GAlsARAC1 — 1)

RAGRIE « WIS OB (FEENSSR (1) (2))
1. HEERNFIZEET 5 FHIH
N
Fo| (a4 BARRYS, AARKEER )
(ST ™ s H
5 DIT
Gy | UBHMIEA )
5. |[CEA
(K4 )
R Gy 4 A K~ kL FH— F(MTX)
(— B 4)
B ANRMLFH— KT T EL 2mg
R 72 4 U< kL w7 257 &/ 2mg
s i R NGt Ve R o
o 7 7 AP —AEH
7 [ sk H ARHR 2% IE 2
" ] 5 (EEFLH)

Z OB ENEET LZ2RICUHEFEL THDHD

D4y
(T WThrzTF
=y 7 35,)

I RAKGREE RTINS S

g
1
=

RIRE - SR
(EET 558 2R

AHERNZEHT 29 2 TOHELET 5008, 2R

D AT 1A FFFHa RGN 2 7R 3 IR e P /)
BE LSRR, 2) AT A FIRRIZL 228 ~ORIE
ML IREOHE (B FE, SRR &) 2N E S 5

IZoWTi#EHT 5,)
GupE B NR S Y ) R,
1EMHEMMOEEEEZ A MM LSS —FE L T4~
10mg/m*> & U L ] HAZ 0 % 58 2 18] 3E2~3E12 4y
\ BLTRAKRET S, HEILTCERETIIHEES. gIH )
FIE - R o R B TR MR TR ST B 1B
Lfﬁiggf_ﬁ% B G OB A IR Y O6H . EEE L 08 A L

DOSHENIZIKRET S, N2 LA &R,
ek, BEOFEE, JER, BRMER OARFNR T DK
IR S U T E T S




(FF R HIHAE)

b /NEIZRE S o S
(ZET 253 T=v2735,)

A R
WM E
BN
%M
( # &
x5 BE
. HEE
FiElzo
WTHED
#H5,)

30 A- 40 N/

<HEEFHIE>

1) 2 [EEZHRA (2002 4£) I T 1AEM O S E 9 RE O FHEEE Y 3060 5] (&
ELWR D), TD O BLFEEMEBEE Y v~F (JRVICADF LTS5 E 9 KO BEEK
73 15 4 (0. 5%) .

2) REEZ A (2009 4£) 12T 1AEM DS E 9 KO FHBELD 2556 4 (=
B 2), B TOSE D MERK - SEIEK O BE 2RO T 20 AR O &
FOHFENGN 4-6% (BB 3k 3, 4) . FEFIREF% T O 20 AR MmO /N « HEESR LS
I IR 64 BIOPHEICB VT 84 (12.5%) TMIX MEH S TV (% X
k5o TNHDRERND A NN XV — N EBHIBROMEIE & 725 BED 20
Bl Fi#4 /4 & HETE

FRDEDOBEHEZAFT L, FREHELEHE L,

ES RN
7K ER N
7 Gl
PANE SN0
)

(GheE - DHRKOHE - AREZLET 5)

<ZhHE « B>

BAEIE IR & 11 5 & ME R 7 MR BE i &

<Hik - HE>

W, TEMEMORGEZ A N L3P —hE L T4~10mg/m*E L, 1M
HAL OG5 8210 X F2~3EIC 08 L TRAFES5 T 5, 58 L TEST 8
Ay WA 620 BIZ/ T TIL2RF MR TR G5 5, 1EX2E #1505
AIXFRY 06 A M. 3R EE G OHAIIFEY OSHBIXAREST 5, g 1EM
T LT IR,

B, BEOFE, ER, BEMELRORFNCK T 2 KISFEIZIS U Cl BT
Zaxs

[
o 2
CN i
% 5k
e~
D %Y
M

(44
5H DI
Fxzv7
L. %Y
T5HLE

1. 3 ISR O HE R

m 7 AMICERREEND HHEER (BN RER)

M A JRKOETHR AR T, BEEFICE L WEELZ RITTHRE
Mo ZOMABEEFICELWREEL RITTER
(LFREOREAEIZEL YT D & & X TR

RGP/ NS E S ERICK T D7 7 — A T AV OIRFEITRITE E A
TuA FOLTFAT oA AR TH L, L L —HOMEF TIZIAT oA REFT
BRICEPIMEEZ R, D5 VEAT oA RARBEKEZEL T EHBREEZ L,
RN ZIENBIEL T 5 Z LI LV ANERE I AN IR EIT T 5 e ik PN I
DEATTAVULEF LSRR EZ AL, EEFTIIEARICEDLREL H 5.
DX BRIEFNIK L TAT A REHBEZ MW LIZSE ., —RIIZITIRA




IV—24

AR | KFEDRFZABND DD, AT 0 A ROWRR - HIEIC L) KIENTFRT S
g;@; . BEICHT B g E RN L 2 B8, 2T 0L KOy HE & BB
% s | ICATO L CREEEICRTE SN S /NG o A BIE IR T O BIHE
gi?g(EW%@%W@@@ﬁW&DHﬁé%m%bw%%ﬁiuéﬁhﬁ%éo:
| D& D RSB LCIRASE & RINC DI o TIIIT 57 0Ic A7 m A K
Bbib | ICBEDIEMELTA N LR — FORYEEREEND,
§1?§ LROBMICLY v OKECHY TS EE LT,
+5,)
2. EREoHHME
=7 BEfFOFRIENPENIZ R0
A RS OB R RIS O T - R S BEAE ORI L
RTHLNITENLTWD
T WORSIC I CREEIRIRIC IR ST bR TR Y, ENSOLE
W OREREOEWEZEE X CHLENICBIT2HFHMENYRECTE S &
Ezbh’
(LFROEEAEIZFE Y T 5 & & 2 TR L)
BRAETIEZ DX 5 220 B NERE SR L TAT A F4e
B RATEREIC L AEIER & E#ET 57201 A M R L ¥ — O EEHE
W RIEFRIE L LCHAT SN A b M LS — N2 IIROBN -GN %
HRE SN TWD(BEH6)., KEDORE IERBIETA RT A L ITBNT
HoA bR — MIEMENESE S BEAICR L TRV DAL R ST
by, et BREELEFICE N ENTH I N TWASCCHT), £72 4 b
R L — MEEEERE RS AR B IR L LM, R AN e
VERTEY . K. BLOWIMCE D THEERERE LTELRD LT
% (LT 8).
S HICHIE OEHAERIHBICARINT AL - TF U ¥ ZADOHRECCHR 6).
PN O B R SR O A Gk 5)2 B B A b b LR — RO RIEMFISE,. 2T 0
A REEBREROWENE. AT oA FAIREOBES R, otk L 2Rk
ShTWsZEns, voRERICE YT LEEXD,
PLED S5 FEREY RN R E S RIS T D A b b L — FofEH
TER EARHERE W E VR D,
BMON G o =P
T v
N A | WFTWTFhrEFovyrT5,)
(FEA | ARFPLEH—F2ERICAFT RSN Z VLB S BARIREIE Y 2FH%
FEREFH | EAOCCTRENTBT 2R E L L LEEERAACHLRLIE, THETH
KA G| 5. BALEORMER LR EZ SR Lo HEZRNEL Bbh b,




IV—24

ie) IX
£~
i 71
[
2. BEERNEITRDEOK TORRE DRI
RROKZE 6 7
Cwem Txm Tag Tom T inE =)
A (BRKZE 6 27 [E TORBAE]

(ZYEIZF
v 7 L., ¥
2 E D AR
Reipdd
5.)

PROKAE CORABNE (BELANEICEES 5 EATIC TR

Mot (E%4)

KEB7R L

UNEREIES

Wik - &

S

Mot (E%4)

KEB7R L

UNEREIES

Wik - &

S

T[]

Mot (E%4)

KEBR L

UNEREIES

Wik - &

S

{INEs]

Mot (E%4)

KEB7R L

AN ES

Wik - &

S

JnE

Mot (E%4)

KEB7R L

UN=REIE S

Wik - &

fii %

N

Mot (E%4)

KEB7R L

e - R

Wik - &

S




IV—24

BRoK S 6 72
[E T oOE%E
A5 R
(BRKZE 6 2>
ECHIEANR
W B9 % KR
D3 72 Vi s A
HIZHOWTO
. FHEIC
== v J L\
7% [E O FE
I NS &
LT 5,)

MOoKE TE ComE CAE TnE

= )N

(FRKZE 6 22 T OREHERfE N )

BROKAS [ TOEER M NAE (EZERNAICEET S &

AT F#R)

K [E]

HA R A
>4

Guidelines for the use of immunosuppressive drugs
in patients with ocular inflammatory disorders:
Recommendations of an expert panel.

Am J Ophthalmol 2000;130:492-513.(% % 3Cik 7)
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2) Holz FG, Krastel H, Breitbart A, et al. Low-dose
methotrexate treatment in noninfectious uveitis
resistant to corticosteroids. Ger J ophthalmol
1992;1:142-144. (2 & 3CHk 10)

3) Dev S, McCAllum RM, Jaffe GJ. Methotrexate
treatment for sarcoid-associated panuveitis.
Ophthalmology 1999;106:111-118.
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4) Giannini EH, Brewer EJ, Kuzmina N, et al.
Methotrexate in resistant juvenile rheumatoid
arthritis. Results of the U.S.A.-U.S.S.R.
double-blind, placebo-controlled trial. N Engl J
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Changing patterns in uveitis of childhood.
Ophthalmology 1996;103:375-383.
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1) Shetty AK, Zganjar BE, Ellis GS Jr, et al. Low-dose methotrexate in the treatment of severe
juvenile rheumatoid arthritis and sarcoid iritis. J Pediatr Ophthalmol Strabismus

1999:36:125-128. (&% ik 14)
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2) Weiss AH, Wallace CA, Sherry DD. Methotrexate for resistant chronic uveitis in children with
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3) Foeldvari I, Wierk A. Methotrexate is an effective treatment for chronic uveitis associated
with juvenile idiopathic arthritis. ] Rheumatol 2005;32:362-365. (% 3k 16)
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4) Heiligenhaus A, Mingels A, Heinz C, et al. Methotrexate for uveitis associated with juvenile
idiopathic arthritis: value and requirement for additional anti-inflammatory medication. Eur J
Ophthalmol 2007;17:743-748. (% CHik17)
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RuedOle, EKDIZD 1HIGB%)DHfEFik & 7o 7,

5) Kalinina Ayuso V, van de Winkel EL, Rothova A, et al. Relapse rate of uveitis
post-methotrexate treatment in juvenile idiopathic arthritis. Am J Ophthalmol
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W 1 BNIATEESR ER) TRE IR L 2o 72,

BBERITITZY Lol AN LR — FOFIMELZ T (2 1),

6) Malik AR, Pavesio C. The use of low dose methotrexate in children with chronic anterior and

intermediate uveitis. Br J Ophthalmol 2005;89:806-808. (% 3 ik19)
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VA R—= A AT 6 BISETET, 4 BIAFRES L D EK) 231 A M hLF
P —FONRETZIZE THEREZHE L, &5 8T 7Y 24 mg/ #H(17.5-30 mg/i#), A bk

b Lt — b oG HIEIEEE 22.5 7 H(4-40 7 ),
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AR 1.5 BI/H), AT v FRREGES A b L x S — ARG R A EIZHED
L72(A b h ¥ — FBRGAATEY 18mg/H, A b h U8 — FNBAETL: ) 2.85 mg/H),
A R b L — AR T 2/10 F1(20%) THEE O & G OIER D b TZ, ZOfMOF
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7) Keino H, Watanabe T, Taki W, et al. Br J Ophthalmol 2017;10:406-410. (% RS
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BJFEHS 12 7%, 4-19 5) O TR T A FAIRICE 2 EIREZ R L7 8 flo18MES & 9 K%k
(6 B VERPERTE S & 9 4. 1 6172° tubulointerstitial nephritis and uveitis: TINU (&
PEERSE D IER), RIEFMALIT A, 1 BIDFRREMS E 9 R, RIEMAIT A A b
FLdY— MAREKES 217272, A b FLF Y — FRKKOKR S E(THE)L 4 mg/ @
(4-6 mg/ 1), HAHEG E(FRME) X 9 mg/ H4-16 mg/ #H), A~ FLF¥H— s 5 WM
(PR L 36 # A (14-94 » A), FHEE & LTA b P U d¥— MEREBAKEDO AT 1 A
R AR B > W TR L 7=
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1) 2L

SICH-GCP #EMLOEE R ABRICHOWTIX, FoSE#+5 2 L.

(2) Peer-reviewed journal DFRFL, A ¥ « 7 F U T REDOH LR
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Simonini G, Paudyal P, Jones GT, et al. Current evidence of methotrexate efficacy in childhood
chronic uveitis: a systematic review and meta-analysis approach. Rheumatolo Oxford).

2013;52:825-831. (meta-analysis)(= K6

EFR O DWMED A K « TFH U A, MBIHEFEMEA CRBEEREBESE S REKI1354, F
BB B R IR 1222.57 H(1-96 5 H), A b b LFH— b O 5 137.5-30.0 mg/m*/# (i
H LG5 mg/mP /i), A bk LFY— MK T3%95%E T IX [ 0.66-0.81) THE
FHENMME T, AT 04 REFBFEOHRGEEIZOW THER TE 7223610 5 52241(96%) T A
TuA NEGEEOWE/FIENAIEETH - 72,

A MM FH— FOREMEAIZOW THERE TE 72107617, 2141(20%) TLH O EIEH B & 5
o BHIBEAR 21072161 (48%). HFEESR EF-236/2141(28%). HIGAEIR & IR EF 0 & 0f
BIR52141124%) 72> 7=, A b L XH— NORIEHIZL Y 7/10761(6.5%) T A b kL X4
— hOEGERHFIEE R ST,

Sood AB, Angeles-Han ST. An Update on Treatment of Pediatric Chronic Non-Infectious
Uveitis. Curr Treatm Opt Rheumatol. 2017;3:1-16. (a systematic review)(Z & LHk 20)

RGP ME/N RS & D IR DIMBIEICEAT 212103CHE(D B A F L F ¥ — FOfe
2113, B X OCKEZ LA & 3% CARRA (Childhood Arthritis and Rhematological Research
Alliance) net Registry|Z 8 &k S ML 7o /RS &9 IR BT L THi T S V7B IRIEIC D
WV AT T 4y 7 b Ea—, EBFOIXIFRYM/NRS L )RR ATER)IZK4 257 7
—ARNTADOEFEE LTAT A ReERE LEERATAERE L AT, R - %35 - LS
EDVERDBMEM TIIAT oA FORIIRH 2 B CTHiAT 2P0 Ia R I EUE 2R
FTHEGNZ KT L TIEA M L FdH— FZHIRIRE LB HAZHIE L T
(Fig.1),

(3) BREF~DIEENRIE L L TORLHEARN

<HFIM BT D BB FEE >

BWHENEFICHT DR HE & LTI H,

1) Ocular Inflammatory Disease. Kanski JJ, Pavesio CE, Tuft SJ, eds. Mosby Elsevier,
Philadelphia. 2006, p. 152-153. (&% 3C#k 21)

Antimetabolites

Indications

1. Sight-threatening uveitis, which is usually bilateral, non-infectious, reversible and has failed to
respond to adequate steroid therapy.

2. Steroid-sparing therapy in patients with intolerable side effects from systemic steroids. Once
a patient has been started on an immunosuppressive drug and the appropriate dose ascertained,
treatment should continue for 6-24 months, after which gradual and discontinuation of
medication should be attempted over the next 3-12 months. However, some patients may require

long term therapy for control of disease activity.
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Methotrexate

Indication: Indication are mainly as a steroid-sparing agent in patients with uveitis associated
with sarcoidosis and JIA.

Regimen: Adult dose is 10-15mg/week. Children require a higher dose (up to 30 mg/week)

since the clearance of the drug is increased.
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1RIFRIX 624 » Hiki T _RE CTH D, TDOH% 3-12 7» AT THIEL, & TRRABNL D X
Thd, LOLERL—HOEFTIZIRRIED a2 ba—1DzH, I E#MICHEZYIA
OGN LB R 2G5 H D,

A kb LFEH—k

Wi o R—d ARFEMRRERHRICEH LIS E ) RRBHFICTH L TAT
24 NEESIREZEHNELTARN M —NE2EHEAT S,

B 55 BN T 10-15mg/il TG, /N TIXIRAT O R R RN T2 0 AN K 0 KED A
bR L FH— FGomg/lHl £ THE)ORGEZET L,

2) Practical Manual of Intraocular Inflammation. Dick AD, Okada AA, Forrester JV, eds. Informa
Healthcare, New York. 2008, p156-157. (&% SCHk 22)

Methotrexate

Methotrexate is also a favored immunomodulatory therapy (IMT) agent due to its relatively
benign adverse effect profile ( at low doses), as well as its long track record in other
autoinflammatory diseases such as rheumatoid arthritis and juvenile idiopathic arthritis (JIA).
However, definite teratogenicity limits its use in woman of child-bearing age. Several case
series have shown methotrexate to be effective in patients either unresponsive to or intolerant of
corticosteroid therapy in a wide variety of posterior intraocular inflammatory diseases, including
sarcoidosis, Behcet’s disease, VKH disease, and multifocal choroiditis and panuveitis.

Dosage: Therapy should start as doses of 5-7.5 mg/wk and gradually increased to 15-20 mg/wk

depending on the clinical response.

LR FAER AL #
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A KM RLFH—Fh
AN FH— MNIDVEERGOFEHTIIAEAN RN & EEMAM) Uv~TF
FEMERE RS R PO CRERBICBWTEMICOE 2 AMENER ST
D2 EMNDRERIEEORFEIEE L THATHWOND, L2 LEnG, AN FLXH
— MIEFEEDO U 27 BN 5 bR HmLEOLMEICs L CTHEHAIRHREND, 2NET
DIEFIRMAEIZBNT, Fbaf F— &, «—%iyﬁr JRE IR 25 3 MR RAS I 2% %
LS E D PRI E DR 2 e B IRIRIERBICB W T, A7 A FIBERICKISEDZ L
W ETIE R ORIEHTAT 1A Mﬁfﬁfﬁ)%ﬁfifﬂ?{ﬂ IBWTARMMLIY—FRAEH
ThdHIENRINTNDS,
Behg: AN MUY — NEAYNIT 5-7.5 mg/#H TRAAA L. 1RSI 2 G &2 72 H
5 15-20mg/il F TR~ I ET 5,

3)Uveitis: Fundamentals and Clinical Practice. Nussenblatt RB, Whitcup SM, eds. Fourth
Edition. Mosby Elsevier, Philadelphia. 2010, p82, 88. (£ ik 23)
p 82. Table 2. Common immunosuppressive agents used systemically to control intraocular

inflammatory disease. = Methotrexate; Oral: 7.5-15 mg weekly; can be given intramuscularly.

PLF FnaRFo sk
p82. Table 2. IRNKIEZ EHMIZa Y ha— LT 572D —HMICHWL R TV D RE
ML THS, A M PLFV— FARES: 7.5-15mg/ill; HANKEGZITOHAELH D,

p.88. Indications and Dosage:
Several dosage schedules have been suggested, with a weekly oral or intramuscular dose of 7.5
-25mg given until a therapeutic response is noted.

Methotrexate is well tolerated in childSren and is used extensively.
AT FnaR ek
p.88. Ik & &G
BROKIERNHEOENDEFTA M ML FH— b 7.520mg/HTRAO, b L IIHAN~DOHK
Bl bBONDOREG ATV a— A RHERI TN D,
AMPLEFY—=MIUMNETHLIARERES, KMEHIATWD

<HARIZEBIT DHFEE>

1) BER7Z 77 4 2 D IRNRIEZFEOZ 1D, METFLHLbRmE. Ok, |
5. 2007 4R, p. 148-152. 4. FEVERFFEMERIEI R (S5 3Tk 24)

IR [l (KAEA N hLdh— bR LRREO -2 LTEZLND,
MEnA7aA4 REIZEXD2a b —LOABTIELTNPLWEA A MM LR — 00
7 ARY v EMATLIHGAELH D) LR,

(4) Z2FMBEEOBEIA N T4 ~OFLHRIL
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<HEHZBTDHA RT A E>

Jabs DA, Rosenbaum JT, Foster CS, et al: Guidelines for the use of immunosuppressive drugs in
patients with ocular inflammatory disorders: Recommendations of an expert panel. Am J
Ophthalmol 2000;130:492-513.(% % SCHK 7)

BENEIZE T 5 H 2 LT ISk,
p.493

[However, in some patients systemic corticosteroids are insufficient to control the disease, and
immunosuppressive drug therapy is required. In other patients, corticosteroid side effects result in
the need for a corticosteroid-sparing agent, and in many patients the long-term use of systemic
corticosteroids at the dose required to suppress the ocular inflammation is sufficiently likely to
produce side effects that a corticosteroid-sparing agent is warranted. In these situations,
immunosuppressive drugs have a role to play in the management of patients with ocular

inflammatory disease. ]

LR FnaREe

(L Lans, —HoBETIEATeA, REFEEEZITo-TCOHRA+IREALH
D, EDLDRIER TIXAEMGIENLEL 70D, FLMOBETIIAT A Nickdae
FORMEA OO AT a4 FEET 27D @EMGIROFANLEL RS, %< DE
B TIZRRIEZ TG T 272D AT 0 A RORMEG /TN, NI X 2EHEHD S
RBIZELDTED, 274 FEEZBNE LIERENHKEOEANKLETHD, 2D LD
PR — A TIE R I ENIRRIERF DO~ R — P A v MCEERKEE 2 R7-9, |

p.498

[Clinical Experience for Inflammatory Eye disease. Three small, uncontrolled, case series
each of 11 to 22 patients have used methotrexate to treat various ocular inflammatory diseases,
including wvasculitis, panuveitis, intermediate uveitis, vitritis, scleritis, orbital pseudotumor,
myositis, and sarcoid-associated panuvetis (X7 ik 9-11). In general, preserved or improved

visual acuity, decreased corticosteroid use, and decreased ocular inflammation were reported. |

LR FnaREe

MR R IE R B ORISR, 3 DOBKHEICB VT 1L A0 D 22 4 Ok~ 72 IR JIEMER B
(%, WSEIEE, PRMSE I BER, HHARK, MR, IRERIEEREES, W
Nadg R—Y ZABH#PLRE I BER)IZH L TA M RLFh— RSN Tz, (25X
Bk 9-11). ZNHDOXLEIZBWTA M L dV— MEAK, AODRFEEHIILE. AT
A NEE&EORE, RREOCTEHEOR T RREINTWVD,

p.498

[Dosage and Administration. Methotrexate typically is administered at a dose ranging from
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7.5 to 25 mg once pre week in a single undivided dose. The most common dose is 15mg once
weekly.  Although many clinicians will initiate therapy at 7.5 mg per week and increase the dose

of 15 mg per week over 1 to 4 weeks, others will start with higher doses. |

LR FEREE ik

(e b & R, A M MU XH— MIEF, 7.5 0 25mg 0&E%2 1EMIZ 1 FOH
A5 TG4 25, 15Smg/AN RN REEETHL, Z<OH/RIETAMMLFH— T
. 7.5mg/E TR L 16 4 M A B2 15mg/ £ T ET 5, JEFNICE > TIT X
DEAENORETAEALH D,

p.509

Methotrexate is the most common immunosuppressive agent used in children. It is generally
safe, well tolerated, and easily administrated. It is metabolized more rapidly in children than in
adults, and thus, dose must be higher, on a per-weight basis, in children than in adults.
Methotrexate usually is given to children once weekly at an oral dose of 10 to 25 mg per M>.
Because children are smaller, total weekly doses generally are in the same range as those given to

adults (7.5 to 15 mg per week).

LLUF FnaREe

(AN hUFH—RMINRICHE L TRbEBECHNOND REMRIHR TH D, L e
TRERMELELS . B LRG TH D, MR TR AT NTA b b L F¥— h3aoE iz
MEINDTZOMANLD G/NEDIEIDEESHTEVOBRGENLVZIEEINDHLEN
Ho, MNETITEE., H1E, AFHEQ DB 1005 25mgD A b LxH—k
EARBEEGT 5, /NRITERN NS WD H -0 O A b R LUF— MG EF# R A
WG EsnbEEFRIRE LD (7.5-15mg/if), |

p509

[ Methotrexate is an effective treatment for juvenile rheumatoid arthritis (35 SCHk 12).
Methotrexate also has been reported in small, uncontrolled case series to be an effective
treatment for the uveitis associated with juvenile rheumatoid arthritis (2% 3C#k 13) and for the
similar chronic, noninfectious anterior uveitis of childhood that can occur in the absence of joint
disease. Aggressive anti-inflammatory treatment of such cases, with chronic suppression of
ocular inflammation, is warranted in an attempt to prevent ocular complications, such as posterior
synechiae, secondary glaucoma, secondary cataract, macular edema, and band keratopathy, which

occur commonly with untreated disease. |

PLTF FnaR i dk
(2R bLFH— MIBFEEEHY) v~FICH L TADTHDLZ ERWEINTWVDH(E
ESCHR 12) FTABHIOBEEREICEBNTA b LU — MIEEMEBEEG Y v~ F I8
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H L7258 9 RSB IR O 72 WIERRGe M o /N RBMERTEES & 9 IERICK L TH A
ThDHZERRESNTND(ZE T 13), BEMICh 202 By & Lcsi 72t
PRIV, ML AE . SRR, OF R ANBE, SEBETRIE, kM A EE 7p &
MCRIBLIEGAICEHEE CALNLIEERIBAMED PHICKLE L IS, ]

<HRKIZBFDIHA RTA4 %>
1) 7L

(5) EENEITHRDAFTOREKAERBE N OERMEHE (52 (1) B
) 1IN T

L

(6) EFo (1) »b (5) ZEEXTCEHEADZYMEIZHONT

<EEREE DRI HONT >

INETOBEDLHERDOME . peer review journal DFRFLD & HEVEME D FEREGL 12 M/
WEEIBERICHT DA N ML X — NORIEMEIZF(SSB LK 14~19), A7 1A N
8O E - PIER(SE R 14, 18, 19), AT 7 A RAHIREH O &) (% STk S.
15, 18, 197 EOFHMERT T — BN REINTWND,

S HICHIEE I mEEEEOREBBICARINIEA D P LR — PR HEEIZEDIES
B NRSE SRR 135 flatB L LA « 7F VS ACCHR 6O)IC i, A b b
VXY —FORHGREZT S BMENRESE S ERD 73%95%EHEIXH: 0.66-0.81)IC 5
WTEEIIEROBERH LN L, I DI 96%NDIEF TARAT A ReEFE GO I/
WENAIGECHoeZ & S HIZ 19.6%CEHRHERR AN DD, ZDIF LA LN
i —RER e PR O LR R SRtk b O THY P L RS TIEFIZ 7% ThH
S ZEBNHEISN VL, IO OMENSEWERAOE D /RS E S HEEICKHT D
AP FEFY—PEREHEOEHVERTHDL LWV D, EHIZ 2017 FICARI N KE
Z L &4 A CARRA (Childhood Arthritis and Rhematological Research Alliance) net Registry
Rk S NS E D BERBFEIC T DIERICEAT D Sood b DiaEE TldmFria I #E
bt 2 R IF RGNS 8D IR RIS T e I LT A B b LR — B 1
BEIROFEH| & U THERE X 41TV 5 (SR 20, Fig. 1),

COXESITHAKRTIEA b b LY — b AR O Gy IR PR S 240 B2 70 HE R Y B P /N I
SEIBERICAT L7 7= A b TA L ORBIHKLE L THWEST N TWVD,

FAiE O EEERHEICAR SN AARIZE T L R FER DO SCERCCHER 5)IZBWVTH 12
PEANRSEIFERSHPUIK L TA P P LRY—FBHAVON, A b b FY— AR
#BICAT oA FAREEOBEINTNWDZ b 2T FREIFABEKICEILSAN
PRk 72 EOIRBEMEH OBFIZA B P VXY —FRFNTHLEERAOND, T2 R
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DUV T/NRFF MBI R ITHE 5 5 & 9 BREIIEFI82H D 1% A M & D i IR 55k C 13 2 I 1 il
BHFIL24% & A ST WD (BB ICHER20) . £ D72 ORCK TIXIER Y /MRS &5 K A
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Pl EAEL BHEIEREMENERE YR TAHA N R — FOEAT. AT 04
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2B A/ ERE S K BE O Quality of Life DMEFF - [ FIC KX FEHETHLEEZ D,

S OICIEMEIERGE RS E D ERICKHTAHA ML —FDBEAIFRAT A FAR
[ 5 2 b S, Rk NEE - OF R A NEEZR O EEARIRAOHEAZEIRET 55 x TH A
ThHy, AECETLH/NESLE SRR EBH D Quality of Vision DMEFRF « Al B2 K& <
BETDHEEZD,

AP RLERYP = bLTOMEMICER L TIRWERICOWTHORIEENLELE RN, V7
RARY T FY LA TICHET D & EMOGEETHD Z LN EREFICHAM
EEXD,

UEXVEETIREEE XD,
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