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¥ (vasculitis) & PoY T& 99 399 93
o] B3 olordt AYTE LI, gFo] Y
BAg #=¢ W I Y@ (necrotizing
vasculitis) ol2}3 W% ) £Ko) 271, 9
A7 7] U o] HUES AYEY 4 qloma 3
B3R e FEFo] AR 5 o, ¥uy
3 o]2 A PHFL Yo T AP B
oz Jeld 4 91, o Age] Fuksle] o)a}
oz YAE = U2

ARG Yol M2 S Jebd=la}
= W {149 9% Ago] o He Wt
3 A28 Hole AR olxw, AFHos W §
71t #fRAlole] H#7YE obv|Bn YRt ¢
A7 ¥slel &4 2.

18 &

A g ohdetA%Y Zuhy (anaphylactoid purpu-
ra) o2 42}7 FPL Schonleino] 1837d Lo,
2 7lestdA dEde dahEaEd AME sk
I, 1 ¥ 1866'd Kussmaul o] 234 oy &
"< (polyarteritis nodosa, PAN) $z}e] 278 &
& E A AAM gude nasiyoes

Be A7AHEo] Yuge MAZos 2Fen 3
"ol A=t Bstou, gRUIPE] HE Qi
G YeEr vl FEEVE stn, 4R a9
o] EH¥soe FFE Ayl 229 AAo)n,
VEEEE ¥H4l o] ¥Al= CHAPEL HILL
CONSENSUS 3 ¢l¢} Lie 529 RH8 AN
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— J.H. Ahn —

Table 1. Classification of pulmonary vasculitis
(Travis & Koss, 1994)

Idiopathic vasculitis with common pulmonary involve-

ment
Wegener’s granulomatosis
Churg-Strauss syndrome
Necrotizing sarcoid granulomatosis
Vasculitis overlap syndromes
Cryoglobulinemic vasculitis
Takayasu’s arteritis
Behget's syndrome
Idiopathic vasculitis with rare pulmonary involvement
Polyarteritis nodosa
Small vessels vasculitis
Henoch-Schinlein disease
Hypocomplementemic vasculitis
Temporal arteritis
Pulmonary vasculitis in systemic diseases
Classical sarcoidosis
Connective tissue disease
Inflammatory bowel disease
Malignant neoplasms
Pulmonary capillaritis with diffuse alveolar hemorrhage
syndrome Secondary or localized pulmonary vasculitis
Pulmonary infections
Bronchocentric granulomatosis
Primary pulmonary hypertension
Chronic eosinopilic pneumonia
Langerhans’cell histiocytosis
Pulmonary sequestration
Pulmonary embolism
Lung damage from drugs or toxic
Lung damage from radiation
Lung transplantation
Vascular involvement in lymphoproliferative diseases
Inflammatory pseudotumors and pseudolympho-
ma
Angiocentric immunoproliferative lesion
Non-Hodgkin'’s lymphoma
Intravascular lymphoma

Travis9} Koss'e] £/ (Table 1)7} ®Bo] Alg=3
A,

29 %

Eugde YA EEAg vistE Jdies =
B3, 2% JEAHA wAY {olEF (Wegener's
granulomatosis) © 1967'd7}2] < 2004 Fxr}
B0EE Bolujt Jlele] sdYY B T ¢
A A gt HPBPS BE A3 2 UM
AT SolEA PUPL 40~50A49 F2 g3t
37, wgA Age] BuE dugdol oo £ ¢
W Wegener's granulomatosis, §X5% {o}F5
(lymphomatoid granulomatois), ¥#H=714 d&
oa} folE=(allergic angiitis with granuloma)
& gl o E3fp S

3. Helsty oA

e 73 2 54 9%, 53 ¥ A3
By3l= 9So|th. 2 angiocentricd $4E X
oj, t}F =)o) FWI} o] XY= VMY
ggel e $ Aok ol MHAEAY A
(fibrinoid necrosis)”7} g4%3} SutEln PPy F
A3t g8 F9 ARl Ao W vgE /Y
o F e, ojado s PAFo] & + ot MY
#QaA e AFHEELS BT, A4 B vlFd
YR, A, @7, dAAE, 23T, YAAE,
YT 58 T} 33T A o YYF
74 ¥ (leukocytoclastic vasculitis)o]2} 3L
Y7t O B W S5 ¥4 (granu-
lomatous vasculitis) o]2} dh} e} A7 FH3o]
wet M2 EAHAY FE= OE X RIS Y
= o

4. qelat Hel 42|
Ztzke] WEBY IPEAIAN AU WeiBe Ry 7]

AL Aoz} QAT HEBYEL YFHE VY 3
287 7|HE Fhshe Ao ¢eiA . 2 2A
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Fig. 1. Mechanisms of immune complex-mediated vessel damage. In immune complex-mediated
vessel damage, soluble immune complexes become lodged in vascular endothelium ren-
dered permeable by local release of vasoactive amines. Trapped immune complexes
activate complement components that are chemotactic for polymorphonuclear leukocytes
(PMN). PMNs attracted to the site of immune complex deposition infiltrate through the
endothelial layer by an adhesion molecule-mediated process. Binding of immune complex-
es of Fc and complement receptors activates leukocytes, resulting in release of lysosomal
enzymes and toxic oxygen radicals. Circulating monocytes become activated by similar
mechanisms with release of inflammatory cytokines such as IL-1, IL-6 and TNFe This
overall process results in the red blood cell extravasation and vessel occlusion typical ves-
sel occlusion typical of leukocytoclastic vasculitis.

2 oS3 2 #AES4 oF AUy AA,
WdTHagd @Y, PAN, Essential mixed
cryoglobulinemia5-2 B& 713} & ARA ¥
T A BPA FAL 4 A0E £ A B4,
Wy et} sjde] ¥ A= 294 dudPe]
dFoltt. AA, FulElaygelzl, $YS=EIYS,
IEREUES, AEAEZE, P AG2H B9
PAEA o) FuHgich A, @Yol YAFHal
Aol FEEE, Fexd 53 WA UL F
o} tHiA, AEl7e] EBYgol =8 B9 95

U 493 BAIE 5 Az, o8] WY Xy
AEZA Ao whgithe R Folu}.

B AFAHEo] WY B ulAAg PPN =
Z&ake] 7)1 YA (serum sickness) oA} &
AR AEd'S, o] Ao BASE 98] o
¥ A7 gkgkor} streptococcal M protein, hepati-
tis B surface antigen, mycobacterium tuberculo-
sis 5o] A€ F glon, ¥UY HARYIA @
o SZEYU M, G, ASH BA4A RASo) BAg
o Y-8 EHAE g Ao FeoA ¥4
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Table 2. Mechanisms of vascular damage in vasculitis syndromes

Pathogenic immune complex formation

Antiendothelial cell antibody-mediated vessel damage

Vessel damage associated with antibodies against lysosomal enzymes

Vessel damage due to pathogenic cellular immune responses and granuloma formation

Vessel damage or altered vessel function mediated directly by infectious agents

Tumor cell-mediated vessel damage
Unidentified mechanism

o] ¥uyo AiHw, [gE fEride A3z ¥4
Hol} wTAEAM Eusle 34BN, brady-
kinin, leukotriene -3} & d@gHAolTIo] Fvls
o] gaye] FAAL ZUMAT. B EA o 4
& 5zF9] 7e% F2IA(chemotactic factor)
¢l C5as} @& HAE 843t o] MEE
oy Aol ALERAE Fastn AxFY
o] AAES U2 AA Py &g YT o
FHHo| o}FA F& o JYP=E d¥7v} FH
g &@ch(Fig. 1)

g yarides s de 43 B9Ey
Ao A olsjdlE YA E i A, 7Y
#, FFNE TE AP gAY F U
(Table 2)>'.

5. 34 % 3%

Uy FASdAE F2 ANFY0] FUEHTL &
F7] e uujsiAY, E@qe] dxyes e
s ¥ Fol F340 E F AP
HETRIYg FugY Aol 2, H¥d, vHE
£, uRyy 52 2 Rolm vk 3{FY, 713
5 folEA ¥EPA E3HL RulFEIH
4]23 So| Wegener's granulomatosis& AA}}
I, A5gHY PET 2AEE SAA 4Es
5§ ow, FAAQ TFTo|Y Mo #A
22 Churg-Strauss syndrome2] S733 Q] %3l
1= A

6. of&y 4

Wy Fug fACM 2L, FE, PG
5¢ 59 F u @Ee ¥y, gRulE, ol
(Raynaud’s) 84 = Ueld 4 o2 WA
L0123 PAlel gl 3} ArI=9] v, &

%, sclerouveitis 5o} S0l FAY, F3oIt
Aa7)9) Foke wlAE(Behéet's) ¥ E4o]
t}h. 1 9] BxAZRHHe] PANA &3t 5547
wule AdME 594 (giant cell arteritis) o] 5§73
Aojepan,

7.0

Aoz FuP YA P& Btk ¥A
e 2% /AT @5des Adsle oyt
A A7 ANME 9] T A8 HHTF
AR}&Tr) F7)8ti, allergic angiitis with granu-
loma, eosinophilia myalgia syndromeoA] ZA+
Z7} 27A€ Rojvj, AdF =8 37}, B9 7
4, €8 99 B39 A Fol HEToy €
FollA Jehd & Aokt agla Felg2gdz}
o] 8%, ¥ o] ok, antineutrophil cytoplas-
mic antibody(ANCA)2] §5¢} 9 To|] B4
A AP} Wegener's granulomatosis& 3=
¥ =& Eoph

gggdo] HE Wysld F5 X-ray ZAME &
A g 278 EAYFo ol Heo wet 2H
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— Pulmonary vasculitis —

Y& B = U3, o bEEAlg Ak, aeA
d¥3Y, Churg-Strauss S3FTF FollA Foof &
A& B 4 gl Plain X-rayu CT 74} Fol
Wegener’s granulomatosis®} lymphomatoid gr-
anulomatosis®] g £f0] Hi, PazdEo)
PAN, giant cell arteritis, Takayasu’s arteritiss
ANA g Algge}ier,

AGaEEol FF AVAEy Y TEUIH
233 T Yehtat's, siyls ZAPelAE
A2 B 288 BT 57|17y si8-3e] 7n|
¥ 7248 vehd 5 i 1968d Nadel 5% o)
$abse] a9t YEFF(tidal volume)ol o A}
29 374 FAAel X U A Belate) )

© 7F U o SAE vE AT siled ol

@ ol FEE §3 &5 AEiA= BAo] ot

HEdge] Adole d 2IHAP) oy ¢
d o] ok MRz HAHE AA e A
o] Frp°ar3, sz PFAAldle AFARAE 3
€ Zo] 3718A sAAE = AR 2HE 3 o
& F oj A} 2y 0% ojge] A =
€ %54 Wegener's granulomatosis $4}¢] 2$
o cytoplasmic ANCA7} 9kAoloea gj=a] Hrh=
g Farsl 911, Wegener's granulomatosis,
PAN, Churg-Strauss syndrome, pauci-immune
glomerulonephritis2] 7¢o] ANCAx: S0l 7
VHA BAAZ A4 = glopare

8. % &

W7oy PP 2F =7)4) 9] (self-limited)
HAY 9 Y& AANFE sHEY. 22~
H2ol=E F@o] PYPHEAY AN2EF 39 5
Sl UL W F9L 4= U Churg-Strauss
syndrome, necrotizing sarcoid granulomatosis,
eosinophilia myalgia syndrome, giant cell
arteritis BT ARGRIC} %15, AH2ol=d] whe-
32 S §3) #Hel e Aol A we i

M Z 5 X 8 (cytotoxictherapy) & ¥t} Wegen-
er'’s granulomatosis ¥z= 3] cyclophospha-
mideo)] Q) ¥hg-& B F Qe

9. Specific Disorders
1) tfA KolBH (Wegener's Granulomatosis)

=9 HelttAl Friedrich Wegener7} Asl37)%
o] IR BolA QVEH ALY A1 Kol
© 399 @28 1936\d Mgo2 ¥y, 2
i ©] A#o] polyarteritis nodosa2] Yo g Pz}
Hor 3ot 2 FER9Q] HER B4 rhino-
genic granuloma 2 %HA3lche e o] AP
FEIG A AR ol &, A, A%, WY, &
H, 22 % 33N 58 P s Jens 2 9
Ut gejdele & diA AR goy ageiged
dEZT ¢ A 9 cytotoxic therapyol
Z g3k A Fos xol AWl dgo)
A‘EE]_T]_ glq.mazz.

V& APshe 489 FoME ALY {olF3o
7Pg E¥d A0 dud oF 10% AEF 248}
o, ZE A% T 7PsERIT ds)e) 7p &3
I (HEAH 414 EE 9-78M]) dAIM & o
g o] Frpis,

4 FulFde] MY & B, BAE, V)
3, vid, 49, A% w9 94F Fol 39 4 Utk
W= AYA ARz} F23] vy 9 ojabd A
Zdgol E#AM FAM Ro1F(midline granulo-
ma)3} E5E 4 Ao, 713 (46%), AE(30%),
F4(28%) F9 387 343 B84 sA8(67
%), 122 (58%) ¥efe] X-ray 42U& ¥Y F
i} .,

o] FAgPe] AL American College of Rheuma-
tology 9] Zg7]&(Table 3)2d| w2, o] A
719 ANCAE X3so] #] efo) 88% 9] wzt
S5} 92% o) Bo|Sg HATT 3o, WazYa
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Table 3. Criteria of american college of rheumatology(1990) for the diagnosis of wegener’s

granulomatosis

In a patient with vasculitis confirmed by angiography and/or biopsy, the diagnosis of

Wegener's Granulomatosis is established when at least two of the four following findings are

present :

1. Painful or painless oral ulcers or purulent or bloody nasal discharge

2. Chest X-ray with nodules, fixed infiltrates, or cavities

3. Microhematuria(>5 rbe/HPF) or erythrocyte casts in urine sediment

4. Granulomatous inflammation within the wall of an artery or in the perivascular or extra-

vascular area

Table 4. Pathologic pulmonary findings in pa-

tients with wegener’s granulomatosis

Pathologic finding Frequency
(%)

Open lung biopsies(n=_82)
Vasculitis and necrosis 89
Granulomas and necrosis 90
Granulomas and vasculitis + necrosis 91
Transbronchial biopsies(n=59)
Vasculitis

Granulomas and vasculitis

o] Churg-Strauss syndrome® ¥33h= thE @
HQEF fAlRlER P4 YA Pt AR &
Ag FPA Qdsioior @

23 AAPIOIA e At 35T, 8
T2, YAME, AT Fo] EAE & A2A L ¥
izt YaWH A7 (Table 4)% F-& Koy 2A
FRYE A9 159 79l & 5 Aed ole HE
o] 293 f19lo] 8 4 U, =BAE A Af
3}, 394 A71ex 4, bronchiolitis obliterans, lip-
oid pneumonia 5¢] I BY F AT

19854 van der Woude E%°] #%4 WAY &
o}E:ZoA] ANCAS Bolxrt #&& EIBIX
AP GAE] BARNZA fE3n FPEiPel,
H|& ANCA7} & YFAIME HEo] HAT A

297 e %A AU o1EZEA] 90% ©
Aol e FAEE P (cANCA) o2 e
v} &gich. 28u ANCAYZE 3] $AxE uky
e AEZ AMEEE Ao oFF o] @, WA
U SolEZe gAEAE Hole ¥AlA cANCA
7} SAolEtE o] Agke] AL viAIY 4 girh>2.
FHAo) ALY FEZRAELS A F FAUA
A gd Yol gude] Aga AR 5oz A
s ¥4 778 cyclophosphamide?} cortico-
steroid Z¥Frt EFEAmz  JFgcer,
Cyclophosphamide(1~2 mg/kg/day)s} 43¢
corticosteroid & A9 BATIt 22 ¥ ojFdxE 1
d o)} ARS-3lE o) 75~90% 9 $xEo] SAE
8 ngen, 2= methotrexate, cyclospor-
in, trimethoprim-sulfamethoxazole, intravenous
immunoglobulin $¢] J8% A=z o2,

2) “Limited” Wegener's Granulomatosis

Carrington®®} Liebow7} ¢43c2 Wegener's
granulomatosis$} o] 2ot Aol gie
169e] 848 rlesided, ©l89 o4FE “clas-
sic” Wegener’s granulomatosis®t} %¥&3isict.
Uy #xlEo] ol& “limited” Wegener's granulo-
matosis2 W3 @] Agolgkn Yot £
3 YF AFAEL o|Ao] Wie o] ofz}
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~— Pulmonary vasculitis —

Table 5. American college of rheumatology(1990) criteria for the classification of churg-

strauss syndrome

Criterion Definition
Asthma History of wheezing or diffuse high-pitched rales on
expiration
Eosinophilia Eosinophilia>10% on white blood cell differential

Mononeuropathy or polyneuropathy

Pulmonary infiltrates nonfixed

Paranasal sinus abnormality

Extravascular ecsinophils

count

Development of mononeuropathy, multiple mono-
neuropathies, or polyneuropathy(i.e., glove/stock-
ing distribution) attributable to vasculitis

Migratory or transitory pulmonary infiltrates on ra-
diographs (not including fixed infiltrates), attrib-
utable to a systemic vasculitis

History of acute or chronic paranasal sinus pain or
tenderness or radiographic opacification of the
paranasal sinuses

Biopsy including artery, arteriole, or venule, show-
ing accumulations of eosinophils in extravascular
areas

For classification purposes, a patients with vasculitis is said to have CSS if at least four of these
six criteria are present. The presence of any four or more criteria yields a sensitivity of 85% and

a specificity of 99.7%.

“classic” Wegener’s granulomatosis®] Z7|®gj=
AU43}3L Wegener's granulomatosis &9} ge
A3 A58 MG,

3) HZEY KoIBHS (lymphomatoid Granuloma-

tosis)

R0 2 Yxu P, YA, 27 9 37 v
YA FZF Fol PIE, R, Za4,
Aol g Aol Faet Bal@ Yosle Yw
d {olFe] SEY YelE Liebow 50| 1972
3 Agoz sledyt.

Katzenstein 529 Hao] 2319 1509¢] lym-
phomatoid granulomatosis§x}of| Al HE dze

48M(7~854) AT, FANA =R WAjo] 2u)
A= wWkon Wegener's granulomatosis gxjoh=-
o2 F8, 282, 713 Fe s 34e
7 YebiE 354074 Ade AT ARAge
=g

22y oh4e¢] lymphomatoid granulomatosis$h
AHEollA o] Hge] AEE] ojAe] o]u] lympho-
maZt JAGEYL, Urj] @218 F 16%JME 2
I}Ho 7 lymphomar} WW3lYth= Katzenstein
9] ¥ u*¢} DeRemee 59] %] 28] lympho-
matoid granulomatosist= oM P24 Ao s
ERHAS. Colby %% olo] $2l8le} lympho-
matoid granulomatosisi= T} Yeje] Ygo] £
vhgeeM 1 ofy g3o] 44 =8uA g3 9
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A lymphomazhi LEA.

4) Allergic Angiitis with Granuloma(Chu-
rg-Strauss Syndrome)

WA 54 27t St A9 Ay 8 139¢&
Churg3} Strauss7}* 1951 Basged, Heldt
Aoz golEA Hue Way o, 4%, A%, A%,
nxe] zte Fum A 434, o154, A
3 Wzt R

o] APe] YL 7 AT Vo] UAY A4
o] #Ao] gl Fd FAEd F2 wsla 9,
aaAA, 0%, A%, 48 5o 2 Pdsht 43
o EA g

ExAoz uwx N 10% olde] AT %7t
s} F8 A Mg FEA A& 2483
opite Hojn, A American College of Rheu-
matologye] Aet7]Z(Table 5)%& Axgcr. A8
= corticosteroido] ¥hg-o] F3L azathioprineo]i}
cyclophosphamide 5-& AH-& 5= Qs

5) ZojejAgt 23 (Rheumatoid Arthritis)

Bojel2cr AL T2 BEY UE A9 952
2 Ba A= AAY Jgoe FHY, A
2374 (necrobiotic nodule), Caplan’s syndrome
(rheumatoid pneumoconiosis), 734 s1d#,
¥ga, dnyg 5 ved ¢ et ded
& ) =BolA Yousem %9 B oJsd
rheumatoid lung $x+e] AFHAA 404 F Lid
1ejjo At @@gdo) BASHUC

6) MAKd By BIA(Systemic Lupus Erythe-
matosus)

AN Py REae 22, I8 %R 371
o 974 Wslg Exos st ANAMeE s

Fure AEA U, B0, %4 dRE, 34
A, AN A3, g99 23 S Ve 7
Itk SLEZ Abgg o) $2iolA sigad 4
gpgay BudR AF2% A 27| wasA
o, Ao ¥ REY, FAFAE Tol ek
a_?__E U“—?— E%‘:‘_ll.liﬂ'

7) ¥¥E ZaM ol SWUA(Classic Poly-
arteritis Nodosa, PAN)

PANL 18663 Kussmaul3} Maier7} %9 &
A 27 =719 B9 A FAAE R S
mA et 2ol e BAE AHLoR 71&31aA
A7) e s, HIde duw FuFAY 3T
A gdzo] BHesT, BRNLSA, ARaY A},
o dde 95 94, 2H A8 A4S ket
= Agos @' AYHA PANL 7184
yghe AW F= o HEwe WA %on
Zo1%, 3ATEZ, gH2I|NE T 22 s
57 #eY-.

PANE ©E @Agtoz gIoja A7 a7 4.
699 A7 HAE BYou BY Qo) &Y Azt
27} A7 2AoA AT WEZ 77789 Az i
A& BTk 2E 93e] dudA vz A&
& By 53] 40~60419 F= B

PANSHOA QAepte ol| ddo] AsE7}
o] wel oA vebg & ded gkt 2489 2
ol AT, el uil ok, ¥4, b Foxd 2o
Zo] Uehla Alzte] AaEA ZAZE WM, gz
NAAR, iAol AR AP A= ©E s 3
Helr}.

dile] A4S PANe f9le 22T dF ool A
By 719 vlolgi2(HBV) 749 2%=2 a3k
24 =20l PAN $zte] 36% 7t HBVse} 87
¥ PANo|ttz Busqlz, d%¢ PAN ¥AE
o)Al HIV, cytomegalovirus, parvovirus BI19,
human T-lymphotropic virus type 1, HCV %9l

- 832 -



— Pulmonary vasculitis —

Table 6. American college of rheumatology(1990) criteria for the classification of polyarteritis

nodosa
Criterion Definition
Weight loss>4 kg Loss of 4 'kg or more of body weight since illness
began, not due to dieting or other factor
Livedo reticularis Mottled reticular pattern over the skin of portions of

Testicular pain or tenderness

Myalgia, weakness, polyneuropathy

Mononeuropathy or polyneuropathy

Diastolic BP>90 mmHg

Elevated BUN or creatinine

Hepatitis B virus

Arteriographic abnormality

Biopsy of small~ or medium-sized
artery containing PMN

the extremities or torso

Pain or tenderness of the testicles, not due to infec-
tion, trauma, or other causes

Diffuse myalgias (excluding shoulder and hip girdle)
or weakness of muscles or tenderness of leg muscles

Development of mononeuropathy, multiple monone-
uropathies, or polyneuropathy

Development of hypertension with the diastolic BP
higher than 90 mmHg

Elevation of BUN > 40 mg/dL (14.3 tmol/L), not
due to dehydration or obstruction

Presence of hepatitis B surface antigen or antibody in
serum

Arteriogram showing aneurysms or occlusions of the
visceral arteries, not due to arteriosclerosis, fibro-
muscular dysplasia, or noninflammatory causes

Histologic changes showing the presence of granulo-
cytes or granulocytes and mononuclear leukocytes
in the artery wall

For classification purposes, a patient with vasculitis shall be said to have polyarteritis nodosa if at
least three of 10 criteria are present. The presence of any three or more criteria yields a sensitivity
of 82.2% and a specificity of 86.6%. BP=blood pressure ; BUN=blood urea nitrogen ; PMN =poly-

morphonuclear neutrophils.

Yoz vEyFHG™

PANS| g 443 Ao 7)28 ST 27
A& F4 ¥uge 393 Ao) $3, Ameri
can College of Rheumatology7} 7#4% 107}7] 7]
£ (Table 6)|lA] 37}x] o)} A3} PANo=
Aol 7hsditt. ZAPHA MEHE YA 2

<, BRI (sural nerve), A%, 18, 74, 3
F Toln ddzgeo] AP QN nyERRE

§ YoliT EY Y] AYNE Doluy] 98 B
83},

AadA @& AY3 PANS de= 2] Bos}
o ARA, FANY AF T 237143, AE
AREF Fo8 AP N8uA ge faje] 5
UAEEE 13%0l9 corticosteroid A2 534
E&E 40%7H 372 4 Yokn s, AYA
PAN®z}o| A corticosteroid(1 mg/kg/day) $}
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cyclophosphamide(2 mg/kg/day) ¢} BEAA 5
ARELLS 82% ™.

7% we PANo|] AAIAR AW glo] & 37
Jut 23He o) PAN9 Algkel ¥l (limited forms
of PAN) 21 gkcdl, F2 3487], 3, A3,
2§ So Ay 2 4248 FA4 PAN
3 oo dF= o FasAg, Ao 3k AN
A PANo 2 AP & Yops'>*.

8) Giant Cell{Temporal) Arteritis

A% 71AF sht o), B3] 355Hg T Wi
oz ¥ 3o 25gugolans Befy tE B9
o Buin AYE & At ANAYo|TY. JAFEL
2t 55 25T 38, 248, ¢33 o4,
g2, Ao, HYY g S| 24 Hols @2
o} oplA EBh FAo| e A sk
g2, o}z Ugle] i3t ¥AE Rah} BgHa
844 7|14, B8 AEAAY Aol o] AR FY
Jle Aoz YHAT Y>>

A 274 7he NS AYRAASE UL
270] Sukg 4 glon, #Ag 9% 5% 44
A YE et AgMES A& BRI F4, €4
9 mal 27 o] g, AR WY A |
o 2zEUR wA 9] Axo] Y4 ABE corti-
costeroid & AME-310] Ate] 7HsAo] QloBE X8
= Aojx 1-2¢7e A&sordct. dFs vnd
F3 hEe] Bl AV HERTDA

9) El7lol4= SUWe(Takayasu’s Arteritis)

Q& Kanazawa thd}e] ¢t w49l TakayasuZ}

ool A 248 Bolu] AAle] Hute] gle de
oz §AE 19089 Hgeg RusPed !, F
2 g 2 248 ks {olEAd B8N
o3 Weto] ForA walA Hu, BYF F4&
8}, corticosteroid$} 8hg1A A= ET3IIL

Az, HEREe, A% 29d, AR, dF
W5 5g So| FLE Ak

eblols Zulge =R Agez A5Fugduc
;A A 2R} B3] T L AN E
waln Qo] A$ uid 1504)2] AP} Busm,
FAo) Asfo] T Aol Wo] 7T KoFFH =
2 AZo] vlxsld, Aol fUlol E F UL A
o2 gAY o|F A ¥ AUt g, E
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o,
11) Eosinophilia-Myalgia Syndrome
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