274 HEE KRS 2022; 18(3)

—HR

;E-llﬂ":l

HARIZBIT /MR 7~ F o8N

A
HARBEF A N

Current Status of Pediatric Rheumatic Disease Care in Japan
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Abstract

The rarity of pediatric rheumatic disease and scarcity of pediatric rheumatologists can
lead to delayed diagnosis and initiation of treatment, which for patients with this chronic
disease can have a significant impact on prognosis. On the other hand, recent advances in
molecular targeted therapies with biologics and small molecule drugs have contributed to
dramatic improvements in controlling the disease. Furthermore, treatment efficacy is now
based not only on the scoring of symptoms and clinical examination findings, but also on
quality of life (QoL) and patient-reported outcomes (PRO). Various QoL/PRO assessment
questionnaires have been developed in Europe and the US, and translated versions are now in
clinical use for adult patients in Japan. However, self-assessment is difficult for children, and
their understanding and perception of health, illness, and treatment differ from those of adults.
Therefore, age-appropriate questionnaires have been developed for children and their
guardians, but they have not yet been fully validated for use in Japan. Thanks to
improvements in diagnosis and treatment, more patients are now living with the disease into
adulthood, focusing attention on the issue of how to support patients through this transition to
adulthood and help them understand their own abilities and limitations so that they can
become more independent. To improve care for patients with pediatric rheumatic disease and
their families, the Pediatric Rheumatology Association of Japan, with the support of a Health
and Labor Sciences Research Grant, is conducting registry surveys, developing appropriate
pediatric clinical outcome assessments (COAs), seeking approval of drugs and examinations not
yet permitted in Japan and increased medical subsidies, and developing systems to support

patients in the transition to adulthood.
(HARBERR AR E MRS 2022; 18: 274-281)
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INBY < FERBIEIEE ISR R RE T, NEY Y
<~ FUEELREMETREMD DD, BET
IR ZZET 522D B L Rv. T2, ANEMSE
TH D720, FHUHIE CBUEREZ 728572900
B HE - APHEDSBIBOFRICKRE REEL. 2 TL
$9. FDRD, FNSE ST AW RIS
BHIANADBO CEETH L. HRIIERP LD AT
oA NEE R T oA FRIEEENSE (NSAIDs),
FPEIIHISRTIN 2, Tl TAERSE (R
Fl - NG TALEY) ORI E DEBET Y Fa— Ul
Bt L7z,

72, AR O b AR RERD A T T )~
72T <, B QoL (Quality of Life) #FAMi=
s 7 v b A & (PRO : Patient Reported
Outcome) ZEBEHHICX 25z ED 5 T &8
BEEMEINDL LI ho WHTREL ZBEH
QoL/PRO §Hli Y — W 2sBAZE S, HATH B AITH
LTIEEN S0 R ERILE N TS, —FT,
INBIZAERIC X o THEIGZA A VOZLRH Y, i
BE - A IRERICBI T A R - RER DA L I3RS
ZFTHL, HRICWZZo TXHCHES 2 2 & Ak
HHEEL V. ZD720, ERiCH b CRIE & RER R
FIHR U CEMEA W CEHMIiT 2 Fidse b b &
I o TELD, DPETIEIFEFREZTERELT
WhEIEFRZR .

EOIEEIIBHEER O EbH ), TORE
E L TRARBATRESZE 2, BEVPHSHIORI L
FRA 2 HH L CHY T 5 720 D NBIT O EEM
PEHIN TV S,

B =

NBY e F AR L B B R ORI,
1864 #1027 7 » A N4 # @ Victor Andre Cornil
WL A/NREBEHREHIEE SO THE. TD%k, bos
7> 513 1907 £ I HFHEE D A NS & 5 s 25 (5
RHIRYE) 2988 S, 1967 FF12id, JIIGEIEIC X
B AR B R R ) > o SBRERERE IR ASERE
ENz. WINBHEEAE L THAATH R CRMm
ENTWDY 1960 4RI A B B B EgHZ O Y
TR F T A NETE & o 7. 1970 4RI
* T PRCSG ( Pediatrics ~ Rheumatology
Collaborative Study Group) 2%, 1996 4EIZRRM Tl
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PRINTO (Pediatric Rheumatology International
Trials Organization) 2%i% 32 S 722 HAETIE, 1991
AEIZHARNEY 7= F RS AR S L, 2003 4 1S
HA/NBEM A& D5 FE L LTHANRY) v F 44
(PRA] : Pediatric Rheumatology Association of
Japan) (ZHIRRIEAE S 7z,

N TR D 2 VIR KA O 127 B 8 981347 SR AR TS
PRSI 9¢ (JIA : Juvenile idiopathic arthritis) T %
7%, LDAAiiE JCA (Juvenile chronic arthritis) % JRA
(Juvenile rheumatic arthritis) &I, JHEID 5
F—3INTWadhorz 2001 FICHEER) v~ F
%45 (ILAR : International League of Associations for
Rheumatology) TS, BHAED JIA IZHE—S N
WAEIC R 5 727

B, 1820 ISV FFOMBE L VAT ¥
S W % 5 9 3 (NSAIDs : Non-Steroidal Anti-
Inflammatory Drugs) T % %) FIVEEDGHE S I,
1876 1223 v b F v FONFHE Thomas Johnson
Maclagan £ > C7tF VYY) F Vg2 HW) o~
FERDIEHRE A% Sz, 1950 SERICA 77 a7 =
YOEWEHThI, 19694 X W Y =g L L
THEBIUHEENEIH ko7 BIEREAT oA
N1 1930 4£12 Hartman 12X A 7 ¥V VRIS $ 5
R OG22 5 WEM &2 #%C, 1948 4 ICRRIRISH S
7. BED U o TR BOGEHICB W TIEFRICEE
LK TEL L O/NRY o= FHEEEBICH LT il
A - MERRREEICH WO N T WA, — TG -
DT LI X ARIERDSIE L 20 5720, FRCHER
WO EWNEBEZFITH L TUTEESILETH S, v
bW 5Py 7= F I (DMARDs : Disease-modifying
antirheumatic drugs) & 1890 4£1Z Koch 23412 HiHE
BAVERD S 5 Z &3S L THh S 1926 12 K4 B
Wig iR s, MY =5 (RA) OFMEIH
HINTZDIF1929FETho7z. Uk, oo Fx -
viha¥xyrsuouxy DR=ZVIIV, THFF
TV, ¥rua74A773IF, AMNMLEHF—}
(MTX) % &Hk4 % DMARDs 25BI% S 7z,

INBY = F BRI O WTIE, 2007 ST [ EME
RV RO F5 & | AFE 7z, 2008
LD MTX ASBIEER Z A 5 JTA 12K L PR B #
Lotz FEWFEANL, 2008 FIC ) X
<7, 2000 I FZ ANVt T b, 2011 FICT T A
YT HRFEEI NIz, 2015 AE TN [ AR R S 1k Y
RONZHEOFE| & 2015 P ITKIFICRKET S 1, BHr -
HE - HHICB W /NERE - NEBHEE - BIEAE
I BRI RO RS ¥ MZOWTREN, X
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1 Ratio of pediatric rheumatic diseases in Japan
sJIA : systemic juvenile idiopathic arthritis oJIA : oligoarticular JIA RF +pJIA : RF positive polyarticular
JIA RF-pJIA : RF negative polyarticular JIA SLE : systemic lupus erythematosus JDM : juvenile
dermatomyositis SS : Sjogren’s syndrome MCTD : mixed connective tissue disease SSc : systemic

sclelosis BD : Behcget's disease APS : antiphospholipid

autoinflammatory disease

HEY 72 B DIRE & T o 7.

AW RF R AN FALE ) & v o 70 FRER SR D
HEF LWk ) A7a 4 FEzEE, PI1kT5
Z L HUEEL 4T & 72 BU4ETIZ TNF, IL1p, IL-
6, IL-12/23p40, IL-17A, CTLA-4, BLys, JAK 7%
ERA Ry =y M 2 EHEEE LTRITSNT
B, SRIEATEA FEHWRWERHEREE Drug
free remission & H§ 3 2 EHEEE o TV 5.

' %

MidBEIT 1A AKORE L EFZI LT
205 ARV FUHEEDI L, oLl b L0HE
PERER VB R OB R IIRA O ) 7 < F Df
1/50~1/80 T, HHETIZ 1077 AIC10 AFEETH
0, WATIZI0 T AN720 78~45 A& ST
W5 SERERIT RIS S DAETIZEC 10 T AR
1 AKGm, vy = —=db% 10 A 20 AL E
LE3NTWE., g%y 73 =T AL, 2FRT
1HANZLIANESDRTwED, MBS ESSTET
)5 F—=5Z (SLE : systemic lupus erythematos-
us) I EFD15% IZEEEbLN TS, 2016 4FI2EE
SNz DBEII BT 2 &FEFATIE, HFEUERRRELEE
B AU A 2700 FEBI, EHMETY 7= =T AEH
1,000 FEBY, 35 4P K2 FE 7 2513 K9 400 SE40, /N R
SEY = — 27 L 3K 300 FEBIFFAE L T b LR S
7. Hifigk COWRIINEETH 5720, Ll
IBVIVAMIBIRPEEEEZEZONDL LHITRD,
2016 4F & D EINBRKORAORE ) v~ F BH T —
% ~X— Z NinJa (National Database of Rheumatic Dis-
eases by iR-net in Japan)* 7 v b 7 + — A9 HiRA

syndrome VS : vasculitis syndrome AID :

L7z JIA x4t & L7z CoNinJa (Children’s version of
NinJa)’%, 201943 H»* 5 PRAJ CTEZ 10K E %
*5 & L7z PRICURE (Pediatric Rheumatology Inter-
national Collaboration Unit Registry) 32 % — L
BUEBIERSET LT 5 (R1Y).

RELEHKR

bivbhofkizi, HCLIEACEZRXHL, HTOI
Lo THERREYTHLIFACEIRL LD L3564
KB BIEBERE A D o T b, KE  HIRTIE & AR
A BTE, MIHFREBYRIFEACEIRLEIY &
VI RURTH D, ik, ~7 a7 7 —3, BRI,
NK fifd, ~ A Mile, ST Mgz & L7zt $R
T, PAMPs ( Pathogen-associated
patterns), DAMPs (Damage-associated molecular
patterns), il ARG Gl e R BUAAHS G ML 2 & IR SR
HIPUE RIS & o THMAL T 5. —75, #%EI1E T M
fa BN & 2 A CHRFEFRBPEIIN§ 2 %
WIRETHY, L DFRN TN R EELELAET
L. BIRGRIE LSRRI IR X, RSO
BRI X - CRAESNLHUE, ik, 4 bAoA
OEELREEERL TS,

AT HOPHFIH LTI E S A2 EBE L Tn D
B, ZNHEGHE”, BREENS, HENT R R EH
BWRERICX D AkE Lz & X2, ACRERBLS
JET S EEZOLNTWA, FREMEREARSRE T RE
B R EonT e UCEBEEIC A CRIEERED A&
DRRD LB,

molecular
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1. EEMFRMEER (JIA)

F AR AR FEPE B 2 X A @ 16 % A 12 5 5
N5 6 HMLL LEET 2R L TH 5. BIHIHE
RELT, Z2h, ) oo Hilflk, HelEse, WPRE 52
¥, REIBRLEZBED L. B ILAR 5D 7
BN ENTHBRPTDb LT 5%

JIA IZIRREDE WA 5 4 B JIA (sJIA : systemic
JIA), PAEREL JIA, JEMGMEIRMEREI D 3 D12k &<
BB ENRTES. sJIAIZ~Y 707 7=V %l
EL7-ARGIEROREICHESCEBETH Y, 1L,
IL-18, IL-6 72 EHRIEMEY 4 b A A > OB F FE A 3%
ROFLTDH LY DHREICEL WK S HIRGIER
DEFHRBINFICLDMERLEZONTBY, WY
BNERRIEIR 72V TR SR EE 2 A L < &
W, SJTA TR IL-I8REEME L R 57200% <,
WEH & 3% DA R R CTh 5. F72, #HPIC
~ru7 7=, T HMROEEGEELCHED ¥
A MIA VA —=2ICE B~ 707 7 — ViGMALiER
HEVIOWEEDH Y, EEIOFHN 2B E-E2
ORI EBBHENADPLETH DL, HHFELT
3, AF V7L K= o R B (MPT:
methylprednisolone pulse therapy) 2 & % & A
Y7L F=vuy (PSL). HiIL6Hifk= s IL-1B Hi
R X 2 ERMEFEZ HIE 3. 6~7 BIIEMICTE S 08
3~4 ENIEIEHEFE SN E TN RAT S 5.

RO JTA I3 RIED G- L THB Y 4 BEILLT
DEEINLDEER (oJIA : oligoarticular JTA) &
FNUEDLBEHER (p]IA : polyarticular JIA) 1245
HEND, E5I2pJIA KR, VY ~FHWT (RF) B
P pJIA & RF &M pJIA W2 &N TWwWb. oJIAT
138 15~20% THREIBEROEIHVBAONFHICE
Y5, FRICHUBRIURRGE OB E\2 2 OB ASTR .
RF Bl pJIA Tid, BEHTVHARKF TH 2 PUBR
T MY LR T F FHuk (U CCP Hiufk) Bk A
FT7TE L % v K ARA T B A B &
DAS28, SDAIL CDAI %= DA a7 H V5N 57,
PAEH AL JTA CTIESBIHT L BAET CTIER DU 36§ 5 72
®, DAS28 72 & TILEFAli T & 72\ 72 ®, Juvenile
Arthritis Disease Activity Score (JADAS)-27 2SH W
LNTWA. i E LTIENSAIDs ThIET A2 &
DL, FHRPZ L WHEIE MTX 2 PSL & Hw
%. TNF-a R IL-6 DB G- 23/ 5 5 728, MTX ®
FUSEAZ LWWHA121E, $UTNF HifR 5t IL-6 Bk
V5. BER JIA T BB ESB RO PHIC
WHT 5720, R ear bu— V352 P HE
BHTH 5.

277

A 5 P 02 P BE B % 0L 2 M 1k B BT & (Psoriatic
Arthritis : PsA), £+ % # % B # B i %
(Spondyloarthritis/Enthesitis Related Arthritis :
SpA/ERA), KRASBEMEHIKICHEHE I NS, PsA 3z
W, IRAEZE, MOLEE2EOLHEHKTHY, TNF-
o, IL-17, IL-12/23 DRIGHRDHHNT WS, H#EL
L T NSAIDs 2548 — IR TH 525, WHMEICH DY
TMTX ZBINT 5. RFEA TG4 L &2, $it TNF-
o ¥t ik, PUIL-12/23 Hi 4k, PUIL-17A $U4K, HLIL-17
ZHRR ARSIV SN S, SpA/ERA I HHME - Al
BB g5 & A4 2 o, BFIAMEIR & L TR
WAL RS, 28 HERERBEOAHZRD
5. HLA-B27 I3 Wi #EH#EIZ A 5 TV B A%, WKk Tl
PR 80~85% T\ 25, DHSETIIEMEHIAZ .

2. 25MITYF<Y =T (SLE)

SLE i, REARBRELEOEEREME ) &8
PEIRESERETH ), PLDNA Hifk 7 Lo H Ok
L B EMAERAMAE LA L, fRREm b L <
MERCHIEE W ET S, TOME, KB, V—TAH
%, CNSNV—T AL EEHRBHERELT &R
T.ORAR & AT — RIS IL 2 CEEM IS
<, BRI 1:55THH"® mAF (1:10~12) &
% E/NR SLE TUEAHR I 5 B 0 e h3 5 v,
WMOPNCEARITRASZ L&D, BARICE > TR
D)5 I — 7 A% (Silent lupus nephritis) & 0,
WHEE L R E D 72 OIS AR %
TFHITERFOLNTWS, H#FE L CIEEREE
WX o TEADBIRPZE D B A, FI2MPT,
MMF (mycophenolate mofetil), HCQ (Hydroxychloro-
quine), CPA (Cyclophosphamide) 7% & 2SiG#E2 H
W 5N A DY, gl TLEAEY A1 3 5] @ Belimumab
ko TAT A FEORN 2R D WJHEIC R > T
Wwa.

3. BEEMREHX (JDM : juvenile dermatomyo-
sitis)

IDMIGEM A B I K 2 KT &, 45
7 EIREOANY F o —7BRTFEEOTy ba o
iz, FEMOFETy bo o HEL EERBOBIEH,, FE
PR 588 - IBRIEOATRIETIHA LD D, £
DM KBEEY RO WL 258 5 25, JDM TIEH
TIF1-y JUR DB EEHY 25~35% L e d i <, $t MDAS
YUK (20~35%), PL NXP-2 Hifk (10~25%) @ B
AR WTE. PLMXP-2 Pk o411, %
WAHE L, BEAKILDSES W bhb. —FTH ARS
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PUAR P Mi-2 Hutk i3/ B Tldfkv. ABEE LT
bFRICEETL2OEMEMRMETH 5. FFITH
MDADS HUAR B 1 o E 58 A ATV R PE Il 9803 AR fy 7 1%
WZHRETL-0FESLETH LY. Btk s L
f%%iyfi%méﬂﬁrﬁaﬁ&ﬁﬁtﬁﬁ%
AT ZEHE | DB 9P X D /RNE» S A E
TY—ALRICBMITE /MR - AR —Z Wi 3EHE )
PERE - ARSIz, 280 - HBICELTH 4%
VERG 98 - RIS RBIWEAT A K5 4 > 2020 4 & hi J*
HER S 7z,

4, Y 1—J UL EREEE (SS : Sjogren’s syndrome)
MBI, R & o AV D18 SE & £
BrHCHARE Y v~ 7 u7) VIlEE R T HOR
PR TH Y, Mo SLE, MEAE, 2 ISR 9%/ K H
Wige, REWHEHMRLE LA T 52 kESS B
BRohs, HEREIZLZWE S, ANREIEE SS i
HEVRMEN TR, ZOMBE LT, MR -
T EOJRIENMITH 5 72012, WEIERIZAE
SNepoizl), MEMHHTREE LTHEINLD
T 5., TDD, SSEEED GEIIIMERRY T 7
7 7 4 — RN AEARDSBRRER) - SRELRRM & LT
VLD, T2, BWIMERE LT, Z8 - K% - M
i ze ESLBL L TRIDTRMADPNDL Z e3Pk
Vo BN, MR, WERRRE S, EARBEE O
AR EAITY Y7 LTHELTW S, HZIERER
BAEMGTPRICGEEZ5 25X ) 2EERIIIZLVLD
D, FLLET QL 2T ¥ 5720, /WNEWIRIE
SS IR RE 2 AEFE L, RO QLK T Z B <
CLERMIfFL, RUNAHEAAT LI EAEID LR TY
5. BETRIEF Y RAEELOR TRV, E
GPRHE [/NBINE X O ARBITHVNEY v~ FBED
EEHA T — & O & W DR FE IO W4 E
[ —ALVR] Btk y b7 — 7 X BN
BEDTAAL] WIZEPEIC L Y ¥ 2 — 7 L VeI
%AODI/VX I U WF %2 PRICURE-SOALA %% 2020 4 X
DR S, BIEPRAJICEESNL YA M Y%
75“%1%5‘5%1,’614\5.

5. REMEEEER
tissue disease)

MCTD & SLE %, GREZHERE, 2 FE LW 98/ B W
KRR OIERDRAE L, MR AC THL UL-RNP Ptk
DBk & R BB TH B, FlRERE LT, LS —
BLIIHEIE L, FEmallicions 2 Lag

Vo FRWLTFHEOMIED 80~90% & MR A3 E W iE

(MCTD : mixed connective
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KThHsb., MRY = FHEEOHTIX01~05% &
WD THi R ERDO—2>TH 5. /WNEMFHE MCTD T

FEREMIIC LA 2 =B, B LFF oMK,
PHE, BHTALHE, £ BRI %57 & D SLE FRAEIR % 529
LI ENVL. BREWLEVIFREE LTI, Al
CIXBRERERR - 5 9/ B2 I8 15 S ARIE IR % 58 B
LA % L, PLULRNP BUMEmERE & L CRI%E S
BE, B Ah O BEFERE U TERPEAS L TWw L.
RAT BNEF R IERNC X 5. BURREREIRE L
T Ol E R A B L H AR Z L < AT
LIENBHLIOEBENLETHL. T728 1/4 DI
BICEBEEZFED LA, SLE L b H HEHIEFIFKL,
WAERDIT S FW T WE D 5. SR X
2019 A IEA G B A FIE [ B OB IR 5 3
PWFZEHE | OISR AR - HIEC X D /ANE2 5
WMAFE T =2 L RAIZHHITE /N8 - AR —3
FEHEDER - AR SNZE TP - BRI T
b [MCTD (AW GHRE) ZHIA F 74~
2021 AMER S N72® WIS L TidEE S Tw
Bl EEROBEICE o TRZY, BIRL TV L L
PNd 5.

#£% QoL/PRO DFHEIC DL T

WA, RHROE A 258 THEE QoL FF- <> PRO &F
iz EH SNTw5b. b & & QoL & H B Mifi ik
S THUY, fEHEICHE L 72 HRQoL (Health-related
QoL) ZEHBDOT T M AL ELTHWS 2D DHER
1980 MR BMhFE 72, Tokd, HHEMRELEHE
RYEFAMiIZ, ClinRO (Clinical-related outcome) (A2
W - AL T — 8, Wi, AfEERR L) 2l
WCHW ST WA, 2004 4E127 A V) 1 £ 5 R 3 o
R (FDA) ZER#EE GO, 53, #E ke %
#9425 729012 Critical Path initiative &\ 9 Kk7 A b
N= =2 AE L, BRIFZEIC BV THW 55 5l
& LT COAs (Clinical outcome assessments) % $i
=R A

COAsIZ K& <422 Sh, PROZ [FEIRK
ZOMFHEOR S -3, BEIrLEHE/RSNL, B
FOWRBEREICET2H5WAHE] ekl B
# QoL/PRO FHii Y — Wik 4 7 & 4 THBFE S,
W ARHM @ Visual Analogue Scale (VAS) o &9 7%
VYTV ONE, AR TR A -
LOREZL &S E0 784G QoL/PRO #Hli Y — L b

LT D, F72, FEEEFRE QoL/PRO &l —
Vi, SLEIZ® 9 % Lupus-PRO *% RA IZ % § 5
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MDHAQ * 7 & 258 % 25, BMWNEW TAV.L-H%H
] A Z &), [TH#FRITE]), [Hhamid] %
L, PREADOIEET D 2 RBWEIERAED R VNS
WEENLD, MNRUIGERT A2 ENTE 2w (KB
2).

/N QoL/PRO BFAM I, 4F i - KA 58 3E 1 X 5 2%
R, REE - FH A L O SAGEREES 2N U2 /M2
VB b, BIRIUCRRNERE % 53 2 720D
KIDSCREEN 7, KINDL-R %, PedsQL™ *® H & i
RIS RV AS M/ 2 U PSR S LT B /NI A R
HOfRERE RPN > — v T, TEARRBRRE ], THE Ao b%
ik, THERobhE |, 2RSS 2 HkEE | 72 &% 3-Ml
$HHMWT, NEHSIC XS HCHEM E R#ES I X
LD D 0, FERCHIRIIC &b, K4E
I OEMMSHE SN TYS, —J, KR
ME Y 2 —)b, [FIEME/Z Y2550 S 7z HARGERK
3D TH R L S HD HAREMOME 2 #7720, H
ROWRPNZE L7280 LW A B L7720 3 2 0%
VDb,

BABATHE & EEEBIRTHIE

ALAE, KR4 T OB W BN 2 BB O 1) 112 HE
v, BIEREZ DL RO AT BIERDE R TH
D, 2014 £ INRHEEZBITHMOBECHT L7 —

Clinician reported
Performance outcome outcome

(PerfO) (ClinRO)

Clinical outcome assessment
(COASs)

Observer reported Patients reported
outcome outcome

(ObsRO) (PRO)

2 Clinical outcome assessment (COAs)
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XU TIN=TIE B [NEIISEREEE T 5 BE
ORATHIESRICH T 2R LIz (K3).
NN ORE - FZIZHDETANVAY T T ¥ —
ERARL, NERASLOERIZOVWTCHCRETEDLH
VIR BEANETHOOREEEE, BIIHLTD
Kl - BFEROREE & 12, Romy A, AiE
RN T 2720 DRI HEI Z2/NERZ RO
BHTHOMOGI L VNERETHLLEEZLNTNDS,
BRI BATERE 2% 5V HRGT 22 EH
ZIELWESDONTED, OFRICAGs 72NV RY
7T Y-SR @A VI UANVADOHER @R -
BTFREROEE @OARRDE)) - RG> 72M%
HiEoHn OWAEBE~NOBITO 5208 T, &
BEARNERFER DY, MEEREZ®HD L LH
KoOONS., NREMERBEZ IS L, RER - EH#
FITREFEOF ORI 2R WCGRIRE L & 2 EID D
505, BEVASBAHOREI LA L AH L THNYT
EBLIHICEIPRTRFDIELEILETHL. BITT
075 ADKERICOWTREL WD 5 D5,
American Academy of Pediatrics (AAP, KE/NE
2#4%), American Academy of Family Physicians
(AAFP, KREZRWEE4), and American College of
Physicians (ACP, K [EWNFLEER4) @ Transitions
clinical report authoring group 23R L 72847 EE
BRI 5T 7% 6 DOMWER RO VWTIT) 2 &
HEFLWEINTND (FR]).

ANBY < F R B FEIE 10 SELLUNIC Drug  free
remission (2 A FEGIE 3 FIFEE TH O BEHE DM DS
VBERFEBIDZ Wz, )< FHRBIZBWT O
ABITTELREIERELEZON TV S, 2018 FEIZId/h
R FERZOBITEERT —F 2 77NV =712k o
T Callahan 5 O#EF A ICIZ, [V 7~ FHEERAR
TF =y 7)) AN W) wwFhEBEOBEZ IS L
TNBETIER LA SNz, S 5122017 ISR
FrEARE [/NE B X OORABATHINEY v < F 8

SA7RF—Y | AHEE  FEN B R
EBTH BEH L EREOREHE AN ERNEDITH)
E AR INEHBESR RAMER

ERREAHE | 2o REAAHE -

NIRRT SRR

BATHIERR
NEEAFEER B OREEL ﬁ

R

TNEIC £ B &8

3 BATIHEE AR OIS
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# 1 Six core elements of health care transition

(D Transition policy

BATRY) Vv — (BITHEOHRPICE) 2K, 12~ 4R THRE - RIKIMER L. TRXTORAY v ZIZERN LT

Tu—FEHET 5.
@ Transition tracking and monitoring
SREZEORERERLL, LIA MY —BHEIT).

(3 Transition readiness

U@hoFey 7V A MEMATL. BERLREELVT 7 TICHT 2 BEZERT 5.

@ Transition planning

FIZF =7 ) A P OFHIiZ T, BEZMEES 5. BTV~ ) —RB2WOr 7 77 Y 20087 5. R %

ey 5.

&) Transfer of care

B OREPLE L TOLIHIER Y 5. BITICLELZEH (Fxv 2 ) 2L, BITY <Y —, BAKOTr 777>
SR HIR M E &) 2EMT 2. AT, F— 2 THEML, WEZZRHCEROES &7

(6 Transfer completion

AR S 6 7 AN, B ERRICHEM L TRUOMR 2179 . WANTIE, BEILEL Y R— b RBHR L o

i),

HOEERE T — & O & ORFHEICED Wz
EEE [V —AVA] Bty b7 — 7RSI X B
BB O TAAL] 25HEE S, 2020 4E121 K
NZIHRHED 720 D/NB Y 7 < F YR BBAT IR A
F AT SNz, F 72, [/NRIE kA 52 9595 V8 Fu
ANBATHIER SR 7 IVHE] 552017 SIS S
T, KW - ¥E - TECBITMER R Y ¥ —
MR L, Tk, 2019 4E X D AZEII - i - HOR -
RHIZHREI N
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