BREK, BMITA-T7&U, 3 3EETLE,

BiTiE

FE 4 1 fR (condensed image)® fEBE. & HEifR
D17V—h% X BAACESLTLAK
NAEL. SHEHSZEENICTERT 1 ROBME
BMEERLE (ZOonNBEEEZ2TLEL
WWAWSINS linogram 2N T 3) ¥, T/
b, Y@smcROBArSE F TOEM
MamNErIh, X#AMCERE OR8
MERIND | HOERNRTES, ZOHR
. (DEERY -2, Q—HHRBRENSY —
. QBERERY -, OBERENY
— LT,

BR.LaRUiE & B U BE MR OB, RIES
B OERERE LT, RS SRR
R, E— kM, E—ohS¥m50hy
> MCETT 2B (T12). 30, 45, 60. 75.
90 B TORENZFE (Retention rate, RR)
EHEL). FORFONSIA—FDSB,
T12 & 90 HEOBRENERFRRI)DKD H
#B 1R T,

C. WrgerkR
EREROENY—CORBFER 2 i

wLE.

MNEBEB LS SSc B, BEOEN EHAY
KXSERMNY — 2R 1ICRUZ. B
DERERBA -7 TCAMUOBSICHRLRER
ofefedd, Litg TA—7 B ORHGTH
RERT., A—TTLUDBE. MRE®@=16)

Tid. E#. —BRE. BERGE. BREBT
NE-—-OEFIR. EhEN 11, 4, 1, 0 A
THD., BEENCIEENL—RROBREFONSY
—2THol, —FH. 88 #Hn=35)TiIzHh
9, 10, 4, 13 ATHDEESAEIRE
DERFNE —BRELBDH SN (p<0.010),
T, FHMCEEL TCBREBERBICB N
T, A—7 -BATORERBRESLD &, O
BUHTCHBEAMIDVFRICHEECAENE
BERTNY—-UABLONE (FRETH 20
s 11 B BRE 15 Fl S Fil) . [F#RIC, Skin
Score DEMETHTZ2BICDOVWTHRML
LA, EROBELEMB(TRbEZDT
DEWHBETH., BRERNOREDBEVI &N
Boheol (FREh 18HAP 1 H. B
K17 HP 5 Hil),

BAL » 2 — T DG TR /= B B BEAh
|BNSO, T12 & RRY ERIMLE, KiEgR
TIREBRM LD B, T1/2(22.8s + 7.25[SE] vs
10.6s+ 6.25), RR90(37.8% +5.6% vs 23.7% +
49%) EDICHBRICHETH o, £, K
WREDRABTRBVELID S T1/2(28.5s
+8.8s vs 6.0st19s). RR90(40.6% +5.6% vs
225%+48%) L BITHBICHETH o 72,

D. %
HILEOSPREIL SSc DERFICBWTE
BTH D, FEPHICIIN(CE O MM B
RIS L T, B OMB A R Hee
PREEIND L ENRBEBLONTVS,
Ui L7edts, M{bsmRid E a7 X 2t
£, ERIEOBLVERTH . BED
EEAEROEXRREITRECELL,
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NENZRMEICETLAZN, ZOR. &
EXRETIIPVED Tc-9m HHBRGEEE
mE. KPEWIZENTA27X3TH0, HE
CRENTENDERMLDLL2TUERED
2 TWa, BE¥NFHEE SSc KHHL#
HLAACbRD OoNSH, EFE SSc BEF
ODHRERBLNDZDHOO, BEEELHT
EMEIPICONTIIRERRRNIELSNT
Wigho/e ¥, EELHRESFIT 5
1 OEBFEOAEEICOWTRMNENZ T
EN D, ZOWERTIE. £hbit 85 @
BEEENMICHFARNRIA-FERVAEL,
ZTOFMAEERMT 03I N,

FHETIIRES F T T 412&D, S8
CESRERERYZ. dBELSEENIC
FRETES ZEAREINS., BBRNCTHES
NHZELSCEEERBENCEIEEES
HILbrENnie. BUBERHNREBTHD
RTRBYUTHDHM, BMITORERNOER
REDHARICER SREEDMLTED, B
LORENARTIREBZ Nz, BHOEE
TROBKEA-TIZELTHRRELERI
/olzhork.

EREEOSBEICBEL Tid, VERIIRE
MIDbREBERFOBESE >, £
7-. EfEE % Skin Score TRI-HE. HED
BT, BEOELD. BROEENEL,
BEOYEIFHMCREROL S REREET
HFEENBLNL,

BES FT/S T4 RERNBAEERD
BREERE L TARTHD I LNERTEL,
S, BREBENES T TR, EREEA0CT
BIE & RSB ET, BELNSH

RARERELTH/RTES,

E. #a

BES FTT74EBNWT S8 KBTS
BRERBDOERFMEITR S, EMT A—
PONRT—RE, REOFEEHMBLU
BEBEBFRUENSA—ITHo/2. 251
SSc DM, BEELRWRT S I ENALM
Elxailz,
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BAFBF AR MBI (R ER B R EHEHE)
SEREREE

ARV ~F 26 OF LI IS A 38 BUIE B 35 D B PR A Re 3L

SHEMEE I EE HRUR S R R o 5 I

& A IEF L SN A Ees S VNG S
W& X EX R KRB B R A
B AR — LN Il ERRE S oty e AT S
B7I% REEL RIURF R A RF i R T
[CMIE EEHEZ RUK TR R R R
HRES

OBJECTIVE: To determine the incidence of patients with both systemic sclerosis and
rheumatoid arthritis (SSc-RA) and the clinical features of those with SSc-RA.
METHODS: All 173 patients with systemic sclerosis in our clinic were investigated.
RESULTS: Of the 173 patients with systemic sclerosis, 9 (5.2%) developed rhematoid
arthnitis. At the first visit, arthritis prior to Raynaud’s phenomenon, increased C-reactive
protein (CRP), and elevated rheumatoid factor (RF) were seen in patients with SSc-RA
at a significantly higher incidence than in those without (44.4% versus 4.8%, p<0.01;
55.6% versus 13.6%, p<0.001; 247.2 * 312.1 versus 47.9 + 54.3 TU/ml, p << 0.001,
respectively). Furthermore, in 8 of the 9 patients with SSc-RA, CRP was increased
before the diagnosis of RA.

CONCLUSIONS: These results suggest that patients with systemic sclerosis who had
arthralgia prior to Raynoud’s phenomenon and elevated RF should be followed up by

serial measurements of CRP because of the risk of developing RA.
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A HRBHY

HafEBIIUITLifoverlapT 32 &2 5L
TIY, WEHE (LA TFSSe) L3615 7 BT B 5 4%
HDINNTEHET T h—F R LR HREE
PRV BOEBBEELSR TV, SSck 18R
i) < F (LLUTFRA) Doverlapid 2 ETHED
BEIN TRV, SScERAD Overlapiddiffuse
type ThRAY AT — P EBIEFIZ B, L
SHE D dHDH— F7 Tlimited type TeentromereHi
EBEFIZEVEOORELTEE TS,

SSciZ#1THRAG BFO BRI ILIE R 1 M Bk
THY | FFED L FEBEE 2% & RSO th AE
HFRBIZCEL THEXEVS, BX BATR
HRAIZEASScD I HERE T, M2 BAERRED
/M. osteoporosis, BHAVILE THAACRES
o, MEFEMIZIL, SScTilpannus DT RAR
A5, IR LR BRI BET 5, &
B, F4 XLRRRETOEFEZRMNL, RAS
HFEIOBELBEL ., TOBKEEBIZ ST
BHLEOTRETS,

B. B F

#H

HRRE R R 2 R 2 LT EIGMRD SSc A
173 Bl @ e L, BEDSL, diffuse type 28
63 B, limited type 2% 110 %1 C, £33 American
College of Rheumatology D3 F% fE 22 7 2o HE 4 1%
2L T, ZHHDIESIZIVT ACR ORMT
REIR->T, HITEFL MU O REZEBL
RADEEEZWMEL -5, 1736 9 HI15668
FIZ RA ZRAEL T, '

C. FREKRLER
RA & SSc & DERFEER

F1IZ RA 5 SSc9 FIOBEFREEERT, &
I LHET, 9B 4 5143 diffuse type Tdr-o7z,
9 )% 8 A3 P2 HFH 6 Reumatoid Factor B il
FRLTCOED, BYO—HIIEB D2t TH
o7z, 9 Bl 5 Flidl A /—iER ORI BE %
FLTUWE, 9 BIEfAS SSc DFLlA -\ -tk
tZ RA OBZEEZIT Tz, BEROHERNS
RA OBUTET 1 035 22 FThoto, 9 8
#IT CRP %5 RA OBWHI R > CHBEMETH -7,
9 Bl 5 BB TIRAYAT—Y | HiEHE
HETHTN, FLer b AT B BRI EE
Lighrot,

#1

Table |. Clinica] and laborasory fatures of 9 patiers with $Sc-RA
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ki
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f'i

FIFEIES 4
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H
]

EEETEE P
JIOI
IFYRTER
ezersarpd
IFETERTEE
JLEETITE
HALLAL
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¥

$5¢, systemic sclercais, RA, theumatoid antinte, PF, pulmonary Gtrosia, CRP, C-reactve protn, deSSe,
diffume cutaneous systennt bclerosw, [cSSe, limited cutnecus aystemic ileroaia, Topa- 1,
2ntbpoucmeraze | anthody, Centromen, anucentromers anhbody, UL RNF. anti-UL nbonucleoprotein
antibody, SA, sodium aurodiomalae, PSL, prodonine; DOP, D-peniallymine

* Pahents had increased CRPat the first wimit

RA £6F SSc B o Bl PR R 1K

F2DTEL, SSc BAEE RABTHRELFES HERE
Wi, BAREREOMEBIZ W TRETLE,
RA & fF 8 THRH® 28 ch F
CRP fE L %
factor F H & Raynaud £ K iz
EIT T2 E R AT E IR R
2 > T,

Rheumatoid
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Table II. The clinical and faborawry findings of $5¢ pauents with and
without RA at the first visit
5 5 pauerts withRA 88c patents  without

=9 RA (n=164)
Cerder (malks: female) 0% 15149
Duration of disease (yeurs) 13 80
Memr, age alorsel (yeas) 369 435
Type (diffuss: himited) 45 60104
CLINICAL FEAT URES
Pitting sonrs/ulcers 6867 497
Haifod Hesding 500 620
Telangiectagia N4 556
Calaincsis 250 195
Sicom symploms 500 516
Prtients witharibradgia bef om dd 4% 48

Rayrowd's phenomencn,
ORGAN INVOLVEMENT

Pulmorary fikcosis 444 39.4
Qeecpragus 66.7 543
Heart o 58

Kidney a 78

Muizcle 143 107
LABOR ATORY FEATURES

increesed CRP 556 136
ESR (/o) 333 261
Bheumaod oo AU/} f L A 473
ANA SPECIFICITY

Topo! 555 37
Centrom e o ]
Ul RNP 1ni 12.2
DMARD» me dications

D-penicillamine 4425 197

Unless indicated, valved are percentages.

$8c, systemic sclerosis; RA, rheumatoid arthrits; CRP, C-reactive proten;
ESR, erythrocyte sedimentation rate , A NA, antinuclear anttbodies; Topo-!.
antitopoisomerase | antibody; Centromere, anticentromere antbody,

Ul RNP, anb-Ul ribonucleoprotein antibody, DMARDs, disease-modifying
anti-rheumatic drugs

*P<) 01, **P<0 001 versus S5Sc patients uathout RA

SSc @ RA BHOVAZIL, B AZHLTH
10 fERVEEZLNTVAS, %, KAREME
DIBMBNEERDIEND, RBHAEET
o, SEOBRMETIE RA & % # 1
# koM W CRP f@ £ H

L 7 X
Raynaud % K 2% 1T + 28 &
BEeH BE IR £ I -oTni,

CRP k R iT RA Tt 90%LL Lk
RO, Hm B LE B ToEEN
LN, 8S¢c THENRTHY, CRP &
RAE F&R B T58H R &% 25
N5, £, 45 6 OK FicBnT
T RA & 968 & 8 F BT
RA D& Witk £ »T CRP @ @
R BAELHR,RA & 08 H

Rheumatoid Factor

2 ICEBLE Lo, £,
Rheumatoid Factor ¥ ACR @
RA DO MW &£ B Z& £hZlsh
i b
RAG H #7®8 T2 A &LE 206
iz,

SSc L IREALYDE Bl iZHB 1T
Raynaud # £ TH # + 52L&
Z NWIERHOLATHDEIN . FA &
F B TR B OEOR Rk T LT,
o L RA il kT4
i@ CHOAWBEMN PHDHLEE 26
ha,

L i, Vo~F&H + & 1§ C
B B oM 4% Raynaud 5E MR 2% 1T
L7 SSc B &F TR BB M -
EH F L.RA o8& # 2k & 5
U B PIhDHEE AN,

5. Rheumatoid Factor

CRP
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SN REREE

Sclerosing Panniculitis% & 5F L 7= LR MEIR B IE R FE DR IRFI R

siaftEE F WA ERAWNE 3 FE e 4ok

(V) MALER ESnWNES Y E ko LN e
W% EREER RERERERF KA
W& ILIAR S — RO KER AR FRE R F A
(YIE] RAEME LRy N FRt s RS
Ak TEHEZ BN KR T L2 SRR
MREE

Objective. We evaluated the incidence of SSc patients overlapping with sclerosing
pannicultis and the clinical features of these patients. '
Methods.  All 128 patients with systemic sclerosis in our clinic were investigated.
Results. PH, especially IPH was observed in SSc patients with sclerosing
panniculitis at a significantly higher incidence than in those without. Furthermore,
among the patients with PH, those with sclerosing panniculitis had more severe PH than
those without. And those with sclerosing panniculitis had pulmonary embolism at a
higher incidence than those without.

Conclusion. Our results suggest that thrombosis may be the main cause of PH in the
patients with PH and sclerosing panniculitis. Sclerosing panniculitis may be a useful

marker of PH in patients with SSc.
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A TFEER

“sclerosing panniculitis’( L T SP) 13 1991 £ |
JorizzobiZ LORIBEN K BELE ThHD, KIE
TEERAYZITR AR CLEICRFE2HI TR
UDEEE}%E’&%@&L\ MBI, R
AR P/ NEEMERE ISR | AR A RREE D i
B Rohsbd, £ KIE I hypodermitis
sclerodermiformis’, *lipodermatosclerosis’, 5 &
chronic

7} ‘lipomembranous changes in

panniculitis’ S BHAWITR —OHEBELE TS
0., BRI B ITOR B OE Y
ThHHEDEZHLHD,

SPRV oI DFEEBRBLOGHFAIEE
CEAEE SN TN D, BRI, B4 HESSclIED
SPOYE A S FIRESRL . € ORRRAREA TR
LImDOTHETD,

B. BFEAGk
FOF 3

BATRBER R A SR L7 SSe BE 128 filn
LT, BEOIL diffuse type A3 48 f,
limited type 75 80 #C, 2#175 American College
of Rheumatology OSFZfEZMTEEEARE/ZL T

Wiz,

SSc BECwt U TR EORT R, MR a2 sy,

EHREXTRoF, LRy 7/ F—x2a—T
ILFHER A EEEBIEL, 40mmHg LA L THE
Wi mEAE (LA F PH) EBMTLI, D96 EH
Ll WA CRARHERE DO F A FERR L | RPakig
HEREIZT%VC 55 70%LL EDLD% Tsolated
PH(LAT IPH) | 70%LA T D%, 0% Secondary PH
(LUF SPH) &L 7o, 7o, SPORMIL. BRI R
SO BESIR niTIT o7,

C. IARERLER
SP & ff SSc & DRRKER

128 {515 10 4% SP &2 & HFL TV o, 1T SP
A FSSc1o BlD R RIBE T4, 106X e Tk
M, diffuse type 7% 3 {71, limited type /% 6 T
Bt 10 FlF 6 Flic PH ZFELTEY, Zith
IE%VC OETZE D2 IPH Thofi, 20 6
FlotL TR~ F 77 L5 mITLIZLIA,
4 I FE R Rbie, £, 6 g 5
7Y SP OHBEMNE 2-5 E#IZ PH 2R L TV,

#1

‘Table |. Clinical and laboralory features of 10 S5c patienns with sclerosing pannicultiz

TRy S B %I PRSP Py | A sampa of R
g odbchem waboder
Jmmcully
Taet a5 EERET Y} Ty el L
Caez P \ase . oW aow wy T Casromm
Caed r [543 v 8% k=] (L1 L
Cres B Iesse BT wo oy oy Cotramn
cmas P Ieg5e Low e s sy Cuuoms
T r 185 - -3 - Iy ™ RNF
s - = a0 Comrome
Cwat ¥ aSE . W eny e T
cuss P P w Toed
o r it .85 - 3y ay o

§5c. systemic sclerosis, deSSc, diffuge cutnsow eystemuc scleroms, kS5, imited cutauecus systemic
scleroms, PF. pulmonary fibroms, % VC, percent wital capacaty . PH. pulronary hyperemorn,

RVSP, right ventncular systolic pressure, Tope- | ant:iopousomenise | anubody,

Centromers, antcenmomere annbody, U1 RNE ant-Ul nbonecleoprotnn antbedy

SP & SSc & DERRAIRK

F 2 DZEL, SSc BEH SP S HBEL IS OFBE
i), BREEREORBIC >V TRHLE,
EHEIZIE PH, 82 IPH BEEICHEEIZRS
nr,
e, RIIPTL TRV, SSc BEDIE |
PH &l i\ T, SP S HFIEIES{REIOLL
WA {Tolod s S HFICIEMmFE S < F 7>
LARBEBFEICERBIIALI,

- 206 —



#*2

Table II. The clinical and laboratory findings of $5¢ patients with and
without sclerosing panniculitis

Patierts with Patieris without
=10y =118
Cender (mak female) o1a 12:106
Motn ags & ot (yoars) 394 441
Type [diffuse limited} 37 4573
CLINICAL FEATURES
Pittng soanstuloere 0.0 422
Naifold bleeding 400 &5
Rayroud s phenot enc 900 9G4
Telangisctnga 500 495
Caloinosie 100 50
Sicon * ymprans 700 54.5
ORGAN INVOLVEMENT
Pubmorary fibrosis 500 425
Decreased BV C 100 126
Decemed &D! co 200 4458
Putmonary hyyertersion(PH; 60.0* 93
ladlated PH ano 68
Secandary PH q 25
Ocscphmgs 600 569
Heat 1] 32
Hidnay 200 11
Mumde 2040 17
ANA SPECFCITY
Antiopal 200 39
Antiosrir om em 500 Rz
Anti-Ul RNP 200 1.3

Unless indicated, values are percentages

%DLco, diffusion capacity for carbon monooxidase; VC, vital capacity, ANA,
antinuclear antibodies; Anu-topo [, ant-topossomerase [ antibody,
Anticentromere. anticentromere antibodies; PH, pulmonary hypertension
*P<001, **R<002 versua patients withot sclercsing panniculitis using
Fisher’ s exact probability test

PH i3 SSc @ 10 B%FEEIZ b, ZRFED
HERBIENLTREEATIEEREIET
HHEBZ LN TWD, {E3k, BREICHOMmE
BEIZESTHELD IPH, HDHV L LR HE S

WRITHRELTELD SPH (AR TV =25,

ELIZBGE TR, BIRAZEKIIBL T -7 R
TrFar o oL ik ERIE RO R
BirlsmeEREREIZLD PH OFFELR
WahTwnad, Ihbidmie ERrME
PH(thromhoembolic PH,EAF TPH)LBREN TL>
Do

S BEIOBETH., SP &6 SSc BF TR WTT,
PH #&T23ENEL, ZIVIRREEIEL DA
W IPH Tdhofz, EHiZ, SPEPH RFEEZFE TS
SSe BECIL, ML FEs F 7T L CHik R IR

PNEEICEFIIRLN, SPE TS SSc BT
PH 3L 9<, £DKAIT thrombosis TéHd,
%D TPH THAHFIREMES R END, SP DR
E&LT, BB o iRE B HIT L
A2, A EIORITHE., SPOHR % 2-5 FTPH
AHBRLTWHIEMND, SPAPESSe BEIZIEH
Tik. s PH OFEREE - TS A fEfE
NbsHeBEbhb,

—F. S RIOKRF TIREHFIHLTOLAIT—
T AT LD IERIE O SR LR TS T A
BLOMETa— 25 FTREHR ML OB FEE
ITARMoTlo8h, S HELIIRFTZRDOLE
BHHEEZ I,
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BARBRLMABRMYE (RERANRIEHI)
TR G E

LRURERE 24 C - S MR EE”

SHEEE Al 6 EERKFEEHERELR
& FHMAF BERFEEENFRE
wmhE HAT 8 HERKFEREFHRZEDHEIR
CPK 50 IU/1, BUN 18 mg/dl, Cr 0.6 mg/dl,

A lZLBIC Amy 180 IU/1

SHMMEETIE, BEFIILOLETEH I 7% RO - HLAEHLEE 6404 (homogeneous
fESBEBDESHENREVI LN TWVA nucleolar pattern), FLRNPHIE(), HLSmii
A, RKIBIEELZSHEZES JLEHmEE 4O, HSSAHUEQ, HLSSBHHE, FLSc
AbNTwa, SlilbhbhidSRBERBE 704 842 U/ml

BEEL2gMRBREDEMNTERLZO
T, BEOREE L UHHE M #ET 5.

B. JEH

B 63k, ki

#l #1998 10H19H

KRR BRI (fFid_&az & L.
BUpREE L 1997 11 A X D mFiz L1/
—BREAHBE LA, 19984FE 2 HE L gt
BATHRENB LI orc®, FELH 19
Huftz2B L.

VIS REBUE

AR AL, iRiE, &@THROMEEIE
EBILIUOMEEOSKNIMERO7: (K1).
LIEISTEE R a2

Rt BERL.

FAHIM : RBC 418x10"/ « 1, Hb 12.9 g/dl,
Ht39.4 %, WBC 5900/ 1, Plt 31x10%/ ;2 1
i3 - TP 7.7 g/dl, T-bil 0.8 mg/dl,
AST 17 IU/1, ALT 8 1U/1, LDH 480 U/1,

RaEB X 4 ¢ T FAREFICALAR - M.

K8 CT - W R (2 S SR L.
Wb B L.

IEIRARRE @ %VC 86.3%, FEV,.% 86.9%
m#%# ZAfr R : PaCO, 77.1 mmHg, Pa0,
39.1 mmHg

LER BERL.

BHENLHE | E#.

HAHE - KIEAHESE . 2E54 L.
PR ARYRRE | ATk X D AERR L 7.
RETIZAARL, EBEBOXT = BEOH
sk sir:, BERETIIEREROBERE
O, HEAFASNMERACEEDER
MEREyrED s (K2).

L% ORE

DEORRIY, 25MMEkEEEZHL,
FTAE) Y, XFIFOAMF MY Y LDOHR
EITVH RIS THEBBRE L Tw7o9, 20014
58150, =EROBEROID YRR R A
L7
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AFEREBLGE
EiR37.0C. EMEEIZEN - EEHD. 5
HHEZL. BESOREH. NBEIIER
THhoiz.

ERPKRR AT R

RIeE . RELL.

R © GIEEIC TR (+).

KA4I0 : RBC 438x10*/ 1, Hb 12.9 g/dl,
Ht39.6%, WBC 16,400 /4], Plt39.7x10%/ g}

mEA{S . TP 7.5 g/dl, T-bil 0.6 mg/dl,
AST 11 1U/1, ALT 8 1U/1, LDH 404 U/1,
CPK 13 IUJ/1, BUN 27 mg/dl, Cr 0.5 mg/dl,
Amy 542 1U/1, Na 135 mEq/]l, K 4.4 mEq/l,
Cl 100 mEq/1

& . CRP 5.7 mg/dl, #iA%iifk 640f%
(homogeneous nucleolar pattern), #tRNPHt
), HSmiiE(), PLSS-AHAK(), HUSSB
iR (), HLScL70HLfE 209.3 U/ml

M X4 TS C OV F AR - #8IR
NN (DAR

HEESXHR - ERLANBT A LD, #
R 2 o 72,

R & CT - W T R 27 (B B B & M 2o IR
LA LN,

HRERCT @m0 SIKEB IS, T THED
EWRLIREEO. BRERCEEREICE
KRAETE LT (3).

B Ok B BE . %VC 79.1%,
90.4%, %DL¢o 51.4%

i 4 & fr i pH 7.437,
43.8mmHg, Pa0,76.2 mmHg

LER  BEL L.

BAHRE | EmEE A, %EEFD 24 2mm
DR —THY,

KBRS I E D S0ecmiB@BALZEZ A
TEBO-OFNLULEOWENTZ 2h o7,

FEV, %

PaCo,

e X UYEA

BECTHRTHE~ SKERBICKEDBEED
HhH, 37CH5E, QMIkE%E, CRP LAN
ARoONTd, {LTALBULI, MAL
MAER(L 75 V00D HHE, BLUTRTH
BGLEBE TS, EHEMNARALR,
BE, WAL EOERIGRLIZERLE. £
DHEBTRBNEERET LT 25, NN
T VB LTLTHES S TITHE I
THEBFEHEL TV (K4)., BELY, @&
HIZI WAL LEZRUABEE(EERE) &
REr L. THMORERRSICED, Al
H¥IIEEIL, CRPOEMHE Lo, =
EBOKBAREREY TV, BERBO®
L, FOBRNARIITHRABEBTTH
5.

C. % &

E MM, ERoOBEHELof,
PIERE R 2 OB AEE AL % 2 /-3 REMRE
THY, ABMREITRERELELAT S,
SHEWBEERE TIE, 75~0%If600
HILERELZD, B8, NG, KB, §o
JECRENRZWESbRTn2Y BEHXHE
BT ALAOMRBERE, BBk, BE
Wk, NTAPIHELREOKBORERR
1210~ 50% 123880 6, HWITREES S TIiT
Biogwy FESY, NIARLNIL B L
BAERFIZBWT, BEHEII&HEE
FC#F, RLETHERLLIELTWS, ¥4
b BAE OB E I WERIC X L H| A EE
ExhTBY, #ITTHL, HILEOELEL
THIETB B2 EAHMOME L EEHE
OEHPHRON, BEHB~OBBEHMEOL
FioromMBoOBRESIEEINS. £
DR, BOPGHPET L, EhEHrE
ExhriEiONTWE, SHHEEER
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BWTH, BERBIEMBEOCEREE LI

’3‘L6$?It"4‘ IR IRV BEIE TdH > T
£ L AEREFL, BEESENLDH
HIEDNGEENLETH LM,
—AEMEEGE, BRCOLLABTO
gastrocolonic response D /KANIZ L §, Ho{=
WAEL, BENOSZBEOWE () 12X
LEBENEORELESRISL, hDS, B
MEMEOFEREELSERL, BEME
AOMFET OV TRBEORMIREY X,
BEILTAEEZORTVAEY, Thbtb,
BRI & B SR REEE (EEEFE)O A A
ZALME,BERLAKOBEEEZONDS,
BEEEOCHKERZEAL®IIL L L, SEMO
—ix AR EERE 11647 A, 1461(0.12%) &
WThsb.
EHMHMEEOEREREL LT, £58%
KEBEBEEIBO THTH LA, KETIE,
FOBGERTICLY, #RRLEL-LET .
LizdioT, BEICLAABBE LR
BiaEicdh, 2aMEEESS Mt
LLW 2, HEEEOTREMES SHICEY
BT HLEND L.
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1. REH(E,
1999

2. AR HE, W BAER5R 187, 1994

3. AR, KRHEZ  BKALEE
1974

fit : BRARTHEEFNEL 14 1 1755,

4. NMARET, b B 526 1 1223,1991
AR, e W EREENE
9 : 1853, 1994

6. FK B HARRRIUR ; 150, 1994

7. iEAKEG, b KIBHLFIAS&EE39 ¢ 877,
1986

8. HHIEK, fth: & 28 1 889, 1993

10.
11.

12.

13.

E.

B A R 8 B & AR SRR ST K 4 -

Al sF, ) =39 768, 1999
SiAfed, ftb o H{L &IRIL16 1 109, 1993
Regan PT, et al: Am ] Gastroenterol 566,
1997

FIER %, f: FriBEFAMRE3 [ 438,
1999

ZHIEXR, il 1 BAEERERIER? | 718,
1990

ERRE

# 6l

sift I AEIR 7E ok
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BEAFBRFHERME (FERBARRIE)
S G REERS &

F7 FUAF BB Ul 2 HERBUE IS S BERAE 2 4

SHEBFRE Al B BEERFEERFHEHR
F¥aE-] EhRE BEXRFPEEHNTH=E
B HEEE HERFEEHFEEEDEIE

C:3=1

EHIT 81 e 52 ROKMLSEMBEESRE. 2 FlL L TACHETERRERRZ L
DEFICEAEORE, RV ORERERYEL WL, &2 LA FF 100 g/RE
ARTHESICLVERITI®REL, ok, BREHNBEAHKERTSZ L CRAM, HBMR
fricar bo—ATER. A7 b A F FRTESITBAECHE S BEBHAECHL D ME
D HIRFELEbhitd, CHHEBLMIRE L.

ATIL®HIZ
SHMEE (LLT SSc & HBE) ILHELE
REZAHT2HENEL, HREOH
EPEBE T 2 EORBRED SN LL
MoRTWD N BRI e il
tEESHIETH LD, BEKT, Hr ok
HICHERL, ¥RID2-L855. 1991 4F
{Z Soudah 5 ? (T XD, SSc o D AN
BT 2427 PLAFRFOFDERERE
TR TLSE, &2 MvdF FEHRORSE
BEREIND L IR, SE, FHa
ITAMBAES 272 L SSc BF 2 #licxt
LA7 bLAFrREREL, LBHREFR
HKERABLAILOT, TMRHNEEEMAA
ET5.

B.JE 5l

EH 1.

B F 61k Ktt.

RIEE BRIy ~&FE2L

BEERE 19524, @EAREMECRA L
LIk, FIROBHITIZ LA K0, 1970 &,
SR B SR REE - T IR B R 2 =T
T=. 1986 &, MfEEEOT-HMBE R
BFE 19714 F, LA/ -HEEFHEOZ
DIEVBEAHBRL, 1977 FIo 482221
T AR A, WMEEE, BRmR, /0
WM, WA TE OMBRMEE Z# Y, SSc
L. LAk, SR THEREEZIT T
1985 FEEH X D A, |\, HHERREO
EEBERSHEAL, TH, HEBTEHK
BEEONRALETCMELES, PRIT B
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BT, MK ERBRELEEICEZL,
ANBIE A IRT L DI/ >7. 1994 4 5
A 17 BIZixEL, EHEAHBEL, BOBK
THeL ot 5 A 18 AIZARR L.
ABRBERE HEIIAREAL, AEITE
WHKO Lbid R, &L L TREKRRA
BEEZLTWE, BRECIREE 8K
OEAE BARREERDE. BEOE
EILRIREIC b4 B, S/AEITEMEL T
7. BEEITEEL, GEEFE2L T, B
BCHIINEEDTHCERT Z20HT
ot

ABREBREFRR 0B CHEHFMDEKE 568X
10° /mm®, Ht 489 %, Hb 15.1 gdl, A
mE K 19.6 X 10° /mm®, Mm% 59.2 X
10* /mm®, MFEFEMRBRETIILERD 91
gidl, 7 IF—F 342 [UA, BERFMKE 181
mg/dl, RFEZEH 61 mg/dl, Na 137 mEq/f,
K 4.9 mEq/l, Cl 96 mEq/1 & %874 Mk
WHBEIL T Wi, AZEHRAE 1 160
(homogeneous speckled pattern), ¥ MR
AZ—¥ [ HifE 272 Index L BETH T,
LML X MR T, SEREMRLEE
BRHAGERD ().

iR AMBEAECESREORKLE

B L7, BIEEFTY, EOOCEARE
RELE LALBREIFRT, RE

RERERSHRC D, F O HALLAS
7 MLAF K 100ug/B, 3 AMERRTE
WU TORR, EBRORFRERHEE
MEIHL IR, Lrl, ®EFIiL 2
BMENOBUCERER: HERNE F
L, B2 EOBEBRAEERSHRLL

=8, HE5HALVAY bLAFFEHR
L, BE5EME L LERHIIRIF LR
D, BEBEAEERLEE L. B 97 HAA
NHEBEHRE L LA, ERiIEELT,

FORIBEECTHRAICRSHBEIEER L,

BHEAGT. L LESEENLH 4 F
%D 19984 6 AEL W hx T ERKBETL,
EE IWH ICLDBEHRE 2. EDR, B
HOBRBERIZRO R Ao oA, 1999 F
1A, IVHRIAS L 0 BRA &7 LARLL.

FEB 2.

B & 2 kit

FIERE - BEERE B EFEaL.
BARE 1993 £, LA/ —HRENHHR. &
EZ2 L, SSc L B ENMEEZ T T,
1997 £ 9 AW X b REA, B, WAL
ZOWEECBERPHRT S LSRR,
EECTTA, HLEEHRBEELLEON
RTMBES D, BHRIT-BHT, 1999
£ 3 AIIEEAN TCIHRAEL L TFiTE
e, LhL, TokbESEOEREE
EizZ L, ABRREBVIEL TWZLD,
19994 7H 15 BEHERB L.
PDRHRE WMEHCARBELRD, B S
BHEEREAELEL TV, KEEL
ITETRE, ETHERIC L AL, ATMERICIEE
MOBFHRLEELL. SMHOEEHY.
e ITEEREL, BEAEL T, B
BTRINVEREH LTV
NLHREFRR OBECRELL, OFE
{EFHRETIILDHESS2 UL & LR LTV
USNICBRE I o, RIFRIZLEER
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7pu. BUEEHLAR 1 640 (speckled pattern),
L RNP #ifF 36.9 Index & BME. U R v
AT - I HEIEETH 7. BHHEM
X BB CHBEREBELIZBEAT AR
AR TI-(F 2).

BHRER ARYYIIERSEEEETE L
Tz, SSc DBBREDORBEITVIR
ROHRBAEBEEL TV, B 16 KBH, EHE
A E L, EE, BuAFEDLAL
oA Ly AEEBALL. £O®K, ER
itokE L7As, % 38 5RE, BUREROER
B, FEWEXHY, BB LY 2O
AREMBEETE R NI &b, BEOM
WHZLH Y, FABA L RN A T
L. FMCIEISHSH 1Sem AIOE
BE ETRBOBENLBDOON- D,
HOBEEHBEL . FHR, —BHIE
HREBRLLNEZLOD, & 50 HEELY
B, EHRERESEEL, TAERDL W
BYdXiichol. FilE 2 AMTER
OFBRBRO LN EDG, SSciZHEIB
MERBEATE L BT L, /52T / —/ 500mg/H
BEET-T08PRRL, E67HALVA
7 hLAF K 100 o/ BB BT N & B8
L7z, TO/RR, BREHEM X SfETHOR
RESTBERATRAOBERALNELOD
O, BEERIIRELE. F 84 HBELVR
A4, FOBWBE L VMl 2EHREL Lz,
EROEEII Lo, FOEITEECT
2 S AR TV A, 20024 3 AE
LY TRERSHELEA-ODBREEZFLEL
fo. BE5PBRLETE, W3 F (P& 11 »H)
ARELEREET, SHOEBERCE

I n AN

C.E#%

SSc 2 S HILEMRER, FHICIRER
BEHEI PR, ARBERESE, ok
BECLVHEBEOBBHETAL L LS
2R TS W 19 #7453 L HIEEOE
fbdiz b 9, REMGFHFTR CREA
BROEREEYE, METEOKGHERED
bR LA oD L 22D V. BE
DEBESHOE FIX, BERNEOER, B
ERMEROREM, HRRBEEL L
e lL, BEBAECRERRL 2.5 317

1991 #€, Soudah 5 PiX#EMEHED SSc iofE
BB EICH L, RS v b X
BF TS THDIAI FLAFTFOR
PHEERE LT, Y FRIF B+
Z{ERG, BEERESIC T S D M SEA
ENBRIYTFFT, hOHELEF LT
AR L TIEABIENCER TS, ok
A7 b AF FILEEE AT o EARE
AREOEBEELELTHCYLRATVLA M. 5,
Ve PAZF OB EEMOE OB LM
H L, + BT MR O E
BEirRE-L, EBIELIZ BT T
30 NBOERMOMCE ER L, UG
BEROHZLAGRWEE phase [, AL
HEIOR Z HRH% phasell, “hilf<
H 72 URKE B BE % phaselll, phaselll7>“ phase
BT DROED % phaselV & 57 S h
TWd ¥ ZOERMBEREE - 2880
LirLEY, BRAB~LzHL,
contractions

interdigestive migrating

(IMC) EFRIIR T D . IMC iZRH L
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FEIEHTWD 2 IMC idRH L LU TERN
ol BRMBECIHBEORE LRAREE
B, BEALRERLERB~0BFH LT
9 housekeeper HEFA#ITo TV D EEZD
nTW3 M9 SSe (T ) AEBAEL X«
LT SEBITHE, ARBNZIRARE O HER L IMC
OREBHGH, IEFZR IMC BZ@BH LR
Ly 2D ok S REMIR LA Lt
FRETEN%ZITS &, phaselliITHEEIL 72
WHEERROND L 5272 9 Soudah o
L, A7 LA F FRECLVIBAMERD
EEBMOBEL Sh3ERPARERE
OEVPVBROLREEZENS, X7 g
F Fid phasell & BH 2, BENEOEMH
EHL, MEASORTHMEALME 5L
LY, BEBHEERLEBIEHOT
I LML TS, £ Soudah 5 ¥
i, RHEBAREESME EhD Zkick
D, @EAMIELLZ IMC BERLZED
LTS, —F, IMC XLV Ao
BEBDPMEENE L THEREEINLDEL
TBMERHD P, gD L ST §Sc DKL
BRETIX, EEHOFER e (UAEE %
BETREO LN D 297, RN A2 IR
kY, BEATESBITEEED RIS
#ohfn, FLRBETREDREDCE
WAEERX, REYOHEEEINMEES LK
L, W0H7 phase | ~OBFHEBESN
TWARRBMENEHD. 47 LA F i
BRTESOEDMEERNH L Z L1 b 49,
HHIEH OIFEEE A MK Sh /R, IMC
DIEIME L E AR END. Thbb
7 FLAFFOBESMFERR, BH

MIMCZHEREL T O EMELELLRD.
Linl, 2 bbAF FOEEE B
TAHREARFRALRRABELS, SHBOELA
LHIBHRFEND.

A7 b A F VOBRAREEFEILHE
vah Ty, BEROREN T, EH
LYY DBRSHERTHR TSR
BHABEFTIE 0u g HDERENREIATD
n, AHTIE 100ng/R ETHETBRE%E
BEoRTE ., BRERBIZOWTL 1004 g/
REBATLREIEAZUBOETEEZL,
EERNEEORR L RL I L 08T5
RELENTVWD O BBRHFNIE HIC 1004
gBOB/EETo. Ll 25ugHEED
BRETEROKEZBNRALNDES L FE
THLORELHY O BAREMLRATY
LWvinh LivZevs. Verne & N3A 7 b LA
FRrEDWEEDR L LBEL, AEHFITHR
F2 P vFF FEEIZL D phaselll O 3SR
ErmwEmAHLE LTS, IMC BIE
i, SPRBOLIRETIHIN, HI
BIHEDCEEL L THRALEbND.

ARTCRIEARSBRIIERSMBEERT
BRALZERTVS, TG 2F 100k g/
AEBRSBIIMARE LT, BHRRE
BEETVS. HR2HITH 1004 g/BEE
BETCERBSKEL, EREABHRIIREY
RELERT5>HFETRMRN, HBEHAFIZ
arybo—-AFTEHIERTEL., LAL
Kobayashi HiE ¥, 50 g EABEEIZ 1004
g MEREERLTbOD, REREHRIE
KROBREAL TS, BEHBLLER L,
ERE2HECE 2@ OEFMOERER
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ETHD.
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i, (ER, M, MEERYE, BEiRlo
BWENH D P, SSc TPk T BRI
L E T, AHEOEREREIFAZN
5, BAREF THEEZILY 2 FlilAHD
nTwa M. Lal, FOMoBERLEHE
HiEmE STy, BHER 2 FITHLEMR
MfESEairo=n, ERELZBEHIERD L
Tz, 7 bdF FETENITR
BEGE £ AR & b, SSc ifE ) #is
HOREBAE R LR LMBEDH D
WL EZ .
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