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Abstract

It is well known that amyloidosis is one of the critical complications which influences the prog-
nosis of patients with rheumatoid arthritis (RA). We studied seventy - six patients with definite
or classical RA who were diagnosed as amyloidosis by biopsy. The average duration of RA prior to
the diagnosis of amyloidosis was 15.4 & 9.4 years. The average period from the diagnosis of
amyloidosis to death was 67.4 months. High onset age of amyloidosis was the major factor deter -
mining poor survival in these patients (P < 0.001). Additionally, the male gender played a major
factor determining poor survival (P < 0.001). Thirty - eight patients were treated with
hemodialysis. Survival in dialysis at 9.8 months was 75 %, at 60.6 months was 50 %, and at 100.0

months was 25 %. Survival of amyloidosis patients without dialysis within the same period was
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better at 31.8 months with a survival rate of 75 % and at 66.7 months was 50 %, and the differ -
ence was not significant. The long - term results were sufficient to encourage us to initiate

hemodialysis in patients with end stage renal disease due to reactive amyloidosis associated with

RA.

Key words: Rheumatoid arthritis, Reactive amyloidosis, Hemodialysis, Prognosis

2 U &I

AA 7 394 F— v 28T HOBE ) v <5
(LIFRA) I2B3 2858 b HELABRED D
Td DB ERTIXZ O FHRIIMmD TR & X
NTH5. EFOMIEROME TE 50 BEFE
32 —4FLIhTk D, FREFOFERIZE
TEHRETE 7 304 F =L 208Ms R h
T3 2, Safkcid, HEORAIZK D RIGH
74 F =2 2RO V% ERS L -0 THE
T5.

MR EFE

RAIZKBRIGMET I 04 F—¥ Z5EHOT#
ZIHLPICT B2, Hhiitks KOCARREE T
RIS 7 3 a4 F—v 2%#410F L 72 RAGER] 76
BAEXFRIZ, FBATEADOFRE, JEEFEhE S0 72
THhEL PO AR T 4 TITRE L2 W3S
PO, ZMH67HITHD, FIEHFEIE 20 — 65
%, P4 THD, RARENLL T I 04 F—
Y ADOKH E TOMBIL 2 — 534, FEHI5ET
Hotz. T I FRMFEOTHIE 28 — 79 i,
P61 ThH 7. 7 Ia4 PO IZE,
T ZARGRE S 52l b £ <, B 23 4,
LG A 12 5, MERGA 1061 TH O, ZDfh, AFl,
WIS S 4 Bl 7z (BRSSO R
DR G &8 7272 DT 101 J6#:). 2002 4 10
A1 HEAEOETEHEI 28 5], JEC-#H13 48T H
D, FEHEPEN A BA S NENEE S BHTEAD
BVIEENHENFE D 38 IEBITH - 7-. A% H
R, EROEHM A L 2B oE R, M, RAXK
RESEHN, 7 3o FREER, 7o PRRE
T RA e 1 O £ EIK 7112 Kaplan - Meier 3

KO AEAFRIER A4 U log rank test (2K D
EREAT -7, 612, M, MIGEN, RARIE
FhnAk LA R ET S Cox NS — FEFILIC
&0, L O A RET L 72

MEDOT7 I F—Y 2RRKE» DT %%
Kaplan - Meier A TRET L7z, RI1-11R73 KD
12, BIROERPECHEIL 14.6 %, 75 %1713 30
v H, 50 %HAFIE 67 r H, 25 %HEAEIE 100 » H
Th o7,

KISHBRDEROAMIZ L 2 BREGFEE IR
MeEt U7z, R1-2100R7 7 &9 1B R
BENTRET 114 %, BN T 173 % TH - 7=,

BMTRE L IEEMTHED EAFRO i TILBENTIE T
75 %AAFIRNIX 9.8  F, 50 %417 IR 60.6
r H, 25 %4 100.0 » ATH 0, IEENEE
T 75 %A A HRIE 38.1 » H, 50 %418
66.7 r HTH O, BHEAREZOTELCH D EN D
EWRE E N, ZOMRERLEEBN (Log
rank test) U7-fER P = 0.29 & BHOEH I K
DICCHIZEN B -T2 X612, M, 4l
1E L 725081 (Cox Wil — FEFIL) TENH
— NI 1.51, 95 %fEHEIX[# 0.81 — 2.80, P =0.19
To DMBERIZZEN L 5720 k& D E AW
IENEEAT S Z EI2XDIEBHEEE RS04
FEREMEFTTE 5 Z LR S N7z

S50, M & BRAEGFEROBBR A BRETL 2.
R 1-3 1R XS ICHMOERFLENELL, 73
04 F =2 245 0BT P AT BEN: A
R XNz Cox il 4 — K EFIL & 7= fif
MTE ¥ — FH3.62, 95 %ISHEX A 1.48 —
8.83, P<0.001 TH D HBMDOELGFENEZIZL



504 WrisEsE sl B U7E 9% R I5E (2003) 9 H
1.0
0.8
—— N=
¥ 06 24&(n=76)
i+
!
B 0.4 |
02 |
0.0
0 50 100 150 200
M (B)
X 1-1 SR AT %8 & B
1.0
0.8
= [ EH7 72 L(n=38)
ﬁ 0.6 — EHDH Y (n=38)
i
i
B 0.4
0.2
0.0
0 50 100 150 200
BgBEM (B)
1-2 FEof s B E®
= ().287 by log rank test
o7z I L TR A A RA TR O 3 55 i
WO, T I a A R RIS AR A AR Mﬁ..f T3 T Afr -7 (B 1-5). Hiztin
L7 ko ANE A 3o &0 3HEHZ TR AT L 72 RE R RA%E‘JJ:%\% 73IaA4 FOKZD
L7 (E1-4). WARESN L7268, #ﬁﬁ?ﬁ WIS BT R EORICITBEE 22D 5 h -
AVR I, TV IR TTRBAG LT, 7.
7304 RIS T RA AR & B AT RA DIEHEAEM & URVAEFRIZIH L T8 kit &+



BIETY o~ F Db 505

1.0
0.8
— B (n=9)
ﬁ 0.6 — g (n=67)
s
g 0.4 r
02 L+ by
0.0 e L i LI
0 50 100 150 200
#ARuME (B)
1-3 MHlE BEEGFE
P = 0.081 by log rank test
1.0
— ¥ (=20, 28-578%)
0.8 — g (n=27, 58-65&)
— W (n=24, 68-7918)
ﬁ 0.6 }
i
ot
B 0.4
0.2 } 1 -l
0.0 4 _] "
0 50 100 150 200
f|eem (8)
1-4 73v4 FRIEFRNBAEEGRE
P = 0.001 by log rank test
7o &k ABEHFIZHT RA ORIFE M, MAENT, 734 F RIS, RA RIS

BHCRET L2z (R1-6). WMEBMBHL-EER, BT Cox HfflNy — FEFIZ K 2 LB MM
FEFIERE D PR, BEECHRTERAGFL EiTo72. TR, 1 (B0 — FIE3.62,
T, 95 % S HAIX[E] 1.48 — 8.83), 7 I 1A FIIEFHH



506 Frmlse el 178 WIS Y154 (2003) 9 )

1.0
e SR RABE (N=26, 2-10%)
08 — REB(n=24, 11-18%)
ﬁ 0.6 — BB (n=26, 19-53%)
p
g 0.4
0.2 —
0.0 ] 1 ]
0 50 100 150 200
fReEnm (8)
1-5 7 374 B3N SR %
P = 0.464 by log rank test
1.0
e RSB (N=25, 20-425%)
0.8 — AR B(N=26, 44-518)
— BB (n=26, 52-058%)
ﬁ 06 |
pd
B 0.4
0.2 |
0.0 . L L
0 50 100 150 200
f@sam (R)

1-6 RA FERCIEH] & SRRA A7
P = 0.014 by log rank test



BEff ) = F DL 507

(10 EEFH D N — F I 2.50, 95 % {2 EX [
1.57 — 3.98) ML EABIZBEME L T/,

Z E S

RAEL7 I/ FOAHIZERICEDENED
20, BMRERTIZT7 —10%, JBTIE 10 —
%%&%bhfﬁ@ AMEOWF L 13F L 5

, 4131006 Bl H -+ ZHEIAE R & 110 71
LT’ oA FARHL 71 %ERE LY. £,
HIRED RADHCAFARBICHEMEE TS EE
ZoNBH, WHO DEMEEED code 127 I a4

F2AMENT2, RIEOB SN T &
V. F 72, 1989 4RO Finland DR & Fv 7=
b i, P o FRENS T 304 FORK
&if@%ﬁﬁ%ﬁM#ﬁ*M#%%%iﬁu
1.3 4F, 50 %4473 2.8 4, 25 B AT 44 FTH
D, SHOYBIOR & O EFRIZETLT2Y.
YRHCB 388 ) v~>FoRIMET 3 uf F—
¥ AREFI O T % OB A 1996 4 10 H o 37 o
FEREE L TABE, 75 %EAMEIE 21 » H,
50 %A A7 I 61 » H, 25 %A HIREIE 80 »
H &4l 75 %4173 30 7 A, 50 %4171
BX 67 » H, 25 %EAFHRIE 100 » A & 6 440
IZILRTHEECTE D, 7304 Floxfd 2 B8R
HRITd BHHEMEDTRE X h7z %, MEssicp LT
W, SEENZIE 7 394 =Y ZORREIZBI L ¢
G ED RIRITEED 5 - 72 I PRI
TAHUZEOBRIKTIEAE L 724, LB
MTRBNDOT Iv4 FEFEDTHRIEIARRTH -
7z VI TV R ALFIO [ A RA X075 46 B £
Vo FOT I F—Y 2BEDTHEWE X
HHRMELADH D VI WL EMA I T I a4
P A& FMREIZIERET 5 2 & 280 B85 & 5 X
h5o.

72, BNOEABZROKMTIEIA T D RA
JEMIO 7 I a4 FIZk 2EAROENEAMORK
a1 CTlE, median survival 12 11 » A &%8<, 2 L)
LOEFEHLT»10%TH 727, F7-, K
RA OBLFREIZ L > T7 304 FIZLB3BASL
DFENEA DX EDETENTEDLEDOHES

5258,

RADRIEMHET T84 F— 2 ZORERT) LG #
BidmnD, 7 I FOEYREDOTE L LT
27 304 FOEEEMEAS720IZMPOT 3
U4 FAEHADOEAAMWE A2 ZLENHEETH
. SEEBRN ) v FEHOH B A L L F
Y — b OYIHA» S OB SHEAEZIZICHE L
Hyadle, M7 Ia4 FERIIET S 7 uk
277 3IF, A7 FOFERBTHOIS.
IL -6 PiiR P TNF -« Hifk & %D E Y RA
2t LA S STl O S OFM A 72
N5, 72, dimetyl sulfoxide (DMSO) I35 %
EIRIEfE R PAREEA 285045, £ DRz
UC—EDRMIE R, 7L FIALFIOHAOH
IS NETOMENE SN S, BifE, KENC
BOWT7 304 FOMBMNOUNE NS L5729
Glucosaminoglycan FH{PUE OGN 230G F > T
ZNGROWMEN =D, & 612, 5l SAP &
HO 7 a4 FEMHECET 2008 & A mic
WL, MBS 2 AEICSE TS5 R-1- [6- [R-
2 - carboxy - pyrrolidin - 1 - yl] - 6 - oxo - hexa -
noyl] pyrrolidine - 2 - carboxylic acid (CPHPC)
PG NS HOBERIBHAB 25 9.

7 I FREMOTFHEERET S 7201001F, 5
BHZRRUFIISEET 22 nnHEE L oh
5. PERORZMNL, THISH LT, CF 2TV El
ARTHM L 20, HEAPRICH LT,
F%Wﬁﬁ@ﬁ“iéﬁ + F%M%jﬁ IR
TR HAMEEROMBIZ LD ch 3
@f)\(i&/u&’(?@ > 72, RAF'S;'\% ZbBWTid
60 — 80 % DAREHITH, + _IEHIZ0 5 H D%
D D728, EEEILE TR O BT 25t L
TEH, T 1EHAHERE % BEMEGIZTO, 4
MT7 304 FOBRINZDEDBIRETH B,

1) 73a4 FAEADFL 72 RAGEGIOA: friths &
fiEth U 7=
2) BEHEREEITS Z L2k, IEBNEE L RS
DTPHVBFTED Z Enbr -7



508 Hri|x J’/\ﬁﬁ ah o o117 }{‘

) B LE KO AEATRO M & R 7z
) RA DEAFIEHIL 7 3 1 4 F OFFAFEFE I
S EI RN Z TR RIVIA:AT U T
5) 7 3uA FIESOALAFHEIE RAFEREA S

T 24 FIEREE TOMM & Bk - 72,
6) 7 a4 FISHEEORBMINLBRICED P
DUHE AT S/,

2 E X

1) Gertz MA and Kyle RA: Secondary systemic
amyloidosis: response and survival in 64 patients.
Medicine 70: 246 - 256 1991.

2 ) Husby G: Amyloidosis and rheumatoid arthritis.
Clin Exp Rheumatol 3:173 - 180 1985.

3 ) Kuroda T, Tanabe N, Sakatsume M, Nozawa S,
Mitsuka T, Ishikawa H, Tohyama CT, Nakazono
K, Murasawa A, Nakano M and Gejyo F:
Comparison of gastroduodenal and abdominal fat
biopsies for diagnosing amyloidosis in rheuma -
toid arthritis. Clin Rheumatol 21: 123-128
2002.

4 ) Myllykangas - Luosuj arvi R., Aho K., Kautiainen
H and Hakala M: Amyloidosis is nationwide
series of 1666 subjects with rheumatiod arthritis
who died during 1989 in Finland., Rheumatology
38: 499 - 503 1999.

5 O & E ®

B9 K15 (2003) 9

5

~—

R IEE, SENNENE, R w AR
FUBTDERYET 304 F—2 2. Mk

7V F 9 218-224 1997

David J, Vouyiouka O, Ansell BM, Hall A and

Woo P: Amyloidosis in juvnile chroni arthritis: a

N

morbidity and mortality study. Clin Exp
Rheumatol 11: 85-90 1993.
Hezemans RLJJM, Krediet RA and Arisz L:

Dialysis treatment in patients with rheumatoid

-~
~—

arthritis. Netherlands Journal of Medicine 47:
6-11 1995.

8 ) Kaipiainen - Seppanen O, Myllykangas - Luosuj
arvi R, Lamapainen E and Ikaheimo R: Intensive
treatment of rheumatoid arthritis reduced need
for dialysis due to secondary amyloidosis. Scand
J Rheumatol 29: 232 -235 2000.

9) Pepys MB, Herbert ], Hutchinson WL, Tennent
GA, Lachmann HJ, Galllmore JR, Lovart LB,
Bartfai T, Alanine A, Hertel C. Hoffmann T,
Jakob - Roetne R, Norcross RD, Kemp JA,
Yamamura K, Suzuki M, Taylor GW, Murry S,
Thompson D, Purvis A, Koistoe S, Wood SP and
Hawkind PN: Targeted pharmacological deple -
tion of serum amyloid P component for treatment
of human amyloidisis. Nature 417: 254 -259
2002.

By Xt ®

#HE E—
BHE KRR IR RS AR





