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HEERRICE LAY - FORBRBIZETEIT7 Ay FZ—XDERHR
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B Il ENLRE RO IEE v 2 —HESEET  NREMERE R ER
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Hilks NARE KA mle AR AEERE NER - JERGIR IR #8%
T R NARE AT EEB RN R
fhE ER FRFERSE R EEOIER - RERERYE  HEBeR
G GEA)  #IT mEKERERE BRI R B KEbE
mm AT BTERI R RERAEE B
mi)ll EH EMRZEFNREGE AR, U o~F - BEFHAR Bh#
HH FZ H AR AL REAR TR DNERE BE
MARE

HEYE - AOREREBRE T, BERONE, BRERBEEDOT VA Y NAT A INV=—ADHELT, BF
oS, MEIR7Z: C oo BEARE, EIE R DT A4 T AN MNE A RBEICBOWTT U A Yy h=— AR
FET D, FARETHHOREKR « MEREGERE - HOREMEBIZBWTT U Ay h=—XDERLEZD
WRFEOEZAPIEO BRI &3 5, ATFEEREAFERZEIC L DI L2 ST\ T, 22 nofiE ki)
GRAERR LTz, BRBREEO UNICETAEREZUINE L 2720, RESLENENOHRENIEIC LD FAEARS
FEMFREE S B B2 BERRICI T D LEIINEE E B 2 S iz, ARFZEPEToO UMN i T3k Bd@m o e %
HAWDZ ENMETHD EEZ LN,

A. HFZEER H OSSR - MK 10 A UNN & B35 24

HERME - F D GEREBRE T, BERONE, BLE
WRELEDT Ay hAT A IN=—=ADRHR LT, &
HOMEE), MEIRZ 0 HEAIG, IR - R 0T
ATANY FE R RGEIZBWTT YAy b=—
AWIFAET B, TOBREFLT UL HoIcdBEsn
TRV, H O REE - S RIERRE - B CRIEM
KHBIZBWCT U Ay h=—X%iRETH52 L2 HM
12, Pubmed IZBITAMBICL T, 7oAy h=—X
PHET AL AR ET 5,

B. ®EFE

HOEim - mAAD 10 A 25T Y 5~ K
—F A (SLE) | FZJGfhde. FAEVERRIERIEIZR, Bk
ANAF IR, LU CIREPUIEGERE, JRATERE AR
. v — 7 L UEGERE, AUE (SSe) . RN—F =
v M. BEBIRE. HOREMEBED 3ER (2
AV B E R, FiRER R, T
JEMGERE) ZxtREE L Lz,

FEARMBE DY, A S OWEIZHRE L Pubmd (23
B SCRRR SR 21T o 72, WA STIROMRFE E LT, *t5
ERIZEENH Y 7> unmet needs & % A MLIZE T
BT A XA 2L Ea—Dx% b Lz,

H CREMRBIZB W TIBREEN DT A
DB DA TR E T Pubmed 12 331F 5 kiR 2 %
i L7,
HORIEMERBICB W IR EERN D iz, kit
MREREEIC L 0 BFOETEO- IR A SCEICEI LT, #
MZRBEE T E-, RFFICRE LRWBRR AT 7=,
WEARRE IR, ENENDORBEMENRZ A FL L PekH
BAZ Y == T EITV, SFEEIXZENENDO D
s b be 2 BT %,

TR SR B R AL

(Depression[MeSH] OR Fatigue[MeSH] OR Pain[MeSH]
OR Fear[MeSH] OR Anxiety[MeSH] OR “Sleep Wake
Disorders” [MeSH] OR “Health Care Surveys”
[MeSH] OR “Health Services Accessibility”



“Health Services Needs and Demand”
[MeSH] OR “Health Status Indicators” [MeSH] OR
“Surveys and Questionnaires” [MeSH] OR
“Prevalence” [MeSH] OR “Time Factors” [MeSH]
OR “Social Support” [MeSH] OR “Adaptation,
Psychological” [MeSH] OR “Activities of Daily
Living” [MeSH] OR “Quality of Life” [MeSH] OR
“Life Style” [MeSH] OR “Attitude to Health”
[MeSH] OR “Needs Assessment” [MeSH] OR
“Patient Satisfaction” [MeSH] OR “unmet
need” OR “unmet medical need” ) = “U”
(i B~ DB E)
KNI LRI BOATH Y | mEE~OESEIXI A E
Th b,

[MeSH] OR

C. MFFEHER

HOE R - B RO 10 BBV T 675 SCHERA
AN == TG L0 16 MBS L E=x—0D
xfg L 7p o7 (SLE: 6, SSc: 4, ¥ =— 7 L VIEE
B 1, REME., X—F v ME, BEEIRE., &
FEMERR R, IRAMERE AR - & 1 ST .
KO 16 SCHRIZ R L TN 3 45 B 13 & b 0 8k & 1Rk
L7z (Blis&kk1) . BED quality of life(QOL)IZ
DWTEHl SN T-HE N - 72D 1% SLE. SSc, DM, ~
—F v MEO 4 EETHY ., FEBFEM A 27 Tk
QOL F CRHMECTE R WAIEEMENR H D Z L BRI 51T
Wie, F7o. QOL # [EBSFEVEFEAM RE (SF-36 F 721X
EQ-5D) THMliL7=b D3 LHRDOATH o7z, HA K
T A AFEE ST R VWERR - BOHEIZ W T,
SLE DOHEARFESE, SSc DTS BhEE BT 2 FEAm &R 23
bolo, i, BATWIERICEET 2 3CHkAs 2 SR, SLE
WZBE9 2 EEIRIR IS DWW TRENT L7228 2 STk -
Too WBANOLOIHRTIX, VU~ TFHEEICET 5
PR O MDY 3 STk, SLE (ZBE9 % UMN OGN 4
SCHERFEY LT,

HORIEMER B TIL, 30 WL L B a—Dxg L
Ieole (7 VAV B EMEMERE - 7, Blau JE
BERE - 4, FiEMEHPEE:18) THho7T-, TNTho
PREBOCEIZ DWW THEE(L P82 (ERk L7z (B¥}F 2)

O BAPLOREDLXHRIZLIZZ A FAIC unmet
need % & LeFR L DAL R

ARHFGEDO BB A MeSH term |25 A, XA LT
unmet need, unmet medical need MEEZA G Te3CHL, H
RIZRERETITRBEIT o2& 2 A, 8 CHK(2-9) 23
HEN7-, Moses HIFHEMIZKITS SLE IR 7T
A b= —XFPHAEIZHOVT 2005 4E & 2009 R L
= Systemic Lupus Erythematosus Needs
Questionnaire (SLENQ) & 7= 7 > 7 — FHA T 386
4 O SLE BB OB OFER, 94%NTAETFIZE L T L
LOARNAImA T, BEE (81%) . JHEH

(73%) .

PRI Z L &AT95 ZenTE RN (7T2%)

BALOBRN (72%) . MEIRORE (70%) . A& LR
MR (69%) . 8 (68%) OFandbv (65), £h
SITMEFRICTAE L Chilm S nic< v Ev)H =
& A U7z, Danoff-Burg SIFKEICEITSD SLE 12
BT 257 Ay b=—XPHAEIZS\T SLENQ %= W
SLE B3 112 &4 & RBIAT s T2fER, T X ToREN
N LLDT Ay h=—X &2z TEY ., BEK
90%, a7 L & DY A 80% & B IRRIIESR D FEIK DR % 23
2N ERT TV NRT AV D ADOBEEIL, AADR
FLob, ERP—E X LERICEET S INT
NN — XD LN EN R ERRE L),
Nikpour HIZXBZIMD SLE BEFEDOT Ay h=—X
WHEHT 5 AT ~<T 4 v 7 L E2—Ti 368 kA5
24 SCHRICAR D A Zx . EIZ AT OF R EE PHE D%
FHYRE R A L T2 (8), Winthrop B, 2017
E D 2019 £ T, annual international
Targeted Therapies meeting & VN9 50 B f
DTEWE, VU~TE ZOMOEMSZEO 100 A
L EOBEMESENH L, BEY v~F, gk
g, wEFHERES R, 2tz T~ =T A, %
DD B CAEEER (o — 7 U VR, S
{BIE, N—F = v MFR 1g64 BEE B A 5 T & 2%)
D 5 BIZOWTENLI 20740 £ OEFIFE 2 E| D 24
T, TFXFANR— I FE=F L ELTELEDET Ay
F=—XZHWE LTS (2-4), ZHSITEREREMN
KIBIRBIZH L TRDDT o Ay h=—XZHiH LT-
HOT, EIT, FEBITKT DIREIE O H % FHM
T DR RERT A DBRLIFEO 2R 5 b
D72 -7~ (Table.2) ,

® EA»DO UMD I3 58

A 10 RBIZTOWT 6T RN AT J—= T e 7
D, 16 XN ELL Ea—0xt% L7t -7 (Table.
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1. SLE

Literature search flow diagram.
SLE

Total abstracts retrieved
n=280

Duplicates
n=2

Total abstracts screened
n=278

Excluded: n=268

Not on SLE (or LN only) = 54
No relevant information = 88
Not human/ clinical = 24
Not focused on Japan = 28
Case report = 78

Article included
n=7

— l Full text not available = 1

Full text reviewed
n=6

280 SCERA, 6 SCHR (10-15) MY Lz, A4 7 AKX A
Jb. QOL (ZBE L7=#iE 2 3 STHk (10-12) . BHEIRFEEIZ S
VN1 30K (13) RIS OW T 2 Rk (14,  15) 23
S,




Ishiguro HIFKEREDOH DT T~ h—T AEEF %
KGR Skindex—29 (FZJE¥E BB O QOL % 73 545
1%) & Cutaneous Lupus Erythematosus Disease Area
and Severity Index (CLASI)ZH\W\7=7 v 47— MNii&
ATWIERERI% CAEIC QL AN ETH 2 L2 WE L
TWAR, r—Rary ba—LRAET ¢ & LTS A
LHRETF =2 Tl otz, T r—  REDr—
Aarybhu—VAXT 4% 2 XENFEY LT,

Takahashi HI3fEH AL SLE BED T A 7 2 H A LiHl
TICEHLTMBO T 7 — FREH O THRA L, BE
E ARV AD SLE OFIEY A7 THDHRREMENH D Z
& SLE FBFE TIdfE H ORI A B L ARZ OO E
K2 BRDNTH BN @EF AL & xfiE L
(11), Furukawa ©{X Short Form 36 Health Survey
(SF-36) % F\ T SLE f83# @ QOL & i A & kil L7
L. SLE @ QOL K Fid— A XEELOAEZERE

B w~F, vx—F LR LRETHA I L.
MEAR )Y SLE B3 ORIy, WA A K LR ZHEH0
SHTWDHZ &, BETITIEFBR O SLE BFILEH
Bk SLE BEIZHA~_F AR T H ARG EE X
7o Lo W2 & SLEDAL <° SDI 2 =27 Tl O QOL
FCRMICERNZ &, ZHAE L7 (12), Inoue HIE
SLE & OBEIR D & QOL (22 T Pittsburgh Sleep
Quality Index (PSQI) . Medical Outcome Study
Short Form-12 (SF-12) MW CFHMEi L, HEZET
L7z 205 ADEED S B, 62. 9% EIROE )N E)s o
7~ LG L7-, Japan Medical Data Center claims
database (JMDC - CDB) (HHECDMEFEMRIRAA S LV &
oLt N (ABE, Sk, fiAD BLOEZT —
AEEBMLTVDLEFELES N T — 2 X—2X) ZFIH
L. Tanaka 5% SLE BBRE D 3 FEFIC)H D EREDOF
JfE2S US$27004 TH Y EIEFIZE ENDHZ & (14),

Miyazaki (% SLE BRFEIZD ) D EFRFIT OV CTHEM
379380 1 TH Y . ENENDOIRENR, APBL=
ElzonT sl L7z (15),

2. Bk (DM)

Literature search flow diagram
DM |

Total abstracts retrieved
n=61

Duplicates
n=0

Total abstracts screened
n=61

Excluded: n =60

Noton DM =6
No relevant information = 42
Not humany/ clinical = 0
Not focused on Japan = 4
Case report = 8

Full text not available = 0

Article included
n=1

61 SCHRHP. 1 3CRRASEZY L7=, Kawasumi B, HAIZ
B2 AEZMNE GEREKERET OB 202 %

Japanese version of the Health Assessment

Questionnaire Disability Index (J-HAQ) Z M T
1TV, 77 NDOBRED 57%1%, 18R % O B HAEICH
B D D . FEAEFER. PERI]. TRIRAETD CK L~b, B
L OWUSRP 23, DM CDVEHEE O B (RBS R 5 12 B
LHER TR TH D Z ERHE N7 (16),

3. HEEVERFREMEBIRI & (JTA)

Literature search flow diagram
A |

Total abstracts retrieved
n=33

Duplicates
n=0

Total abstracts screened
n=33

Excluded: n=32

Noton JIA = 2
No relevant information = 23
Not human/ clinical = 0
Mot focused on Japan = 4
Case report = 3

Full text not available = 0

Article included
n=1

33 STHRH. 1 SCHRASEE Y L7z,

Matsui 1% JIA BEOBITHIEFRICEA L TRARY ©
FEEMNRLE LT U — b EITV, 44%D [EBifi 53
INEEIDDNE D JIA 28T HZ LK LTI S0
BHELR-o- Wb Z EaMEELTHRELEZAD, fth
W2, Vo~ FHRABICET IBITHERIC OV TIL,
JIMZHEFRE L2 Tl e s, Miyamae 513V w~F
MR B 2EROBITHIERICE L OUNEEMANATH S A
RV v~TF i BEMERNRICT Vr— &L
AL TWA (18),

4, v x— VU UERERE (S)S)

Literature search flow diagram. |

Sjs

Total abstracts retrieved
n=66

Duplicates
n=0

Total abstracts screened
n=66

Excluded: n =65

Not on SjS = 12
No relevant information = 42
Not human/ clinical = 0
Not focused on Japan = 7
Case report = 4

Full text not available = 0

Article included
n=1

66 SCHERH, FREVEICEEST B @AY 1 STHkEZ Y L7z,
REEIZDOWTIEAA RTA VCREEOERTH D
D, FEZL TGRSV I dIZiBInE L,

Yoshikawa & IXFBAERMSNRICZZ LT- 276 4%
P, 1.5% Ny = — 7 VIJEEREE BT S,
T —IER LY LEBICEWLETH S EHiE L=
(19),



5. R AFEIE A F /L9 (AOSD) 8. HRBUIE (SSc)
Literature search flow diagram. - Literature search flow diagram. -
AOSD ‘ Total abstracts retrieved S5¢ | Total abstracts retrieved |
n=13 n=101
Duplicates | Duplicates
[rremee——— n=0 n=0

Total abstracts screened
n=13

Excluded: n=13

Noton TD = 1
No relevant information = 4
Not human/ clinical = 0
Not focused on Japan =1
Case report = 7

Full text not available = 0

n=0

’ Article included |

13 kA 27 V) —=0 7 L= ABFSEEED UMD 125803
HIEHRITEON o T,

6. 91U UHEEHURIERERE (APS)

Literature search flow diagram.
APS |

Total abstracts retrieved
n=21

Duplicates
n=0

Total abstracts screened
n=21

Excluded: n =21

Not on APS = 4
No relevant information = 11
Not human/ clinical = 0
Not focused on Japan = 2
Case report = 4

Full text not available = 0

Article included
n=0

21 kA 27 U —= 2 7 LT3 ABFFEBED UMD (2 A B
BIEHITE BN T,

TR E MRS G  (MCTD)

Total abstracts screened
n=101

Excluded: n =96

Noton SSc= 1
No relevant information = 83
Not human/ clinical = 0
Not focused on Japan = 4
Case report = 9

n=4

| Article included ‘

101 STHRHT, 4 STERASEEY L7z, SSc lRE DA KL AT
DOWTHHAE LZ#HAEN 1 3CHk, QOL, EEET > 7 — b
WA L7 b oAy 2 SCik, imiSEhREEIC BT 5 Wi
1 3CHk7E » 7=,
Matsuura

5 X short form health survey

questionnaire (SF-8) . modified health assessment
questionnaire (mHAQ) Z AV "C SSc B LHH A& Lt
L7 A U APEAITV, SSe BE TITMEE A &Lt
ARERE B R O TAILZEN 2V B IR R BEE
A aTIFARICENT &2 L7z (20), Yoshimatsu
ik, HEEY VAR Z L L — kOISR EIC
Skindex-16 % JHV 72 QOL #FAMi 247V, VAR CTHE
WCHELTWD Z &2 WmE L7221, Mugii Hlxa—
o /X THA%E & 372 EuroQol-5-Domain-5-Level f@F 7
v /r— b (EQ-5D-5L) & HAQ-DI: Disability Index of
the Health Assessment Questionnaire ZfEM L T,
SSe D H AN B OREREREE 2 3F4fi L. EQ-5D-5L 3K
TREE RS BB BIfR 7 <. SSe B @ QOL FF
fli & UCTHRISLD &G L= (22),

Literature search flow diagram.
MCTD |

Total abstracts retrieved |

9. X—F v MNF

Behget's disease (BD

Literature search flow diagram. |

Total abstracts retrieved
n=53

n=11
Duplicates
— n=0
Total abstracts screened
n=11
Excluded: n=10
Not on MCTD = 1
No relevant information = 7
Not human/ clinical = 0
Not focused on Japan = 0
Case report = 4
Full text not available = 0
Article included
n=1

11 3CikA, 1 STER2Y %Y LTz,

Washio HIXT A 7 AX A NWICEHT DT > — FREN
5 MCTD BIED U A 7 [N+ D[EE Z ik, MCTD HET
T3 DEREENE SR OBECENMENZ L6/
ETEDOFCEEMMCTD RIED Y 2 7 [RFORFEMEN B 5
EHE LT,

10

Duplicates
n=0

|

| Total abstracts screened |

n=53
Excluded: n=52
Noton BD = 4
No relevant information = 29
[

Not human/ clinical = 0
Not focused on Japan = 7
Case report = 12

Full text not available = 0

Article included
n=1

53 3CHkHT. 1 STWR2S#%Y L7- (Figure.5) .
Sakai BHIFA L 7V YX I TIBESZITTVDHN—
F = v MRS L) R B 20 4 B XTRIT, 1RWERIR

“C The EuroQol-5D questionnaire (EQ-5D) & the 25—
item National Eye Institute Visual Function

Questionnaire (NEI VFQ-25) % WM/~ QOL (24257
U— MREEITV, JBIEAIE CHERIA a7, i
FJA a7 O CIRND 72 & 2HE L= (23),
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12. Blau JEfERE

Literature search flow diagram.
Takayasu disease (TD) |

Total abstracts retrieved
n=36

Duplicates
n=0

| Total abstracts screened |

Excluded: n =35

Noton TD=0
No relevant information = 20
Not human/ clinical = 0
Mot focused on Japan = 4
Case report = 11

Full text not available = 0

| Article included |

36 SR, 1 STHRANRZ Y LT,

Tanaka © 32000 8 OB EEM A OHE Z B 5 22T
BT, 20 4 (GF 27 MEHR) &2 X RITHR T HAIICHISE
L7l ZAh, 4k (16%) THMFEME, VERICTE
WIBEIE 2B O TN, DILE A N MIES | &%
IR DI BDTEFE TRV L, DIE A N> &
FIET D U A7 MEL I%Fi@%ﬁu}fﬁé\fﬁ@ﬁﬂ%f

(T FOMIRE, MR EEE, FHREEO R ER
T5ZENEERAR f%ﬁ)é@é L a2 (24),

117)ﬁt)/% B JE A VEE R

Literatu roh from diagra
s Records identified through Additional re

database searching through o tl’\
(n=132) n=

l I

‘ Records after duplicates removed ‘

ddkfd
rces

(n=132)

Records excluded
(n= 125]
(n= 132}
Not on CAPS 47
Nat written in English &
Not focus on QOL 43
Case report 27
Full-text articles assessed
for eligibility
(n=7)
X - = X
132 3C#RkH, Patient reported needs (2B L T 7 3CRR

M LTz, T LHRICOWVWTEXL L E 2 —%1T0, 14
B eE B LTz SATEER2) |
FIZH T HF X~ 7 OIF¥ERI%IC Health Assessment
Questionnaire (HAQ) & 5 \» % Childhood Health
Assess— ment Questionnaire (C-HAQ) Z+fH T QOL
FEE L, B L VWENEDLNDZ EEHREL
TW5b, ZOfth, Functional Assessment of Chronic
Illness Therapy-fatigue (FACIT-F) . Medical
Outcomes Study Short Form—36 survey (SF-36). EQ-
5D-5L 7p &, HEEDIBE LM G O CREiZ 1T > T
Wb, ZOM, SRR 2 M A TIRIFEIC XL
DRFETDHZENREINTND,

11

Literalure search from diagram
lau

Records excluded

Records screenes
(n=140)

(n=133)
Full-text articles assessed Full-text articles excluded,
for eligibility with reasons
n=7) =3

Studies included in
qualitative synthesis
(n=4)

XITREHA L international registry ZHKiEEL L T2
ODOXEREBMLT-, £/, BARENICET S BlaufE
BRI % T 280 INF 1ROV R A2 F L 7= 1 ik B
M7, AEF12 RO 9 B, 4 TRV B 2 —xf
S b L THeo7-, patient reported needs IZE K L T
WA 1RO TH 7=, RFHRCICHOWTREE L
WekE e L2 (RAEE2) o 2 DX Tid Blau JiE
ERECA DAL D REE, BEfER, IRAERE VWS 3
E M 1 o 5, HAQ ( Health Assesment
Questionaire) 3 X UNCHAQ (Childhood HAQ ; 9 LA F
OEE I OREEMH) &2 HW CBIgRT AICEH
L CHERERTAM 21T > T\ 5, %@F% Blau JEfEREH
FDOAWBITEF THD ERELZOIZX LT, 31%T

B, 17% CHREE, 1% TEHEDOEENRAL N
(HAQ/CHAQ TIIATEH % 0-3 D 4 B¥fECRIZ L, &4
T3 —NOEREREZEAL, TOEYHE AT &
T %, BIEEIX, 0=1E%, 0 < =<0.5 0.5<H
FREE<1.5, L.5<HETiHMET 5, S MEHEE &
JRAIXZALZE I VAS TRE L, 0.03 ZHh T 7=l CHIE
FEERPET D)

13, SEIRME M i

Literature search lrom diagram
FMF

‘ Toral abstracts refrieved (n=331) ‘

‘ Total abstracts screened (0=331} ‘

Exclusion

n FMF = 62

i edx languages other than English or Japanese = 14
-Case report =67

| Arficles included (n=18) ]

331 SCHRH 18 SCWR2YEZEY L. WiEbibskzERl L7z
(ISHHER 2) . ERARITTRROBEY Th D,

- SF-36 & R & L ThRA 72 $8EEC QOL 233 <4,
FMF & CIrx AR, AR E ¢ QOL MK F L TWw
L ENREINTVD,

cQOL LISADT —< L LTEIARZE., M9, T,




IRFEE, RIERCICOVWTORENRHRLEIN., WTh
H IMF BECARBR T~ 72,

- HUEEREBIREME, IBRIR EF A a7 & o
ITHREIZ L BN TNz,

cKRIT e FARHETO FF BETHY, hFF
X272 E D ERBEOEIIZ OV TIEE L ST
AN

s I FUHIRIZOWTRE L2 ST, kR
DML < M PAEWEFIZTE 2L e T U OF
BINMEL L 725 2 ERHE S LTV,

LIk FMF 8 (B2DWIEER) 13 QL K F&2T T
&L THEA 7R « IR EZ T TRY ., 20
TERTUAY ==X LTEALTNDZ R
Mmolo, WRIEBMEIXIZINOOERIIHLRERE L
TWDA[REMENRE 2 BT,
@ Fofth. KEFEEFLAORERER -
BT oM
TR, REKRBIHEN, BROBRKEOFHAMN S L
BEIX oK+ FEENEMNIC D D
( https://www. chusho. meti. go. jp/pamflet/hakusyo/
2019/PDF/chusho/05Hakusyo_part3_chap2_web. pdf )
HOSERAE L RFICBE LT UN & LT TE 20y
MNEBZ . LR Z TRLOME TIEM L7,
("systemic lupus erythematosus” OR ”systemic
sclerosis” OR “dermatomyositis” OR ”juvenile
idiopathic arthritis” OR “adult onset still s
disease” OR “antiphospholipid syndrome” OR
“mixed connective tissue disease” OR “takayasu
arthritis” OR “sjogren’ s syndrome” OR “Behcet’s
disease” OR Rheumatology) AND (Disaster OR
earthquake) AND Japan
FER 44 TN AT ) —=o 7 &, 1 EE 245
B L KEIZET A DT 572 (25), Kohriyama o
I 1998 4RIl - BEMI KR K te D v = — 7 L U JEMERE
BAFCK T DR RO BOFEZH®E L, 64 AD
SIS BEDIH, 14 ATRIATANE(LL, 6 AT
AmBAE(L L, KARRICED2EHE AR LICL-oTH &l
SN RN H D E WA LTz (25),

KSR SN s

D. EZ&

S5 O UMN IZBE9 2 kA 2B 1T, AL TOD UN
\ZOW CHREFRIIC TR R 21T > 7=, BEA TR L7
WY, UIN OERITERTH Y (1), #EI DR (2-8)
DIRFAAE R HIXFN TN OMERE RITHE N 720
ZEMHALMNE o, FTNE, FEBEEEN KD D
N DEHREH—TDHIMLENDDLEEZ BN,

H O R A - M RIEGEREHIETIT UIN OERE
TWEETA R T4 VEICER SN TRV ER=—
| EBRET D Z & TREEMHEREZBRO ISR SLOEE
ZAT o - FE 5 675 STk, 17 SRS S vz, 2N

12

D SLE BEFEDOT v Ay h=—XICETIHVATT 4
v 7 LB o — Tl 368 3Lk 24 STHRIZK W IAE LT
72N @)L BNEZHIBHRDOLDOTHLZ EHEZD
& ARHAETHIH L7zisikia w8y b b,

QOL {2 DWW TRl S L7 E 23 & - 72D I& SLE, SSc,
DM, _X—F = v MFED 4 KB o7, TN OWE
T QOL OFHMEFEITH S TE LT, &HITr—2A
oy hu— (FEHREHE L EEBFEOLE) T QL &
WA L7 O SLE Z2xf5% & Lz 1 XHkO A (12) TH
ST, HOeREREBENEFEH LI L, Yo
FREE QOL IZENH DD E WY BN T — X & JH
T EIETE R oTn, £, IBEREOH#ERIC LY &
MTHR IS ES MBI T, iR
DONEHIEITERED QOL OWBEENEEIC R DL LEX
HALD M, SLEDAT 72 EOREEIFEINER 2 7 OH TiE
QOL & CTRHMIL T E AW ATREMED R STz (12)
LB EET, HEEICTEEME A =7 (SLEDAL.
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Table.3 X% 10 FREBOBRBEGER

*HRRE (sREE) FRsROCER fedk | AbsoER

%

Systemic lupus erythematosus 280 6
Systemic sclerosis 101 4
Sjogren’ s syndrome 66 1
Dermatomyositis 61 1
Behcet’ s disease 53 1
Takayasu' s disease (aortitis syndrome) 36 1
Juvenile idiopathic arthritis 33 1
Antiphospholipid syndrome 21 0
Adult (onset) still’s disease 13 0
Mixed connective tissue disease 11 1
Total 675 16
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Disease severity and economic burden in Japanese patients with
systemic lupus erythematosus: A retrospective, observational study

EEL Tanaka, Y. Mizukami, A. Kobayashi, A. Ito, C. Matsuki, T.
MeSEA, - K H International journal of rheumatic diseases. 2018;21(8):1609-18.
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Treatment patterns and medical cost of systemic lupus erythematosus
patients in Japan: a retrospective claims database study
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Functional disturbance of the stress—adaptation system in patients
with scleroderma
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Y. Sherriff-Tadano R. Kuroki T. Ikeda D. Nagasawa, K.
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Effects of sarpogrelate hydrochloride on skin ulcers and quality of
life in patients with systemic sclerosis
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Availability of EuroQol-5-Dimensions—5-Level (EQ-5D-5L) as health-
related QOL assessment for Japanese systemic sclerosis patients
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Prevalence and clinical characteristics of overactive bladder in
systemic sclerosis

ey gotegi S. I Sekiguchi A. Sekine Y. Nakayama H. Suzuki K. Ishikawa
MEREL ; B Mod Rheumatol. 2020; 30: 327-331
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Clinical Manifestations and Myositis—Specific Autoantibodies
Associated with Physical Dysfunction after Treatment in
Polymyositis and Dermatomyositis: An Observational Study of
Physical Dysfunction with Myositis in Japan

Kawasumi, H. Gono, T. Kawaguchi, Y. Kuwana, M. Kaneko, H.
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Fatigue in pediatric patients with familial Mediterranean fever
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Quality of life in adult patients with Familial Mediterranean fever
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Depression and anxiety in children and adolescents with familial
Mediterranean fever
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Effect of familial Mediterranean fever on sexual and reproductive
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Evaluation of the Burden of Care and the Quality of Life in the
Parents of Turkish Children with Familial Mediterranean Fever
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