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http://www.nanbyou.or.jp/entry/86
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RMD Open. 2017 Jun
15;3(1):e000449.

+ Ntatsaki E, BSR and BHPR
Standards, Guidelines and Audit
Working Group. BSR and BHPR
guideline for the management of
adults with ANCA-associated
vasculitis.Rheumatology (Oxford).
2014 Dec;53(12):2306-9.

+ Nihtyanova SI, et al.
Mycophenolate mofetil in diffuse
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retrospective analysis.Rheumatology
(Oxford). 2007 Mar;46(3):442-5
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mofetil treatment in progressive
diffuse cutaneous systemic sclerosis
of recent onset.J Rheumatol. 2012
Jun;39(6):1241-7.
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# (Limits : Clinical trial) THIAA L., A FHEB T LITHIZE LT,

kR (pubmed)  (~20194E4 7 12 H BifE)
Mycophenolate mofetil or CellCept or MMF 13,780

+ Microscopic Polyangiitis (BAfS#EMI 2 14 25) 42/ Clinical trial 3

+ Granulomatosis with Polyangiitis (£ % .8 &M% Y 2FlE%E) 91 /Clinical trial
6

+ Polyarteritis Nodosa (#&&itEZ 5 @fkk) 22 / Clinical trial 0

+ Eosinophilic Granulomatosis with Polyangiitis (482 Bk 22 3 145 2 M Y 25

fEiiE) 31/ Clinical trial 1
+ Takayasu arteritis(iF Z#Jk%¢)25 / Clinical trial 1
+ Systemic Lupus Erythematosus (&M= VU 7~ F—7 %) 1030/ Clinical
trial 86
+ Polymyositis OR/ AND Dermatomyositis (£ 54 5 45/ K¢ & %5 %5 ) 81/ Clinical
trial 1

+ Systemic Sclerosis (5 fZJ%E) 94/ Clinical trial 7

+ Mixed Connective Tissue Disease (JR&ME#E & fHA%H) / Clinical trial 0
7B, EiH R IZ“Double Blind Randomized Control Trial”Z Nz % & . &5
T YT~ h—7F A1, HEZIE T30 TR S, EBR TOREIT S
niginoi-,
MBEINT-EHOHBED S B, BKINY v~F 2 (EULAR), KEI U~ TFFa

(ACR). BERV U~STFFEZRITOHA R 7 A4 2 THIH I H TV D SCHRZ 01T,
FREMFREABEEE Lol a Y ) —ABETZ7=F L (LLF : MMF) Ot
MZBT 28900k N2 2MEOFHM 2 AT HE Tod 5 3k Z ol H L. BL R IZ 8 s R
e LT,

T

(O 2HMimiE K]

(a.BAMEEM 238 & % . b. 2381 E R IER FEIE (IHWegener R ZEIESE) | c.4F
Pl BR M 22 38 1 8 2 ME R 2EEJE (IH Churg-StraussEERE) . dFEEITEZ I EHAR A .
e.m ZERK)

< D-a: BMBEAZ I ME K (LLF :MPA) | -b. 2 %8 M5 K P 28 JE ([H Wegener

WEEIERE) (BAT @ GPA) | -c. AFBRERME 22 R 1 4 M4 A 2R JE (IH Churg-Strauss

JEERE)  (LLF : EGPA) > 03K HBIZHO W TIZANCARE M A % (BLF : AAV)

ELTEBELERENZ N DD TR AT %,

<HBHMZ I T D il R TR A >

® Silva F, et al. Mycophenolate mofetil for induction and maintenance of
remission in microscopic polyangiitis with mild to moderate renal

involvement--a prospective, open-label pilot trial. Clinical journal of the
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American Society of Nephrology : CJASN. 2010;5(3):445-53 [7]
(GRERT A V) T FAE (24— MFgE, JE B k501 58)
(kb5e) MPA/ 88~ % B8 O B BEEA OB/ 17 B/ H Il 64 5% (40-80 5%)
(J71E) MPA B 17 12>\ T MMF 12 & % IE O BEVEAE 24T - 7=,
(BE &) 750mg # 1 H 2RO EEG L, 2HHENS 1000 mg%x 1 H 2 [A]2H
B, RAR 072541 3,000meg/H £ THE L,
(EEIMIEAY) 6 20 H M S O SRS, BHEGE,
CHZDMEREMmY 17 Bl 4 FHERRE P ICHERCHRA 59 D= D TR ATEE & 72
STz, 13HFIH 12 Fi1X 18 M H THMEAN I NBHIE L &E LT,
(2 aMEFEM) BIVERIE 10 BHZRE D 7= (HALEREER FH - g5 6 i, i ERJk
3B, FUE 1B, R 1A, Wb e OB Th o7z,
(#57E) MMF 18D O R EE OB EEAS O MPA OBEAREL L THR)
T, #iEY 7R 2 773 F (IVCY) OREEEE L THMARTREELR S 5.

® Han F, et al. Effects of mycophenolate mofetil combined with
corticosteroids for induction therapy of microscopic polyangiitis.
American journal of nephrology. 2011;33(2):185-92. [8] (F[H)

(GRER T A ) A5 LA 2 He il R

Cer4e) MPA/EE JE ~ th 55 [ o0 5 [ 5 & OF B /41 $1/55.1+11.5 7%

(J7iE) MMF FE 19 #, IVCY R 22 #1255 1F 6 22 A Ml 0 BB & 217 - 72,

($F5-&) 1000mg/fZH/1 B 2 4]

(FEFHmIE A ) TR, EHAE

(B 2 IEREAM) PA7 S 1X MMF #£C 78.9%. IVCY #£T 63.6% (p=0.23), #1%2

M F OFEHEALIT MMF #£Tix 1 6], IVCY #: Tl 3 ffil7Z » 7=,

(LML) BIS S DR AEFRIZONWTIHMEICE W TEZT 2>, LLF n,

(%) THEILT %,

[ e iEdR] IVCY B : 4 (18.2), MMF %% : 2 (10.5), [V v /<EkEiA] IVCY

BE:1 (4.5), MMF # : 1 (5.3). [ALT k5] IVCY & :3 (13.6). MMF #f :

2 (10.5) ., [KaEEEYE] TVCY £ : 7 (31.8), MMF #£:5 (26.3), BE1-] IVCY

B2 (9.1), MMF # : 1 (5.3),

(#575) MMF | MPA O REMREANIZAHE) T IVCY ORERIELE L TAHM R WHE

M d %,

® Hiemstra TF, et al. Mycophenolate mofetil vs azathioprine for remission
maintenance 1in antineutrophil cytoplasmic antibody-associated
vasculitis: a randomized controlled trial. Jama. 2010;304(21):2381-8. [9]

(GRER T A ) 2 Hi ik 25 (R A1 7 00 2 1 2 bL i el iR

(xF4) GPA100 5], MPA56 5] 2 ANCA B & & (UL TF;AAV) & L7,

(L) HRE A% OMEFFRIEE LTV F 47U v (AZA) BE 80 f (N, 55

10
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5 GPA) & MMF £f 76 51 (N, 45 123 GPA) &2\ T H9E 39 7 A o Hi[H
THRELLE LT,

(F5-&) MMF (2000 mg/H). AZA (2mg/kg/H)

(EEEFHMmIEE ) BRE, BEHAA IR

CHNMEREAmY) FFREBIT AZA BE (80 #H 30 fil) 2k~ MMF # (76 f5lH 42
Bl) 2% roTz (A~ — KRk 1.69),

(2 AMERT) EEZRBIEHORIARICOWTHBICEZ RO o 1o, B
FFHIZ 2 BB L7z, - MMF % 21 A& 5 L7=% ., BEEMERLE CRELE, -
AZA % 136 A 51ZIT2R D BSE, LU IO RIS DOfE R 2 =7,

AZA #(n) n=80 | MMF #£(n) n=76 | HR (95% CI)

R R BSOS 13 8 0.53(0.23-1.18)
HHE YL E 8 3 0.52(0.11-2.36)
2 R B SO 28 22 0.94(0.61-1.41)
H28 S YL i 17 12 0.92(0.42-2.02)
Ly 3 3 1.17(0.27-5.04)
FE: B 0 3 1 0.25(0.02-2.62)
THALE E R 8 8 1.27(0.52-3.08)
W) B 6 2 2.59(0.55-12.08)
JH B e e 5 3 0 NA

U > RER A 7 4 0.57(0.21-1.55)
ftt 8 6 1.10(0.54-2.22)

(FEEE) AAV O#EEFEE & LT MMF 1% AZA 122 2 DNEIER & FRIZEITRD
o Tz,

® Hu W, et al. Mycophenolate mofetil versus cyclophosphamide for inducing
remission of ANCA vasculitis with moderate renal involvement. Nephrol
Dial Transplant. 2008 Apr;23(4):1307-12. [10]

(GRERT Y A ) HiRIFEMREARAR R L HE) TEEORREELAT
HAAVEF T 2 EMRE ARIEE LT, MMFQ8%1) L IVCY (1761) %

B, GRPRGE L3661 (B4 PE/15:20) , P FEE49.1+12.25%,

(EEFMEE) 6 » HRFR TOHEBIEEM (BVAS 22 7)

CEZMEREM) BVAS 2 =27 1%, MMF #:28 IVCY #£ L 0 & A EIZIEK2 > 72, ITT
FEATIC X B 52 R EfEEIL, MMF B 77.8%. IVCY Bf 47.1% CTh o7z, BHEHED
A1 2R3 MMF #f 44.4%. IVCY #f 15.4% ThH -~ 7=, i ANCA & MMF #£ T
1% 41.7%. IVCY # TIX 16.7% CIEFITIK T L7z,

(2 MM MMFE BEORIERITM & #1), HRE2Q #) i L OVEILERE R
(2 ). IVCY FEiT B ERIAEQ B, HALE &4 BDF KOk QA #)TH -

11
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77
(FERE) AAV BB IZB T 2B ESCEAFEHOK TT2 HEE LT, MMF
DA ZRET 5,

® Jones RB, et al,s European Vasculitis Study Group
(EUVAS).Mycophenolate mofetil versus cyclophosphamide for remission
induction in ANCA-associated vasculitis: a randomized, non-inferiority
trial. Ann Rheum Dis. 2019 Mar;78(3):399-405. [11]
(GRER T A ) 2 Hi ek 2[R AT 7 # EF 2 L il iR
b5 & 715D L AAV 140 B33 5 TMREAREEL LT, MMF & IVCY %
g, (&pl7vaavFad REEH. Bff%IL AZA ~810 % %, eGFR
<15mL/min (ZF&})
(FEZEFHMMIEA) 6 » AR RIZIIT D T
(G 2 PR B ) 0 A 3R U X R BE ) C 221X 72 5> o 72 A3 {MMF #f 47 $11(67%) & IVCY
BE 43 41(61%)) . FEAEHZ OFRIL, MMF BECHEICEZ 0 o7 {(IVCY #£(13 f1,
19%) & MMF ££(23 fil, 33%)}, (MPO-ANCA B3 CTOFER : IVCY £f 12%.
MMF #f 15%) (PR3-ANCA B#H TOHHAE : IVCY #f 24%., MMF £f 48%)
(22 A PEFTA )
- HERRYIE L, WEERE T2IT 2 5o 72 (MMF #f 26%. IVCY Bf 17%),

Table 2  Serious adverse events

Mycophenolate mofetil group Cyclophosphamide group
(n=70) (n=70)
All events Patients with =1 event  All events Patients with =1 event
n n (%) n n (%) Significance
All serious adverse events 73 35 (50) 64 28 (40) P=0.30
Serious events by category
Infections 29 18 (26) 16 12 (17) P=0.30
End-stage renal disease 2 2(3) 2 2(3) P=1.0
Death 5 5(7) 4 4(6) P=1.0
Malignancy 1 1(1) 1 1(1) P=1.0
Cardiovascular 6 3(4) 6 5(7) P=0.72
Disease-related events 16 10 (14) 9 7(10) P=0.61
Thromboembolism 2 2(3) 2 2(3) P=1.0

(#555) MMF (2 & 5 AAV OFMEEARIT, IVCY L EZENRPo 72D, BREN

BT,

® Langford CA, et al. Mycophenolate mofetil for remission maintenance in
the treatment of Wegener's granulomatosis. Arthritis Rheum. 2004 Apr
15;51(2):278-83. [12]
GRERT A ) M FRISE (R — SR, JE G S 5E)
(kg & HiE) 2R IME RYENFEIFE (IHWegener W ZEHIE) O FLAFHERE 1441
KT AMMFOZ 22 RE (FraalFas FEROIVCY CEMEA L
MMF T & fif e 5 4 52 i)
(EEEHmIE A ) TR AR O B R
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CHZDMEREAN) AR 1T B3 » A OFEAT1451 2 FI(100%)IZFR O HivTz, 7
aanFaf Rl TOYMOFRIEIT8 s A Th o7, 6f1(43%) 73 7 fiF
ERNH 104 A% O RfETHA L7,

(L EVERHm) FEA AWM X D2 MMFEH IEEF T W e o7z, &l & /MK T
DID28 N EELE L Lo, BWNELE, 28R 261, FEEFIREZ4
Bl HEMER 20, =2 —F A F A H Y = ffiRk2Bl 2B,
fhEE s S aa )L F aA R EORIVCYIZ L 2 B AN CNZMMFEIC X % 5 i
FRRIEIT, BRMIIBFTH =0, BRBBE I,
< HRIZB T D KRS >
KIS AAV IZx%FT 5 MMF [225WTOD RCT HREIZROM6 o7,
<O-d : FifEtEZRHBIRE (LT PAN) >
FRERARE R - 2214
I BR 25 Clinical trial : 0 {4
T DO E Clinical trial AT R Y75 hoTr, TFANN— " FE=F L
LT (2) Peer-reviewed journal O#FIZ5H. Fo# L 7=,

<W-e: meEIRE (LLF; TA) >

R SRRE A - 251

il BR 4514 Clinical trial : 1 4

® Shinjo SK, et al. Mycophenolate mofetil reduces disease activity and
steroid dosage 1in Takayasu arteritis. Clinical rheumatology.
2007;26(11):1871-5. (7' 7 ¥ ) [13]
(i3 RIEEREDBIE T A R A > 2017 O 5| H CE = 96]

GRERT Y A ) WP sE (a— MR, SEFIRBF5E)

(xt4) TA/10 B/ E¥IE D 29.9 (£8.9SD) 7%

CHFHE) 5 BNZIEIER & LT, b FlH AL EZ MGl SN 6 O EFH L L TG,

23.3 I H R OBHGRAE 21T > 72,

($ehH-&) 1,000 mg/#E /1 A 2 [H]

(EZEFHmIE A ) EAEEME, kA fE (ESR. CRP), A7 w1 FMiHE

CHZDMEFEAN) 9 Bl CIREBIFEEMEDIK T, A7 v A FREHREZB O,

(M) 1 BN OO 2 F 1k Lic, ERARREERIZR D 21T,

(FEFE) TA OIRFEIHK E LT MMF I TH D,

® Goel R, et al, Mycophenolate mofetil in Takayasu's arteritis. Clinical
rheumatology. 2010;29(3):329-32. (1 > R) [14] [ & RIEGEREOZIFE A
A RZ A 2017 OF5| FSCHEE = 91]

GRERT Y A ) i FRrsE (R — MFJE, SEFIRRBF5E)

Cer ) TA/ 21 B/ SF¥)4Ffs 31.9 (£13.8SD) ik

CHE) 11 Bl E LT, 10 Bl AZA »"HbDOERIEE LT, 9.6
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(£6.4) NAMOBHHRAZIT -7,

(Bt 5-&) K~

(EEIMMIEH ) LR EEA a7, mikmaEfE (CRP), A7 v A NEHE
CHZDMEREAm) 20 Bl CEBIFEIMEDOK T, A7 a4 RRENREZR O,
(ZRVEFAM) 1 BIN B OT-DE 2R 1L Uiz, ERAREERIZERD 20 o7,
(FEFE)Y TA OB L L TMMF IZA2TH 5,

(@ 25 Y T~ =52 (LT : SLE) ]
BIE, A TIX. MMF (X 20154 7 A 31 HIZ/L—7 28 % (LT : LN) (Z%f
L CIRBRE A & 72> T 5 A, SLE B~ H X 7e 0,
ATEI G (BEREE S 11-230) (2B T, MMFOSLEG s (2% L Tl RIZ&
TITTIZUTOBEENREELZHFETCND, [SLELLIWTHEEERTHLL—T
% (LAF : LN) (Z2W Tk, AREDARER - Bk ’io‘l/\“cﬁﬁ‘ié‘féﬁi{i%’jﬁ
LbNTEY, £/, 2OTA FT7 4, #HFE. RCTHMAE TiX., /MRIZET S
R R T2V 00, JHK, T, /ﬁiﬁi@fﬂ%\ A f E VNGRS N
MTERLLDTITRNWEZZ LIVNRICENTHIEERNEIEE B TELX
ARNHDEHETE 5, ]
AR HFE Tl (MMF) and (SLE) TH % L 7= % . Clinical trial » Randomized
Control Trial TRIAZ 2T 72 & T A 13 FRFEYS L7222y, Wi b BRI IS 4K G
# D LN &0f SLE (SLE with LN; Ll F SLEWLN) (Z2oWTO#HETH -7,
[(2HMT ) T~ b—=FT ADBHEIA F7 A > ; p319lic, [MMF (2B L T LN
VS DIREIZKRET D T & LAL g R iﬁ?bih“(b\?iﬁb\ﬁ\ Euw)%ufﬁﬁ“(&)
BIRFEM IR H OFE RSB L 0 2 OREBIFEIME, SRR EONE, 7
Banl, 7vaanFas R (LLFGC) WEMROAEENRB I TS, ]
CRH SN TR, D NE LRSI HORRE SNz [2G TV T~ P —=FT AD
PIEIA FT7 A D p.321 51 LERFE 5 8-1610HN, R — MR TH D 4 UK
LTz,
® Tamirou F, et al. Long-term follow-up of the MAINTAIN Nephritis Trial,
comparing azathioprine and mycophenolate mofetil as maintenance

therapy of lupus nephritis. Annals of the rheumatic diseases. 2016;75
(3):526-31. [15]
(BT YT~ h—=FT ADBIFEIA 714 D p.321 51 ] LHEZE 7 8)

BT A ) AT AR 2 L e R

(R5) A7 KL & IVCY (500 mg, 2 #M4E 6 [8]) #hEfr L, W
A&7 SLEwLN (WHO 7 7 A 111, IV, Ve, Vd) & 92 i/ 14 5Ll
‘ﬁ%'AZACMgkyH)ﬁ§M5ﬁD MMF (% — ﬁ%zk&MMmyE)ﬁ (42
Bl) (2T Z LK AT b AERfkRE L 72 2002-6 42T D47 MAINTAIN
Nephritis Trial 0)%0) %D 10 F/E DB HHA,

(EZMEA) B RHEHE TOHIH

=

14



IV—86

(A ZhPERE A )
MMF | AZA & i U R IR 72 B R il 2h SR 13
\h%.: B oie, AT vA RERZE, GEMHZED
BN, IVCY OB, VY&~ 7 OB 0EH
b= 0531 IZoWTH MMF BEE AZA BECHEZEIT R -

[52] [37] [31] [29]1 ([26] [11] [2] AZA f:o
4 [63]1 [43] [33] [29] ([23] [9] [2] MMF

%) (@]
© 3
o o

o
o

HR: 1.22 (0.66-2.25)

Free of renal flare (
n B
[=} o

o

0 2 4 6 8 10 12
Follow-up time (years)

Table 1 Treatment in the MAINTAIN Nephritis Trial Cohort at 10 years of follow-up*

All (n=87) MMF group (n=42) AZA group (n=45) p Valuet
Follow-up (months; median/range) 110/18-156 105/18-156 114/18-152 0.80
Age at follow-up (years; median/range) 42+10 42+9 42+10 0.84
Currently on GC (%) 56 57 55 0.83
Mean prednisolone daily dose (mg)# 7.0+6.2 6.6+4.5 73+7.6 0.68
Currently on 1S (%) 56 55 58 0.83
Currently on AZA (%) 24 14 33 0.047
Currently on MMF (%) 27 36 20 0.15
Currently on BPLD (%) 65 74 58 0.18
Need for additional IS therapy (%) Lyl 36 47 0.38
Need for additional intravenous CY (>3 g) (%) 19 14 208 0.57
Need for RTX (%) 1 12 1 >0.99

*Data on patients alive and not lost to follow-up.

1By unpaired t test or Fisher's exact test.

Calculated for patients on GC only.

§0ne AZA patient received additional intravenous CY for a neuropsychiatric non-renal flare.

AZA, azathioprine; BPLD, blood pressure lowering drug; GC, glucocorticoid; IS, immunosuppressant; CY, cyclophosphamide; MMF, mycophenolate mofetil; RTX, rituximab.

(2 rEatm) BRI A, WEET 2 flFOmiEIC L VT L, SLE O72 %
MMF BT 1IR3 T LT,
(REFE) B RBEREMHENIZBNT MMF (X AZA CRIZEOBERFRETH D,
® Ginzler EM, et al; ALMS Group. Nonrenal disease activity following
mycophenolate mofetil or intravenous cyclophosphamide as induction
treatment for lupus nephritis: findings in a multicenter, prospective,
randomized, open-label, parallel-group clinical trial. Arthritis Rheum.
2010 Jan;62(1):211-21. [16]
(BT~ F =T ZAOBIETA RT7 A D p.321 5| HCHEZE = 9)
GRERT Y A ) ik L 7 35 1 Al 7 (A 2 PL i ek o - 7 i Ay
kb5 - J7iE) ALMS sl (2 ez 2[R Al 7 R0 (F 2 (b B B M Eialin) (2
BV —7 2R (A, VA, VAL 370 6 (12-75 %) (Zxf LT, MMF (185
#) & IVCY (185 f5l) 1T & 2BHRE~DO R Z g - b
(P h-5) FH# 5 & 2470 mg£580 mg/ H # £ 1 & 5-
(FZFAMMBE A ) BILAG index (& FHAMN) . BERE, B R . MK T 0L E
J
CHZDMEREE) MMF OBANRE~OLEE X, IVCYHEERETH - T,
CzzaVEREm) AfmSCHPIZiE <5 T2,
(#FE) MMF I ZBEWREZT TR, BIMREICB W TS IVCY & RS D) R N
H ol

® Karim MY, et al. Mycophenolate mofetil for systemic lupus erythematosus
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refractory to other immunosuppressive agents. Rheumatology (Oxford,
England). 2002;41(8):876-82 [17]

(BHMETY T~ h—=FT2ADBIEITA K7 A D p.321 51 LikZE 5 10)

GRERT Y A ) AT FAsE (= A — MIFSE. SEBIR R F5E)

() v 7R A7 57 I K (CY) %5 INAZARCA N X4 — K~ (MTX)
REOHREMHELZEE SN THEEARL SLE B4&7 21 # (W, 13 #liX
SLEWLN) /4Ffiin i Sui 33.6 ik (21-47 %)

(HiE) MMF 5% 6 2 £ COBEMHEZIT > 7,

(#5- &) 500-2,000 mg/ H

(EZMMEAY SLE EEEE M 2 27 (SLEDAI) ., MigHaE. 8I7EH

CHZIPEREM) MMF # 512 X » SLEDAI 0k, EHROKE, AT A N
HEOHELZHER TE -, MAEMMo EF ds-DNA HFUA Al o S 121330 R IE A
BTz,

(2 PEREAME) 1 BN~V ZREYYECAE O B LR 238 8 7228 MMF O J3 &
TGS CTE 7o, 26123 FH - lgH-D7=oH ik, 1 IR EEERO O IS,
QA VIR LD T O P UL LIZ 3 D% 1 FM OFeE H TIEREIBOG O s 1372 2>
> 7z,

(#53E) MMF [E0E K O 50 I SUS L72pvy SLE OB RS & B AR 28 12 %f
L CRENOHENRIBIRTH D,
® Bijl M, Horst G, et al. Mycophenolate mofetil prevents a clinical relapse

in patients with systemic lupus erythematosus at risk. Annals of the
rheumatic diseases. 2003;62(6):534-9. [18]

(ML YT~ h—=FT2ADBIEITA KT A D p.321 511 LHkZE 5 11)
GRERT Y A ) WP sE (a— MR, SEFIRBF5E)

(xf5:) SLE TREEBIZE T D 36 Bl 5 B, B~ —T— (L dsDNA HiifkAfh)
7 25%LL b R LT & 10 B/l 39.2 7% (22-63)

(F71E) MMF #&5-8IM i3 A2 1 BEHME 2470, % 6 22 £ TEMMA 4
117,

(Be5-2) 2,000 mg/H % 6 > A [

(FEFEAMMIE H ) SLE EAEIGEME A =27 (SLEDAD . MiEHREM, A7 814
il FH &

CAHZhPEREM)Y MMF ZfH L7z 10 # TERRAY SLE O FRIEER O o7, T
dsDNA Huiffi K F &R 7=,

(22 PERIAM) BHERZREMERNITR O 202 72,

(F57E) MMF (XI5 8O &V SLE 1IxF L THEZMA 21REEE L THIT
H 5,

» LN ¥ 721% SLEwWLN OIS &RIFEEICHE O TS 729 (MMF) and (SLE)
T3 L7-1%. Clinical trial Ti%¥4 L7z 86 tF W, # A bk /LT lupus nephritis
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EFERWIERAZMME Lz, 1440840, 95, MMF OZhRIZHOWTE LD
HOHEwmL A L7 2 A 512 SLE B2 3 5 MMF o )i 3Cik & LT
ML= (N2 Eficdis. 5 kiel (17D, i, 3 kA DL FIZBmS| A
L7,

® Gaubitz M, et al. Mycophenolate mofetil for the treatment of systemic

lupus erythematosus: an open pilot trial. Lupus. 1999;8(9):731-6 [19]
RERT A ) ATEFRINE (2 A— MAFSE. SEG ST IE)

(RIE) A7 v 4 RRE Fr¥ o7 ooXx s ez mb Il itz =9 H
TR~ HESEO SLE £ 10 i (N, 4 #1113 SLEwLN) /16-46 i

(L) H&E®. 322H. 6 20, 1200 FTEREEZIT -7,

(#& 5-&) 60kg A 1,500 mg/H ., 60kg LA E 2,000 mg/H,

(EZEEMlIEH ) SLE RABEEIME 2 a7 | mikmEmE. BIEH ORI,

CHZPERAM) T X TORBBFICBWTREFHMEA a7 0dE, A7 a4 NMEH
BEOBEEZRBDT,

CzzaVEREm) BIEM & U TTHY 4 61, IZaE, FEN 2601 SO bz E
RZQRMERITER O T2 B NI & fikfi T & 7,

(FEFED MMF [ o> S i 38 CH BN EE 72 P~ JZ > SLE &2 L -
THDRIBROERRE B 2 b,

=

® Yahya F, et al. Open label randomized controlled trial assessing the
efficacy of mycophenolate sodium against other conventional
Immunosuppressive agents in active systemic lupus erythematosus
patients without renal involvement. International journal of rheumatic
diseases. 2013;16(6):724-30 (=~ L —7) [20]
*MMF O GIEEE % A 7T 5 Mycophenolate Sodium (LLF : EC-MPS) (2 X%
A
(GRER 7T W 1 ) B Hi ek A 7 O S 2 L e kiR
(k%) SLE 15 1/~ 2% 4F v 36.85+15.50 7%
(L) BRIEAOF SLE B3 % EC-MPS Bf 8 i & fth 75 6o 24 Ml SEAE 7 5112 B4R
ZZE DA 16 HE OB 21T o T2,
(FehHH) #%10/360mg 1 A 2 A TR L 720mg 1 H 2 [a]~H &
(MMF #%5=# /500 mg 1 H 2 [ABA45, 1,000 meg 1 H 2 A~ &)
(EZEFHmIE H ) SLEDAI, A7 w A Nl &, kA E
(B D E MR N AR © SLEDAI 1% EC-MPS BfIZ &3 % 38 % 7= {EC-MPS
# P<0.05, fih#l#E P=0.66}, A7 v A NEHREIIME TSN WEEE bAEE
XD 7o T2,
(22 PEREAM) EC-MPS #E T 1 BilNE 5 A 58 0 72 IS Frat ST D o 72,
(#558) EC-MPS IXBRIEAIE SLE BFICB W THLRERRBEILETH 5,
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® Merrill JT, et al. Efficacy and safety of rituximab in moderately-to-
severely active systemic lupus erythematosus: the randomized, double-
blind, phase II/TII systemic lupus erythematosus evaluation of rituximab
trial. Arthritis and rheumatism. 2010;62(1):222-33. [21]

MKMMF O R 2~ 25 3CERTIE 72202y, BRI MMF AMEH STz,

BT A V) i ek R T E AT T M S i A R

(%f%:) SLE/ 257 fil/ 16-75 i

(FiE) 11 BHCHIER E LT, 10 Bl AZA B 0EREHREE LTHRE, 9.6

(£6.4) 7> HHEDOBHHEZIT o7,

(5&) ~H

(FEFHEE A ) BILAG, Mmikk&fE (CRP)., A7 v NEH&E

<<7ﬁ§<7J'féE§Wﬁﬁ>> 20 B CHRABTFEENMEDOIR T, A7 A FRBEREZZE DT,

CZAMEHm) 1 B RZ DD 2 H ik Lc, ERREMERIZR D 20 o7,

(#57E) SLE ORI L LT MMF I TH 5,

=

[(® ZxMmE (PM). EEfHZ%K (DM)]
FRERARE S - 811
HI PRS- Clinical trial : 1 14

® Majithia V, et al. Mycophenolate mofetil (CellCept): an alternative
therapy for autoimmune inflammatory myopathy. Rheumatology
(Oxford, England). 2005;44(3):386-9. [22]  CKHE)
[ZHMER 2% - S RIGFET A KT 4 > CQL1 D 5| A SLHERFE 7 12]
(GRERT A ) FLibkirge JEBIRED E LR —2 v U —X)
(b)) B OB R 1761/ 17-65 %
(i) MMF Z A L 72SERNIZ SV T o 12-36 70 M OB B R
(Fe5-&) 500mg 1 H 2 [H2 5 B4 L 1000 me 1 H 2 [m]~H4 & kr L 72
(EZEFHMmIE A ) ARSI, M)§ CKE., A7 v A FMEHE
CHZPEREAR) 7 51 6 Bl CHRETEEM, CKE. A7 A FMEAENAEIZK
=L,
(2 AAMEFHE) 1 B SR+ CTMME 2k LA >y~ nr 7 ) ik, IVCY
DBENMBEREB IR oTZBRET LT,
(REFE) A CREMEMHRICKT L MMF (3220 >BFRIEEERIRE EE 2 60
7,

® Rouster-Stevens KA, et al, Mycophenolate mofetil: a possible
therapeutic agent for children with juvenile dermatomyositis. Arthritis
care & research. 2010;62(10):1446-51. [23] Ck[E)
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[Z MG « RIERIBRHT A RF A4 > CQL1 D 5| kT 5 13, FHEM K G
RO FF| & 2018 @ p.80 5| k& 5 2]

(GRERT A ) Bt ek 1% 7 B AR W f 58

(k&) BEAEVER G2 (JDM) /BEAF O 583 1L ORI AR 72 46 B+ EIE 72
KZxA3 %5 JDM 4 6/ F2EF s 12.6 % (4.2 - 23.2)

(51%) Children’s Memorial Hosp1ta1 Pediatric Rheumatology < JDM & #2 Wt
S MMF Z&& 12 2 AR LEZIRIC W, % 6 7»A & 12 »hHAKAT
DA H & % IR LTz,

(B 5-#) 20 me/kg/ A 2 05

(FEZEFAMIE H ) MMF o # 58 & S Y ofEE, Aimek (WBC) ., & (DAS-
S) BLOW (DAS-M) OERBIFEMERA=T, AT A NMEH&E

CHZDPEREAM) 12 MARA CERBIFHEIAFEICLEL, A7/ NMEA&EIC
DWNTHMETE T,

(Z2 A MEZEA) BLE2 IR T 82% D W IZ YL E 2 3 7= 23 . 18N AR, A% 6
MHLIN, It Atk 6 2 H urﬁfé@z?i@é4ftt$m“5 EEEFRDT, MMF 2L 55
JEGMEIXER D e o T2,

(#537E) MMF 12 JDM OE#FEEE L TEBINDLIRETHH, MMF 3k
LTRTED D NREE P ORYIEIC OV TIHERT RETH D,

(@ FREZIE]
TSRS - 941
PR Clinical trial : 7 £

® Derk CT, et al. A prospective open-label study of mycophenolate mofetil
for the treatment of diffuse systemic sclerosis. Rheumatology (Oxford,
England). 2009;48(12):1595-9. [24]

[(BREZIEAN A KZ A 2 2018 @ p.16 5 H k% 75 28]

(GRERT A ) T FRIME (A — MFIE - JE I S0 58)

ORFGe) OVFE AR E(LTL R B2 E (deSSe) /15 #i1/19 mk LA I

(FiE) deSSc BE 15 Bl >\ T 12 A LL EOBHGRE 1T - 72,

(Fe5-#) 18K 500mg 1 H 2 [ HBH4G LU 1,000 mg 1 H 2 [BI~HE, (i}

BN HNIX 1,500mg 1 H 2B F THE LT,

(FFEEEMTE B ) & BIEEME 2 27 (modified Rodnan total skin thickness score

(LLF ; mRSS) ), MfifeEm A, s f = 5rh ., g ke A,

CHZDMEFEm) FEH%Z. 6 A, 12 22 THEAREIMEIIAEICIKT L, ik b

B L7z,

CEL2MEFEMmY) 15 B 1 B33 3 BUUWNICEE O FRiZAE Uik, 1 Fl2 &

JEEAR DT 45 H B THIE, 1 HI23BAM6HE 2 22 A TTFRO ORI, Lo,

HARREBIEME LT 1B NDHRICAREET MK ZE0FL 72,
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(Fi5E) deSSc (IR WT MMF XA 2 2 iniRIETH 5, 4 1%& H e DIERIE O S
MWEEND,

® DMendoza FA, et al. A prospective observational study of mycophenolate
mofetil treatment in progressive diffuse cutaneous systemic sclerosis of
recent onset. The Journal of rheumatology. 2012;39(6):1241-7. [25]
(BREZIEN A KZ A > 2018 @ p.16 5] F CMkE = 29]
GRERT Y A ) WS asE (23— MMFSE « SEBIR S 5E)
(kg BHIRIBEDOEAE (SSc) /25 B/ V- -fn 48.6+£14.5 ik
(J71E) BHIRIGH SSc BFE 25 HliZ >\ T MMF BMREZ TV 18.2 +
8.73 M H DIBHI A 21T > 1=,
(5 &) 2,000mg/ H/#% 05
(EZFHmIE H ) mRSS, Hiifkse A&
(B ZNPEFEAG) MMF B 247114 C mRSS 1% 24.56+£8.62 /5 14.52£10.9 ~ & H &
WK L7z (p=0.0004),
(ZZAMEREm) 3 BIAEALEERIZE VR EEORELZE LN EEORIEHIC
& D BEEIEFNL 2R N> T,
(#3E) MMF % SSc 1Zx L#F LWEJEIEIR O S E & RO ZEl 2 b2 b
R

® Stratton RdJ, et al. Pilot study of anti-thymocyte globulin plus
mycophenolate  mofetil 1n  recent-onset diffuse scleroderma.
Rheumatology (Oxford, England). 2001;40(1):84-8. [26]
[(BREZIEHS A KA 2 2018 @ p.16 5 H CHkE 7 30]
GRERT Y A ) PRI sE (28— MMFJE - SEFI R BF5E)
(kI%) SSc/ 13 Bil/F s KfE 52 73% (30-60)
(FiE) Fimie 7 v =Y > (ATG) 5%, MMF Z B0 L 12 72> H fikfe.
B 21T - 72,
(Fe5-#) 500mg 1 H 2 [mI#5 TH4G. 1,000mg 1 B 2 &5 ICHEEL L,
(EEFMER) HEER A 27T (scleroderma skin score) . Bl
CHZNPEREAM) MMF BHAARITE CREA 2713 28 6 17T ~FREIZHE LT,
Czz A PER M) 1 4 SR EERE O SMERE TR LT Lz, 540 ATG IFRERIZT L
NE—GEERLTEBRAT A RIEIZ LV kE L7, MMF T 2 il % iF 2
TeNBEEDORIBSIZ X 285 F ILFNIR D o T,
(FEFE) SScizxt L TATG & MMF O ff HEIEIZAE I TH 5,

® Vanthuyne M, et al. A pilot study of mycophenolate mofetil combined to
intravenous methylprednisolone pulses and oral low-dose glucocorticoids

in severe early systemic sclerosis. Clinical and experimental
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rheumatology. 2007;25(2):287-92 [27]
BREIEH A T A 2 2018 D p.16 5| CHkE 5 31]
(BT A ) SHTEFIIFE (28— MFSE - SEBIXT R 5E)
(xt4)  SSc/ 16 B/ -XIFH 4712 7%
(HEY A7 A RV A (15mglkg/day3 BHEl. D% 1 A &EICAF 5 A
#%IZ7 L K=Y 1 5-10mg/day |Z MMF #ffH L 6-12 2> H OBHFHAE 217 -
77
(#& 5-&) 500 mg bid/H TBA4A L 1,000 mg bid/H IZH & L 7=,
(EZEFHMmIE ) RERE, Mitkne
CHZOMEREm) 16 B3 X T CHRER S % E LT,
(2 BPEREAm ) ~/V A~ ZEYYE 4 61, KB SR 4 61, TH 4 6, Rk 1 5, MMF
W2 XD ERZEIONIRO o T,
(FEFE)MMF & 27 v A KNV A 274 ROERNROMAGDEIZE - T,
FIEL OB B R ENE LT,

® Nihtyanova SI, et al. Mycophenolate mofetil in diffuse cutaneous
systemic sclerosis--a retrospective analysis. Rheumatology (Oxford,
England). 2007;46(3):442-5. [28]

[(BREZIEN A KZ A > 2018 @ p.16 5] F k% = 32]

(GRERT Y A1 ) 1% 7 SR BRI 78

(xtge)  SSc/109 B/ F-HFAEAE i (MMF B 4713/t 60 5% S il A #E 45+£12)

754

(FHFIENSSc 1Tkt LT MMF 2385 S 72 109 6] & Al s fil Al s & 5- S iz

63 FllZOW\WT, wE 5 ER OB T HIHAE 21T - 7,

(B 58) 2g/H (73.4%). 1.5g/HLLT (24%)

(EZFEMIE A ) Mokt (M CT)., Mitgrefd, mikmds, BaHEDOR

I HAbERER O A 5 A 7R

(A ZhPEREATR) MMF B & fih A S il B CUGEEE I EZ RO R o T,

(ZaMEREm) MMF BETIIRIRAZE L7272 9% H 1k L, 12%IZ gIEH] A3

HEL LEILEIER EBYYEN R b S0 o7, BIWEHDZ® 8% ik &z, &

BB D HBUTR D o Tz,

(f5H) SSc iZxt LT MMF I3 A So 2 # il 3K & MRS AR Thouw el -7,

® Tashkin DP, et al; Sclerodema Lung Study II Investigators.
Mycophenolate mofetil versus oral cyclophosphamide in scleroderma-
related interstitial lung disease (SLS II): a randomised controlled, double-
blind, parallel group trial. Lancet Respir Med. 2016 Sep;4(9):708-
719.[29]

RERT Y A ) Zhax A S AT A I E 2 e iaBR (SLS 1T Study)

=
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(kb)) BREZAEICRE O B MENIZ (SSc-ILD) 142 {3

CHIEY X TNE I —ikElisxk 7 vy 7T A 2T, BIEBIZLLTO 2 BRIy
T T b AR

- MMF (24 » HE#5)

ROy rZukRAT7 7 IR (CYC) 2 120A%., 778R% 12 0 A5
(BE&) 1,500mg%x 1 H 2 FIREAOHEE

(FEFGLE R ) & MiiE & (forced vital capacity : FVC) Ok &
CHZNMERFHM) %FVC IZ_—R2 7 A4 16 24 A% T, MMF # T 2.19 (95%

fE# XM 0.53~3.84), CYC #£ T 2.88 (1.19~4.58) th&E LT,

%FVC ORRRFE/LIX, 2B THEREILRD Lo 7= (P=0.24) 28, FIFFE

TNANBELNT 24 7 A% DO%BFVC O LEIZE L CTix. MMF &, CYC Bt &
ICHEEICEL T,

CRAMERHm) 16 B (11%) %, EITHEOMEMEMEBRICI VT Lz (MMF

BES5 B [7%]. CYC B 11 %1 [15%1).

MMF # Tix. B ek E & O/ MR ED, CYC BE L b Th | & E

B IR e OB IR AR B D BB/ L 72 BB A BIC D e o T,

(fisE) SSc-ILD (2% LT, MMF24 » A # 5 & CYC12 » A& 51X, & biZ

it aE 2 A B S H e,

MMF | CYC &t L, AAEMDNE < EHEMMEN o722, 24 D AKRITE Ym0

NRETRT EWV ) RFIIRAE T E 2o 72,

Ziubik, EITHEORRBZEIZFE S FEMEM R 5 CYC & MMF OEER 72

RN EZ R L TWE, MMF OEWERME KW EMED S, MMF 2 5%#3K 4

HIEEXFTHLOTH D,

® Volkmann ER, et al. Mycophenolate Mofetil Versus Placebo for Systemic
Sclerosis-Related Interstitial Lung Disease: An Analysis of Scleroderma
Lung Studies I and II. Arthritis Rheumatol. 2017 Jul;69(7):1451-
1460.[30]
(GRERT YA ) ééﬁﬁgz,\FUQEVF?%ftttixat%%
Cet 4 ) smBZIEIZHE O B MM % (SSc-ILD) (241 % 148 #i
«ﬁ%»ﬂﬁlﬁﬁu£é77ﬁfﬁ79mk\&ﬁlLﬂ%@MMFﬁ69W%
boige, W RRER O A SR TIRIE R
(*SLS T1#Br : CYC I 7tA%Z 1 FMEGT 5 2 BEICEE Z BIEAICE
DA/ SLST#ER : MMF % 2 £ 54 58, XL CYC o 1 FHfEH &5
BICT TR ZE 1 FHEEGT HRICEE L BIERIZHD AHT)
(B5-&) 1,500 mgzx 1 A 2 \#E A& 5
(FEFEAMIE A ) 22 HiiTE & (forced vital capacity : FVC) D& b &
(HZDPEREAT) MMF BETIE7 7 AR LY %FVC (P<0.0001), %DLCO
(P<0.0001), MRSS (P<0.0001) A& OFEWKEE (P=0.0112) OSENRD B I
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T2 (R=ATA VO RaTL LR BEEE T
(22 = VEREAR)
BELRBMSOHER, LERICHOWT T T REEE MMF B CTEIZR D20 -
oo BRIISIZOWTIELL IO Y, BimEkEd - 77 AR 0 5], MMF #f 4
B, G ERED 0 7T 2 ARREE 0B, MMF B 34, &1fn : 7 2R EE 1 6], MMF
BE 8, M/ - 7T AR OB, MMF B 061, MR : 77 AR5 i,
MMF #f 3 5, filidk : 77 2 AHE 38 ffil, MMF Bf 27 5], JECH : 77 ARFE 6
%, MMF BE 5 5, (353E) B/ 2RBROBEREA ik L 5 REH 2RI H 5
W, R—=ZAT7 A VEEORERMBEIEE THELZEGICBWTH, MMF BEZ 7 7+
AN U, BN SO M ONE R #E3 8 L 7z, 20D O fEF1E SSe-ILD @
RIEICKTT D MMF OFHAMEZ S HIZERETHHLOTH S,

[® RBAMEREA MR

SR AE S 91

PR Clinical trial : 0 4

=

),

B D E W Clinical trial O#&EIZ R Y 7= 657> 7-, MCTD & MMF (ZB#E D &
STk (5 1F) I E N2 7=,

Cheta J, Rijhwani S, Rust H. Scleroderma Renal Crisis in Mixed Connective
Tissue Disease With Full Renal Recovery Within 3 Months: A Case Report
With Expanding Treatment Modalities to Treat Each Clinical Sign as an
Independent Entity. Journal of investigative medicine high impact case
reports. 2017;5(4):2324709617734012. [31]

(i 151 5t £5)
Ekrkafysuondy L R=yarTIEL TCWREER SO MCTD
D 50 ket FREVER OSMEH IR LT, AR HRTE & MMF (2 X 2 0%
BiTolo &2 A 3 A TEIERMBEE L7, MCTD &iEEEROAEIHIF TH
DRI L CITmE R ik & MMF Ik 0 Bazar he— L T&E 5
AIREMEDN B B,

Biswas A, Ataya A, Salgado JC, Chandrasekharan S, Machuca TN, Emtiazjoo
AM. A 42-Year-Old Woman With Anemia, Shock, and Ischemic Stroke After
Lung Transplantation. Chest. 2017;151(3):e63-e8. [32]

GEGI#H ) 42 kzctt, MCTD M MM & (2% 2 i M 1% 1 MMF Zfii ] L
WA he—L LT,

Oldham JM, Lee C, Valenzi E, Witt LJ, Adegunsoye A, Hsu S, et al.
Azathioprine response in patients with fibrotic connective tissue disease-

associated interstitial lung disease. Respiratory medicine. 2016;121:117-22.
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[33]
RERT A V) HERk ., %AW 5T

(xrge) MEMMR %> MCTD B4, 97 i,

(CHIE) AZA B 54 B CEXIFME 54.1 %) & . MMF #f 43 ] CEXEFEn 52.7
k) A RRET L7z,

($FhH-&) AZA B 125 mg. MMF #f 2000 mg

(EEFHMmIEE) SR, MR, AR

CHZOPEREM) mEEIXRSE O R E2 R LT,

(22 A PEREm) BIRS HBLRIIMBICA B 2T O oo, fFREd ., BlS
RV EAR I L0 AZA 25 MMF | *ﬂ?E L7=fEBNIE 10 i, MMF 25
AZA ~ZEF L7ZRERNEL 0 722 7=,

(FE5E) MCTD BEE R ME 2 2% L C AZA & MMF (Z[R%& 2 8 TH 5 23,
AZA X MMF ([ZHAREIFOS DO HBUZ DWW TEETLO2LEN D L,

S

Gorospe EC. Chronic diarrhoea from mycophenolate mofetil-induced colitis.
BMJ case reports. 2012;2012.  [34]

(EBIERE) 25 mictt, MCTD (2% LT 1 4ERi2>5 MMF (1000mg/H) ##%
HL Tzt ZATHIERZF %272, MMF % 500 mg/H ICJ&E L= & 2 A TH
JER LS E L7z, MMF OFMEHA TH 25 THRITEABIZRS THNARZRICHAET
LAREVEN B D, BE - PRI X Y FHRER IS ETE D,

Bandelier C, Guerne PA, Genevay S, Finckh A, Gabay C. Clinical experience
with mycophenolate mofetil in systemic autoimmune conditions refractory to
common immunosuppressive therapies. Swiss medical weekly. 2009;139(3-
4):41-6.  [35]

(R T A ) Hlagkor— A v ) — Xf)iE

(xt%) MMF Z i L7- By iEsE 11 61 (SLE : 6 ffil, PM : 2 ffil, MCTD : 2
#il, SSc: 141) ®5%H, MCTD &1 2 % (33 2o, 28 ik &),

(#5- &) MMF2000 mg

CHZMEFEAN) MCTD & 2 floN 1 7L F=yrr2dik, 167V
K=vm> 20me% 10 mgllB & TX 72,

CZAaMEFHMmY 11 Flid, 1N —@EPE o B mERED . 1610 TR, 1 FHZHER %
Wi, BERBIRISITRNoTZ,

(#E7E) MMF LB R R Bk LT RAF 2 AR 2 & D08 7] 72 g Ji 38 & 72
1%,

MICH-GCP #EM D K ABRICOWTIE, TOEREH T Z &,

(2) Peer-reviewed journal OfRFL, A ¥ « 7 U T RAFEDRE IR
Cochrane T*“Mycophenolate mofetil or CellCept or MMF in Title Abstract
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Keyword” THiZ L Cochrane Reviews (2 25 #235%24 L7228, HEERARIZHZ
VT DMET o7,

O  EHPEimE R

Yates M, et al. Validation of the EULAR/ERA-EDTA recommendations
for the management of ANCA-associated vasculitis by disease content
experts. RMD open. 2017;3(1):e000449. [36]

RBTYA ) VAT T 4y I bbEa—/AFT7F TR

(xtg) ANCA BEEIMAE R (LT : AAV) OEHEESHIZOWTEINY v~F
T, RNEBEES, RNEIRE 22 (EUVAS). O & [RFHA R R,
(FiE) HMZ 21 4. EUVAS =5 158 4 (N, RIEH 88 4) ([T 5
AAV IZOWTT o7 — Ml ZIT o7, (A~D : ADER b RWHELE D2V
b I HELE)

(HEFED sl S 2 fE DRV AAV O BREAREL LT vaarFa s
& MMF OO iRIEZ HESE S 5, HESERE - C (LLEFZE. FRBAMFSE. JEGIX IR
WE7E72 & ORI ZEN B HEBE T X %)

AAV OFfEMEFFRIEE LT Vv aanF aA K MMF O 0F k% #fEbE 5
Do HREE B (W< tb 1 OORCTHENOHERTE D)

Hampson LV, et al. Elicitation of expert prior opinion: application to the

MYPAN trial in childhood polyarteritis nodosa. PLoS One.
2015;10(3):e0120981 [37]
BEMRIRBIZB T 280 7T A ORI A ATRE R 720 | il
EFOMHRPLHEMRZORRELSEBITNRICE T oREMELZHEIRE (PAN) 2
%425 MMF OfF8ME%2s 7 aiR- A7 7 I K (LLF:CY) &Lz, #hik:
RIN D 15 NDOFEMZE R EZITV. MMF £721% CY @ 6 » A BLN O BLfEF
. ZNENT1I% B LR T74% ThofctDar b P AFEMEFOBE RN E &
W HT,

@egt=17~ =72 (SLE)

Fanouriakis A, et al. 2019 update of the EULAR recommendations for the
management of systemic lupus erythematosus. Ann Rheum Dis.
2019;78(6):736-45 [38]
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Treatment of non-renal Systemic Lupus Erythematosus
*

1% line Refractory Refractory Remission
Sun protection SLEDAI=0
vaceinations (e Hea
Exercise No GC
No smoking GGG i

Body weight MTX / AZA or
Blood pressure
I]ipids Low disease activity
Glucose
chi SLEDAI< 4
- P HCQ
Antiplatelets ’\MMF,‘ Pre <7.5 mg/d
gntl-coagulgr.nts S’ Immunosuppressives
(in aPI_'- positive eie (in stable doses and
patients) well-tolerated)
RTX
e -
Grade A Grade B Grade C Grade D

Mild: constitutional symptoms/ mild arthritis/ rash <9% BSA/PLTs 50-100x 10%mm? SLEDAI<6; BILAG C or<1 BILAG B manifestation

Moderate: RA-like arthritis/ rash 9-18% BSA/cutaneous vasculitis £18% BSA; PLTs 20-50x 103/mm3/serositis; SLEDAI 7-12; 22 BILAG B manifestations

Severe: major organ threatening disease (nephritis, cerebritis, myelitis, pneumonitis, mesenteric vasculitis; thrombocytopenia with platelets <20x103/mm3; TTP-like disease or acute
SRR e A o ntatiana

[T ~ O ER A4 ~4 DI -

0 © Non-renal Systemic Lupus Erythematosus(®& % 3E4& ff SLE)IZ
OWNWTOFHH, BRIESPE SLE (22T H“ In patients not responding to
HCQ (alone or in combination with GC) or patients unable to reduce GC
below doses acceptable for chronic use, addition of
immunomodulating/immunosuppressive agents such as methotrexate,
(1b/B) azathioprine (2b/C) or mycophenolate (2a/B) should be considered.”
(B REEAT oA RSP FafdZ7nodxy (LT HCQ)
TWB R br— L TE WS, MTX ° AZA, MMF Off A& jE L T
bRV ERESN TS,

@ FEME T 98 . B il 5%

® Huber AM, et al. Consensus treatments for moderate juvenile

dermatomyositis: beyond the first two months. Results of the second

Childhood Arthritis and Rheumatology Research Alliance consensus

conference. Arthritis care & research. 2012;64(4):546-53. [39]

(E A R i R 2D F5] % 2018 @ p.80 Bl CHkE = 4]

TS FE D EAEME RS % (JDM) 122\ T 201044 A, v h I CRIES
72 30 ADo/NRYV U~ FHEMEICLL/NRBEASABL L) v~ TR
(CARRA) #iikAEICE2FH, 4B L0 V=T FEZHWT, TEHEED
JDM ORI 70 8 B 2 KT IRRETEIC DWW T HE &2 157,
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JDM MODERATE DISEASE
~

TREATMENT PLANS
A B L=

~b

4 WEEKS™

| ‘ {and follow-up visits) ’ ﬁ

IMPROVED UNCHANGED WORSENED
= By Physician judgmant - By Physician judgment - By Physician judgmeant
(Strength. enzymes. rasnh} (strength, enzymes, rash) (Strenglh. enzymes, rash)
= Hold Mmedication stabie - Conssder adding addsonal
tor 4 weeks therapy such as
- Aaassaess - IV methyiprednisolona
- If still unchangsd (BO-30moNad -+ -
then escalale therapy and - Immune modulatory agent
tollow WORSENED - VIG
ABBESE 1M 4 WEEKS - If Improved. follow IMPROVED SR P
= It no change is detarmined - E‘,ﬁﬁﬁﬁ T -I
Dy physician judgment. L mycophenotate mobelil,
Tollow UMNCHANGED - T P L )

= It worsenad Dy Dihysickan

Judgment, follow WORSENED
ASSESS 1N 4 WEEKS

- i no changs is determined
by physician judgment, consider
escalating therapy further

= IT iImproved by physician
judgment, go 1o IMPROVED

ERE. WSHTGREE - @E IR (BB RE AT e A RE, MTX, o~
ga7 1)) MEZT->T 4 AEEEL THLEATI2HEAITABENICRT X
I MMF Off e S ST b,

® Enders FB, et al. Consensus-based recommendations for the
management of juvenile dermatomyositis. Annals of the rheumatic
diseases. 2017;76(2):329-40. [40]

&SGR ZHRDF51 & 2018 @ p.80 5 H X HkZE = 5]

“In patients who are intolerant to methotrexate, change to another
DMARD, including ciclosporin A or MMF.” (MTX TikEZ B 72 W EH T
[Iftho> DMARD, ¥ 7 v 2R YU v A MMF Off I~ZEE T 5, HELEE 3C
AR 100%”) LitalsTn5d,

@ 58 SE

® Xiao Y, et al. Mycophenolate mofetil for relapsing-remitting multiple
sclerosis. Cochrane Database Syst Rev. 2014(2):CD010242. [41]

PR A M0 I3 BB IR B E B 26 512 MMF B 13 ffil, 77 & A# 13 il Tk

WL ED DT, NA T 2R, BIEHHAD 12 2H L8 < EFIK

H+ TRV O THRIIEETE 2, BIKS CEERFERILRO T, B

DIELFIE IR Z B D T DRI 5 T,

® Volkmann ER, et al. Managing systemic sclerosis-related interstitial
lung disease in the modern treatment era. J Scleroderma Relat Disord.
2017;2(2):72-83[42]

BRBZIENCFE D BB MER 2 (SSe-ILD) x4 2y 7 rhkzx7 7 I K (CYC) @
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NREX T 4w b URZHEFHENTIE2W 2O, MMF 20 #HBR O BN &

725, MMF |Z SSc It 2 Bl BRMA R L, “EHEMRE/ESLERE T
&5 SLS II ikBi7e E N EfE S T E 7z,

SLS II 3Bk Tix, MMF B CIZEZEFHMIEE TH L& G5 6 05 24 1 H TOE

JIfiTE & (forced vital capacity : FVC) O ER THHEIZX 25 5% (%)
FHEEICLEL, L DODBRETI%E B2 5WEE R LIz, 24 7 A OB
T FVCHOHERICHBER TCOREZITRD LN o T2,

[FIRRIZ, WRECHELL U 72 ek R #E % O X B AR CHERE S U D BRHE(L O g s

D BT,

F7. MMF |Z CYC &b L, BBz a 774 V2 H LT

W5, CYC BETIZTRBIE G IEfINn % < (CYC B 36 ffil, MMF #f 20 ) .

Bkl od R MMEF 88X CYC BEO R AEICE N> T
(P=0.019),

BeE5d - p]1x, MMF B Cix CYC BEo K% CTH - 7= (MMF £ 29%, CYC

BE51%), BEGHMF O EIEEOKRIIT CYCHEOARIZRD vz,

SLS II i BR o5 R 1x. MMF #4512 & W SSc-ILD OH#EFTICREE T 5V 1 47—
FMEENGET HZET A2 -T2 TidZR <. MMF i CYC © L &4
RIRBRIEETHDL L2 RIBL TV 5,

72%. SLSII #&Bk > MMF £ & SLS I B> 7 T © R % e+ 2 fidr 23T

FARINTZ, XN—RA T A VORBOEEEZHE%, MMF BECIZ7 7R

FEL R L, 2 1T FVC%, MILEnRe. G A a7 o ORI K #2375
WZeE L7,

FIZ, MMF BTl 7 78RRt bl L, 5P IEROEERAEEESN KIE
Do T2,

R A MERE & fH A% T
Cochrane THZ% 7 systematic review (LY 7= 572 o 7=,

(3) #HBEF~DOEENIRRK & L TORRBIRN

<WBIZ BT D HFREE >
- Rheumatology (55 4 hf0) p.476 [43]

MMF ® U o~ FHEEHRIC L TORBITR O EHRE L7, ANCA
B MERICH LT MMF 88 Th 7= & W O EFIFFEIT WV O &
WD, BIRJSTE AZA L RIRRICHEbELR . RS, BEERYYER E0H
Lo BIRGE LTI TR ER L2,

- Textbook of Pediatric Rheumatology (% 7 ). pp.314-558,2016 [44]
O 5P K
(1) KEWWREIEBERE : MMF (2> W Tat#i 2 L,
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(2) FEEITEZRENRSK: A TO R T A TV Tld ANCA BE:EIM 4 &2 x5t L <

MMF X, CYC [CHAFBEENELS RO H D DIGRIETHH Z L HHE S

NTHEY ., FEORE MR LN REIRK IR T 2 RCT 23547

Th b,

(3) ANCA BA#E M & & (BAMEIMNZ R ME R (MPA)., 3 I0E 7 Mk A 2 8 E
(GPA) ., 4FERERMEZ % & R PERZEMELE) (EGPA) : EULAR 7° 5 @ GPA @

B L LT recommendation XS SN TV 5,

@ SLE:F s 7N — 7 2125%9 %5 MMF Offi FifREBRIZE SN TW5D, L
L. RAIZBITDZL ORBREBLIORAZ T F Y v ADFERTIZ, MMF (X 5E

M — 7 AP R O EMEAIZB T IVCY ER%EH L WIIENRTRBY . %

EVETITBALICISL > TW 5,

@ B ER % MMF 1%, 50 (BREBRVIRT) OEFMERERR &
LCHRATIIFEHINL TS,

@ FREE: MMF 1R ORI IR PR A AN ThH D Z &R L T
7o, B, BEHRENHELZ TWD,

©® HEWEMY U~ FHEEE . IRA MR SR MCTD (2R EAY 1B IL 722 n

25, MMF % MCTD (53 2 MEIFED 5 HDO—212%8 T 6T,

Up To Date 2019

Treatment and prognosis of interstitial lung disease in systemic sclerosis
(scleroderma)[45]

INITIATING THERAPY DIHIZ, LA TFOFEHEHH Y,

- MMF &8> Z7uhRA75y I K (CYC) ik L7 Scleroderma Lung
Study IT (SLSIaER) o5 RICES &, EITHEREMEM % (ILD) VU 27
N B IRFREIC O MM (SSc-ILD) BEFIZH T 258 —RIAHE L LT
MMF % R~E9 5%,

- MMF @ H#H £13 1,500~3,000 mg/ H

- MMF JiEO R BIFIZ A TH 528, SLS TR Tk, MMF (2 X 5 1A%
Z 24 » ARIAERE L7223, 13 & A EOFEMFEIL, oL EEZ R BED
HEFFE & L C MMF % BO6F RTfikRe L 7=,

* MMF OARERAZ2EITE X, B i 6k L OTHILEFER TH 5,

- MMF 3 ER L Ve RBEF O U XA 7N EMEEST 5720, EIRP IR 5
REThH D,

* MMF (2 & 5 &R0 — B U7z iid, IifEe 6 K ORI K 5 oo 82 5 oo e
BELIILETH D,

< HABRIZEB T D HFRE%E >
V=T IHFTXARN (HRKY U~TFFEER) WElFE 2V Uv~TFIHF
THXARN (HARY U~TF ) KETH 2 . 2016, ANEMEIEN ARV U
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~FMH BEWELZES WM. —BAEFEN BRY U~TF2E REHEELER
= W, 2l & s P481  [46]

[MMF | Tlig#s e 31T 2 FESOG o Bl Eva MR SOs DRI L L T
REREH & 72> TWA M, VU~ FHERIC LTRSS 20, L—7
ARERITRE LU CTIE, B AR, MERREDTRICEB W T AR HE S
NTEY., MMF & LT 500-1,500mg # 1 H 2[E &9 5, ]

7 FEER)/Bio RERD Y U ~F «- BEIFIRKEA N7 7 ¥ —. 0EE 2015.p224
[47]
(58 BAENZ A O VEMEIG R B OFRHEIR IR ) OHIZLL T ORH# D v,

CYC OZNENREHN TH AR D —DIZBZENEDBREN DL RGN TE A
WIZERFETOLND, TITCYC LRFOHR GELN) TLREMOE WA
WHEPREFI SN, 2OF IS MMF Tho, RIMEH 50T A—7
HE T MMF (2~3¢) 12k % FVC OREL & @ Z AR ST DA,
NEE T CYC OREEICZR VLM OWTHEf@mITH Thwa vy, BE#ET T O
CYCRALD _HEMHLERRORM R LT OULEND D, (2015 FHF D HihR
DL, BIAEIL Scleroderma Lung Study IT (SLSIaER) DOfE R HE S 4
MMF OF N HENRGER ST D)

(4) FERNIMBEFEOBIENTA KT A4 2 ~OFLHAR L

< BTHTA RTA FHE>
(O &&HMEnEFR]
Yates M, et al. EULAR/ERA-EDTA recommendations for the management
of ANCA-associated vasculitis.Ann Rheum Dis. 2016 Sep;75(9):1583-94.
[51]
- EULAR/ERA-EDTA 74 K7 A4 »irb @5 (Table 1)
- g #RbEE 2 fE b vy ANCA BhE I E R O TG AL, ZvaarFada
R & MTX (#E5EEE 1B) & U< X MMF (HE3EFE 1B) O ff AsiE &2 #ESE L C
W5,
- ANCA PHEME R OFEMAER ICIL, RAEZ vaarFaaq KL AZA
(GPA/MPA : #4252 1B, EGPA : #43/% 3), VY% ~~7 (GPA/MPA : #
T 1B) . MTX (GPA/MPA : #43/% 1B) 721X MMF (GPA/MPA : #E4ti
1B) OOfHIFEELZHER L T\ 5,
*EGPA ; 4FFRERMEZ 56 I8 R VEP ZFREAE . GPA ; 238 M8 PE N 2R SE . MPA ;
BRI B 25 76 1 1l A8 2%
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Table 1 Recommendation statements

Grade of recommendation
Level of Taskforce (n=21) EUVAS (n=88) Combined (n=109)

Statement evidence Mode Median Mode Median Mode Media
1. We recommend that pafients with ANCA-associated vasculitis are managed in close collaboration 3 C c C C Cc G
with, or at, centres of expertfise.

2. A positive biopsy is strongly supportive of a diagnesis of vasculitis and we recommend biopsies 3 c C C C c c

to assist in establishing a new diagnosis and for further evaluation for patients suspected of having

relapsing vasculitis.

3. For remission induction of new-onset organ or life-threatening ANCA-associated vasculitis we recommend treatment with a combination of glucocorticoids and either
cyclophosphamide or rituximab.

cyclophosphamide and GPA/MPA 1 A A A A A A
cyclophosphamide and EGPA 3 (o] C C (o] (o] c
rituximab and GPA/MPA 1 A A A A A A
rituximab and EGPA 3 C (%] D D D D

4. For remission induction of non-organ-threatening ANCA-associated vasculitis we recommend treatment with a combination of glucocorticoid and either methotrexate
or mycophenolate mofetil”.

methotrexate 1B B B B B B B
mycophenolate mofetil B C c C C c C

5. For a major relapse of organ-threatening or life-threatening disease in ANCA-associated vasculitis we recommend treatment as per new disease with a combination of
glucocorticoids and either cyclophosphamide or rituximab.

cyclophosphamide and GPA/MPA 1
cyclophosphamide and EGPA 3
rituximab and GPA/MPA 1

6.i. Plasma exchange should be considered for patients with ANCA-associated vasculitis and 1B
a serum creatinine level of greater than 500 umol/L (5.7 mg/dL) due to rapidly progressive
glomerulonephritis in the setting of new or relapsing disease.

6.ii. Plasma exchange can also be considered for the treatment of severe diffuse alveolar 3 o] c C o]
haemorrhage.

7. For remission maintenance of ANCA-associated vasculitis we recommend treatment with a combination of low-dose glucocorticoids and either
azathioprine,rituximab,methotrexate or mycophenolate mofetil”.

azathioprine and GPA/MPA 1B A
azathioprine and EGPA 3 C
rituximab and GPA/MPA 1B A
A
A

m >0
@ >0
o >0
m >0
= >0
m > 0>

9]
(9]

methotrexate and GPA/MPA 1B

mycophenolate mofetil and GPA/MPA 1B

(Ann Rheum Dis. 2016 Sep;75(9):1583-94. [48])

Ntatsaki E, et al; BSR and BHPR Standards, Guidelines and Audit
Working Group. BSR and BHPR guideline for the management of adults
with ANCA-associated vasculitis. Rheumatology (Oxford). 2014
Dec;53(12):2306-9. [3]

- BSR and BHPR A4 RZ 1 2651 H

SRET VT Y XA, TEESEEER R WEAEICE. MTX H 5 WL MMF (<
KXORMEANGFEE] LORHD D,

« MMF (%, %EEBEISEPENK <. BVAS TRl S vz igssfiE D U 2 7 RNan
BEICHT 2 MTX I 2 RBREMEAILL ShTWD (HESEE B)

- £72. MMF | X % 58 AR F &% 3,000 mg/H & LTV 5,
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Diagnosis of AAV

Disease assessment

Induction of Remission
Vital organ/life threatening )

No organ threatening CYC+ GC RTX + GC
inyefvEmant Creat>500pmol/L
7 : \
1 Consider Di
L ) isease control add PLEX
IMTX/MMF 4 “on drug” remission

\ /
\
l,

S

Maintenance

Switch to AZA or MTX Continue RTX
Taper GC or Taper GC

h 4 h 4

[ Taper AZA or MTX ] [ Stop RTX ]

“off drug” remission

(Rheumatology (Oxford). 2014 Dec;53(12):2306-9.[3])

<HRIZBIFLTA NTA FE>

(O 2HtEimiE k]

(& RIEGEREDOBIETA K742 (2017 FF&EZThY) 1 (49122581 H L7,
(AARTEEREG TS, B AREZBAR TS, BARIRF ¥4, B AN 72
AMENF S, BARNRR 52 A AD R 2R B2 L B AR IR
2. BPARBRE RS, AARIEY S, AARIREYS., ARV Uv~vFga, JBAEY
B4, ERYER B BORMIE S Ha R RICE T o2& ZEEE 1ERR
O-a: BB LI ME K (LT ; MPA)

D-b: ZFEME RIERFEIE (IH Wegener R EIE) (LT ; GPA)
[~7uakRk2x77 K (CY), VHdxi~7 (RTX) & bicfEHTERWES
TERHEE@ICE Y LARAWEAIIE, ZvaarFaf R (GC) +MMF %
BETDH., HBEOMS 5V o T U ROMFEN « I ICE]
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MPAZ=IZGPADZ BT

L
\/

fRER s - ﬁﬁ?@%ﬂiﬁﬂi

“ - AERUZ S 1
[ mmeAnm Il I NP EUE
I_CY RTXEE 1T =
alfEm uxm\ e fEAAa =
=z5n288, R . :
CEERBREN L BEHSAEN s =
B BRI Y =
v
GCE )t GC+IVCY GC+MMERATHa*
CQIDHELEL x X GC+POCY™ | coayitiss
BHHEOBE | oo GC‘LRTX” GeHMTX ISR | el s

GCHIVCY/POCYE
GCH+RTXDESIRIG:
CQIDHEELFRER - HROBIR

I — AAV: ANCABSIE & % NVCY:BEY 2 ARA 772 K GLR
BEETREE, MPA:EHMUESISRIMER  POCYHEOYIOKAT7IR
PRZEL CEBEREERS GPA:ZHMBEXMRIEEBAE MIXI AN FT—b

Eb\f;\b\iﬁﬁ 3

GC: 1AL F AR MMF: =371/ —)LERETT T IV
Y IORAT7rIR AZN:THFA T
GC%?E S RTX: Uy #2<7
CQIDHERLFRRER

%1 GCHVCYDGCHPOCY LW EBILENS.

2 AAVODIERRICH LT 75 A1 - 1A R L DEMODLE T, RIXDEROEIE B ENDEGI B VT, GCHOYDREELT,
GCHRTXZERWLTEHLL.

#3:GCH+IVCY/POCYDGCHRTX KV E BT EN .

%4 POCY TR IVCY DB AWV SN BIEE N HS.

%5 AZARIL DFERE LT, RTX, MTX*, MMP* RV EiREE S 15 5 5.

Mk - HEIZOWToOR#HE TANCA BLh#ZET A4 K7 4 2 2017) [560]1&L Y 5]
. TANCA B & 251X MMF OfRRiEHNTH 20, FEHT 25612131
AOBRABRTHOSNZ#EE2%E L, 1,000-2,000mg % 1 H 2 {24y
T GFA L, EEHEBT S, ]

D-c: AFERERMEZ 78 1 KM ZFESE (IH Churg-Strauss JEERE)

MU A RTA ICTEHEL,

O-d: FifitEZHEIRE (LLF 5 PAN)

MU A RTA ISR EL,

D-e: mEENRK

NS RIEEREDRBIRH A K74 > (2017 FFEZTHD) ) 2258 L=,
[R=27=x/—nEgEE7=F/v (MMF) (##%t 752 Ilb, =7 AL
v B) (RBRwEH 72 L) ]
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PSL0.5~1 mg/kg/B X 2~438
— &8 5 mgiEE (30 mg/HET)
— &8 2.5 mgiEE (20 mg/BET)
— BdbizY 1.2 mgEBZAGVRE
— #IFE 5~10mg/B (—off)
/ an ¥ BHEE )\ W
BB .
POLREETR ~RIEEFIE L

Fiiis5)

or WFNHEPSLEHA

gWEMR

TCZ s.c. or MTX* or AZA or | TNFPA=E=
162 mg/i 8 — max 16 mg/iE 1—2mg/kg/H IFX* i.v. 3~10 mg/kg
(EE=HB) ETN* s.c. 25 mgX 218
,z"‘\\
cy / * *
MMF* \ TAC* or CyA
Ol 1—2mg/kg/H or L 1 or IR
(3B AT ER) 0.5°% max279/H PR CHRED
S=- COHEDTEHIFX+MTXEEDHAT)
16 BERHiROEEIO—F v— b

(@ 2&HMExY T~ —F 2 (SLE)]
<WINZB T DA RT A &>

Gordon C, et al. The British Society for Rheumatology guideline for the
management of systemic lupus erythematosus in adults. Rheumatology
(Oxford, England). 2018;57(1):el-e45. [4]
ERIEADE SLE (1233 %5 MMF O#t45E GRADE (3 D &itsi it T\ 5%,

<HRIZBIFLHTA NTA FE>

(BHYET Y T~ b =T ADOBEH A F T4 > 2019 : JEA I BB A0 JE 18 A
B & ¥R MR RS BURMZE HE A ORERBICETIH%EE AARY U~
F4x ) p.236[51] XL vEIHLE,

[CQ42 SLEICkf LT a7 =/ — /Lt 7xF /)L (MMF) % & 9549 h,
N— T ABRLINC G IRIERPLFIC 7 v aa T aq R EKEE R 2
kG552 EETS (T AL~ D),

NREHMEEEY 7~ h—F7 ABFEOFG X 2018 Fhit (EL4h) - BHAE /N
RY U~ FHEEEOZMERE - BIELSBHOFEEE BT  RITES W
HA KT A UREICET 20228 - /NE SLE BF) p.32 L0 81 L7,
TMMF (£ IVCY ik L 0 Z 2o @m0 igEFiEE LTI TWn5 ]

[(® ZFMEMK. %]

<WINZB T DA R A FE>

Aggarwal R, Rider LG, Ruperto N, Bayat N, Erman B, Feldman BM, et al.
2016 American College of Rheumatology/European League Against
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Rheumatism criteria for minimal, moderate, and major clinical response in
adult dermatomyositis and polymyositis: An International Myositis
Assessment and Clinical Studies Group/Paediatric Rheumatology
International Trials Organisation Collaborative Initiative. Ann Rheum
Dis. 2017;76(5):792-801. [52]

MMF (22T OREHEHILE N > 7,

<HRIZBIFDLHTARTA %E>

[ZIEVERR R - RIEHRIGHETA R T4 > (W L i5%4E) p.20) [53]1L 9 5
M L7,

(JE9748 B O BICE T 2SR R & - REM RS F, BAR
Vy~FFa, BREER TS, BARAMBRTES

TMMPF 135 K EBREE DO F N 723K D 1 oL EZ B D, DA E TIRRRREH
TRV, MMF o fF IS BRBRsNs 2 THDH, EH5E 0 1,000-
3,000 mg/H 43 2]

(EFMREHRZE (JIDM) OF5 % p.80 (EL=th) ) LvslHLE,
(98 MG A2 L L/ Y o~ FHERBOZ MY - &
JEFE S HOER| L T v RICHESWE T A RTA4 VEEICET 205
UE - BHEMREGR M, BANRY v~wFEE AR U T ER)
[MMF % JDM (25t U TR A 0K Td 5, BEFEDIREISH T 5 K&
PERAR+3H U IR E R EFNICK LT, BE52mard 5, HEI1E 300-1200
mg/m?2 THHF L RIMEA 28 TR T 5, ERBIMERIX., FHs . HIBER,
JEYE CTh D, HIEEZ AT D720, IR ATREF R O ZEICxt LTI 2
BRI AR O Wil L BEIE DR E NV ETH D, ]

(@ 58BE]

<A BITDLTA RT A %>
Pellar RE, et al. Evidence-based management of systemic sclerosis:
Navigating recommendations and guidelines. Semin Arthritis Rheum.
2017 Jun;46(6):767-774.[54]
Table : Comparison of guidelines and recommendations in systemic
sclerosis [ZLL T DR B Y

R E~ R U A v b & LT, REMGHIEEMTX, MMF L <
1% CYC) % Bl 4 % HELE

- IR ZIZIE, MTX, MMF, CYC, O A7 rA F, $ LTI Yo~
T aRBM L. MR G1E CYC. AZA b L <IE MMF % #E4%

- MR ARICIE, CYC, MMF ZBA%h L., #EFF& 513 CYC, AZA & L < /X MMF
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