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CRERCHBREBE LV F=V e UlEE (194 7L F=Y o UEER (124) .
TR (74) ) . BEFIE N (54) | MEEERE DB (44) |
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5) Gregorio GV, et al. Autoimmune hepatitis/sclerosing cholangitis overlap
syndrome in childhood: a 16-year prospective study. Hepatology 2001;
33: 544-553. [{23-6, AASLD A A K7 A 5| I 3CH#k36]
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-THFATY T R=Y e VI TAST B HLH 0L L R=Y
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RENGR : T T AT U BN (244 : AST E&H (154) | BIER (94) ) .
TYFATY CHMICER (14  FERFEHFOT0, 4FRICASTRE T
7L R=>nu BN
- 7 u—7 v 7HE (median (range)) : 84 (3~154)
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4). B (14 - P8 ARICHE, YL F=vyr HH)

6) Maggiore G, et al. Treatment of autoimmune chronic active hepatitis in
childhood. J Pediatr 1984; 104: 839-844. [{£¥-7, AASLDW A K7 A
51 SCHR279]
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KRV 7y TRREE (9% TV K=Y UHlECEIE) . EE & ONKR
IRFOMEIR (T4) . HEbm (64 « FHEO B HIRIEL D 2, FHESE
DI L) MEME, v A VA, BEEMEOKYG (54 51F) ., EED
REHIN (240 : kgl ) @D ST,

7) Maggiore G, et al. Autoimmune hepatitis associated with anti-actin

antibodies in children and adolescents. J Pediatr Gastroenterol Nutr
1993; 17: 376-381. [{2%#-8, AASLD W A K7 A > 5] 3C#k280]
- KPR B OREMEFREE UNEROFES)
- B 314 (P44 &k274)
- 5 (mean (range)) : 9847 H (2~14.55% : 64 2313 LA |)
- B IE
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54 (FH) 7L =Y v (2mgkg/ H) BMTHE®BE., 7VF47Y

17




> B
- R ALTVEMEERA L (224 : 3~64 ALAN) | 7'v ho v B Uitk
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8) Banerjee S, et al. Azathioprine monotherapy for maintenance of
remission in pediatric patients with autoimmune hepatitis. J Pediatr
Gastroenterol Nutr 2006; 43: 353-356. [12%-9. AASLDA A K7 A 5]
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-THF AT AR (median (range)) : 14H (1~35H)
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1) Takenami T, et al. Therapeutic effects of azathioprine in combination
with low-dose prednisolone in patients with intractable autoimmune
hepatitis type 1. Acta Med Okayama 2001; 55: 341-7. [{2£-10, [ENH
A K7 A 5 F3CHk 13]
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3) Yokokawa J, et al. Risk factors associated with relapse of type 1
autoimmune hepatitis in Japan. Hepatol Res 2011; 41: 641-6. [{23-11,
ENTA RZA 5] H3CHER 17]
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(3) HEREF~OFEMENBRK L L ToORREARN

<A BT DHREE>
IBINE R L

<HARIZBT D HRESE>
1) 4 B OiG#FEREE (2015 i) [{2-12]

HEE JE N OV LR o 1R B O AL O FLEE CIRIR Tt 2o 5, JRHIE,
BIBEEAT oA K (L F=Yynryr (PSL)] TH5DH, HATIL, PSL Hil
BHIZED LA EDRERTERET S, Ll RIRMMERRILEE O X
THaA RHIECHLHRT L LENH Y, 5~10mg = REHMMERFT 5, 2 FLL
b ALT - IgG ERIEH O & X ILEZMETT 5608, FILEFERLEZ L, FHE
EWBENMETHD, PSLOIEN A+ EXCEERBERANHILIL
A, TYFA T RIS,

2) A HoOZWRE (58 7)) [#&2%-13]

- BRABIIRIBREAT v A FOME, BREZEV RTEEIET VT AT

v (RBRARINE) ZBET 5,
cEHIRRE AT oA RSB Clx, 7547V > (PRBERILE . 50~100mg/

H) OffHE=ZBET 5,

(4) #E2THMBEOBENA KT A > ~OLHIRIL

<WIMTBITDHHA FT A E>

1) AASLD practice guidelines (2010) [ZE%2-5]
[ American Association for Study of Liver Disease (AASLD), kI[H |

7.1 Treatment Regimens in Adults

Two treatment regimens are equally effective in severe AIH (Table 6).
Prednisone alone (60 mg daily) or a lower dose of prednisone (30 mg daily) in
conjunction with azathioprine (50 mq is usually used in the United States or 1-2
mag/kg body weight, which is widely used daily in Europe) (Table 6).

273,282-287

Table 6. Immunosuppressive Treatment Regimens for Adults in Autoimmune Hepatitis

Combination Therapy

Monotherapy Azathioprine
Prednisone only* (mg/day) Prednisone* {mg/day) USA (mg/day) EU (mg/kg/day)
Week 1 60 30 50 12
Week 2 40 20 50 12
Week 3 30 15 50 12
Week 4 30 15 50 12
Maintenance until endpoint 20 and below 10 50 12
Reasons for Preference Cytopenia Postmenopausal state
Thiopurine methyltransferase deficiency Osteoporosis
Brittle diabetes
Obesity
Pregnancy Acne
Malignancy Emational lability
Short course (<6 months) Hypertension

*Prednisolone can be used in place of prednisone in equivalent doses.
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7.2 Treatment Regimes in Children
There have been no randomized, controlled, treatment trials in children
with autoimmune hepatitis, but several reports of 17 or more children
have documented the efficacy of regimens similar to those used in adults

(Table 7).35:36,279-281 Degpite the severe disease at presentation, the
response to treatment with corticosteroids with or without azathioprine
1s generally excellent in children. Normalization of liver tests is noted
after 6-9 months of therapy in 75%-90%. Prednisone is the mainstay in
virtually all reported regimens for children, and it is usually
administered initially in a dose of 1-2 mg/kg daily (up to 60 mg daily)
(Table 7).35:36,279-281 Tapering schedules vary widely. In some centers, a
rapid switch to alternate day regimens has been advocated, whereas in
other centers, maintenance of a low dose daily schedule is considered
essential. Because of the significant deleterious effects of long-term
intermediate or high dose corticosteroid therapy on linear growth, bone
development, and physical appearance, early use of azathioprine (1-2

mg/ kg daily) or 6-mercaptopurine (1.5 mg/kg daily) for all children

without contraindications is usually recommended.3536,279-281,305

Experience with azathioprine alone as maintenance therapy has been
limited in children, but the drug appears to hold some promise for those
who do not tolerate complete cessation of treatment.305

Table 7. Immunosuppressive Treatment Regimens for Children in Autoimmune Hepatitis

Initial Regimen Maintenance Regimen Endpoint

Prednisone, 1 2 mg/kg daily (up to 60 mg/day), Prednisone taper over 6 8 weeks to Normal liver tests for 1 2 years during treatment
for two weeks either alone or in combination 0.1 0.2 mg/kg daily or 5 mg daily
with azathioprine, 1 2 mg/kg daily
Azathioprine at constant dose if added initially No flare during entire interval
Continue daily prednisone dose with or Liver biopsy examination discloses no inflammation
without azathioprine or switch to altemate day
prednisone dose adjusted to response
with or without azathioprine

<HARIZBTDHA RTA %>
1) BORBEMITFE (AIH) 28T A K742 (2013 4F) [HH-17]
JEAE T TEEAME DR - B R B B4 2 A FZE ) BE
2. ACREMEFROZKIES - 1RE R
IV. 15
FBREZB D RTHCEMEROZD 7L F=Y e a2 LI WHlT
X, 7YV F 47V > (RBEERNE., 50~100mg/H) OfEHEZZET 5,
458%?%% BE OIRH - EH
. Rk
-WW%%A%ﬁTIW& GAT A REFEHATE RV RZE A
TuaA NI TIZ, THVTFAT IV UNRENTH D (HELREE 1, = v
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(5) BEHNREITHR D AKH TR E L ORRRMEHAFER (L5 (1) U
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1) ARIEIT I T 5 i R R Al AR

AHFID B A MR I 2 BRI O Fh R 21~ 5 7202,
ClinicalTrials.gov Zff ] L T (#i3E3\ : "azathioprine”, autoimmune”,
“hepatitis”) L7255, 51/F (201648 A 24 H) MY Lz, iS5
HIZOWT, A TOEEFHRXICHRIZE A, ZYT KRBT o7,

F 72 B Y — /1T D JAPIC Clinical Trials Information % f§ L TR

(BB 7A ARE”) LR, 14 (2001548 A 24 H) DM LT-b DD,
H O 5o M TR 63 2 1R NS AFNC B 2 3B Tl o 72,

FICBIDOMEY — /L Td % UMIN Clinical Trials Registry (UMIN-CTR) % i Ff]
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£
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COREVERT R ORfE « IR THEB STV WA, AASLD CkETNEY =
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HAOBEPOARBOMRANGFE L E S, FICHERIFRIEICBODTAFIOMLE
HRLVENESR TS, £/2, MRICBWT, BIBREAT a4 ROFIE
HIZL D2ERBREDOBRENE W &L ARKOBIFEHIIHEEI N TWD,
Fo. REOWBIETA RT A4 BT, AFNTIRBRE IS O & 72 5
o, BIRREAT A RIBECTHREZB KT REC, BEMA R LT X
VEIRREAT a4 ROFERPBEINLEBEFICH L, BEEZMRFTLZ L L
ENTEY, RFIZBIT AP EECLRIBREAT oA RICKHIEEEM D
BRREL L ORENTVD,

EWNANDOTA KT A, Xk, REZORE»OLE LN HERIZLY,
AFNTH CHREERFROBBEICIAS AL TVWD I ERERINTWD
D, RFNOEE - Wk E TBCREERIFR] L3523 RYTHDHEEZD,
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FEE O YA SCETIL, AFNTHEMD 2 DVIZ—ICIZRIE R EATa A R
ODPFHTHWD L TnWad, £, MEROZEINOGEACETIT, AT RE
AT7aA4 REDOPFRHICEVEILNSND ESsNTWb, (AEOEMCETIE, &l
BREAT oA FAMHEXIZTEHEORIBREAT oA FTHLEINELN
BRWGARICHEET S ENTWD, AASLD A4 KT 4 0 TliE, RBIREKEART
2o RYgEARAOHNEIE R E AT a4 FEMPEEE RRICHEEI T
W5,

Fo, AARICBWTIL, BIBRREAT oA RORMERIC L 2 EREOBRE
WD ENbARFORIMMEHNHER I TV D,

MEIZE L T, HEORMCETIE, AR OVNEOF I H&1X 1~3mg/kg/
H, MR HEIZRARDREDPHEF T IREAEE TORELZMRFT T2 L LS
NTW5 (Img/kg/H X V> &E~3mg/keg/H O#iPH), MEOEA CETIL, ¥
HHEIX 1~1.5mg/kg/H ., #FFH &L 2mg/kg/HU T & ETW5, {AEDORR
F3CECIE, EALO/NEOMEIH &1L, 1~3mg/kg/H (EFR : 150mg/H) .
MEFRFHEITA ML HER LR ORIERETHET 2L N TWD, FINOR
frCECIE, A EIX 1mg/kg/H (50~100mg) & L. #ERLLET T
0.5mg/kg/ H Z 1@ B &, MBS U@ HE% 2.6mg/kg/ B, MR &I1XERIR
NEPMEFR CEZORIBEAEE COWELRFTT L2 LN TS (Img/kg/
HXVDb&E~3mglkg/H D), 72, AASLD » A K7 A > TlX, 50mg/H
XiF 1~2mglkg/H & SN TW5D, KEOTA RT7 A4, IBREEHIZBNTS,
50~100mg/H X i% 1~2mg/kg/H & N TEH | NI D AR CERIZB VT [A
BRORHEBENEH I TS, £z, MRICBWTYH, KREHRFE TOHEREN
AEECTHALZ o, THE- HE] I TRORENRZYTHDL EE XD,

- B REMETFROSE
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