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Deep-inspiratory Breath-hold Pulmonary Perfusion SPECT-CT for Patients

with Chronic Thromboembolic Pulmonary Hypertension
Shohei Kiso, Yoshimitsu Fukusima and Shin-ichiro Kumita

Department of Radiology, Nippon Medical School Hospital

TE P A AR ZEAS P I B U SiE (Chronic  thromboembolic
pulmonary hypertension : CTEPH) & ZfLiiAeic X v
BEDAR PAZEZ A U, BlMLGE 2046 2 © ONICHIEBREYRE O B4
26 H AL EIZhT o TREE L T2 iREE TSIk £
23 25 mmHg VL EOEIE % &0 L TWwW A IRRE & gk &
NTWa., NEE7 1 7 U ReEEFES 2 RBd 5 s
WH LD, BERTFIICELZAHETH S, VN ZE
#9E (acute pulmonary thromboembolism : APTE) ®PE
NS & B SRR & B & 2 2 JAE R B 0 o W BRI X 1) &
L, APTE ® 38% 2% 1% £ Ml L # 2& # JE (chronic
pulmonary thromboembolism : CPTE), 0.1~05% 2%
CTEPH IZBATT 2 L MESINTWE 2. bbb Ok
T HF R TR S A5 1E T il i 5 SPECT-CT % i
FTLCHEBYH, CTEPH B4z AT 5.

FEPIE 69 RetctE. “PAERTICMBE T APTE ISk 2 ABE
IMEEREDSS 5. 4RI ERERD B L 72720 Y bz

X @k
1. Tanabe N, Kimura A, Amano S, et al.. Association of
clinical features with HLA in chronic pulmonary
thromboembolism. Eur Respir ] 2005; 25: 131-138.
2. Tanabe N, Sugiura T, Tatsumi K, et al: Recent
progress in the diagnosis and management of

&, ABEKE o7z

CT pulmonary angiography (CTPA) (IXI_EEk) : filigh
WRAR G & Ik \CBEE P A (RFN) %D DA, Ak
TR L.

fiilfiie SPECT-CT (BFE) © milili 4 X312 ] 5% F6 1
WRIEZ R, MM RIERD 87% & .

Swan-Ganz 1 7 — 7 VB4 12 T F 34 M B IR E - 49
mmHg, Fi# R AE :4mmHg TH G R EBE L
CTEPH & Zhra /.

CPTE |28 2 MAIEEEAEAL D D W IE R A IR 2 BR 5
T 5MEIMAH Y, CTPA CTIiEHZEZHBHLICL Wiz
B 59, Ml SPECT C B o ik K 16 % 7~ 3@ [ 28
& 5. CTPA @ & % 1 51.3%, 4F 5 )% 1 99.3%, Jili I ik
SPECT @ J& & : 96.2~97.4%, 455 1 90.0~94.6% & #t
HmENTHY %, CTPA TCPTE HFEEMTH > T b K
IS B L WAt SPECT TOMExY B3 5.

chronic thromboembolic pulmonary hypertension.
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Total Management of CKD

Yukinao Sakai and Shichi Tsuruoka
Department of Nephrology, Graduate School of Medicine, Nippon Medical School

Abstract

One-eighth of adults are Chronic Kidney Disease (CKD) in Japan. Intensive multifactorical
interventions are required to prevent the onset of End Stage Kidney Disease (ESKD) and
Cardio Vascular Disease (CVD). In this report, we will describe hypertension, diabetes and
hyperuricemia that are the maximal cause of CKD, as well as our findings.

The hypertension treatment target value of the CKD patient is still controversial.
However, the prepotency of the Renin-Angiotensin-Aldosterone System (RAS) inhibitor is
denied for the patient without proteinuria. The characteristic of hypertension to be found in
the CKD patient is Na-sensitive hypertension and disorder of the circadian rhythm, whereas
the improvement of the medication adherence is important, too. We showed that adherence
improvement of long-action type Angiotensin II Receptor Blocker (ARB) olmesartan had good
influences on renal function. Also, the decrease in albuminuria was found, too. However, we
were not able to prove the renal protective effect for patients with CKD Stage 4 or more
about the direct renin inhibitor aliskiren.

40% of patients with type II diabetes mellitus are CKD, and incretin related drug and
Sodium Glucose Transporter-2 (SGLT-2) inhibitor were released, and the option of treatment
expanded. Recently, it has been known that various mediators and nervous systems were
involved between gastrointestinal tract and kidney. This is called Gut-Renal Axis. As for the
incretin related drug, it is suggested by gastrointestinal tract for body fluid homeostasis
maintenance in that through Glucagon-like peptide-1 (GLP-1) which is a main mediator to work
to kidney. It is hoped that the incretin related drug prevents progress of diabetic nephropathy.
We examined the effect to inflict for renal function of alogliptin and showed the possibility that
alogliptin improved progression of diabetic nephropathy.

Hyperuricemia was associated with a cause and progress of CKD seriously, but available
therapies were limited to the patient whom renal function decreased. We performed the
change to febuxostat in the CKD patient whom the uric acid level did not decrease in
allopurinol enough. As a result, the uric acid level achieved the goal, and the renal function

was significantly improved, too.

Correspondence to Yukinao Sakai, Department of Nephrology, Graduate School of Medicine, Nippon Medical School,
1-1-5 Sendagi, Bunkyo-ku, Tokyo 113-8603, Japan

E-mail: y-sakai@nms.ac.jp

Journal Website (http://www.nms.ac.jp/jmanms/)
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The kidney links with various kinds of organs to maintain quantitative and qualitative

homeostasis of the body fluid and finally manages the regulation. With the decrease of renal

function, metabolic derangements such as water, electrolyte, sugar, uric acid, lipids, acid base,

bone mineral, iron and erythropoiesis develops. The noumenon of CKD is organ linkage, and

the viewpoint for it is important.
(HARERIRFZES MRS 2016; 12: 7-14)

Key words: chronic kidney disease, hypertension, diabetic nephropathy, hyperuricemia
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DHWEN BT S 18BN (Chronic Kidney
Disease : CKD) O BEEHIT 1,330 T AN L HEw ST
BY, RADZAD1 A2CKD TH5 LwbhTw
A, F7o, MBHENBEEIL 2013 EROKEFRET 31 TTA
FBABMO—E% 7285 Twh, CKD BAF LR
B D IMEIANCH D, HARTIE Stage 3 DEE DT
VONKHETH B 2 O R BRI E, 12
PEARERIRE 2, BLER EXE L 2 HO TS, K
JE D Meta-analysis Tl& eGFR O T3P #ICIE
T AHZERHLNITENTWASL CKDHEEOHP
EARIIE A4 (ESKD) ~oitj R i E (CVD)
DFEDOIIHITH 0, AR DA R % 22 IHHEDS
VI TH L. — I, ERERAFREL 1T
&I, MER MO, PR R ORIEZ TV,
ARG - I 407 VEHRE R E~NOKEZITH. M
HIRBED ZDEHONEDOVEDOTH L. KETIX
CKD 2B 2 Ik KON T % B ILE & BERAE, B
L ORRBIIEIZOWT, HBERZZELHBR5.

(1) ZHEE

CKD ixOB RHE 2R3 2 W RIEH, B
W, MR, WHEPR R L) OfFFE, $12015 g/gCr
UFEoOREN MET7 V7 I vRE LT30me/oCr
YlEk) offfE, @GFR 60 mL/43/1.73 m*&iii, D
TN FEZEM A3 A AL LT 52 & L
N, GFR, REHADL X NVIZX 5> TCKD A F— Y
G1~G5, Al~A3IZ/FHENTWA. FI1Z, CKD &
7 — VG3b~GEH KW E A AL E R R
(cardiovascular disease : CVD) OfefETTH %
LW EHOBIRNIZE THL N E o TWh, T2, 13
PO EARB LT VT I VIRAEFEREA T R K
HEAR4L - CVD OfEMIRNTCTH Y, ZoRFEMT 5
TLIZV ZADEL b I EIRINT VA,

(2) BE&RE

BB AREOERE E U OB RBEMEEE, Bk
iE, BUCRERARE S, RS, WALt REN S R
Jlia B (autosomal dominant polycystic kidney disease :
ADPKD) % ENLL &2 HDTWA, HTHHRWEMT
BHE D S BT HEEIEA S b B, 1998 4 &
D16THY, FHBMICZTIVT I VIROME L
HTHDH., 7TIVT I VIR 30mg/gCr LL LA EF B e
DIHL INTHBY, 7T I VREIC X Y BEkRE
T, DBRETHRAEALT 2720, R OB & G
BUETH 5.

BALAE X, SILE OFERE DK R U7z R BRI O AR
L& MEOMMALICEDS HETH Y, RIUICHA-2
EIMEOBEA L, JRFTRIZZ LW ICBRIMYIC 2’
END DL\, BIREELER BB, ®Ekic
v, KBIBAEOFREE LTS5 4R 58NAs s
NLZERREETH D, RANLEINTDH 2 RBIMEZ
BHETH LT, HRBREEOET TS EE R
L Twa,

BVERERIRE o T, BB R D FVOId [gA
FRETH 5. IgA BRI B 28 2 e 2 JRAT AL Gk
RO MIR & JREE) 2L, ZOJNE 7 5 LA
PR L BEAEMICT, A U F T L - RN IgA
R CIDWHEFERDO LR TH L. HHARI IR 7598
(R#EH, eGFR T C-Grade I~III #dt5g), HLHkAN
EIEE S CEAK, WALMERZ € H-Grade 1~1V
ZWRENIT, KEARE~DY 27 DREHULELT .
HHE, RARMESR, Pui/MMiE, X7o4 N
CIE5mpkdm i Aly, RRmldE e &2 v 5.

ADPKD &, W2 BB h i & & 12
FEATHEICSRE - R L, BIRDAOfE 4 Olig# 12 b R
EPELZHRANTRDFZEOHVEEEFIRETDH
5. 60 E TITHPEDKEIBAEICES. BN
KRR, mifgmd (W&, CT, MRD ZTITWw,
A5 PR3 C B 2 TRBIIREE, OB BiE D RS A DS 22T
HbH. INETRANRBEREIHE I TV RDr S
7275, TEMPO study (2T tolvaptan DA &)HEATR &
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, WEAEMA750mL LETH Y, 2o, BEAER
73 5%/4E LA E O THIR T 5 ADPKD #1288 W
TiE, TOMHPHERINDIZE > TV,

CKD &EMlE

1960 4EA% 2 & & 1ML 0 3 % B R BRS04 & -
7z, BENE [IERMIEIIE AT & L5
BTHED LN, DWTHENAZF & L7FZER G
DI =N e HEH 2R LM AN HEATE 7.
2010 FFEF TR BED T A K54 ¥ Thekls e BEE D
ROLNT W22, RIEIIEIHEIIE L VR %2
HEERDDL LI -TETWE,. —F, EHK%
35 CKD BEHEICHLTIEZLDHAL FIL 2B
WTHEAEIX 130/80 mmHg D FTHb. ZITK
HRZEIFHEAKREZ AL 2\ CKD BEITH LT
— %X 55 & kR D 140/90 mmHg ICFRE SN TW5DH S
L THh A fxilt, CKD BHITB T ks 2 LR
DIRCHEN LA L L OED D D™, SHROWGE 2
LINTWD. BHROEZEEIZO W TIXHEHIEDE
FUICHEENDH D, |HARE RO R\ CKD BEITH
L JSH2014 T% ACE B2 3£ %> ARB PL4} 12 CCB %
FRFADTELTWD. 2F ), ‘AR ZVEZIC
BT % ACEi 2 ARB OEFEMHIZRD SN o T
ETw5b

ﬁ&®w4b74xfaﬁm fEAFEL ) D>DODH
%72 CThH, CKD BEITHB W THERYE R MR 3R
LLTKRELMETH S, Kojima S IZHEWE M & ILE
Db HE BRI eGFR 2MEfETH 5 2 & & ik
LTwA" ®IFEZ CKD OFIE - RIS EL KT
F. 104MTCKD 27— Y GIG2 D #H D CKD %
FIET A B, TESIME TIX 1.21~1.67, 118
SILELLETIX 1.73~217 & LA L, IE% SEIFE O
BHEIZBWTLCKDDY) A7 b2 L RENT
Wh, HEAEVER L O — i 2 5K & L CHARRILE
RLAFHME, BEORET7 Fe 75 YV ALERD
5. CKDEZICHONDRHME LTI, F MY 7 A
EMEIMEE ZNICE5HAY X206 N0 H
%5 ZHIUTERERECLI DAL TS F MY Ak
M2 ) 72D IKICERIRZATH) DT, TD=®
Wb W % non-dipper R riser B O H 1L+ %= B §
5. Z000, RKMICKELEA 253570/ T ¥ —
VDN L EBEDOBENEIRENT NS’

L%, R UET S REYE & RO BT L BEE A
PO Ll FETHL. TV FATO v &R
G LA ZEDTVSE, TURATO VA

9

1% B 52 3E @ osilodrostat (LCI699) %> MR F 5 3 o
finerenone" 72 & CT& %. ¥ 7z spironolactone % X
TRIEBRICBWTHE SN TW S —7 TRAS
%m$%®ﬁﬁﬁﬁ'%ﬁrﬁmf’bwfﬁﬁUﬁ
LMFEDY) A7 &5 & LTl % 5,
T UV T vy iR P (ARB) <‘: 7rIF
Ty yEMEBERNESRE (ACE) OMASHLEIE
WE VBT 2H7:DIHBMANTH S Z LA SN
728 X HICEIMEZME ) CKD B3 405
ARV IFBLIOEETCDO) A7 BEAFIIBNT
ARBWIkbH{, PWTACEITHLILHREN
721,

EBEEOELIZBIFA AKI 2 LIFLIZEZ 6N, ]
A & L CRASR M % 3 Ik F§ 12 X % normotensive
ischemic kidney failure® 25848 S Tk, Bl
WEE L TERERINTE225, REDOHIR Tl
OTRHREERRZ L TEOHEHENHHERINLE
Z&9.

ERERIMEEIE! ARB FIL A HIL 4 > DIRE
FRET7Z 0 ABENBHEEEICEZ 2HE

CKDERZHETRL=V—T vFF5 v v—T7IVF

Z78u YR (RAAS) IXEMH s Tws. 2L T,
DIAFA R MDY A7 Z2H L, BIE & B BEG
LTWwaZ &Mz TRMERE~NORITZ INE T
5. o, mfnybu—»tﬁﬁﬁﬁwﬁﬁﬁi
BETHhHDIIEITHR. L2 La2s, 24 kI
WAHIMET > ba— VidEERO 1 H 1 Ho¥S5 Tl
—EMICHEETH Y, EBEORG5%21T9) 2 L%
W, L722S5 T CKD L 0EHIE, 7Ty F+T v
vyﬁﬁwﬁﬁmW(Am%)@;b%%&ﬁ%@%
BHDIC, BEHKICTH 2 MRS SNDE, —)
T, E% 72 B EHOME R LE LT 5 EILE %
HT5HCKD BEIIBWT, X VhniosH &%
WHBIEZBRWT Fe 7o v A2 T 5. 2L,
ZFIIZHEBANME L BROMEEE2 L ET S, Lz
MoT, AWML CHIMEZ Y ha—VTE L3
AN EEZOND.

HAETIE, 1H1M (QD) & 1H 2N (BID) #
BOMPEET 7SV ADETRKRLZZD D%
oz, bitbitid olmesartan % IV T E liLUFE %
9 CKD BHICBWT, RKEME & BERIME, B
L OB RE~ORBIZBE LT, QD (#) & BID (i
AT EBORREDHE T2, olmesartan % #,
AHIZENZFN20mg NIRFFC, 22D REME % il 2
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Fig. 1 Changes of eGFR during administration of
once daily high-dose olmesartan. Mean + SD.
Paired t-test
Abbreviation: eGFR, estimated glomerular
filtration rate. *P<<0.05.

LTWwWaAEIMEEPE) CKD B& 39 %I2x L, 40 mg
Feal 1 MOWNRICEER 2 7 ABORENE, 2%
FIMFE, eGFR B X URPHzET V7 I Y& (UACR)
DOEALEBIE L. 2O, MEIZE HITELE R
O h o 72 (FEIMLFE p=0999, # £ E ILE p=
0.826), eGFR IZHE % LA 278972 (p=0.0424, Fig.
1, CHR® &L D iRifk). F 72 UACR A E M % 729
7200, AETEGhro72 (p=0119). KEINF+ %
BELTWVWAEAIBNTYH, EHRBTFETI VR
DI EAEREREICD RV 5.2 722 LRI S h
7z.

EEMLZCEEE7Y XX L 20BN
BRAEIC5 258"

TUVAFL R N0FFECDEL L= v—T v FF
FrYU—T7NVFAFO YR (RASR) OWF5E Y
OB PHIE SN TRAEENL = VHEETH
5. INETOWIED S RAS RITH 7 2 96 B i 5 K
FTIERL, BIE2EGS T ST RMBICHEG LT
WhHZEPMLENTWAS, ZLT, #EANIZ LS RAS
FOPPHIALLME A X > b O R, IEerPEE AR
ThodHI LW, %L ORBBEHKRE TN S hTn
5. RASRO& Ll E T % L = v OFEEG %
ET 22T, TOTROISZIHTS, w9
IR e 25O 7 U A F L g, BRERD RIS
L WD B X OB~ O B oo ] B s i
ENTBY, ThFETORASKIHER L 13872 5K
FHEEEH W SR Tw b, SO TIE, CKD
BEENEIZ, TYAFL OB X 5 0EHES D
LTV AFL Y OHFRGICX 5 S 57425 BIER)
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REME T2 LMz, BAHROHER B L OBk
WZ0F g B RIR R A L 7.

BIMFEADE CKD 2% (n=43, aged 537 years) %
gL 7YAFL yonHofhRid 150 mg
L7 BRAT S 2YA1E 300 mg ([2HE L7z, B
BWIMIZ6e»HEL, HIZLE, IFEZEMCTHE
L, M b basiess & IRmA % 5206 L 72. eGFR %% 30
mL/min/1.73 m*2L Lo #E & 30 mL/min/1.73 m*Aiil D
BT, HesGET L 72,

150 mg #£® systolic/diastolic blood pressure (SBP/
DBP) 13 6 # A2 1268 +21.6/69.3+151 mmHg (f&
FE-74/-83mmHg) (MK F 3 MM %2R L7z
—7, 300mg #Ei1x 6 7 H#%121335+14.0/715+11.7
mmHg (B -21.1/-146 mmHg) (2 EIZKT
L7z, & eGFRH (n=27, 65.6+27.9 mL/min/1.73 m*)
L K eGFR # (n=16, 229+49mL/min/1.73m?* ®
MICEREE TR o7, EARIEE S FIGREDS 14+
25g/gCr, %56 # H#%2311+17 g/gCr TH - 7.
HREA WD, KT %R L7z, aliskiren 2 5-
%6 7 HOZFNZEFNORIFEROMEE % LKLz L
ZA, 001355 —0049 I\ZMT L 7=, I Cr flid 4%
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Fig. 2 Comparing the gradient of regression lines of the serum Cr level of low eGFR
group. Left is before administration (—6 to 0 month) and right is after

administration (0 to 6 month).

Abbreviation: eGFR, estimated glomerular filtration rate.
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Fig. 3 Comparison of gradient of the regression
lines of UACR before administration and
after administration
Before: Y=3992*X+71.93, After: Y=-6.335*
X+91.68, P=0.037
Abbreviation: UACR, Urinary Albumin-to-
Creatinine Ratio.

Albumin-to-Creatinine Ratio : UACR) : 1115=111.1
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A%k A, DEFRIC ERICEE L Tw.
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Fig. 4 Change in eGFR (mean = SD) before and after the start of febuxostat treatment in patients

with a baseline eGFR<15 mL/min/1.73 m? (number in parentheses indicates number of

patients).

Abbreviation: eGFR, estimated glomerular filtration rate. *P<<0.05 vs Month 0 (paired

t-test).
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Immunopathology of Behcet's Disease

Mitsuhiro Takeno
Department of Allergy and Rheumatology, Nippon Medical School Graduate School of Medicine

Abstract

Behcet's disease (BD) is a chronic inflammatory disorder with recurrent oral aphthosis,
skin lesions, uveitis, and genital ulcers as its main manifestations. More serious involvement of
the central nervous system (CNS), gastrointestinal tract, and large vessels is observed in some
patients. Because of the diverse clinical manifestations, diagnosis is made on the basis of
symptoms. Therapeutic approach is determined according to the disease phenotype, and anti-
TNFo mAb therapy is available for serious subtypes of BD in patients with ocular, CNS,
gastrointestinal tract, and large vascular involvement. This therapy is ineffective in some
patients, but it generally improves prognosis greatly and has proved effective in cases of organ
involvement. Both genetic and environmental factors have been shown to contribute to the
immunopathology of BD, and whether BD is an autoimmune disease or an autoinflammatory
disorder is a subject of debate. In the 1990s, we and others showed that 60/65 kD heat shock
protein (HSP) T cells play a pathological role in mediating cross-immune reactions between
microbial pathogens and hosts, although no disease specific antibodies have been ever
identified. On the other hand, its clinical features, responsiveness to colchicine, and increased
levels of proinflammatory cytokines rather suggest that BD is an autoinflammatory disorder. A
recent genome-wide association study (GWAS) and subsequent studies have shown that BD is
associated with IL10, IL23R/IL12RB2, ERAP1, CCR1, STAT4, KLRC4, TLR4, NOD2, MEFV in
addition to HLA-B*51, suggesting that both innate and acquired immune systems are involved
in the development of BD. IL10, CCR1 and KLRC4 suggest the involvement of macrophages
and NK cells, while IL23R/IL12RB2 and STAT4 indicate that Thl/Thl7 cells play pathological
roles. TLR4 and NOD?2 indirectly suggest that microbial organisms are environmental factors.
Moreover, epistasis between HLA-B*51 and risk allele of ERAP1 suggest the contribution of an
antigen-specific CD8+ T cell response to the disease. Elucidation of the immunopathology of
BP would lead to new therapeutic targets.

(HARBERR AR MRS 2016; 12: 15-25)

Key words: Behcet's disease, HLA-B51, autoimmune disease, autoinflammatory disease, anti-
TNFo mAb
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# 1 Frequency of clinical manifestations in patients with Behcet's disease
Patient OA GU Eye Skin Pathergy Arthritis Epididymitis GI CNS Vascular
Author Year Country Numb
umber percentage of patients
BDRC 1972 Japan 2031 9% 72 67 83 75 54 6 25 13 7
Nakae 1991  Japan 3316 98 73 69 87 44 57 6 16 11 9
Ideguchi 2010  Japan 412 100 73 65 88 NA 48 6 10 13 8
Zouboulis 1996 Germany 130 98 79 48 73 53 59 32 NA NA NA
Dilsen 1993 Turkey 496 100 77 47 78 NA 47 NA 5 8 38
Azizerli 2003  Tueky 101 100 70 28 (40%, 69 32 NA NA NA NA
37% %)

Krause 2007  Israel 112 100 68 53 41 44 70 NA NA 12 18
Assaad-Khalil 1997 Egypt 274 92 76 76 39 58 50 NA NA NA NA
Kim 1988  Korea 410 99 82 40 73 NA 31 NA 10 12 2

OA: oral aphthosis, GU: genital Ulcer,
Research Committee

Diagnosis

(meet the criteria)

GI: gastrointestinal tract, CNS: cetral nervous system, BDRC: Behcet's Disease

(%) |
100 -
-~ Oral aphthosis
80 ‘J_,,—-f‘__' Skin lesiop
] [ Genital ulcer
o J— — Ocular involyement
60 - +
Aarthritis
40 -+ /ﬁ
20 - Neurological lesion
— —Gastrointestinal lesion
Vascular lesion
0 I
-20 -10 0 10 20 30
(years)

1 Evolution of clinical manifestations in patients with Behcet’s disease
Diagnosis is made at point “0". Negative and positive value indicates before

and after the diagnosis

PEICHB LT, &5 CTHE—, FREMEMEEETH S
PFPAP (periodic fever, aphthous
pharyngitis, and cervical adenitis) JEMERE RIS
B & HICOENRENEEIRTH Y, HRFHE bR
< &, BD & ORRKRMEBEDE <, BD B#HD—
13 %A W1 PEPAP JE i #f 0 35 W 2R 3 2 i 9~ & w»
Y FE 7, A F ) T B ASEIE PFPAP SEMRAE D

stomatitis,

.
WESNTWBE

BD ORE#IcOWT Y T b —F 2
(systemic lupus erythematosus : SLE) #iZ L&
L7-BERR 0 CIEERTE L L Ta b &, By
DEEVH D L3birsd (F6)7. HORKEREMER

B2 DFEEEFIC L Y IIEDPHE SN DL DITH
L., HLA # & 72850 85 K AR B2 23
H LR TEBERICEHML TWE. HHTIE, BEN
PRUERTHLDITH L, BD OHLHIZIFIFL 1
T, G LAMINE, MAERZE, MR % & OFEAER]
BV Bl L7z X )R, FRICTIERD B
285 — VIZHCRIEVHEBRE M 2 2%, B
e I - ERROMBEARLS, TLARBEWRE
BT 5. LoLads, SERFENPIEZ KN

i B S H ORGP v B IZBIE
WEDRELMHERTSH S, 2512, BDWEMDU
HERZ NS B R T g U T A 2l PR T Ud
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# 2 Diagnostic Criteria for Behcet's disease by Behcet's Disease Research Committee, Ministry Health, Welfare,
and Labour, Japan (2015 revision)

1 F2H
(1) FHEIR
ORI O F5ME 7 7 &7 VS
@Rz IR
(a) #&EITERT AR 95
(b) K¢ F oA Ef#IR %5
(c) BERMEE, BELE
BEFT B oWl E T
OMRAEIR
(a) MCBEREAL
(b) MR &) Mg GRENRAE IR 5%)
(¢) UTomRsxdiig (a) (b) I2#EL 2
(@ (b) #FML72E BN DICHEREAS, KK EOERSE WIRKZEGE SR RNk, s
kP, [RERES
@I BB
(2) EEIR
OZETR W % b 2 VB %
OIS IPS
@Il TR SN L LR E
OIS
G EEEE DL O Wi R 2
(3) Bl oo Kt
OzeaM s (1) ZEROI B 4HAPHHALZ D
@Z‘/\}Fu

@)f%¢uﬂ)Iﬁﬁ@5%3ﬁE,%6wu0)£ﬁﬁ®5%2ﬁﬁk@)ﬂﬁﬁ@5%2ﬁﬁﬁ&ﬁb
2HD

%)%ﬁ*t%ﬂ%%ﬁ%k%@@@(DAfﬁﬁ®561ﬁH,%6bmt@)ﬁﬁﬁ®5%2ﬁﬁﬁmﬁtt

D

@%WiiﬁﬁﬁéﬁﬁﬁﬁTéﬁ,$$ﬂ®%ﬁ%ﬁté&w%@,&U%ﬂ%&@ﬁﬁﬁﬁ@%éw IWET D
D

@?%ﬂi%%ﬂlu$%ﬂ®%$%ﬁtb,T@wfﬂ#®ﬁ§%ﬁ5%é%%%ﬂkﬁﬁb,uT®l5K%ﬁ
5

(a) BB () RX—F = v ME—HNHETHE it Et) 22T 5.
(b) M (RB) N—F = v ME—BIRME, BIREIZ, HREERIIARE, WELEOVWINIZHERT 5.
(o) MR (Al) N—F v ME—RBER, MK R ERMARENREZ 232208, REJm, Rk
HHEAREAT T 2 BT R O VTN E RS 5.
2 WA

SE L LA (WHTIERW)

(1) REOHUSDRE « Btk : 20 ~ 22 G DL RV ITSE 2 b 2 &

(2) HESIS
TR OTUEE, 1fiE CRP O L, AR A mERB o8, Hiddio k5

(3) HLA-B51 @k (#60%), A26 (F30%).

(4) JFREHTH
SR O RS ETERT IR 95 TP RRPEIR LR 28 TR M 4% 1 Bk & BAEFRORZMIC X 5. M SEEkD
Znhs, BEIROZESHLT, Whwb ) YSERRINE RS E & 5. SHNIE KON REN % RE 3 % 305
MEREEICEDHILDT, TOHMERD.

(5) ARADOZWIC BV CTIIREHRAIC BT B8 %, IL6 B, MRI QWG R (7 L 7 W% T o EE 50
MOEMER) 25E LT 5.

3 & HIH

(1) FFEWR, BHERE D, FEMAFNIEY P,

(2) BIBRERD (a) (b) () FWINTHILHITNTTIHEEATH XL, EKRD (@) (b) EH5TH I

(3) MRSEIRICOWT
MR TRARS, MRS ERAZRE L2 EDMETH LIHEES, Kk EaFELS, WIRKEIEZER, i
g%fzﬁ%EWﬁ,ﬁ%ﬁmﬁ,mﬁ%uiﬁﬁttrmniwf;wﬁ,mg@m%ﬁ$ﬁ£@%nw§%m

(25<)
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(4) FE
I AE
7Y

(5) i
%

(6) £
(a)

(b)

(c)
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#2 (00X%)

RiZDWT

RIIZE N T RESFIREDIEFICL W IR ETRIEZ S 2w ENZHoESIR). ENZH2A 5

HFEBEIRET 5.

FISDEL b oid, X=F =z v Mk LTERbLLW. T2, X—=F v METRHFMoEEZES 2 &
WS, y a7 yoFLWES, HOYUREEE, T ULBERZ SR 5.

SRl gL R

WS, R, IRE R TRA

LZRBIMERLBE, 23w, Reiter 55

N—F v MEOEIEIRD 1 0% OB H

CIPERERE IR © 18P E I8 7 7 # 9, Lipschutz BEER RS

PR AER - ALIRYETERE S, SRS, AEEIVERLEE, fEEVEmARYERIR %, HIISMEARTERIR 2, Sweet 9§
MGRER - v af F—v 2, MRS X CHRERNE, SUEREBEEE, $ 4 b X 7ay £ A%,
HTLV-1 IR &) Bk, b¥y 75 A< flis, SRR, iR e ) BE, ~VRABIE K
PEPRIRIR 98, HLA-B27 Bl &9 Bigs, AR

N—F v MEOTRERB L OEERE FX5b L VIEHR

EUPEREIEREIR @ ANVARATE - TNE (BN RZ Y A )V R 1 BEGE)

HRBEERIE S ¢ BRIV R AV A 2 UK YE

KERIVERLBEAR 5 © REEIVERLRE, N9 U RERSPERLRE, V34 K= A, Sweet i

B JSEIR BT Y o~ T, gty T b —F A, MEESR EOBEIE, W, Rk EE
THALGHIEIR © Sk m g, gt 7 v — v, SRR K, R

I ES T Y

M55 RFEIR - B RIIRSS, Buerger 7, BHIRTEALYEBIIRIE

FPARAIRER  RYHE - 7 LV ORERL - BN - FRER, &gtz T~ =7, - FRoOEE, mi
Wk, MEd, ZRVEMILIE, KRS, v adf F—T 2

# 3 Comparison of BDRC criteria with two sets of
International criteria

BDRC ISG ITR-ICBD
Oral aphthosis Major Must 2
Skin lesion Major O 1
Ocular lesion Major O 2
Genital Ulcer Major O 2
Arthritis Minor
Epididymitis Minor
Gastrointestine Minor
Large Vessel Minor 1
CNS Minor
Pathergy test Reference O 1%
HLA-B51, A26 Reference
BDRC: Behcet's Disease Research Committee,

Ministry Health, Welfare, and Labour, Japan. See
details in Table 2.

ISG: International Study Group for Behcet's Disease.
Diagnosis of BD is made in a patient having two or
more symptoms besides recurrent oral aphthosis as
an essential symptom.

ITR-ICBD: International Team for the Revision of the
International Criteria for Behcet's Disease. Diagnosis
of BD is made in a patient having more than 4 score.

V. SRS ORIIIBEE I T 5 &, EERER X
) EHIRSEIEROWEMAL D RIS L D R FHFH- L Tw b

ZERRLTVS,

2. BD (L& 29 EHEREFERE

% L O, WEMAEY O B CRIERBOHRBE~D
BIGE, RN DRI IS E AN PR & D7 UG
WL AHOCRERSEZERT S &) L Y Fi
ENTE7. BDIZBW T 1990 44812 1395 B i A
WMIZLE Xy ANHFET L 65kDash Y a v 7 &EH
(heat shock protein : HSP65) A3 B#HIE & LT
FHENZ, Zo&AIFLIED HSP60 & L CHEE
ARAE S, S EMEATR . BD BE ) v 8EkATe
I HSP60 X7 F FWr R IC @ F SR 3 5 Z & 233 [E 2
LfEEINAH LS, HA, MVaTHEAINL™ 2
NHOHELE D LI, FEOHMAEWTIER L, ME
HSP65 12 x5 4 $0 BUS 235 - HSP60 233 % HE
REISE R AR L, ThlBY 4 Mo A ¥ D35
EIET B E W) RFICE - 72, YIEIL Thl7 OFHEE
BT, ZORBIIREIN TV,

F0, HREIEIZBIT S tolllike receptor (TLR)
% X U ¥ & L 7: pathogen-associated molecular
patterns (PAMPs), damage-associated molecular
patterns (DAMPs) DikMEMEAHH X5 L, BD
BIZB VT L X OG- HE Shiz 351
HSP60 23 &> K& 7% 9 %5 TLR2, TLR4IZ# H



20 HEEKE 5 2016; 12(1)
74 Therapeutic Recommendations by EULAR

COL CS AZA CPA MTX CsA IFX/ADA IFN-o SSZ
Uveitis O O
Refractory uveitis O O @)
Mucocuntaneous lesion O topical O O O
Arthritis @) O @) O
Large vascular lesion O O O @)
Intestinal lesion O O O O
CNS lesion O O O O O O

© : recommendation with evidence, O : recommendation, X: contraindication
COL: colchicine, CS: corticosteroid, AZA: azathioprine, CPA: cyclophosphamide, NTX: methotrexate, CsA:
cyclosporine A, IFX: infliximab, ADA: adalimumab, IFN-o: interferon-o, SSZ: Salazosulfapyridine

L, BD HEAEMIMEMEMILIZHE TS TLRA mRNA
OMFFEHE BB L22EH»Y, R6D X HIZBD EE
KAYIM FIMER, HZERFTTO TLR 7 7 3 ) —D3EH
THEDS A S N2B 72, WETIRREE AT S
BEREIMHBEETIEITLRZODY F Y FTH LT F
FZU A Y, TLRADYRKRY Yy H T4 R
+ 2 IL1B AN TEDSBE S TVREE TNHD
FiHiZ PAMPs @ BD JREANDFHGARE L TV 5.
Bk 3 2 BT TD SIS O AIRGEIEREE ST AR
BRZHEETICHESNTRBY, Zokks AL
HRIERDIRIGA BD OIREBICHGTHZ L2 LFHFLT
AV

CZBAE, BRMIE 2 L & LIRS B o
REBLORHREBEIL, HrORBOREICHTY
TAHIEDERENTWAS. BD T microbiome @
BEFMESNTVEY. 29 LREOAIE, &
L T2 THOE & 7R IR o H CRE~ D B 5
EHETHHOTIEIRVA, L) EHAECHEERE
EEBHI L TVWEEEZLRETHA).

3. EERRADER
BEZRPEZEE VW-TH, HFEMKTBD BER
BERFIEICEBT L2 13 X1TEL L HRvA, hra
DIREF TIlE As 1& 114~525 & #ti5 N, BD HIE L
BULBEERNOBELEZLRHFLTWEE LaLl,
HARANOH A, kbl FE K Tdh %5 HLA-B*51
TH BD OFIEIEX, £ OREH 1,500~2,000 FEELC 1
ANZTE%R W, 20104, HABXI O M Vva—XkKE®
TNV—=THhRHELZGWASZ T L =27 A=k L
T** imputationi# % deep sequencingi® |2 & 1) IL10,
IL23R/IL12RB2, ERAP1, CCR1, STAT4, KLRC4, TLR4
NOD2, MEFV 7 & HLA DAt Bigz #in 128
WA EFRIESNTS, ZDIIFE A EDRIERKTES T
Za— FLTW5A, BEEEERICD HRWIERIZD

I AL TwBZ bbb (R2). Thbb,
NS OBARTFINTIIIEAT L 72 BRI BLEE R0 0 g
MRANTICHE O HEEB L CHCREDO S - % X O B
MR L7225 2 5.

HLA-B*51 DR EIRIIAHTH 5725, FeEo (A
C) PUEATF FOPuURIER L, BD FREM & H0ZIG
BrElRTAutEr%2 oNMs. #lziE, Yasuoka
513 MICA O E AT F NP HLA-B*51 1y
FPECD8+ T MO RINAY R % i LT 52 T4
[Fl5E S N7 BIESZ EEIR T C 2 oYU R IS g
% D1x ERAP1 (endoreticulum aminopeptidase 1) %
I— 9% ERAP1 TH A", Zhid MHC LIZFRE
NDPERTF & N) I V7T LHHKT, TDIY X
7 7 LV HLA-B*51 Btk o A F BB S h
5., COMEZEFHEMEHZIZEZRY—Y 2 Lnbh
5., ZOY A7 7 LVIVIEHLAB*S EICkHi&ET %
peptidome ® L S— b 72 HE L, HEICHEET 5P
JEARE TG 2 2 ) 25 WIRIBIZ L TWw 5B
W HetEDSdH 5. BRI Z &2, W PEFHE 40 HLA-
B*27, ¥z HLA-C*06 1 BD ® ERAPI fR# 7 L
WETVYRY -V AZRLTWAE. Lo T, Th
5 MHC 7 9 A 1R BICHbdE L 728 A A(E L,
HORED T ERT2EBVEEENTVE 0L
eSS,

HLA-B*51 UAMZd HLA-A*26, B*15, B*27, B*57
WRESZET LV E LT, A*3, B*49 3 R# 7 L v
ELTHEENTWA® IS OREEMNT2 5
BEPUREZ 2L ISR D AL Z e ALNTWES, X
512, KLRC4A D ERZUBIZTFTHL I 0D,
HLA 7 5 A 1412 & % NK M AE o I8 & v 9
Blrro M SN Tn5.

ZF D3 H, Thl/Thl7 Bl o BE5E - 1§ AL I L% 2%
IL23R/IL12RB2, &M BOMNLN > 7 F VREZRE IS
& % STAT4 SEZWMIZFTH Y, wIh s
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#:6 Comparison of clinical features among Behcet's disease, collagen disease, and autoinflammatory syndrome

Behcet'’s disease

Hereditary polygenetic
HLA HLA-B51
Onset adult
Female predominace no
Pattern of symptoms episodic
Organ involvement yes
Disease specific autoantibody no
Therapy
Colchicine main drug
Corticosteroid for organ involvement

TNF inhibitor ocular lesion organ

invlovemnet

Type I interferon ocular lesion

IL-1 inhibitor possible

Collagen disease Aut(;l;lﬁgfgﬁgtory
polygenetic a single responsible gene
strong link no association

adult child
yes no
exacerbation and remission epicodic or periodic
yes a part
yes no
no 1st choice for FMF
main drug symptomatic
RA a part
anti-type I IFN mAb FMF
(for SLE etc))
no effective

7 Abnormal expression of toll-like receptors in patients with Behcet's disease

Author Main lesion Material and Method Findings Ref.
Kirio Y 2008 PBMC mRNA TLR2—, 4 1 19)
Yavuz S 2008 Granulocytes HSP stimulated TLR6 t 20)

FCM
Nara K 2008 Intestine PBMC mRNA TLR2, 4 — 2l
Intestine THC TLR2, 4 1t
Do JE 2009 PBMC mRNA TLR2, 4 1 22)
Hazaoui K 2012 Lung BAL mRNA NOD2, T-bet, TLR2, TLR4 1 23
Liu X 2013 Eye PBMC mRNA TLR2,3,4,8 1 24
Liang L 2013 Eye PBMC mRNA TLR2,4 1 IL-1b 25)

PBMC: peripheral mononuclear cells, HS: heat shock protein, FCM: flowcytometry

THC: Immnohistochemistry, BAL: bronchoalveolar lavage

D EEN: 2 RIE$ 520

—7J5, HkGIERD PAMPs #2i#5 1 TLR4, NOD2
bEEEZEEMEFE LTHESNZ”. TLRA O
YEFMFRT KT BN & BT 5 D299 G,
T399I, NOD2 @ MDP I %F 3 % K Kt & # 3 %
R702W, G908R, L1007fs Ix-3° 13 BD J84E Iy
) <E R T O R H A 5 1& TLR4, NOD2 @
PEREPRFEDSIIEY A 2 TH D L W RIC R Y, 7
L 7z BD KRS FTIMLER, 95225 C @ TLR O % Bl R
EFBTHLDTIR G (TP,

FMF & BD (& EfRR BB R A PRB OfF 4, 2V
eF URIDER END, FORBICBORT2H 5
bDLEZHZTELN, FMFOEEMICA SN S
MEFV ® M694V %5 3 BD OBz E@E Iz & L
THEENE® v 24T ADMITIZEDY
M694V 25 513 LPS H3Z1F 3 % IL-1P @5 UG & 7R

FTHEREEERIA R TH D I EAHP L2 X512,
4275 —LOREKS T Tdh % NRLP/cryopyrin
@ T195M, V200M ZEB S MERE % H3 5 BD EH
THRBE I N V20MIZT7 FF v I etk o
Muckle-Wells JEBEFEEETHHME SN TB S, >~
7 7% — ADOIEHALATHREICEH G- L T A REEAS
B\, S5 TLR4, NOD2 & &b+, s HRGIE
SAAERE T % A L7220 W2 9 % a3 SO 28 BD O
WIS HE ST A2 EEREL TN,

CCR1 IFFGH D) A7 7 L VT Z OFEREIC T &
WL, MEWOZ ) T T Y ADKT AYE LS OELE
LD REHBICHFTTLHLEEZHN, ILI0
tirylicvrzuryr—, LhbiFM2vY O 7 —
YOG EIRIEL TW AP,
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‘ Acquired immune system Microbial l Innate immune system ‘
. “pathogen
IL-23R/ -
IL12Rp2| . NS
AN

KLRC4

| Pyrin (MEFV)

2 Possible hypothesis of immunopathology of Behcet's disease

4. BEHIPLHAHT

BD oi#EEAIIATOAL FOIED, THOY A
M4 VEARERNETLYZOARY Y EIZLDE
L7l e LBER L LT 2 5 0 b H B8
BERHTIZIZEALHEHIN VIV F Y OfLED
2R (FD. /2, HRATIRIEBEAEHASL
whs, 184 % —7 21 (interferon : IFN) 1%
AR ZE 10 LTI ) 7 = T2 ORISR TS
N2 EFHMAFL, 25tz r< =T % L
WZZDPUARAIDRA LN LD L IR E ER 5.

I F VIZFMF TIE—-RINETH Y, 2o
REMIIIFTRERE ST & 7275, HE oMM
HEDH Y. areF YIZHEATF 27 VICH
AL, MNEESOMET MR, Fr rFr—F
R 7 4 AR 28— X OMIBNRIIZEZ O E, #ERE
KF, AP0 Y F— AREREIH, 20K
TS & B M VR B, TEPERR R AR ACT, A
o & OMNLEEAE T 7 SHEBOVER ST X 0 if Bk
HEZHIEHT 5. 35612, W26, BRWIZIVveF
YA ST & 729 JAFENE D IR RE O ARG DS IR R A
DI THHRBE—F M) I AL T T —
DIEHALICIEE DK RIETH 5 2 L &S, NLRP
3EASCOEAEMEIICL DA Y75~y —niEMAL
b aveF P OEHEO—2THL I EHHHL
728 ZOFEFNA 7T < — NI 2 R &
T5LEZ %L FMF R OR) A S IEE ISR L <
F . MEFV @ M694V % 575 BD O3 BUIEZ M
TTHoHI EEEZZADE, BDICHILEDSTRE

HG LTS 5.

42773V —ADWEEAIT X 5 RmHN 7 FAE A
T4 =7 —IZIL 1B THY, ZoHERLLOATD
JIERBICH R IEETFETH A, BD TH IL1 2R
KEERETH LT FF T, BUILIBHEKO A FF7
T, TRF AT R EOFRMEDSRE SN TNDE,
HEHE I IG5 & 138 2 v s, TNF &SRB
THHERBIOWRED D 5. BERHRTREES A S A A
UMEBEN E o TV B MY v FTEZ, IL1
HEROFMIZE S W L2 EET 2 L, HHERG
DEHMH S BD IZIXACKEDOEEINEG LTnwb L
EZHRENPL LGV,

BbhUIC

BD IR 720 T4 <, BN T TCOREEHEITL
L OISR RET OAE R 5 b, IREEEANIIH 5 K
S EOHRTIX, ZORRBICHCREDEEICH
CRIEON T DRENEb > THWEDBE K TH S
9. Z O BD ORIEFH L Z 5T LNV THRIT
R, BB R F BRI ORI O L 5 0
d LN,

X ®

1. Sakane T, Takeno M, Suzuki N, Inaba G: Behcet's
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KAREBA, BT, HE BHIE»  X—=F v MF
HIREZHEN A 8T 4 . BAEGEFRSUIFE 2B 4
SRR RS IR, N—F v MRICET A
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Laparoscopic Spacer Insertion for Carbon Ion Radiotherapy in Patient with Sacral Chordoma:
A Case Report

Yujiro Nakayama, Hiroshi Matsumoto, Hidetaka Kawamura,
Daisuke Nakano, Tatsuro Yamaguchi and Keiichi Takahasi

Tokyo Metropolitan Cancer and Infectious Diseases Center Komagome Hospital

Abstract

Carbon ion radiotherapy is more effective than ordinary radiotherapy for locally advanced
cancer control. However, its use against tumors adjacent to the gastrointestinal tract or
urinary tract is restricted, because the intestines have low tolerance to radiation. This article
describes a new technical procedure of laparoscopic spacer insertion (LSI) that prevents
radiation-induced intestinal damage during treatment of sacral chordomas. On the basis of
computed tomography and magnetic resonance imaging, a patient with sacral pain was
diagnosed with an unresectable chordoma (5% 3.5 cm in size) located at S3 and S4. We selected
carbon ion radiotherapy, but because the tumor was adjacent to the rectum, we first
performed LSI. We mobilized the colon and the rectum from the distal sigmoid colon to the
lower rectum at the levator ani muscle via two 12-mm and three 5mm ports. Then we
covered the tumor completely with a spacer, a GORE-TEX® Soft tissue patch (2 mm thick, 20
x12cm in size), and sutured it in place with 4-0 Vicryl®. The postoperative course was
uneventful, and the patient was discharged on the 6th postoperative day. Simple, relatively
noninvasive, and effective in reducing intestinal damage, this LSI procedure opens up new

possibilities for the application of carbon ion radiotherapy.

(AARERRFEFSHRE  2016; 12: 26-29)

Key words: chordoma, carbon ion radiotherapy, spacer, laparoscopic insertion
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Fig. 1 Preoperative MRI (T1 Weigfted image)
showed a high-intensity mass, 5X3 cm in
size, located from S3 to coccyx and displaced
rectum anteriorly (arrow).

. @: 12-mm port

3). @, ®):5-mm port

Fig. 2 Port site.
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“ Rectum °

Fig. 3 Operative finding showed that the tumor
(arrow), 5 cm in size, located in front of
sacral bone after mobilization of the rectum.
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Fig. 4 Operative finding showed that the goretex

sheet was fixed using 4-0 vicryl and covered
the tumor completely.
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Fig. 5 Postoperative MRI (T1 weighted image)
showed low intensity spacer (arrow) was
located between the rectum and the tumor.
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Beraprost Sodium Protects Against Diabetic
Nephropathy in Patients with Arteriosclerosis
Obliterans: a Prospective, Randomized, Open-
label Study

(J Nippon Med Sch 2015; 82: 84-91)

FEMBRE{LESHERREBERE RTINS
JOXMF MU LDOEBREDR

0

B
HK W
AR R SRR N R

AT ARBIW EA T

e BRREBIEOGHEL LT, BEETHLL =
YT YIFTF Yy yH (RAS) P 05 S E ik
TN D %35 2 ENEIHEI N TV DA, KILE - Mk
H) 7 MMED E5 AU B EHEDTE 2 ) B AL R
HELUWEGISHR S S, EESIIRMTLE (ASO)
BRETHHLTURAY ZS YV LT Fu s lHING S
TZxMF Y ya (BPS) ZBEINT5IETHLELEEE
A AN 0] B D RE 2 AT o 72,

FiE  ARWFGEIERTI & O FMBEIEA LI AR TH
. MBIX RAS HIHISE % Nk o ASO % &Pk L 7285 IR
FEPERE B 26 B, RAS #2142 120 ug/H @ BPS %8
ML 7% (BPS &, 13%1), RAS IIHIZE D Ak L 728
(v bu—) VB, 1360) ~EMVEAICE D 72 1238
T AR B T TRMBRIRE L LT 2 LT S Ul
(Cre), HEE4AERAIEHEE (eGFR), YA ¥ F ¥ C % 3
L7.

R 48 M, MEIMAHILICAELRZLIERED R
otz BEEEREICE LT, ayha— VTR F
> C (L77%061 to 218 +0.86 mg/L, p<0001), Cre (164
+0.87 to 234153 mg/dL, p<0001), eGFR (439+26.1
to 340%246 mL/min/1.73 m* p=0004) &AEIZELL
72. —7J7, BPSEETIZY A F >~ C (179+055 to 1.80+
057 mg/L, p=0999), Cre (171075 to 1.66+0.81 mg/
dL, p=0.850), eGFR(358+10.8 to 38.7 = 14.4 mL/min/1.73
m?, p=0613) LRI RE[LERDRD o 72,

#E5E : BPS & RAS Bl 38 o> G F 130BE b s 1k i D HE 4T
I L 72, AR ROTEIEZ 155 720 1 KB TR o
WE% %5 5.

33

Altered Microglia in the Amygdala Are
Involved in Anxiety-related Behaviors of a
Copy Number Variation Mouse Model of
Autism

(J Nippon Med Sch 2015; 82: 92-99)
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Patients  Undergoing  One-level  Anterior

Cervical Fixation Surgery
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