26 AP ~Rk 28

108
CD
CD
CD
CD
a) NSAIDs
1) -3) b)
OMED-ECCO c)
CD d)
CD
73%
36% CD
100 Ch 50 ch 50
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CD

CD 25.8 CD 43.4 CD
CcD
CcD TP
CcD CBC CRP
2
CcD
CcD
CBC CRP ESR
TP Alb CEFTR D LE#-major lesion-

CD#l (n=63) FECDHI (n=45) P{E

st 9 [2-20] 2 [0-7) 0.0001
BBTAR
MRz 18 (29%) 14 (31%) NS
TER 53 (84%) 27 (60%)  0.0071
i 49 (78%) 9 (20%)  <0.0001
ik 12 (19%) 8 (18%) NS
BB 21 (33%) 1(2%)  <0.0001

JLARARD7F 450 [225-1012] 225 (68-525] 0.0055

PRRBIES) (BIER) 259,

a)
CEFTR D L& -minor lesion-
Lewis CD®Hl (n=63)  FECDPI (n=45) P&
H FIY - UBA
Lewis b BEH 42 [18-93] 81[4-24.5] <0.0001
CD 2 U5 AFZEERI
KB 47 (75%) 32 (71%) NS
b)CD TEF 56 (89%) 29 (64%)  0.0037
18Ik 57 (90%) 17 (38%)  <0.0001
3 Wik RE 21 (33%) 9 (20%) NS
REECS
e 35 (56%) 3( 7%  <0.0001
Wik 47 (75%) 4( 9%) <0.0001
AR (BIEE) ER7.
c) Lewis
2
CcD
d)Cb CD
CD
C.
CcD CcD CD
CcD
22 108 CD63 CD45 CcD
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CDAIICE 17D CEFR B-major lesion-

CBC CRP ESR TP

FEE PELNE  TEUE Al Lewis
B CD CD
B (=) 29 (46%) 32 (51%) 51 (81%) )
R 0[0-5] 1[0-5] 5(1-8] Alb Lewis
EBEAER _
B 6 (10%) 7 (11%) 15 (24%) 0.4814
FEER 24 (38%) 30 (48%) 46 (73%)
[Z1N 3( 5%) 5 ( 8%) 7 (11%)
fiEE 16 (25%) 25 (40%) 44 (70%)
Lot 8 (13%) 12 (19%) 11 (17%)
*poE [AofugiE) ER .
TENGICE TR AERBES KOHESSEDOHIRRF 108 Lewis
EER - DEUNBICHERTEEICESD 2T,
(WilcoxonDfF ST FHRE H & FMcNemari@ElC £3) CD25 CD2 5
COAIICH (7 B CERT R -minor lesion- 2
HENG PEB/IE TE S
778 - UBh
FETE) 52 (83%) 58 (92%) 61 (97%)
A 14(3-38] 11[4-29]  10[6-21]
U5 ARHER CEM#RkE22 & DPFAR —BERE k RE
8 29 (46%)  35(56%) 32 (51%) : -
FER 36 (57%)  38(60%) 47 (75%) FEE 2
HRAR 38 (60%) 39 (62%) 46 (73%) hTEIFFR —HE K 1R —HE Kk R¥
ik - 21 7 (11%) 10 (16%) 10 (16%) BRIERE
i o S LTRSS b iy K= =l Z T fitEES 56% 0.05 73% 0.38
INBEREBBITr 2% - USARBSTICEU S ABHERIC i % ey i ot

EEBOLH L.
(WilcoxonDFF S1TIBILFIRE $ & McNemartEEIC &£ ) HE e b T e

USh - PIIRE

EARUSA 50% 0.07 60% 0.12
4 = TERUS A 78% 0.30 73% 0.29
COAIICH (7 B CERT R -minor lesion- BRTS A 42% 0,07 50% 012
BRUBA 74% 0.25 77% 0.26
HEBY
WERS 68% 0.14 67% 0.22
HEING SN N IRETI 68% 0.30 67% 0.34
e
fitE 25 (40%) 18 (29%) 9 (14%)
Bk 32 (51%) 24 (38%) 10 (16%) D
JLAR2IP*  0[0-300]  143[0-361] 337[143-768] )
BB 4(3-4] 3(3-4) 2[2-3] CD

* PR{E [APFE) =R .
“ISEWRE: 4; excellent, 3; good, 2; not good, 1; poor

CD
LB T, REDERIA - HEEEIIDLIRENSHN o7z,
—7, TG TIRMBMIIC RN TR SSHELI SN 27,
(McNemarf&E 5 & U'Wilcoxon DIF SHIEL FOIREIC £ B)
CD CD CD
CD
2 CD

Lewis
234



CD

PPV

CD

CD

CD

CD

CD

CD
PPV

CD

PPV

NPV

CD

NPV

CD

NPV

CD
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