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Lugmani (3%) , Peter Merkel (). Richard Watts (&%) % chair & L TiThiiz,

DCVAS 2338 TIILL T ONERF CRIBAD 22 47,

Introduction: Raashid Luqumani, Richard Watts, UK (EULAR)

Overview of study: Ravi Suppiah, UK (EULAR)

Practicalities (language, control groups, sample collection, authorship): Raashid Luqumani, UK (EULAR)
Vignettes/gold standard: Peter Grayson, USA (ACR)

The role of the expert panel: Peter Merkel, USA (ACR)

Item review: 57 /L — 7124370 discussion 23234177,

BYTOREMEME R0 A4 8EE: classification criteria (ACR, CHCC) i, %< DEEER
BRI IE L fFN BEZEICROCHLRMERYE diagnostic criteria & L TERAIINTNA D,
FREIEDS I TUN RN ORI 208 LTV 2Ly, ACR classification criteria 1 20 4R, K
HO#%ARE at— MIXVIMEROPBEREEL L TERSNIZ DD THDH A, BlAIE ITHREES
nQuWignz &b, ANCA DIA R SN SN LD THD Z LARETH D, CHCC
definition i, 1994 FIZHFEOHM L LM AET 5 7o DIAES AL, PAN % medium vessel
disease &SI, MPA % PAN & I3BIOHRBHES L BT Z LICEERERVH DD, MV &
PAN {ZB895 ACR  criteria & CHCC definition RCEII R~/ b DIz o7z, ACR criteria
|2 MPA DMFTE LR &b, %< OEEFRIIZEIZIV YT ACR criteria & CHCC definition O
FHEAAT U CH AR S 225870 20 | SIEOEFFBRICES LW Z LB E 2> TE T,

F T, AAV & PANIZRH BERITOMEERER IGE L. BWEYERERT 2 &) BRYTC, B
TN TW AW T- D OBEZZBIC AN LT, §ifE ak— bb&bhi-r—4 %M
UNT, SPEERYE L BT AR BT D & &2 W ARIIEAERE S, ERRRIZRIZ BV T
ZRCBOCHEHRER criteria 21ERT A2 R BIZEL 4K =7 ME, EULAR &
ACR 128 VR XN - TR REESTH D “BULAR/ACR endorsed points to consider in the
diagnosis of the systemic vasculitides” IZRWTIThh 5, BRNE LIUKEIZINZ., BAY
B AR R AR S AR R B ARSI ABEOAGRO H & | AARLANIIE (K
P, KM BA, Rm) O—fE LCEETT D2 2T TICEBRICEH L Tna, (2009 4
8 A, £ IR CIEESND Z L H )

ATRFE CIIBANT AAV & PANIZEE R A Y T, £OREDMOMERIE S HR2EAEE, 7757
BT LTOODRRSE DL TETH D,

[F4TD ACR & DFEE]
a) T classification criteria & FEHREERIZHV VD722, MPA DEES% PAN &I 72>
FAEE LTEAL, S OIIEROFT LV VEEIERT 2,
b) BUOTZDOREE (ANCA 72 &), FRRIEEMETHE BVAS) <o, MAERIC L DigasiEEDOfEts
(CDAVDI)) Z T criteria #2495,

—216—



c) BRERIKEEZR 7 ZAZ Y 7452 LIz Y Reference Standard (BRRELME) Z4Epkd % =
& T, HEEEREIEC L0 TN ThOBRBE KR B IRRAERET 5, SIREELER
(A R Ik LR B 2 ME 4 DL 6 LT F9 2% Consensus diagnosis &
15,

d)  BHERRIER RTRE o e AV ER 5,

3) DCVAS ~Dxhis

FEFEER L ET IS BRI AR IEE R L O NS R SRS L 4 LT A ASER
&L, PELUTCWAIEROEYE L s L. BRI 8% 72T, A BIeT 5,
4) 540 FUVAS s

(1) 15th ANCA work shop and Vasculitis Meeting
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Patrick Nachman (Univ. of North Carolina) & ¥ 7172 &

(2) Asia Pacific ANCA work shop and Vasculitis Meeting, 2012
BHAE 201243 A 28 B—31 BB - i)l
Kazuo Suzuki (Chiba University) LV 7F 2 &
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BESNDZENRTF U ASNBAE L,

5) BEUEA R KR
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LU DT SRR &,
(1) PR3-ANCA : Speck & (Mayo Clinic, USA) DERAT <RIL
(2) MPO-ANCA : Suzuki % (Chiba University) DT <RV
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High Standardized Uptake Value of “F-FDG—PET/CT is correlated with Disease
Activity in Patients with Takayasu Arteritis

Mitsuaki Isobe

Department of Cardiovascular Medicine, Tokyo Medical and Dental

University;
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IN— % —hFIZF1T B Formyl peptide receptor (FPR) EIn %%, &I OUME
FEBIZBIY D Porphyromonas gingivalis|\Z X AR MERERINIZDOUWNT
HFHEFEY, PEBSE Y. ANES?

VEEERER KT SE - ENE

[ - BERRBAFGTRT - o TIRRE D

Buerger %5 (BD) i3 TURZENAR D MARVEPAZE R /- THRATH Y | BESLHEFRS Y X7 7 7
7 E—ThHD I ERMBN TS, Formyl peptide receptor (FPR) 7 7 X U —|% FPR1, FPR2,
FPR3 23V MIE R FHEDFRNINSTF REFEEG LABRGEOEES T Th D, i,
FPRI Efn L+ Z AT EAER MR & BET 5 2 & & 417, BD 3 111 fil, xTH 131
% %15 & L. FPR1 A= F D exon 3 X TN FPR, FPR2 i&fn TR RO EEIZ ¥ A LT hi—
7T AETHRE L7, BD BEREICIZ FPRL @ exon (ZAZET B £H! +301 COG @ 66
genotype $8E (20. 7% vs. 33.6%, Pc=0.026, O0R=0.52, 95%CI 0.34-0.63) BEEIZIEWNZ &,
# L OVFPRL & FPR2 OBERERITAIET S FPR1 -12915 C>T O CC genotype $8/% (44. 8% vs.
31. 8%, Pc=0.016, OR=1.74, 95%CI 1.42-2. 1IN BHEEIZEW\Z & & RH L7z, FPRIIGHE
HRD_TF FEEEA L, BERR COBEREEET S M5 T 5, FPR2 IZME A
Bz HFEL L. Serum amyloid A &FEA L, 7 EHA U ORE, NEMRAOKELY EE
TBHENRTREENT, O o0EROBETE AR TH S, FPRL+30106 £
RUTHINARED BRESITH Y . MIEANOY 7 FIRECEEE 5 2 5 et mg s ivk,

LI/ RS ERE (Porphyromonas gingivalis: PgB) HYELY A F UM/ NMEESE
DERIND Z &, MBEREBREFTI IGHRFMENFREICEF LTS Z L 2RELTE
72o P HEDEEERET 5 BRIT, Pg EIC X 2 RMEHERIG & M F R BIEH & #EH TH
L7, MEHRERE (n=18) B L UMEF#E (n=23) O &M # I L, £Mi2 Pg & (10'~10%/nL)
ZHML 6 DHEOBEBZIER Ohm) 12 & 0 2MEEMEEZRE Lz, ZhzR—EAEIC3-4H
FafT L&T — % ORFUEA IR L7, 72 ROC fhi#Rh & BIEHEZRET L7z, M REE,
@ ER T 410.11+2.2, 5.9£2.2 (Ohm) T2 EMICEEEE2RD (p<0.01), PgHIZ
& B RMEERIG b MAE W BEE, @FFH 23 L7256 ROC Bhfi» 6 BE 0. 73, FrR
FE0.73. AUC{H 0.86, cut off & 8.6 ohm 72 o7, MERBIER CIIfEHEE & I L Pg
Wk AEMEBERIGAERLTERY | IGHEMO EAREE LT0 5 REEENTR S T,
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High Standardized Uptake Value of 18F-FDG—PET/CT is correlated with Disease
Activity in Patients with Takayasu Arteritis

Mitsuaki Isobe

Department of Cardiovascular Medicine, Tokyo Medical and Dental University;

Introduction; Clinical utility of 18F- FDG-PET/CT for diagnosing Takayasu Arteritis
(TA) has not been established. Clinical evaluation of CRP in recurrence of TA is often
confusing, because it tends to be low level under steroid treatment. Based on that, we
hypothesized that max standardized uptake value (SUV) of FDG-PET/CT could
quantitatively reflect disease activity even in recurrent cases.

Methods; Twenty-seven consecutive patients with TA and 14 controls, matched for age
and sex, underwent FDG-PET/CT. The max SUV in the arterial wall was measured in
each case. Disease activity was defined according to the NIH criteria for TA.
Additionally, we measured plasma Pentraxin-3 (PTX-3) levels to investigate whether
SUV of FDG-PET/CT reflects arterial inflammation.

Results; Among 27 patients with TA, 15 determined to be clinically active. The max
SUV of 18F-FDG accumulation in the active patients was statistically greater than that
in the inactive patients and the controls (max SUV; 2.9+0.2 v.s 2.0+0.1 and 1.8+0.1,
p=0.001). Six of 12 inactive TA patients showed elevated CRP(> 0.3mg/dl), but
FDG-PET/CT was negative. Given the cut off value of SUV as 2.1, the sensitivity for
determining active phase was 93.3% and the specificity was 83.3%, otherwise, the CRP
cut off over 0.5mg/dl was 93.3% sensitivity and 66.7% specificity. Area under the curve
(AUC) of the SUV was statistically higher than that of CRP or ESR (Max SUV: 96.7% v.s
CRP:78.9%(p=0.0448), ESR:72.8%(p=0.0227)). PTX3 in active cases were statistically
higher than that in inactive(6.6 £ 0.9 v.s 4.0+ 0.5ng/ml (p=0.02)), and the PTX3
correlated with the max SUV(correlation coefficient:0.553, p=0.026 ).

Conclusion; Max SUV of FDG-PET/CT reflects clinical symptoms of TA and correlates
with PTX-3 levels. Thus, FDG-PET/CT is useful in diagnosing disease activity of TA, as

well as determining the localization of arterial inflammation.
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(358 WFIcE S AAEPERE H R EIRE TAAA: Inflammatory Abdominal Aortic Aneurysm)
i, RRRBDORIEDFIEL & - CTIEEHE - 3 EOERRBEHRCKBIER & OfthiEas
R BIREEO S HiltE, WSSV, ELAESEORE R EORBER T SRR TH D,
AR (SRS REINRER AT > N7 T 7 b O R L IRERER OB HE ., TAAA ISR
45 169 ES 2 EVAR(Endovascular aneurysm repaif) EEOTHRTTOLERD Y,
BRIZHEREET S,

[FEE] fE, AALMRDENFESERR, HERRICRESN TS 120 ik
WRWTT v r— NAEAITV. 2006 45 1 H 225 2009 & 9 A £ CICREMIEHRBIIRE

(TAAA) & 2W SN RHIIER %2521 72 300 FEBIDOEIE 2157, TAAA FIREFIIAERR
BHRBERI 2R 2.7% (BIEFRE 2.2%) % HO T, WL 10 B2 L PRiaH s i
ITENT-, TAAA BIIEFIROBWMIAAIHE (LB GIHE 27.8%. BRAHHE 8.2%) DR
ENEMN-T-—F T, EVAR i Open surgery (ZEH L TENS DEHHEISFR DR o7, B
§izk CHEAT L7- 4 SEBIL Typelendoleak % 7% L7-—#l% kx| J&HE /s & Perianurysmal
fibrosis (PAF) DR 3D 7-, MW TERICENTY, IAAA KT 5 EVAR (IFETER, i
BEPHERER L bICHEFMCH L TR, APERRESATVD, —H TKEESL
5 FEBNTEE U THEELER D 50% & WO ENHY . BEABEL TV D,

[t & k] CEERBEIRAT 77 7 MERHRICY MR 28 O 7 H AR E N F
e O HEAMESY  BRERR OB S TS 120 fERR 2BV T JAAA 123t L EVAR ZHE{T L
FREGFICEE LT v — MEREE ATV, MR, ARk, MIRREER(ER. HERE, R, RE
TR, MEEMMEMEER. MR, B2, REFRR (WBC >10000/mm?, CRP >0.5). BHkE
B (Creatinine >1.2mg/dl), /KBYE (ifRTH OZE(L), BEIERET RGRKREE. REMRE O
HAIEE(PAR) ORI L), ik, % AOHE, FIBEE T (i 30 R, AT
aA R UL REIHIFIOFROFEIISOXHMELITI TETH S,

[4#%o#RE] fiE LV ETHPTHET v — NREDOEUEN 27% LK<, BT 77—
NE1TH LENRH S, F7-. EVAR 51T LIEAILEET 10 Filds L O THrz o T
L7- 4 & RN 7202, EVAR TR LT3 a7 v r— et dd
ERbHBHLEEZLND,
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MEEERE (EvK - RET 07 4— 5« SFHREEES)
SAFE (FEEX - ERAEY - RIEHHET)
TEMZ (JEX - £Hy AT LES)
BANE (TR - EEGHENRE)

WH5Ew 1% RAGRE (LK - HERRER)
N ER# (B=X - BEE)
EHEE CEFEKX - HE%)
W ki (B RRRR R )
B B GRAK - WEE)

MEERICH S ki, A - WEOBEZEIC, BWETAE AV, MELDT 120
HRART, BES ) A BETFROWICZ 28, HEHEORE, BXOGKEES
WORREEZIT Tz, Eio, b MUERICKEIT KK « WEEOMIA, 28 - I5E~DOEH%
27202, TNOOEMMERORELRMEED L L LI, MBEABEY 2 EDH
FERUARAT, ANCA BEEM & & OEEFHRELR & LRSS BB FORR 4TV, S517, M
BROWEZWORZE, FEMERT b T 2DERICERD AR,

1. BYET N ERVEOERDBRE - FHEOMEH

OF 772 MERINFBIS T OMRERRAT (FE5) © B4R~ U X4 ) MRS BH L7-Cd59
3L E R FEAE & I3 DEERZ OV THEHT L 7=,

@8 SN EMBRGHE T MBI & 5 B RREETTF L O (R : &5 2 %ET
Denv-pX 7 v bGHIH L7z B CiE N MBS GHE M A M THIREZ v — 2 O/l
A=A NIA L TR T T A NERRT LT,

@FT NV ADFHMRENOE MERDF~— 7 —~BEH G - BIE) : ~ ¥ ZREKEN
BHIIZAFAE S D MPO-ANCA DIER) Sy F Protein Mt AHIEDOF =72 & & K~—H
—& LCOISHZSE U, ELISA ITEREHESL L. MPA B M54 #7247 L7,

@CAWSTE R ME R DOFESE - ERMFICH T B MEREHTie-20%E] (BAL) : MB KD
e - R & M H AR B Tie 2RI ST L B Ang/Tie2 VAT MIESEH T,
< U ACAWSHE R EERK T V% AW fIr 217 - 7=,
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