29
1.
1116 290 847 26.5%
(2253 /8488 )
2018 3 4
5
(ankylosing spondyritis:AS) Spondyloarthritis:SpA)
10
27 7 AS
AS SpA 0.5 1%
10 1 HLA- B27
1999 SpA 0.0095 AS 68.3 2010
SpA 0.2% (RA) 0.2%
AS
AS non-radiographic axial AS: nr-ax SpA
AS
nr-ax SpA MRI1 AS
AS non-ax-SpA
1 ( )
AS non-ax-SpA ( )
3 3
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299 20% 100 199 10% 100 5% 20%
1116 290 847



2018

3

26.5%

(2253

/8488

®

)

2018

4

12



SpA
SpA

93.8%
NSAIDs 84.8
HLA-B27 X
0 14.3-28.0 vs 30.0 25.0-40.5
11.7-26.8 vs 15.0 5.8-20.8

HLA-B27
A
SpA
SpA

B
1

ASAS

18
2
3  SpA

ASDAS-CRP
NSAID

BASDAI 4
91.7 vs 62.5%

Akkoc N

ASAS-NSAID

SpA

52

62.5%, 44.0%

.3

HLA-B27
HLA-B27

SpA

19.
16 9



SpA
5. SpA
BASF1
DASDAI
WPAI
QoL
52 15 30 4
2 1 42.9+ 11.1
27 0 17 037 0 5.0 1.75-10.2

26.5+ 15.2 :3.3:1 8/50(16%)
HLA-B27 24/48(50%), RF 0 48 0 CRP 41 48(85.4%), mNY Xp 37/48
(77.1%), MRI 13748 (27.1%), 45/48(93.8%), 45/48(62.5%
), 22/50(44.0%), 15/50(30%), 25/49(51%), Psariasis 4
/52( 7.7%), 1BD 4/50(8.0%), 5/50(10.0%), NSAIDs 39/46 (84.8%)

, CRP 0.9mg/dl  0.2-2.4 ESR 14.0mm/h 7.0-40
BASDAI 4.3+ 2.4, BASF1 4.71+ 1.82

2 HLA-B27
HLA-B27 X 91.7 vs 62.5% 19.0
14.3-28.0 vs 30.0 25.0-40.5 16 9 1

1.7-26.8 vs 15.0 5.8-20.8

93.8% 62.5%, 44._.0% NSAIDs
84.8 BASDAI 4.3
Akkog¢ N HLA-B27 , ,
HLA-B27
HLA-B27

HLA-B27



ASAS
A.
(axial Spondyloarthritis:axSpA)
B.
C.
)
D.

AS nr-axSpA
draft
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3)

4)

(nr-axSpA)
X

NY AS AS AS

45 3
SAPHO
) (DISH)
New York X grade 2

a) MR 3

b) HLA-B27 CRP

NSAIDs SpA
D~4) nr-axSpA
D

AS



BroREC L 2 XEHEEE (IBP)

Calinetal.’ Rudwaleit et al.2 IBP experts (ASAS)?
« FAERF O £ <408 *H O by >305 « SREERE O FF#h <40RE
- B 0 Hr CEEC L VHEL, R BEMRE
>37% f HELZ L CEENC X D RET S
* BEERE fg;):»\ BREROEEC e swmy 0
CBDZbUDY - o
TRECECL 3 BEHE

CEBIC LV HEY S (e kr»s L g&\EY 5)

S5IHR 4R © 4IHEP2IFE © S5IHEAP4IHR ©
B+ L IBP B+ hIBP B+ L IBP

1 CalinA et al. JAMA 1977;237:261;
2 Rudwaleit M et al. Arthritis Rheum 2006;54:569-78;
3 Sieper J et al. Ann Rheum Dis. 2009; 68: 784-788 A5A5

2) X grade

il B%BA #7 J¢ DXERAT R dDgrade | 5E (1966)

+ Grade 0 EE

+ Grade1 BbLLEIL

« Grade 2 BEQORYE -

. BM RO ELEFHHOEVVNSERBED
. BULAPELEE

+ Grade 3 BohE RE—DUTOIDXEERDEHEECPEEX
(FHEETU LRI 2 B UL A BiL. BIERER
DX, B/MER (L5 HRE
« Grade 4 EEDRE-—SE2LHE

Bennett PH, Burch TA:Amsterdam.Excerpta Medica Foundation International Congress Series 148,
1966:456-457 A5A5

3) MRI
STIR T2



B
(Sieper J, et al. Ann Rheum Dis 2009)

3. nr-axSpA AS

HLA TNF
- spectrum

nr-axSpA 2 10% AS
-AS

nr-axSpA AS

-

(Boonen A, et al. Semin Arthritis Rheum 2015;44:556-62)

4. nr-axSpA
Xp

MR
(Deodhar A, et al. Ann Rheum Dis 2016;75:791-4)
(Sieper J, et al. Ann Rheum Dis 2009;68:1i1-ii44)



axial psoriatic arthritis: axial

PsA ankylosing spondylitis: AS
Axial PsA
sy
ndesmophytes AS non-marg
inal paramarginal Axial PsA AS
A.
30 40% axial PsA
Axial PsA
AS
axial SpA
axial PsA AS
B.
AS
C.
axial PsA
axial PsA AS MHC- I
HLA-B27 HLA-B27
Chung HY, et al. Ann Rheum Dis. 2011;70:1930-6, Jadon

DR, et al. Ann Rheum Dis 2017;76:701-7 15 19

Bonifati C, et al. J Eur Acad Dermatol Venereol 2012
; 26:627-33 Queiro R, et al. Joint Bone Spine 2008; 75: 544-7) P
sA 7 17 Baraliakos X, et al. Clin Exp Rheumatol

. 2015 Suppl 93:S31-5 Ohara



%

431 149 (34.6%)

al. J Rheumatol 2015;42;1439

AS

marginal

axial PsA

AS syndesmophyte

AS

S, et al. Ann Rheum Dis 1998;57: 135

48.4%

syndesmophytes

axial PsA

40.9
Ohara Y, et

axial PsA

non-

Helilwell P

symdesmophytes

(paramarginal, non-mar

ginal)

marginal

Axial PsA

E.
Axial PsA AS
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fibromyalgia; FM

spondyloarthritis; SpA

A FM
SpA FM 16.6+ 7.0% 95%CI 13.0, 20.0
9.1(9%5 CI 7.3, 11.2) FM  SpA
3.2% 25.4 95%C1 7.9, 81.7
Doppler CRP  hsCRP SpA FM
SpA
SpA SpA
TNFa FM SpA
FM
A.
SpA FM
B.
PubMed SpA,
PsA ReA
M/FMS
FM

Cochrane Library

Review Manager

11

Sp

SpA FM
17.2¢ 1
Power

ADL, QOL
SpA
SpA
AS
F
SpA



C.

1 SpA FM
SpA FM 17 SpA, FM
SpA FM
16.6+ 7.0% 95%Cl1 13.0, 20.0 9.1 95%Cl:
7.3, 11.2 SpA AS FM 8
12.8+ 7.0% 95%Cl: 6.9, 18.7 7.7 95%Cl: 6.0, 10.0
AS 3 32.0+ 16.2 95%Cl: 0, 72.2
9.2 3.1, 27.4 PsA FM 5 16.7
+3.8% 95%Cl: 12.0, 21.4 12.4 7.8, 19.9 F
M SpA 4 2 2 17.2+ 13.2
95%ClI: 0, 38.2 25.4 95%Cl: 7.9, 81.7
SpA FM
) 95%C 95%C1
SpA 16.6+ 7.0 | 13.0, 20. 9.1 7.3, 11.2 17 2007-2017
2
AS 12.8+ 7.0 | 6.9, 18.7 7.7 6.0, 10.0 8 2007-2017
AS(female) | 32.0+ 16. | 0, 72.2 9.2 3.1, 27.4 3 2007-2010
2
PsA 16.7+ 3.8 | 12.0, 21. 12.4 7.8, 19.9 5 2013-2017
4
Cl: confidence interval, SpA: spondyloarthritis, AS: ankylosing spondylitis, PsA
> psoriatic arthritis
FM SpA
(%) 95%CI 95%Cl
FM 17.2+ 13.2 | 0, 38.2 25.4 7.9, 81.7 4 2006-2017
Cl: confidence interval, FM: fibromyalgia
2 SpA FM
FM FM
SpA
FM
Power Doppler
SpA FM
CRP  hsCRP
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3 SpA FM

SpA FM SpA
ADL, QOL SpA S
pA TNFa
FM SpA SpA
SpA FM
D.
SpA FM
SpA FM
global standard GRADE

The Grading of Recommendations Assessment, Development and Evaluation

SpA
FM
SpA, FM
SpA, FM
SpA FM FM  SpA
SpA FM F
M SpA SpA AS, PsA
FM AS 1/3 FM
FM
SpA, FM FM
FM
SpA FM
MR
Power Doppler SpA
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SpA FM
RCT
SpA
DL, QOL
TNFo
SpA
SpA FM
E.
SpA FM
hsCRP
ADL, QOL
SpA
S
FM

FM

CRP

SpA
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Assessment
of Spondyloarthritis international Society (ASAS)
juvenile idiopathic arthritis: JA

16
spondyloarthritis:SpA
juvenile SpA: JSpA JSpA
HLA-B27
MRI JSpA
Assessment
of Spondyloarthritis international
Society (ASAS)

JSpA
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B HLA-B27 JSpA
28 B27
JSpA JSpA 10
ASAS 0.16 0.5
MRI
4) HLA
IL-22/1L-17
JSpA
5 10
5) JSpA 1/4 SpA
window o
f opportunity 6) MRI JSpA
7) JSpA  JIA
ACR
C JIA
JIA
1) JSpA
2) 15 20
8) Bath Ankylosing
Spondylitis Activity Index
(BASDAI) Bath Ankylosing
Spondylitis Functional Index
3) (BASFI)
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diseas e activity indices (JSpADA)

SpA

Chen
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(J Rheumatol. 2012:39:1013
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ASAS
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ASAS SpA
MRI
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3.
2017;58:441-450.
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SAPHO
SAPHO synovitis, acne, pustulosis, hyperostosis, osteitis

HEDMEFRZRELE L, £ ICEHRBAECHIE 22 EREMEA SR 2 0T 0 RETH

1987 Chamot 1981
53 pustulotic arthr
o-osteitis:PAO PAO  SAPHO
SAPHO
2000
SAPHO 0.48(
10 ) 0.095
SAPHO 1994 Kahn
PAO SAPHO 1998 Benhamou
2003 Kahn SAPHO
SAPHO
2003 Kahn SAPHO

Inclusion Criteria

CRMO

1BD

Exclusion Criteria
/ / DISH
SAPHO
SAPHO
SAPHO P2X7-IL-1B axis Rheumatology 2010
TNFa Arthritis Rheum 2002 Th1l7
IL-23/Thl7 axis Autoimmunity 2014
P. acnes
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SAPHO
SAPHO
TNF
IL-23/1L-17
TNF TNF 1L-17
SAPHO NSAIDs 77
% DMARDs 27% 23% TNF 16%
11% 5% Semin Arthritis Rheum 2014
TNF NSAIDs
SAPHO P. acnes Autoimmun
Rev 2009 P. acnes P
. acnes Joint Bone Spine 2017

Arthritis Res T
her 2009 IL-1 IL-6 TNFa
Rheumatology 2004

Joint Bone Spine 2017 SAPHO 10A
1
80%
2016
TNF Curr Rheum
atol Rep 2016 IL-23/Th17
Joint Bone Spine 2017
TNF 1L-17 SAPHO
2015~2017 TNF 1L-17 SAPHO 8
TNF 8 2 IL-17 TNF IL-1
7
1 1 TNF 59+ 6 9+ 6
HLA-B27 TNF IFX
3 ADA 2 GLM 3 MTX 5 I1G
U2 NSAIDs 8 3 2
TNF 2
4
2 paradoxical reaction PR
TNF - IL-17 1L-17
2
SAPHO TNF
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SAPHO

ayam
GRAPPA  SAPHO
25

PHO
APHO

SAPHOJE el D72
APHO “
Nash P et al.

Q0L
PR |
ASAS GRAPPA(
) Tel Aviv Ori Elk
Vika Furer 2017 7 —8 10
Web SAPHO Expert 100
SAPHO
SAPHO
SA
TelAviv SAPHO
2017 6
Elkayam Furer
30
2018 4
Furer S
SAPHO
Wrid. OFEE OB E S B EIEINA,
CRMO 1
1994 Kahn MF et al.
“ SAPHO”
“ SAPHO” “ SAPHO 8
PAO S

Seronegative spondyloarthropathies : to lump or split ?
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“ LUMPERS”
“ SPLITTERS”

“ SPLIT”

SpA

SAPHO

Ds
CRMO
SAPHO
PAO
88

3 49.3+ 10.7

“ LUMP”
" SPLIT ”
Spondyloarthritis: SpA “ LUMPERS” “
axial disease involvement, peripheral arthritis, enthesis” “ SPLITTERS”
SAPHO NSAI
SAPHO PAO
axial SpA peripheral SpA SpA
“ LUMP”
“ LUMPERS”
" SPLITTERS”
SAPHO
2018
(PAO: pustulotic arthro-osteitis)
2017 1 6 6 PAO
PAO Sonozaki (1981 )
55.4+ 10.5 /PAO 44 4+ 12.
/ / (66.7/25.6/7.7%)
33.0% 22.7% 10.2%
21.4% ASDAS-CRP 1.4+ 0.8 25%
81.8% 33.
0% (NY )31.0% 9.8% MR1 76.9%
52.2% 65.2% 96.4
% 23.6% 30.9% CRP 0.35+ 0.52mg/dl, RF 9.4% A
CPA 5.1% (NSAIDs )
( MTX) 64.8%
12.5% 18.6%
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