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B41. Vascular Damage Index (VDI)

VDI: % X EGEBOBEMNARESIVUEEEEZR T EH
1. WERE: FALFEEOBERREIC&>ThfzbEh=-RE
2. MERRERICHBL-TRATOREZFETR
* 11DH7IY—, §H651E B DFEHE
L1 Lt37 AR T 2RBERER

4, M K FAELBTASRDONDHEEEILIENT DM, B
BEICESAHHELSS OME K& TEEBBLUEVVRRES.,
M A SERIZHBLELOTHNIZVDIORNEET S

5. FHFA., GAREEEICANSIENTESEEND,
(&<Iz. Total VDI score25, systemic score23, critical
damage score21{ZF % T ROEHE)
(Exley AR, et al. QJ Med 90: 391-399; 1997)

2. Methods

*Damage can be scored as either present or absent.

GEEm ! RBENIChESNhS!)

- The index is cumulative; thus the VDI score

can only remain stable or increase.

»The VDI score is the simple sum of the items of damage.



E43. QJ Med 1997,90:391-399DF & : T D1

1) Subgroupikt : critical damage/organ failure, treatment-related
damage, major vascular damage
2)Damage: FEHE6H B LIRS %<, fatal groupTlE, non-fatallZH -~
67 B . 25 DscoreHELY,
3)Fatal vasculitisClE ZBEBRFENEHIE S,
4) BRI SEE - R bR, B, fili, ENT, S
5)# MR SHEK : GI tract, 11y, drug toxicity, treatment related

4. QJ Med 1997,90:391-399DFEEH : TD2

“For 100 surviving patients with systemic vasculitis,
the median VDI was 3 (range 0-8).
From initial presentation to last observation, VDI score increased
by a median score of 3 (range 1-4, p<0.001)

WG 12 non-survivors median 7
47 survivors median 4 (p<0.003)

=The VDI assess more items and more sensitive to change
than other indices (p<0.0019)




E5.

Damage as a discriminator between severe fatal
disease and non-fatal disease(all patients n=120)

Odds ratio for severe fatal

Thresholds disease (95% G1)
Total VDI score =5 6.4 (2.1-19.0)
Systemoc score=3 13.2 (1.7-102.5)
Critical damage score=1 17.5(2.3-136. 1)

(at final obsevation)

6. Clevel Clin J Med 2002; SII-100, Lugmani R, et al

«In a cohort of 120 patients, 1/3 had already sustained damage

before presentation to hospital.

=Bv 6 months, most patients had 2 to 4 damage items,

only 5% had no damage items.

-Damage is an important surrogate measure of outcome

and is of predictive value in studies of systemic vasculitis.

- Therefore, VDI may provide an important evaluation method for

determining the success or failure of therapies in vasculitis.
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3. F#&VDI 4. F % Lsystemic score 5. 4% Lcritical damage

ns ns score
— 1 5
7 4 2
[ 35 [
2 3 l [ 5 18]
g® g a ]
S 4 a 25 o 121
g .9 2 E A ]
5 3 =
g g 15 8 8
z 2 1 w ]
@ S 4
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0 0 © 1]

[] &&H (n=12) [ FETHI (n=6)
6. L EVDIELMIEE

1. oL AT Vil GFRG0S X1 FAAEEE V-2 WSME  v-6 @ETRTE
HEFH (n=12) 66.79% (n=8) 417 % (n=5) 50 % (n=6) 66.7 % (n=8) 8.3 % (n=1)
:] dede :l % ] * :lns ] ns
= (n= 6) 0 % (n=0) 83.3 % (n=5) 0 % (n=0) 66.7 % (n=4) 16.7 % (n=1)

’ *0<0.05 **p<0.01
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p=0.06
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Etiology og thickened abnormally enhancing dura mater on

gadolinium MRI

Idiopathic cranial or spinal pachymeningitis
Intracranial hypotension
Sponteneous
Post spinal fluid drainage
Infections
Lyme disease
Syphilis
Mycobacterium tuberculosis
Fungal infections
Cysticercosis
HTLV-1
Malignant external necrotizing otitis due to Pseudomonas
Systemic autoimmune/vasculitis disorders
Wegerner granulomatosis
Rheumatoid arthritis
Sacroidoisis
Behcet disease
Sjogren syndrome
Temporal arteritis
Malignancy
Dural carcinomatosis
Metastatic disease in adjacent skull bone
Lymphoma

Meningioma

HTLV-1: human T—cell lymphotrophic virus 1
(Kupersmith MJ et al. Neurology 2004:62:686-694)
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