7 MAKE (1997 4E
2 1) WADBICHIAININETAHDABUELND 5, .
Wildrhloheino =2 &, OQIL-ITNFa D LRZ DIV IL-6 54
WiAtdh 0. REIC—HLUTEMEMERD HNEBND B, Q%D
A7 04 FANT IL-6 Z IR b Wianay, FEA, SRR H B,
QMmiEIR &I VY, @il 1gG 1w 7=A%, IgD WFIERFIHA (LB
ThoD, OBELCTERY > NREOMIEARD SIS, HTHS,
BOEZMED FREAYELE LTI, Wbpd Stll JIFEBHTESD &b
AH, IL-1, TNFa®D MR, IL-6 DLFDHFTHSB, TDHH
TEE, BEWHRROAEIRZRT, RERFWEELTHEITVS, BHEO4L
WARES BT/, BUBIETEZEEL TWAIRIETH B M., Tits
B2 B EBIOME NGB EE NS,

A Syercdboy wih oanot foor axd wticuia  snee infancy

Naoko Akuta ) o
Department ol Pediatrics, The Faculty of Medicine,
The University of Tokyo, Mcjirodai Campus



14. i) VIEEFMIERBEOEEDL I 2 KEH
(LoR. Hiz5) DR
AAKFESH MR
WEZE REHO> RMch BOED RSBM @S
AAXPESHE 3 Wit
N TR

iU CIeEHiAERBE (antiphospholipid syndrome; ELTF APS)I. BifR - #
IRIUAYE, EMRE. fMRED & -3 %ABT aCLAb BE, aCL
B2GP &BiEH 5. U IEEO—ETHBHNIFY CLeEHERE
TBHETHBHNIN A ¥ (aCLAbIZ, APS REHMETY 57 h—
FAEZRIUCHREHBER, MMREBDERERITP) 2 E TRIBENEE
INTWVW3D, RLIXAPS DFEbON- 2 KIEFI(RER, W) E2RRLEDT
WET B, HHH) i 2 BRH S m/MREA6~10 B/ uh)ASHEL ITP
LB, EAETRABEEIN TV, B 1 BRCEMETVHAERD
F=OARL. M/AMEEA(10~15 73/ 1), aCLAb 3% 5 7=, aCLAb 13 6
ARSEL, M/MRIBAN6~10 B/uh)bRL Thwa, fifid aCLAb A 5h
Tzo THLBRGY) 15 MORITSRHE - BEHE L. MEMRRIREBHEh
TWiz, B - B - KERDVENRBE L. aCLAb, aCL82GP. CRP * &
7IVEEBEN A S APS bz, NREREFRAMNS /7 O0—-VKRE
20U AEEE L AT 01 RERICK DERIZEBR LU TWB A aCLAD 135
L TW5B, 12 BDEIT, $83E & M /MRIZAN10 75/ 11 788 A3 5 11 aCLAD,
aCL B2GP BBBIETH V. APS EBWLAROD T AY ) 2#5 UERE
BLTW:E, 9 »AELSI/MEE 5 T/ul &ETL. BRARENHER
Lizl=®, FBEREEATO4 ROV AEEZTY, /MO IEREL
EHI=H, aCLAb %, aCL B2GP 5&BEiE. BEEMEIIRSL T3,
B HIEPIE - BT dsDNA Hifk - 1 ssDNA itk - OBk - & 1gG
MiE « RATRERARSIEED oz, ThEDEFAOBE. BIERICD
TEET S,

Two siblings with antiphospholipid syndrome

Yukihiko Fujita Department of Pediatrics, Nihan University School of Medicine



15. RS, Bl s 2 L7 gD EREOEOND 1 #

E/ NS - U~ F R
ARKE = BET, B

RIEMWFEE, R5. BEER. BHKX. HREO2S) D/ GHER. THRE. 4
EEAREE L, MERET/NREEM, MiF gD OFlE. MmiEB X OBER
IL-6 DEMEZZ/-L7- | IR LT, &6% 5 IgD EREBEBHTHIED
FRMEITDWTHRESD ZTERZE S W ERERET 5.
FEGIIL 99 £ 7 A, 1ERR 36 i 2200g BRR (Apg8/8) ICTHALZSER, B
#b 9 17 TSS-like syndrome &M X VMUFEHTAEIRRHIARL. HER 20 EHE DL
BHIMLTEE. %6 HRAENSEIC 2~3 [E, 38~39CORMNKE L TH
BHU/, 20006 A (10 78) 121 EIHOARE. A&E-1.3SD. HE-1.1SD.
ERIFEE,. ) O NEERARD-. FRMRREIZA mEREM,. /NERMEE
I, dsDNA, ssDNA [5G4, BERIREIE 6/8 1 135/3 (BEEREBAD . 7/7 1% 03
TREMRIZAR L. FBB T lymphoid hyperplasia &ZHiE i, JREFERIRE
TIIREDEEREEMROBREZRD. UEDERRORALERSEEDER
L7z 2000 11 B (153 1 A) ICHERZEEON 2 BIBD AR, ERRE
VW 11/6 12 3203/3 (BFHRERIENAD) . 11/7 13 16313 (U D /NERIBAL) & Bkl D
HENZRDZ, TOMOELREL IL-6 SE @RS 1L-6:5260pg/ml. i
& 1L-6:59.8). IgD 34.8mg/dl &&if#i. Castleman &% E&VEEY) >/ HHiD
HRRE T UTEDVIER R D NETIR E DB Th - 7=, BRITHL T A
NZEBEBBEEBR LU, REOREIL 1~2 B/AETHALEBOHEED
BAHLUE, UL 2001 F£3 A, 7 BICEHRSHREE R ZE U= B RICE
W7, MiF gD i3 22.2~50.9, CRP i 1~4mg/dl B TZEEIL T\ 5188
WL T3,

A suspected case of hypeiimmunogloburnemia D syndrome wih recurrent feverand
mningis

Shinichi Kobayashi, et al '
Department of Infectious Disease and Rheumatology, Natuonjal Chidren’s Hospial
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16. 25258 K2 5E D— 2 2

ERERRENER
HREER, WHEX., EIEZ, FILEKE. EIBHR

(ITTBHIZ] 2HRREEII—RIZITPEZEITEL L, MNETRENT
H5. SHEFRL DR TEHFEEKFED—RKBEFAZRBRLIZOTHRET
5. [EH) 10BKE. 4FENSEEIHRZRD. EE TR EE
EE Wb TV, ZOHMBEHIE - Mo 2R, BEENEERD:
TOER12ESAREMEERN TURAR E 2oz, ABtR. 250D
EBELLBLVEFEZRBY . AEXREBITRIZ. L TROBSICEED
BRBL - FLE2RD-, MBERETIIREFRRZ2E DT, HiScl-70%1
& - FIUL-RNPHiE B TH o7z, REERFTR TIIBRMEL2EB T
Holr. BEIIEBEICH L TIAD - ROV I IV ORRBEETV,
AEHEETICREY Y RO%E5E2To TS, XML
Tid. UNEYF—a 2o T3, K1EREE, HEIZ7cmil
. BEII2kgtE@N L7z, £-AKIE, ERI12EIFICRK L=, BE
HD-RZV T IV RHBREGEPTHS. [BR] 2HEEMEED/NE
FlID/L ., BEEDHIL TOWREVORRKRTH S5, FRIID-R=
VS5IVOHRELAFREEZEVDAFEEEICK > THBEMEIFZQOL
BROIENTETNS,

A 10-years-old girl with systemic sclerosis

Naoya Morisada, Department of Pediatrics, University of Occupational

and Environmental Health
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17. 57 LIVF—2 50F L IR BOE D —2 2B

EVERERTS— Mi#
MAEXT BIMKET BORT RTIMK StLEfK

EF C 9F, IR

KERE : REBIRZY T VIIF—

BEGERE : BRY LIVF—

BRI . BEERROSESHR. L1/ —8%, SloZhiZ0NHEL
=%, YR ABEL =,

ABR BT R M OREEREL. B, FEROERE O EhH IR
=R,

ABERERE : WBC 6870 ESR-1h 13 CRP 0.54

itk (Nucleolar > 2560 ) Y —%®4 57 4 —TE%E 3 EPIPEIE
BHOBAXRER 2RO, HEERTREREOHEM,. NiEEBEOFR
JEZRBDHT,

FOHOEE : 25701 &, D—-RZVSICORRETWV. ERN
BRLZED, X504 RAZERPLEELEZ, 1 0FRKDDUCHIE
NIRRT, FMALORWRER, BEZEETLOICRD, IBEbEHE
(6938.9 U/mDZERT KD IZio7=, BEEICEL TIE. BEERDY
BRE LU0, 10D - RS C0RRZFRIELE, 15F0D
BE, HEERIIFIENEL., BUCHT 3 RIBNER. IEEHET (
931.3U/ml)L TWw53,

A girl with Scleroderma and mosquito allergy

Hideko Uryuu
_Department of Pediatrics, International Medical Center of Japan



18. FLIELRMEM A (Infantile Polymyositis) &—#i

ABRERAZNEH

HHE @+, B&x &= Kk BT EH B
EIH - i & — R
L LT

UGER 1022 A, BIE [BEEE] H4E4hE 31903, JERHRE
L. #HES» A, 26597 A, BWHE 12y A, AR EERE 8
B OBOSROWHKRE (1425 AF) T CECPKME% 8. 1
F6 AR TCIIEBM THATWRA I LA %L . waddling gateTHITL
Tz, MIEMBONERMIEHT, ERR BEHBEEXELZED
L REBIIRET. 8 %2 HARILZLEZEDT. @40
BEBOENZIT - ARECES WD, 157y ABER (G
EBTERD) 2RITL SRR LB, 1597 AL Ym-
PSLINVAZBAMT 545, PSLOBETHEHRERFRIIBELR. B
SETMmZRL20. 22F1 7 AL YMTX weeklypulse, v 707/
) U RBREE LR ET LRI T, 31y A»HCPM
‘monthiypulse B, LA L27— VT, CKIEASHI LR LE
OB TR L iz ol=tzdmik, 3455 AL Y azathioprinek B L
THBMBRPCHS. . @I F/ay . PLT. sIL2RiIE
%R LI7=M. CRP, #Rik. FDP, v 7/ iz ¥ OREE<—
H—ZER. bilo-1bith : at:. ARMRI: RERRLZL. [EE]
Thompson &3 | UL FIZRET 2B RiEM%R (PM) %infantilePM &
FELD., TOHEFNIFH THEHRIENTHERERPYS < .
¥ />congenitalinflammatorymyopathy (OSERIMNEE L 72 5. FHiehH
SEEFRRIZZLWRISEFEL. SERIIVETH S,

A Case of Infantile Polymyositis Resistant to Steroids

Takuji MURATA ,
Department of Pediatrics, OsakaMedical College
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199 AP LFY—FREBYLE=BEEMAEZESHL =
amyopathic dermatomyositis 11838 R F

FERFRERERPERNERESE LOBE—. FHEK
ERERT. TREH. WEFE—

[IZC®IZ] amyopathic dermatomyositis (DM) 3. #EIAY7R R E
FIREELBASHBRERVZLVWEEHRTHSH, LITLIXEH
THMEMEMA (IP) 1 I2FIET LIREEREOEERANSZ W ERE
INTW3B, UEF] 2000FE7H (115EF) ICHBETEZBICKREN
HEL., FERFAEHKBROFABRLOECHEEBEZHRAT. REOD
RN S REHRERDNEBABT SN, H& 146.7 cm.,

{KE 47.8 kg, EEFRFTR TI3EEM - alfdt - M LB RAIOL3E. &%
iL#&. Gottron #({E. NFDMENIEZDOA, FREFER. FHRE.
HAET. NUF ~O—TBI3RDRMho ., MKKRERR TIT.
CK83U/mL. 7V RKF—+ 6.9 U/mL. ik 4065,

FJo-15ifk R&fE. KL-6 1530 U/mL (IEH <500) TH-o/=, Mi&
HA, BERICREFRRIIEDRN -2, HERTII. HEEZRLED
FRRNES N, BERTIIBHROFRIIERED Mo/, WIHEEERE
T3 DLcoMN 53.5%EE T LIZLISMIEE THo7/=. MIFEML >~ >
EUKEC T TIIMESERMROFRRZEDE. [#HR] 7L k=vo>
60mg/HDNAR TIEEZFME L 7= 2 BRIRICESD S HEL, > oo
AR CORMREFALE, —BI3%EBEMZRLEZDHOD. BUWHE
CTLTHEMEMRERV%DLCONE(L 2D/, AL
FY—b (MIX) 15mgiv/1EI/BOHFHAZRBALZEIARIL,
KL-6 . DLco. MEEC TOIT R TOMRERMENKEL /=,

A case of amyopathic dermatomyositis treated with methotrexate.

Ken-ichi Yamaguchi
Department of pediatrics Graduate School of Medicine,
Chiba University



20. NEREHRIEHL BSR4 Flc BT Y 7o RY >
A DR

B RFEATNEE
JINKk—EE + LLUIEFEST « JUAHERA - MEFSERE - /IVRHRZ

<WHEE>MEHMRBALDIIRAKREHROMIZ ULIZUIER S NS EHHETH
DM, NBEEHRIDMIZBNTIIFTH S, L., —EEHT S AT
ETLBGENTHDEEDH D, -, TOBRBEIHLIN TV, R4l
B 3 ERNZ 4610 ILD &6f IDMEFIZHR LY 70 XK1 > A (CSA)Z{EF
L7=DTHET %,

<SRBI & FIESFEFIT IDM FIERs 4~ 14 OB 461 - 222 16, L8 CT AR,
I IRIE MR AP)3 B - BOOP 2 HiI TdH > 7=, §i Jo-1 FURII LB TRIETH - 7=,
WINDERS IDM 126322701 RIGERICHIEL. BOOP D 1 FiliIEE
FERDBRIZHES Tz, WTNOEFBROZATOA FRIDEESLATO1 R
PNV ABEIT T B RINIAR T, 2701 REIOBWERHAE U728 CSA @
1557577, CSA 3 3.5~5 mgkg/day TG L. FIRVARTHGEICIEMF
~Z 7{E% 100~150 ng/ml IZHERF T R<EEL 7z, BOOP @ 1 #ilid CMV EEHD
DBIENEEDN=T=8, gancyclovir Z 2 A L7z,
<WEREEFSAHIETITBNWT, CSA BitE 2 » ARICIZCT FiR, - %VC &6
ICREEmER U, —F, & KL-6 #3335 T—attic LR L, TORET
ERZERUZ. WITNOEFIZBNTD, K - SiREICHNT S A704 REID
BENAJRETH > /7. LEERVTHSML CSA OEWERIZZRD TRV, LA
EED, CSAZZTOA REFEARW UKD ILD &6F IDMESFNTHR L it
HREBEEEEZ SN,

Treatment of juvenile dermatomyositis-associated interstitial lung
discasc with cyclosporinc A '

Ichiro Kobayashi
Depurtment of Pediatrics, Hokkaido University School of Medicine
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21. HAERIHROENEL 2B /SLERHE R O —fi

RRARFEFRB_/DRH TiRE—. mERE. FARR

REZERAR  BAFEZ. BRBEET. KR
BEDIAE HHERE

BEI2TEYER. 21BOBICSLERE,. IV — S ABRKEHT. HiSS-A
FkBHTH ok, L RS bng/HIZTIY hO—LINTHY,
EREE, BIREHBY E L TREITREREFRIIEBD Mo 72,

W40, 2, TA0giZ THI%. BB L. HAEREEHMETRIZER THo
. HRIBYZLER, DII-REDERETHo k. RIZEMA
FHRBEABER. FIERIN - T AZ2ROE MR BRLUZ. EHRIAR
DOLERICTI, aVfizdeep Q. BIXUARELEH T Oy 7 HB, HEOD
DIJ-RBRBERXEETHo -, EEMAROLER TN, aVfddeep Q
BHELAZLEH T Oy ) OBFERE L., BT REFTREZZD T
Wwahn,

Ap|D.LEREL & FHASLEOBRIZONWT, ERZMAMET 3.

A case of infant born to mather with SLE
:Unusual change in electrocardiogram after birth.

Koichi Nihei
Second Department of Pediatrics, Toho University School of Medicine
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22. {;\J?D'f RIEHE UIC 1 Rk 2 AJSLED 1 &8

BINKZBEEER/NER
RS, HPEE, mERK, LR—k, BHH=,
/NE LT

(#S) SLECBVWTREHBERICATOA RIBENBEELRS 2 EN
BEAETHS. 2k, BRERORR, HMEZEOERL, 1EBXT
Of REERLICEBEAD ZENTEELRFZRET 5.

GESI) 128, FERI2ESHICREEFIROEBNHEL, 6712
HRENEHEN- -0 YR AR L -, MRRER R THEFAB L O
DNABE DG, ERHEMEZRDOEZDOSLEE 2 L. RITRICAER
XA ENBMNoT=. FBE - KE - EERIIBRICHEELL, MERERRD
BRERDEO—RER L. TOREEEREZIT>7=E Z Alupus
bandZ B, EHEIMEN—TZAZIEEMNTH o=, FERI2EILAICFED
BEENBEVERN, JIDNAFAMEOERE, EMEMEREDRANS%EL
RWEHIVUESHREZBEBLRE. ERI13ELA XD REICHDNAFIK
MR LERL, BERZBNICBARLUZNKBEENSEDLONERITHIEL
7=, TOREBRAHEZRDDESITAD, £/=, FIDNAFKMD LR
HAENEEHATOA REENVELHE L. X701 RHREEE
ol & ZABRKRER, MRREFRREBREL .

[(£%£] SLEIIZHHBEMICATO1 RIEENBRE LR DON—RETH
50, BRERDOERERZROKRTEHD I ENTELEFANELET S
EEZ N, MBRREFRIZIVY ECOBMKRS TREBERZESNT
EHNCBNTITENTH - 7=

A case of 12 yaer-old girl without steroid treatment for a year.

Takashi Yamazaki, Department of Pediatrics, Sinshu University School of Medicine
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23 KBAE - KREIC L D BRI N2V — T ZBEHRD—{

BRI RN RER
RELHF =EaiglEF sHEX S)IEZ
FHBE— K Hx HREE BE RF

LEET)TIMTA (SLE) & U TRBBERERHITKEE - KEREDFRX
MORBEEIC X D IV—T 2K DEHEDEAS iz o I fEFIZREER L 7=,

BEG) 1 3m% 2R [BURAE) 2000 4E 8 A%, T, B, BESHE.
LEBRRIC TR, RiEICTIvMRED. itk - i DNA fik -
PAIgG Bt 2R DR VRIS SLE 80\ & U CREEBIERI T
Wzo 2001 £ 1 B, —EMOEERE,. REH - BN USEZT
DA, KB ERENEEDHIE, EE 2 HEHERZOHIRIC X
b SLE OZWEEEZ- L 3 HRABENTURARL. ABEROREEIC
TYr—YVARBEHSIS). T ASETAERERAPS) & 2. BIREERD
BRICEX DI-TAERWHO 48 a),. BEREEIC CAREDREBORR
FiR&H D, FEEBAIAMIC T, SEMISREE, B al - filkOE %
RDON-THERA L W U Tz N—T RBRITEETH oD, N—TR
RO & LT SLE ICHSkd 2MEsR#EE L. RRIEIIRAT73
R NIAFREIVCY) 2B A, FEREZIESTW5, [BR] \-TABA
iX SLE DiiggsiEEY LT IE TITH) 40 FIDEDH 5o R TIIE
FR - BRPRR&R EDEGERAEIR, FRAT REF 72 E HBEERMERIDZ . A
TIHBRIZZ U < AKBHE - KEREDREZBIENER L= L TR
JEEREAS & 200 LS,

A CaseRepotof A Girl with Lupus Cystitis
Rumiko Kurosawa,
Department of Pediatrics,Yokohama City University School of Medecine



24. FEMMR, BimtEE i TRE L /ZSLEO—L 2 F

MNP EBER Y > & —BPGHR
Rz BEx Al MBRE REHE

INBHARIESLE TIX, FIRER & U CERSSER 2R THIEDRN, R
Bk, FHE BAMEEHIIPRRELZEL, FEEMROSHEBEL
R BHAERRL DO THET 3,

DEFI] 13 )E. RIZITP, RHZERARHDKANHIMOBEFENH 5,
FR13ETH XD EFALERE, O XD EBRRERDZ, 10HICA- THAER
B, BREABXNZEIHEL, BAARERS =,

[ABRFEE] BT39.6C. HR140/m. RR42/m. K@ IEH. Aifikk.
BEONMUESNER I N, RRFEREE. fMcREmAEL.

[ABeR R E R AL

BIEEL > R BN EAED D H S ARBEH). WERCT @ L&

KD TFTEEMICHERRE, ‘

Bk A X . pH7.469 pC0229.9 p0237.8 HCO321.2 BE-2.4

W8100 Hb6.0 Plt36.4 ret35% GOT30 GPT7 LDH1451 TP7.5
BUN19.7 Cr0.84 Haptoglobin<15 CRP<0.12 IgG1920 ESR33/h

R BHG), #&im@2+H. RBC5-9/HPF

PiEHIA320 X (homo320, spec320). HiDNAFIA&25(RIA).

HiDsDNA 6. #iSm(-). H#iRNP(-). $1SSA 256X, $HiCL B 2GPI(-).
LEMIfE(+). C321 C44 CHg9.5, E#HEZ—AZR(H)

(i8]

Wi S RBEEmAESK L, L Ry DO60mg/H &R 5Bl
Uz, BRICIIMAL. SHBICIIMRRENSGE UBRREAEER > .
SLEQOZWr%. m-PSLINV AR —IVETHFATY 2 2HL. LA
BIERICEBL -, BERIIWHONIR TH -, M. REELEI IV AT
ERPEMMREROEAMARES RN T2,

A girl of Systemic Lupus Erythematosus with interstitial pneumonia
and hemolytic anemia

OKUYAMA nobuhiko Kanagawa Children Medical Center Dept. Of
Infection, Immunology and Rheumatology
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25. 27 04 RIRFHFIZHEHAZHW LD HEED Kk
95SLED 16

HAERKZE/NRE
BAERE, FRRERE, MREF, A+HEM

FEFNE 1 4O TRFRFIZRE. BZOEOHURIAR. BEL > b
7 UBEBETHENEL 2RO, Tk 640 {5, 171 DNA #ik 1280 £,
LE & X MM, LE#IRE (3 +) . CH5015.81U/m] REDFERLD,
SLE(EZM¥LE. AFNVTL R=VDO Y 400mg/day @ half-dose
pulse therapy % 3 7 —)V 2172 /= {6BIC L S RIG U AR ZEE &
h, 7L R=Vny 15mg RAKRSTRIIBER2#FHETH =, 1
2RREL D, —BAMDOFIEER,. BB LUVEREZFI DL LHEL -5
=0T, Y>r7O0r 1.5mg/day, 1 LT 50mg/day ICEELTIh
5 DFERIFHEE L=,

S, ERk 1 3F 6 H 6 HL e, HEAM, 2O 2HEBL D AT
Mg R, MAETIXLDHED 10001U/1 L &EfETH>7=. LDH 74
VYA LTI, 3E4DBML TV ABRE., HBEEDRGZ2ITo =0
R BREIIRRE U, MADETRED R, SLEDBERLZKH T
RhoEM VT OV%E 6mg/day CHEE UEEBRLELZ A, @
LR b IEE Lz, LDH D 900 IU/1 THoEM, Z0®Y V5O
ZEIE L 2.5mg/day TEHOEZBELTCWE, 8 H 7 HEERS, EHD
FHEASHEIR L, LDH DS 1500 1U/1 LB LR UELEOBEEAR Y k-
2o 704 REAFIVTL RZVIZEBE LT, TICHME L., HEDL
MHyBRLZICHELTCLDHOEIHIIETLTET W\,

MmyERE EiX SLE DBEFR LIZE 212K {,LDH OBEDERIZITHET
Hh, BERREBIHE>TWA.

Fever and persistent elevation of LDH in an SLE patient during the

steroid therapy.
Yoshitaka FUKUNAGA, et al. (Department of Pediatrics, Nippon Medical

School)



26. EEMERRERTZARUIA)IC BT % Bartonella
henselae G D5

OREFEE, XEBRE*, EFRHEER* BAHx, 5952,
H&EE, BKHER, NEE*, $ZFEE**, EHRE—E
OBERBRFEFI/NER, RS>, FREER

B. henselael3®* A V>N EFDODREREE L THENE D, —FH T
FHBEDFERD—DE LTHRAEEE SN TW5S, FEIZERKRE
M5O EEEENRETHS L, MERCHES - HHREZ2RTZ
EHENTRRWVWEDIALEOENIEETH 5. EE, 2HEJIA
EZME NN SRICAEIC X 2BRPESHHALZEFADRES N
TW3, Bald, UBRTIALZEINZRIE634] (2EE2441,
ZEEE Y240, DRIFHRISH]) , 2AM U LR ERD D b H
RIAOZMEEE M I BRWAIRL44, a2 bO—)Lo2flizB »
TRIES IR 2 W TB. henselaelzxt ™ 3 iEFiAM 2 RIE L
7. TORR, 2HRJIAELZHINTWELS], HEERSI1FIZE W
TleGHiANEZIZE %2R, B. henselaeBRPENRB I N,
HiE T3 othERE & OB KD, BE TIIMER & T3 — T RN M
IMERUS SN R H TH o 7=, WE FI & S BIEE WRIZB N D —
BHETHY, 72 VFRIL-18DERIIASNEN ST, £/, £
DOEOERIZIZD SN TV, B. henselaeB#3IIAD HEREKR F
EIFEZIZLVWHOD, 2ERJALZHTEIROBETREERD
—DELTERINREEEZ SN,

Association of Bartonella henselae Infection with Juvenile Idiopathic Arthritis.

Nobuaki Maeno
Department of Pediatrics, Faculty of Medicine, Kagoshima University
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27. HAEMEBAE Y v~ F 03B T IRE D —Bl

BHRFRZHNERD | FARSER)
KEHELY | ERETD . AABED . REETD AL B,
RIEERD | G

AEl, bbbl & 0 EFEHEE) < F (RA) BEWIZTHEAMNE
20, ERIZEBETH o ENEZRERLI-OTHRET 5,

FEFNE 16 7 BOBER, Mibs & 0 shiRBAHIFH L. PLAERG TR
Th o272 OJRA Z BV SIE I & 2 o7z, SlntzbeRidiER % b1k
L, BBBELITo/- L 2 AMBRBIIRR L. MRARERIS Bl 28R L
7205, BEFRRBZIEA DN olz, MBEEEZIILD & L CEES
EL AT L7 LT, BESEIAERES 2179 b BRI M ARE KIS I2 £
CEfbIEA N ooz, T2, B, FEERIPBEE 2 5 I ERDOK
FHITO) VBB ENT, BRREICBVTIRERRO N0 12, EH
MR E RIEICL Y 2FIREBO BALLAKERDE L L. IRADZETIC
BESRVWDODOMO POFBFUMERTIE 2N EEZ, FHAT704
FHIES 2 ZEB L, AFEHREROR ) -V IBEL LTIV ) v
BUS & BRI & ) AT ENBEISA D Nird o BB ERE 21To 72,
FORR, BBICBEISRHE IO, RFEHE2 %) BB T
b, BB E MRS, MBSERSIIHEEL, BROSFIKED
HE L. BBREOFRIALLPORBAENH LD TIE VI EEZ,
IR AR TP L I L0 L LTSI ST 2 RERELZIT o -8
FIZRHBE o7,

AREFIL, £FF JRA 7% 5 CICBRVEROZHTICB W TEEZER &
EZzbohll0, BETOEBEZMARET S,

A case of spleen absess suspected as juvenile rheumatoid arthritis

Kunihiro OHBA, et al.
Department of Pediatrics, Kyorin University School of Medicine



28. U =T —NEFIRE DR ET IR E S L - — 5
RHl

EERERL> - AER
BIKET BO/T EELAX WRTFMR Aitse

fEF . 14F BIR (FEEHSE)

KR | BENRIE 2 IERPICEEICRES,

BURIE : BISR. 5. REAOOEIEICARLEDN. B, EaE,
EEE, MMERNHBRLUE20, YRHTENARL=,
ABE R EREE : WBC 8850 AST 38 CK 697 UN 80 Cr 2.6

CRP 19.4 C-ANCA 30 My 7B, AS 6 iICjEERRED D
ABRERE  BERRUREERIVEFENEREZHL. AT70OA1
RIVVAEEZ T Uiz, ERITSEL 208, B IcskE LR
Nolz. MHERERZIIEDOE, BlakElbz Rz, BERK3TH
%, A&, s (ZRESE) 2RELE. Mg LPZA,
KM, EBRUSPFX %, R&ERBIZNULCPAZMAL =,

BRBORE : BE (18F) . 257041 REOALBRNRZTW. BR
3BT, BHEEDLELTWVWS, £, MEEICELTIZ1 6 FRO
BEEPIEBRBERIIED TV,

A boy with Wegener Granulomatosis with lung tuberculosis after
steroid pulse therapy

Eriko Hayakawa
Department of Pediatrics, International Medical Center of Japan
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29 BEERCRELEYVvaf F—Y 2D 146

AT LERMBERBENER  FRET  LFEE
Al RE FRlfm—
REFRILZ EHHBVNERAR IS &

RAEVER CTRIE L, HEMBEE Y v~FJRA L OENNRERETH - 7=V
Nagf R—=v 20 1 BREIZRBR LEZ, DEF] 12%BR, ER11ET7
A h HE L ZRBEROERD M Uiz, M2k, EREEOER &
BRABOTMIIBREFTRE2RD ed oz, MEKRE TIXAMERE
7,880/ u 1. #RiL 45mm/hr, CRP 0.9mg/dl. RF M TH o 7=, IBELRR
TIIRESICZEEMRE2E S B EEAFELZROZ OB BEICERE D/
MR OBEN S LT, IBIR TOREEE PCR XM T, ACE D L&
HLED LR hoTz, JRA (ﬂ)l%s‘iﬁ’ﬁ’j’-j) RN, TLT7xzr, RNTERFXY
=V DORREIT - - ERTERET, CRP b 1~3mg/dl ZH#RE L1z,
FRR12E3ANDY U~ MLy 7 2% LIZE Z AEWRE CRPE®D
HEERZRO ERI1I2FEI0 AR ELRREICTHEERERB I 2o
7l ZARROFIRTHY, Yvaf F—vREBEILEE, 12202
AXV T RUBRERDD L IR oTz, TOHLUIEH ITEBETY
TER DB H HIRD o 7D, TRk 18 FF 3 A IZHE L EREEIE/KED
WEAHBEL, T3V 2B L7, 5 AFAMNSITMAREE 20,
CRP % 13.9mg/dl F TLER L7, 6Ga ¥ F 7T LA TEREH ORICE
LD, AT FE2RELELEIAFECHIER EREEOLEN
Honde, [HEE] BERTRETI IV Lalf R—VRIBHTHRTHS
2, BHEEEROBHICBWTEETREERD 1 2L Ebhrz,

A case of Sarcoidosis with knee joint symptom.
Takayuki Nakazawa

Department of Pediatrics, Asama General Hospital

- 41 -



30. SAPHOYE &#¥ & Bbh /=141

BARFRBERB /MM
fuliEf  IEEY S B MR & ERES
REE GXES BEHZEZ FMBEA% FKOFNT

14RDBIR, ABEERMNS, BEROIEINBLL Tz, #3
MNHRINS, BOWATREEZHFAISDLI TR, HRFIONHDE
BIEEREEZTODESITHOVREBNTARLZ, MERETHEN
RIERIGZED, 9Tcy > FF S5 A, MRIT, WE. 1. TRER
EICHLNCREZRET IR E2RHE. fiEYVEIIEST. 17
TO7 . OREBEREICL > TERERLTWVS,

SAPHO(synovitis, acne,pustulosis,hyperostosis,osteitis)fE &R
i, BR&ICETT2RAMOER. 2REOERE. MEEETIIRME,
BHEOKE., ERBEECIEIREDKEHRE. NS ER/REET
BPERETHOREFIIINE-BTEHBEEZ NS, SERITER
DIFROBEHEENBRZI I NS,

A case diagnosed as SAPHO syndrome

Hidekazu Maruyama
Department of Pediatrics,Nihon University school of Medicine, Tokyo



31. Duchenne BBy 2 v 7 4 —2 &6 L. KR EESA
MfE & DREEMBRDON =) I FEREEERD 1§

By, mEMKRTF, F=1' malkF ",
KB F , noow

EEMHBEHVDF LB
FHbO. 25mMETAT O
HMEHEEER -  KEE
@?%ﬁ%h =o BEWRICTHBEMED KN
ZROBR/BERMEDD. ZREBHROENVICT
o4 R&%ERIK URZSRMBEH K - R
Y N HifE R EENAERECER
ZiE - HAEKT. IR CR K ﬁ%ﬁu

% &

14

rEThBE
1 K AR

R
ﬁﬁﬁ 7R - &1
o

ge. 10 B £ 23,
ABR#ZES : ABR. HERTODY R b 7
VRAERERM L. d1(IE % 65-110) D & # #5 1M £ &
Sftbrhi, &% $h 1140 g/dl & &l . B 8H 1
BOMEBTCELELPNVTIIVABEBREEETE2NH. AR - 80
METCEHBERORKBAPELSFIBEBICELEL TV,
%ﬁ:ﬂ@%%t%%%-ﬁm-ﬁﬁﬁ%éﬁﬁb:E
BHRMBEIMEFRORSED 2H H 3. SEDEFHIE
*ﬂ@ﬁ%%AEE@&ﬁ%#aﬁhﬁ@ﬁ%ﬁﬁﬁ%
PEEL. ZOBAERLE LTV FERZET S 2
L ETRMWRT S, AH Tik Duchenne B H L X b7 4 — B
BRICAMH LERZEHFL-ER, Z2WHICHE®RL =,

ﬁﬁmg%tr

7/

7

Hyperzincemia with systemic inflammation: a heritable disorder of zinc
metabolism with rheumatic manifestations ?

Yoshiaki Saito
Department of Pediatrics, Tokyo Women’s Medical University
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32. AV b LFt— MWETH U ZSEAERED 1 BFH

BINRFEFERNER
FAERRK. WARE, ER—k, £HH=. NEILE

(EHJ] Seronegative enthesopathy and arthropathy syndrome (SEARE{EEE) 13
HHEERE I WS 1L D BIEME T, BB RE L 21 & b
TW5, ARTREODDTENLEBTHD, WEBMILINTHRNE
Bbtan, AV MLFE—MPRYLE 1 BFHERRL /-, |
CEFI] 143588, FRIFNANSHAERZEZEL, REHTERD,
FRIFD2AITIIEIRE EENBEEHFA DL D ICRDAEICABEL 72, I
YRRE TCRP 1.2 mg/dl, YL 64 mm/hr, IgG 1,575 me/dI& BN, i
%ﬁ%%@%mLEOUWV?E¥‘ﬁ§ﬁ¢M@ Td - JzA'HLA-B27
DWEEZR LTz, FMEOMRIRE T, 7+ AROESHERE BER
R B R ER AN E % Tenhance I N, A 1darthritis DFT R 6538 5 N 7= /-8
SEAJEMRE CR2MT S N7z, 7 OFt > OWIRIC TRIEIE I —RAYIC
L7zt RESITEEROEREIIEDSRN o7, AB3HARICHEER
ERICREE 2 A U A0S SREBEE ISR R & /X > X AR 5 N KAt
B0, MARHEEEALTWEZ, MLAF > OBIMIC TREBOEE IR
U, 5% A OMRRE TRIEBRIIEHICHE L TWiedy, @i
FISBAL TWz, CRP, MILDEESHELS 20, XNV T 755D Nk
Z Gt U 72 A3 R I pancytopeniay 3 U 7z = D H Ik U 7z, SEHME RE S fiy
DERSEZ SN2 T OFRIEIRITHRIZAR L 7z, AR DCRP
2.35 mg/dl, LY 76 mmmrTH YD, AV hL-Ft—b7.5 mg/ DMK % BE
BhL7z. U HBOBEHMRIREICT/N > X ZOM/INIED 5N, 11AR
ICIXEZ DT TOSTAREERD. ERELRENASNE, 12854
DOMBREDHRE L TEL0BELZ. £DH&, ER, MKRPLUHE
BREL DI SICKEL, FRI2EI0H 55 BEFIIZIZHKR L2720 b
WAF >k Lizds, BEDBER, REFROEBLIZH SN TN,
(Z%] SEAJEMREEDIGMIL, —MRAIICIZHE 1 ICNSAIDs, 21XV 7 7
YD EEDNTV AN, EFEND B LRRIEIIRL . SE
Bl U TIRRIEZ R L TO S OB BRRTH 5, FEF TIIIRAICEL
TAYVRLFE— 2R LM, arthropathy 721} T/ < enthesopathy & 1
KU, RUBEEERADHREL .

A case with seronegative enthesopathy and arthropathy syndrome and great success of
methotrexate pulse therapy.

Haruo Nagumo, Department of Pediatrics, Shinshu University School of Medicine
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L. EMEHELUZD, Db REGECETRMAEHRENAS N,
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EF 2] 128 1E. 11EEX 0 ARESE, MEETHEEER. A
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DEF 3] 11818, EFRHEPIPEE B L E RS 3 BEAH ORI -
BEEERNHRL., REE. BESGRANERLZ, SSPAEHT. 1
ERICERL, —BEEE2RIELE, 4FBICRRERTHEREL, B
ERErsELZ, BFEISHKETHEL., BT THS,

EFI 4] 10RBR. FEREEAREROKRBETHREL., BRITER
Uiz, 12BRICER OBRZ 4> TIHEEM &2 0, NSAIDs#: 5 T#i%
U7, 14K DSSPEFA L. MIERICERL 2,

[ﬁ?fﬁﬁéﬁ%Tﬁ MECTHEEKBELXEZH IN., TOR
BHRICBEMICHHREL. BKES, 2Y - ERRAETEAHBEEL
7z. PentasaBOWiRZEFHB L. HEEANDH D, BEBETTDH 2.

56 & HHLA-B27REM T, IRERIZRL, VIUYFEFIIRAET
Holz. BBHICEHRIKERERLEFAIASNTHRN,

Five cases of HLA-B27 related arthropathy

OKUYAMA nobuhiko Kanagawa Children Medical Center Dept. Of
Infection, Immunology and Rheumatology
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EUERE 1996 EOAHELTHE L-. LML, TOERBRITE-> T, Wik
FFIHHREIC DD 5T, U MM RETABME L TE TS, 1996 LA
BOBAEEOETHETS.,  UEH) 1986 F£4EFh GEE1 R O, 1992
8 AFAE. 1993 XD A b MLFH—MEREZBHEL T, LIES<IX CRP 4~
8mg/dl FRET/NEIREE TH o7, LnL. 199 £ 11 BEL D ZEEHRHTEENIREE
LD, @BEERRTHFA T L ERATOA RRIEHRALEN, EEAEDR
G507z, 1996 £ 1 BITIZ0AR. R SEL WS HEREZ2E L TERL
fre ZOFDATOA RIVVAERE R EICL > T—HICER L. SHAERDX
TOA1 REIDOBEENREEE/2o7z, ZDDH 1996 EI ALV AN L FH—RT.5
mg/w. 7L K=V 0> 30mg/d IZiA. 27 0ARY > 50ng/d DEFREEZRAL
7o TSN CRP 1IREMMEL . AmDtksE. M/IMREDIEE /s S
ENRSNz. 1997 4E 11 AIFRERE DRG s 2% R BEE OREIR A X 0.
CRP & 5~8 mg/dl Z2TBLDI/e-o7= TV RO, 70K >0
BICHMWMH 5T, BIERIIHEET, 1998 E5 AL D UMEAT O REE|DE
& T AMSIEEERIOEA BTN, 11 BENS XS0 BIHRDIEME. CRP D
ETRRLSNBLDITEoT. LML, 1999 ENSITEIME. MRERRLES
RO, SERIHEER I 3252</ao/. T5IT, 20004E3 AEMS )Y
< M REFA20~300 DREHEZRT L DITR->TETNWS,

A case of juvenile rheumatoid arthritis with positive rheumatoid
factor during the cyclosporine A treatment

Kimiyuki SAITO, et al. (Department of Pediatrics, Social Insurance
Funabashi Central Hospital)
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GE) 15830 B BR. ERIZEIR. T2 A7 2 F—PHEBEHEE5F
FEREAD R R I NURHCEA S hE, EULES O ERIZEL, 1)L
ARBETREERORMN -, IgGHE. FiTEHHESOEEBETH >
Il ETRBEEFA RN, FERERTLE. REFMRTIZATES
ML TRD SN Y DR, BEHARORENEL . BEFRLBET
Bofr. INEREIIRZNTH O Ul ERIRE B & PR B (L % 32

¥, pericellular fibrosisb iR 517, AB#g, FFhS X7 3IF—FE
FRXETEmMZR U, FPBRBADICEL T3, BRI TR
R S HEIRADMEEEE D, EEFPRABERESOT) ONE
ETH > 77z, L2k RIS FIRBAIE S BT L 72,

[£8)] BRER - REFED 5 BCRBMEFAIE < Bbhi=n, M
P RIS <. BEFAOERTOEBITRICHY TS 250
7= BORBMFATIZS LFERTRER TS EMNHNEBZONE
S, BBV INAFLZEC L > THERBEEFAOFTREET S
ZEBHBONEID, BHICERL TS,

A case of one year-old boy with liver dysfunction, hypergammaglobulinemia and
positive anti-smooth muscle antibody, suggesting autoimmune hepatitis.

Yuka Misawa, Department of Pediatrics, Shinshu University School of Medicine
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MERES. MBHE, LUHEA. AARK. RBEE, EmE
HHRERNEF

EFNIHETFOB R FERS5E9 H 26 H. M 368 2 H.{EHE 2,008¢g
ICTHIBRIC T A, FEEBK D BERZRDFEPE NICU IZNEIH. K
miE. fIEROZWICTHER., Voxrody  &5aniz, 20
BRH, THZRVELRE. £% 10 » B XD FERERERD -, 47
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£3 8 (1 K6 »AR) YUBBNASIhARER-=. HI2K. HE
58.5cm(-7.4SD). {AHE 4,015g(-5.9SD). EARDEF THERFERD T,
MEERRL. FEZSEEDREC 1 SiEma, B2EONEAD
BEEIIRETH o 7z, ABFHRZERT RIZ WBC17,200/ 1. Hb12.4mg/dl,
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RAPA 320 f&%. iFEfHHék 80 . L R=vol, YAEU ., 4
J7arx., AV KVFE—b Hoxr7oTU 2, YU0XRY
AL IRRSY, EERLERARBERZRS S DENETERS
Bonkhol. ERIE 6 ANSD 5 BB D AR (T U /= M IL-
20.8U/1 LAF. IL-2 EEARERER 0.8UN L FTH - /=,

HAERLD JRA BRERZZEL. IL2 EEERAEEMESERMEEZS
Nriz. '

A case of JRA like symptoms from birth accompanied
with deficiency of IL-2 production

: Naoki KATO
Department of Pediatrics, Tokyo Medical University
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[EFI] 19 Bt (RE 3%, 5% 16 %) [FIKE - BEE] L+ &
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ZBER L 2., BERNE. BITEEZ2EELEXRT oS FREAEXK
(NSAIDS)IZHnz AT r A FEI(RA), £%5,. &RAAGELEREEFEL
TR E LR oT, FRAED =T IV(DPOICEE, 5% 6 »
i kY CRP MR L, MERSCEROMERELRD ., FTBIRMHIRITRER >
TEBI G ATRE & A D EAR LRI, R T ETRERRT L, 0% 2 ¥
G CREERORD o205, ¥k 9 F 12 A RR. ERBEE% CTHX,
NSAIDS HAR+ AFBEIC R, D-PC ARZFHR L-AHEERE. 5FH
EICHEITILR LT, ER 104 4 A AFI+ IV Y B UICEE Lz kg
F REEA LD AY FLXt— FMTX)5mg, &GRS, 7.5mg,/ BIZ
R, BEREMN, BRI bITooN®EZ LS, FR 114210 A XD
MTX12.5mg,/ BIZ & HICHEBE LUEBORELZRD T, L LEOZ biEy
AT CHEEE., HEASE, BV 2T OFER 12 £5 8%
MTX+ 327 axRRY v+ RF(DBETV =)0 3 FIGFRRELB%. A
BRESOREDERERTHOOOEM L HWT L, HE 3 AIFFA®EIET 1
EERRB., ERREICHD, BMERA L LTHLYREERZDO LR ZEB D HH
iz BE 2ROV, [BR] ZESHHEEEESHY v~FIBi) 218X
FEMTX il L TR ENDDOH DM, HICRENR . 2B
T, IR RRGRERNBESEINBEMTIE, LR LS LRI DE
WHEIERENLE L EZ bT,

A case of juvenile rheumatoid arthritis successfully treated with methotrexate,
cyclosporine A and prednisolone combined therapy

Shinji AKIOKA, et al.
(Department of Pediatrics, Aiseikai-Yamashina General Hospital)
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OSHEA, mIERE, BHER SHFz, EFES, REM,
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EFNI4RB R, FRI1I04E6H (IRI0ONA) IR E R, B8
B THRIEE. NSAIDs, WIRATOA K, X504 RNV AEEICK
BARET, IBIZAY PLFE—b, 270XRY C2HEHLTH
BREANKETH - /2. AMER22,700/mm?®, CRP 26.9mg/dl,
7V F>2,880ng/ml, 7R 77mm/1h. HEEEEEH, BN,
FLERERED AT 01 REIOBWER bW EDREORER2E
%, ERIMFELIAT IV OFRAT 72 RNNIIVAERIIEAE ST, 2
OFZA 77 3 K 0.4~1.0g/m*%3~4REB 7 il #EIc T 5, 37—
VHTEEORET -, EROUEZRBD X701 ROBENT
BEERVEMREBRZEATE R, EHMEEHERE L TIIEHNER
Do, HiFHOBME S, @RICTHELE, Hiin iR
3RS 5NN, BESY — VT LARTOEERNEEE L5
TWw3 (CRP0.2mg/dl, 7 zUF>22ng/ml) . A50O1 RiEH
MEMBEIADBEDBRED—DEL THEEEDERL DB EE X
5Nz,

A trial of cyclophosphamide pulse therapy for refractory Juvenile Idiopathic
Arthritis.

Naoto Imamura
Department of Pediatrics, Faculty of Medicine, Kagoshima University
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BOEEHEEZ SN TS, LRFEHIE S-JIA 28T BL MU IL-6 V1T )
—£/70-F VTR (rhMRA)D B R % 374 L 7=.

EFI] 2 BIB(N.S.S i NR6 MIIREL D& 4 1S F /1 F£H.7 VM 2y oy
(PSLYRVIOAF ) /(CsANZ T . FERCGHIESL. FEIK. K 95) DI A EEE T,
CRP Sl L TW =, Wil & Hiz PSL ORIERIC L SHAEEEETZ
PFRL BRBICL A2 HRERRICMA. BN 9 EBAROIRETH -
7=, :

(7GR MBICESEZE. MEEBROAEZT T, rhMRA % 4 mglkg/
EOREIRI 52 His BEAOHBRORNWZ L 2ERL.2 ¥ ARREKD 6
mg / kg/ 2 EDEHFIZHIOEEZ /-,

(K5 R] Ml & BITEPNDFEIROW L E A LD, H5FE 1 BRIZIE NS
Tid CRP12.9 75 1.3 mg/dL IZ. N.R. TiZ CRP10.2 /5 0.4mg/dL IZHEIA L
7=, IL-6 fEi3% 5-BAGAERT T N.S. 97.5 pg/mL. N.R.27.0 pg/mL T. {&¥EFAHE 6
& A#2IZ13. 100 pg /mL F2E Tdh - /=. CRP,ESR,SAA 72 & D RIEMET-H-1IF2
P TLEL. PSL,CsA bEEHR IEAAIgEL 2> /-, FEBH MY, QOL 1FEH
A E LN AN DBF D ifE & 7r o 77,

[#538] rhMRA 13, IL-6 ZFFfIL, IL-6/IL-6 SEMESEDERZMAIL
THIREDRZE R TS, thMRA IZZHEY LD SICA ITERALNEE
FEHE L ERMIRE & 725 T /= PSL CsA DEIEROMEE BRI TE 5.

THERAPEUTIC EFFICACY OF HUMANIZED ANTI-IL 6-RECEPTOR ANTIBODY
IN SYSTEMIC JUVENILE IDIOPATHIC ARTHRITIS.

T.Miyamae, N.Iwata, T.Imagawa, M.Mori. N.Nishimoto,, K.Y oshizaki, S.Y okota,

Department of Pediatrics. Yokohama City University School of Medicine,
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(BRsHI. LZR316). FIEEHI~15K) o
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B, SHEETOMRBMESD L VERERDE Zretrospective ICFHii 2 L
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(el S N 7177 2 B N I /ﬁﬁ}éa&)t}ﬂ RIEEZBALTNZ LD
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Long term study of juvenile idiopathic arthritis with MAP
therapy

Naomi Iwata
Department of Pediatrics
Yokohama City University School of Medicine
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BIZHERN R TNERESRRD, EEREGFELCIIBEIRCLZL2MESE
OUBRIMEIASICRINTVNEEREARN, £IZ T, FEFELIE, #%
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(BR]) HEHEOERBICED EKROEF THEZDDZ, JRA DIREIC
BWT, FLUIRFRICKHBRHERBEAOEEENLS BHEINDDH
LERITBNTIE. RAED MTX DRIV AEEIC D W TIIERF ORI
MMHBHEEZBNS, ,

= Atime for reconsideration of Japanese method of MTX therapy in JRA ?

Tsuyoshi Matsuyama. Tokyo Women’s Medica University Institute of Rheumatology
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The rehabilitation of Idiopatic arthritis of children,

differences in types of the disease
Yokohama City University Hospital,

Dept of Medical Informatics

Akinobu Nemoto,
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A case study of dermatomyositis treated with tranilast

YoshitoISHIKAWA etal.
(Departmentof Pediatrics KitasatoUniversity Schoolof Medicine)
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The therapeutic drug monitoring of cyclosporin in pediatric patients
with collagen diseases

Hiromi Nagano
Department of Pharmacy, Yokohama City University Hospital
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MRI findings in a patient with juvenile multiple sclerosis
Ryojyunn TAKEDA, Dept of Pediatri, Kitasato University
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Department of General Pediatrics, Nihon University Nerima-
Hikarigaoka Hospital

_58_



A7. TURTURBE 2R 3 B S R /MR AR D
ER PR AR

BRI LR R A
SNIgz. EHEX. BaEETF. FEHES—. & KR, HREs
BERF

EE, MMREALZRTEEOH TCRABRENRARZ bDOZHORE
PEI/ MR A EBER(ATP) LIRS T\ 5o FFSEME /MRS DM 485E
FATPYH T DERBHD—DIZEENh5, s, HikEKBEEZ2RT
ITP(ANA-ITPYERIDH b, ZD—ERIESLENEITT 0. H2Ibishik
BBIEITPD THEF ZREBR U 7z ZTOHKREBZITPRES L LR TZ 2 &I
XD, ANA-ITPHMI UEEEATT) -l B2 ME L. THE
Bl HITITPRHEE 2T LT\, FISKRERIZ13.885%(10.67~
18.92)C2HILMETH oz HIMFERIZ4BICED SNz, FIZKRIRE
TRIM/MREA1.9 X104/ mm3 (0.1~6.2 X104), PA-IgGHEfin 274.7
ng/ 104 (77.1~653.2), Hikkiifh80~2560fEBHETH o0 T/ THIb
3B EMEEDS R S h, FBd 3 HITEMERIMESERL =, 56
CEHEGOFMET RO, 2FICEED A Y2 XD AR E(WHOIb~IIb)
THEENRETAY XY ANDUEDNRONE, 46IDFEHA~
36 W A)IC. BRERATRICZ LW DDA R ESLEZEEE ZFz L
2o SBICIEEMRMEY =—TV VEBRBEOGHOZD 4Bk 3FICRD
B, FIHRELE LTRKEN 707 ) UEEDNSFIICITRbN-
DB, 2B TESD LU E—RERIVMREOEMDATH 572,
2704 REAIW K BEERDISHCTRDODOWVM/NMREOBIENLZD SN
Fo MR LTBHIICREOXT 04 R L LB MEIROtH DT
b, 10x104/ mm3L LiCU/MREDSHERIh Tz, ANA-ITPIZE
ARIMAE L BREZRDBI L, SLE - Yz —J LV UERHEVW-EH
CHRBMEBADBITHRDOND &, BRICBWTRTOA KA
NI B MED KN Z & D5 FURHURBEITP KATPOEEDH T, —D
DEBATIN—LRrb>55LEZIbhz,
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Yokohama City University School of Medicine
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