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summary

Recent clinical studies of rheumatoid arthritis reveal that therapeutic intervention early in rheumatoid arthritis
leads to less joint damage, indicating the importance of early diagnosis of RA for improvement of prognosis. According
to the data of our ‘‘Early Arthritis Prospective Cohort’’, we have found that early arthritis patients, described as un-
differentiated arthritis, progress to rheumatoid arthritis at high frequency if the patients positive with anti-cyclic citrulli-
nated peptide antibody (anti-CCP antibody) and bone marrow edema at the entry. In addition, we are going to classify
the pathologic status (disease severity) of early arthritis patients by serologic variables, radiographic findings and genet-
ic analysis.
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U FRR R B GE—NERD

RA DRIFEENADERM

RA T FAE 2 4FEDANICHAE X B TH 5 B HEif5
EE2ETDTENENDT, —RIGITIIFIE 2 20
ND RA Z 5 RA EIFFR9 5. LA UBIEIFEIE
3 # HLIN % very early RA, 3 » AL E 1 EDIN%ZE
late early RA & 5F 2 HH 5. BKzEHOLIZ,
K DRBORA ZIERRICLDDH D, BHifkE
NP T DHEIDOFIERRK B R VWBEOI#E “Win-
dow of opportunity” EFEFRT %, BHEEICK D
BAFI B OME TP o< F K & Y EE O
EL5ITHAH 5N, 1987 4F ACR E] 73 FH A
HETIX RA EZW TSR WM AR ERE S (un-
differentiated arthritis : LL N UA) 1 H FEMAYIZ
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L A7 mEDH 5. B RA ITEYAREAIT
» % infliximab {5 Z B /2D EERENERITHEA
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1 ACR70% % 6 7 ALL Effkfse U CTRERR L,
Infliximab (IFX) 7% ik U 7= 5E
(Bl KB i 1 BT D 86 SEHI T DR R

WHET, Zn D, infliximab {BEZ W L T H EMREN
MEEAEEE EDbN TS Y, YR OB TH A
DOERRESNTNS (K1),

BHIRAEN R /O RAER Y 7~ F D

1987 /£ ACR YGET A (R 1) 3 dH 2 REEME
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RrD&R 2 ITRT SRFT A, &M, XHrRE 2
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DO ZRE L, HATME (self-limiting) & #f
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DEHNTIIIEIRFroE I & 51 CCP HURBL MDY, &
7=, U5 AEBEE & (persistent erosive) & ZF 3114
HDOBIEI A (self-limiting & persistent non-erosive)
DEHNITIT XM TOFRE, Wl MTP BH O E
i B K UL CCP FURG DR IC K WEIETH 5 &
~UTz. 2o RHEBEIR O 2 4% D outcome T
persistent non-erosive arthritis @ 40.5 % , % /=,
persistent erosive arthritis @ 83.5% 7Y 1987 4= ACR
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mEF~—H—& MRI % B 7- B HABEN K D7l

Visser 02 5F A2, A=bIdECHEK, B
fiii MRI, &% 2 B0 A 7= B 1 B fi % O il
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3. FRIHI% 6 JA LA Rt

4. KFREBIEI S

5. U b RESE T R
6. VY b1 RET O 94% 66%
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AR, RA ORIBWITIAMETH 2.
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Odds Odds

1. TR © 6 RILA L 2.49 0.96
6 r AL L 5.49 1.44

2. #loZbhiFn 1K) 1.96 1.96
3. 3 AFTLA L OBIHiIS 1.73 1.73
4. W] MTP B4 &iD £ 1.65 3.78
5. IgM-RF Bk 2.99 2.99
6. ¥1 CCP HilkB 4.58 4.58

7. FREXBRTOHER 2.75 TERR A

Visser 2 (4) 2002 4 Arthritis Rheum & 0 g%
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HTHIE S NP 2% UA 70 5 RA A0 B i
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DHEJE & AHBIME DY R W D13 HT CCP Hilk THh - 7=
Gmx e . £7z, #HIZRICH CCP fifk & & il
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RRERRI{E DE
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HLA-DR4 T, E5IZDRBHD a~ v 7 XD
IZ Q/KRRAA O7 X JEEBLFINH % H D % shared
epitope EFEFRL, ZOEHIZHFD HLA 2% & RA
MERICB#E T 5 &SN TWD (shared epitope K
). 207 2 /RES =D HLA-DRB1 £48! %
HLA-DRBI shared epitope (HLA-DRBISE) &#&
ML, REMET7VILEL Ta—HH X AND*0401
TFUINRT T AND*0405 T U INMRBHIT 655, @&
N & LU RA Tl HLA-DRBISE (RN E
<, =P AANTOHETiZ HLA-DRBISE &
Pl CCP HifkE E W EDOMBEZRL, D,
HLA-DRBISE & #i CCP Hifkn & H 1T M D 54
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W3Y, 9725 HLA-DRBISE |3 RA % B2 14
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A, 1. B RA THEOBEERIE W SE 1370405
TUINTH S, 2. B 80F G EF1EF0405 7 U
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H%. 2. ¥ CCP HUEBIED R RA 13BIEfE =
K Ud W, KGO B AH 51351 CCP #i
IRBEME DSE B AR SUBHEIZZ L E WS i1 b
%. 3. FIZZHFICHT CCP itk & BT IE N GED 51
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TR EIG B & BIETRE S Tl 9 S RER] (Disconnec-
tion between Disease Activity and Joint Destruction)
NH5., IREDHBRHATIIINSG Z—TiIZHIT
ERVEERRNZ 425D, TO—ERKELTRAE
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