e MaowbeERE 22, 31-35, 2002

LR BT 25 EREY) 7~ F 16 Bl

R E & R O
& OB 5h MO, OB
W E £ KA
A 3w %

T C®ic

EAEMERART ) 7= (LUF JRA) 1 16 AR I
FIE U718 SRR R L EER SN B Y, JRA B/NE
BIREO T TR LS <, 1994 FEOAHFHICH
J 2R Y~ FHREEORE T 3,129 f
1,606 1 (51.3%) &SN T W52, FHERTIC
L0458, SEEMEE X CVESEIICSES R
% X9V, MKREREIZEETHY, ERFERNR
ZWHEBN RV DMMORBERA LR,
JRASENELTRH - thEES B 2 b B,

SHEbhbiidiBE 10 £/ YR B W TR
Bk L 7z JRAL6 Bl OERIKIIRRES 217> 7 O THRE
T 5,

B LUFHE

1992 1 H X D 2001 £ 11 B 10 FEfEic Y
FHCBWTJRAE L THELI 160120 RE
L72. JRA O3 1980 FE 0 4L F 1R
i) v FHRIMOZK OFI &P 2wl 7
bbb 6 FPLA R < BAETR 2> 6 A O BT 4 D
BERIER, VU~ A FE, SO 2biED, 5l
SREL, JRERTE, BEHEOKE 7213 X ARRORE
O 1EHM EEEL, BIE, MoBRERS &
URGE R BRI T & 72356 JRA &t L72%, %
72 F& fE % B 13 ACR (American College of
Rheumatology) DEZED % v, FIAE6 7 HLN
O EBBEETS L 5 BART LA & 2 B, 4 BHETLA
TRABER, shEREADIZ 2 BEESMER I 2

(SRR TN

5| R

HIEHBN ) V< 7

i

Tk

PRI
T, db R &
W, B B R X
(S 2
(NS (R p—

BEkegile L,

BEOFEHELTREF7AEY Y (UTF
ASA) 2L T 23IERAT O REIIRERE (U
T NSAIDs) THE#EEZFRIEL, RIGOBNSE%R
L NSAIDs i< & % FFaERESE D 7z » NSAIDs
DO¥EFATHREEDOBE 7L K=Y o>y (UTF
PSL) o5 %8B L7z, & 512 NSAIDs 8 & Of
PSLOBtRHICE>Td a > b u— )V NEE LGS
WA MM FE—1 (BUF MTX) (KR L A #E
FRMA L, BYEEOMEAM L L T,
NSAIDs QB E L ko Th o F#R 2 L T1
FERMETE L, 2DORAT NSAIDs % 4800
TR E Lz,

THREBEHAOERE L RENR Rl L O
CRP {#) Z#¥EiEr L CEBEEMEL2FML, 1)
YRR CORBIEHME D D 2IEEME, 2) EY
EER CERAGEE . U R IEEEIM, B X U3)
EYE S U CREBEE S L 2RO 3 s
BTN, 2722001 4 11 A 2 BIE-SH L L, 20
R PR OFHIE 21T - 72,

i, BEERERtRETIT>7,

& R

R1IBIUR2ERT ZERESETRLY
76 4, ZEAHIAS F, VRSB HITHY, ]
LD IER 1T LA TIE 8.14+3.85 5%, Bkt
WBEETT7:9 Th oI, VIBRFER X SREEER
WEEEEFZL, ZEHHICBLTZRICEWE
B A SNz, RN Ik R, AR, BRI
[ERRDS 50% LA EDOBEEEZRL, R THE, ¥
DIHIEYDIETH > Iz, LIMER ZRLIZH1IZ

Presented by Medical*Online



32

xR 1. RABIWIRSRTR (1)

’ o = =5 | WBC ESR CRP
JE B JR AL VIR | VIR2REER | M | FE | BEER | F2 (/1)) fom/he) | tmesal)
1| £ 58 1996 6y 8m | M + + 20,300 75 3.68
2 | 285 # 1998 7y Tm | F - + - 51,000 95 32.50
3 | &5 8 1999 14y 1m F + + + 15,700 50 5.65
4 | & 58 1999 10y10m | M 4 - + 14,900 120 9.49
5 | 288 2000 5y Im | M + + - 9,600 40 8.32
6 | &5 ® 2001 12y Om | M - + - 19,900 107 13.00
7 2 PH A AL 1992 13y 3m F + + + 6,300 130 16.20
8 | ZPgHEiAL 1994 2y 7m F + + + 14,500 45 5.05
9 | PR 1994 3y 5m | F + - - 15,500 60 9.63
10 | ZBHEiE 1995 10y Om | F - - - 7,200 99 0.60
11 | ZEIER 2001 4y 4m | M + - — 10,100 9 5.01
12 | ARz 1995 7y Tm | F - - + 2,600 63 2.68
13 2 BERAL 1999 8y 4m F + - — 7,400 71 2.76
14 | A BIsiR 2000 10y 0om | M + - - 9,100 65 0.36
15 | ZBAsiE 2000 2y 3m | F — + - 12,700 12 0.23
16 | A BasR 2000 12y 3m | M + - - 7,700 18 10.80
® 2. FMBYIRZEEATR (2)

il % BAFR A BAE Al
F GR) 9.38+3.47 6.72+4.67 8.08+3.72 8.14+3.85
Bl 4:2 1:4 2:3 7:9
Fe# 100.0% 100.0% 80.0% 93.8%
BH & 83.3% 80.0% 80.0% 81.3%
BEFfiRERR 66.7% 60.0% 40.0% 56.3%
%2 66.7% 40.0% 20.0% 43.8%
o ZbiEh 33.3% 80.0% 0.0% 31.3%
DA 16.7% 0.0% 0.0% 6.3%
LIRS 0.0% 0.0% 0.0% 0.0%
FRULAETTHE 100.0% 100.0% 60.0% 93.8%
CPR B 100.0% 100.0% 80.0% 93.8%
HIMERkHE % 66.7% 20.0% 0.0% 31.3%
RF Bt 0.0% 40.0% 0.0% 12.5%
AR 0.0% 40.0% 20.0% 18.8%
FTHpEREE 16.7% 20.0% 20.0% 18.8%

1BID AT, LR %22 UIGEREYIRZERCIE 2 TU/ml, fEF] 10: 102.0 IU/ml) 2, FildiissE
<, BB 1PNCHEBR Lz, REMR TR E3BIGERI9 & & EEHI15: 40 £, fEHI10:
RUWAETTES & O CRP ERMEOMIZBEERIZE 3206 CED oA TH o, ¥, FRUIHE,
<, Vo~FHWTFRF) B 2 6 GERF 7: 234.0  CRP f#, HIMERENC 8\ TRBABER I HRZE X
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=3, BECHT 3 KIGHE

S5R | LEAEA | VRAEIR | K5

A | NSAIDs DATRIGL, EESIEONS 0 1 1 2

B NSAIDs iIc A7 o4 FEEBEML TEMEH 9 1 3 6
Bohsd

C NSAIDsic AT a4 REEEBEML T2~ b 0 9 1 3
O —)VEJRE L 73 B

D NSAIDs 8 L A7 a4 FEIZMTX %8 3 0 0 3
fMmLcay ba—VaEREE 2 5

E NSAIDs B L A7 04 F#izc MTX %38 1 1 0 9
fmLTday b a—VARFES

NSAIDs: Nonsteroidal anti-inflammatory drugs, MTX : Metotrexate

HBNRPDTZ,

BB 3 KIGRER 3 WCRT Z < 5By
Hahilz, $72bb NSAIDs DATKRILL, Efif
DE ST AFEDS 2 ], NSAIDs iI2 X 7 0 A R3E
EINZ CEHENE SNz B 64, NSAIDs 12
A7o4 RERZBEMLTay ba—VHiEE o
7= CEEM 3], NSAIDs 8 X U A7 1 A4 NI
MTX ZEMLTCa >y bu—LAEfE L E->72D
BN 3B, NSAIDs B U R 7oA Rz MTX
ZEMLTH I ba— VAR50 E#EN 246
TH-o72,

RBBIZHARIIZ 10 » A2 5 63 4 A, ¥y
264 FETH Y, GHHEE LU TIXIBEICFED e
REEHS 12 4 (75%) £Rd %< Ao, fiucidi
ERERERERE (HPS) 2 4, [LAMER 16, MR
1flCh o7z, M, FERFIT & RF Bk D% B A
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% BAFTA 30~40%, BT 35~50% &7 =R
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BWCI/NEBERICB W TR 2/NRY 7= FRlps
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SN DHEELIE W &, R TIX
HLA B27 %5 /NEEH B L TR 25 /I
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NSAIDs &£ A7 a4 FERFLTH- 7225, 1986
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ELTHEEERED TV S99, bhvbitd NSAIDs
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x4 WBENE - GHHE - TR

FEF] | BERIAR i % H O E F %
1 3y 1m NSAIDs, PSL L "o
2 3y 9m NSAIDs, PSL, Pulse, MTX DAMES, HPS, fFREsE FErE R
3 2y 6m NSAIDs, PSL, Pulse, MTX e W OE M
4 2y 1m NSAIDs, PSL FrREss "%
5 ly Im NSAIDs, PSL, Pulse, MTX JiF s FEIEENE
6 0y 10m NSAIDs, PSL, Pulse, MTX &l FErEE M
7 2y 6m NSAIDs, PSL FrlEss, SLE 1T FErEE P
8 6y 3m NSAIDs fiFREsE H R
9 2y 4m NSAIDs, PSL FrEEsE "o
10 5y 9m NSAIDs, PSL, MTX il e i B
11 0y 10m NSAIDs, PSL s FEHEE M
12 4y 1m NSAIDs, PSL HPS, Tk "OO®
13 2y 10m NSAIDs, PSL LIRS "R
14 ly 9m NSAIDs, PSL =zl "R
15 ly 7m NSAIDs JFREE C
16 0y 11m NSAIDs, PSL iR FEIEE M

NSAIDs: Nonsteroidal anti-inflammatory drugs, PSL: prednisolone, Pulse: Methylpred-
nisolone pulse therapy, MTX : Methotrexate, HPS : Hemophagocytic syndrome

F5. KBTI D JRA BT 2856

wmEH BEH & WilE HzlE " s
WEE 1992 1996 1997 2001
REGI%L 59 1 26 1 110 1 16
SFERE M 614 A 6.52 5% 742 7% 8.14 7%
At 27:32 13:13 37:73 7:9
FAER

E=gil) 33 (55.9%) 15 (55.7%) 49 (44.6%) 6 (37.4%)

% FAE 17 (28.8%) 6 (23.1%) 36 (32.7%) 5 (31.3%)

A EAEH 9 (15.3%) 5 (19.2%) 25 (22.7%) 5 (31.3%)
BE2HAR ARHA Hq 512 £ 2.64 4
Fi& 57 26 110 41 16 1

R 32 (56.29%) 14 (53.8%) 54 (49.1%) 8 (50.0%)

R 19 (33.3%) 12 (46.2%) 48 (43.6%) 8 (50.0%)

i 4 ( 7.0%) 0 (0.0%) 8 (7.3%) 0 (0.0%)

Hq 2 (35%) 0 (0.0%) 0 (0.0%) 0 (0.0%)

BOWETDBLETH 51, EEIEEBA L Tl EHEL TWwb, 7233

JRA © F#2Bd L T Wallace 59 13345 10 ~609% 1 NSAIDsic XV 2> puo—v3 b
FROFBEEZIIC B W T 50% £ TOBREDS 23, BY DHBEHFF second-line drugs 12k % & D
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