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[(FE] BH 5 1 G AFLIREAAIRTT A S I RED U O I o (A 3L -5 BridpRPE R LR
AR bR SR A ] i 48 (0 MDAS-Ab -DM-RP-TLD ) Ji 5], I b4 730k B >, 1 e S e A X e
$L MDAS-Ab"-DM-RP-ILD A%tk ik SR H S RE X RS 52, /40 2020 4F 1 ] 23 HI MR}
FEF BT A — BE R ISA T 1 1T SEHT MDAS-Ab -DM-RP-ILD £ (216 2550 B okt DL bt s e 5
6] JFPEAT 48 . MDAS | BZJILR FEIEEAG " 9 T Medline B4 , iPAS S FEL B AT 1Y THT MDAS-Ab'-
DM-RP-ILD DL R S WAL B (R M. G65R A 49 B B I K298 . Z 00 1 45 PRI IRIAE 1 d”
NG FRIEPEARAE A Gottron E | Gottron 35, i 43 HER TS ALWHZFI9E (HRCT) $ 713 WU 22 A2 JB 334 33 5 1 i
A5, HBEARE 2 d 2252/ NIV I AR HLMGE SRYT 4 T IR e TE (2.22 mg-kg ™ - d7) IAYT S RS PE R R
e, ROE R AT K 524 A H G Tl e R St in s, 7L e 8 (0.56 mg-ke ™' -d ™) BRAFEIAEE
M (10 mg/d) ZREVRYT , TR 9B MR G2 vk, AR S, 4 A 1 IS ;R Tl ot i 8 W S 2. b7 9 441
A FEIL BRI TP MDAS-Ab"-DM-RP-ILD J 5], (] TPl 98 I A 32 R 55.6% , I FE3N 37.5% , % R4l
FG LR N 84.6% 5 FAE V.20 1 [a) ok il 4 2 A 3R M 33.3%, ALK N 50.0%. #it WA FLIEEAIBITIT
MDAS-Ab'-DM-RP-ILD, [R5 AEFAA B F, AR EE AR IR A SCR B T e, R — 2RI ATk
A LA B B i (AP A mT e ) TG s -
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[Abstract] Objective To report a case of severe anti-melanoma differentiation associated gene-5 antibody
positive dermatomyositis with rapidly progressive interstitial lung disease (anti-MDA5-Ab"~-DM-RP-ILD), treated
effectively with combination therapy of Tofacitinib, and review the literature to understand the effectiveness of
combination therapy of Tofacitinib on severe anti-MDAS5-Ab'-DM-RP-ILD. Methods Using self controlled
study method, the diagnosis, treatment and follow-up data of a patient with severe anti-MDAS5-Ab"-DM-RP-ILD
admitted to the First Affiliated Hospital of Guangzhou Medical University on January 23, 2020 were introduced. The
Medline database was searched with the keywords or medical subject headings of "rapidly progressive interstitial
lung disease, melanoma differentiation—associated gene 5, dermatomyositis and Tofacitinib" to evaluate the
application value of combination therapy of Tofacitinib in the treatment of anti-MDAS5-Ab"-DM-RP-ILD and severe
subgroups. Results The patient was a 49-year-old male admitted in hospital due to "rash, fatigue for over a month,
dyspnea on exertion for 1 day". The characteristic signs were Gottron's sign and Gottron's papules. High resolution
computed tomography (HRCT) showed multiple ground glass opacity and consolidation in bilateral lungs, with middle
and lower lung predominance. The patient was intubated and low tidal volume mechanical ventilation was performed

2 days after admission, and interstitial pneumonia was relieved after receiving methylprednisolone (2.22 mg-kg™'+d™)
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prescription. Due to concurrent gastrointestinal bleeding, medication was stopped. As a result, the interstitial
pneumonia worsened half a month later. Methylprednisolone (0.56 mg-kg™+d™") combined with Tofacitinib (10 mg/d)
was prescribed and the interstitial pneumonia gradually relieved. The patient was successfully weaning, after 4 months,
interstitial pneumonia significantly improved. Analysis of 9 cases of anti-MDAS5-Ab"~-DM-RP-ILD with combination
therapy of Tofacitinib showed a interstitial pneumonia remission rate of 55.6% and a mortality rate of 37.5%, while

the mortality in control group was 84.6%. The interstitial pneumonia remission rate of severe subgroup was 33.3%),

and the mortality rate was 50.0%. Conclusion Combination therapy of Tofacitinib might have the potential to

improve prognosis in patients with anti-MDA5-Ab"-DM-RP-ILD, but the efficacy is lower in severe cases.

[Key words] Rapidly progressive interstitial lung disease;

associated gene-5; Tofacitinib; Mechanical ventilation

PR AR AR OCHED -5 BT K LA AR
PR 7 7 A BT 28 (anti-melanoma differentiation
associated gene-5 antibody positive dermatomyositis with
rapidly progressive interstitial lung disease , L MDAS-Ab'-
DM-RP-ILD) & 9 2, % 15 1F i 1 i, 32 22 1Y) g 21
SN g /R 18 M A5 405 388 X DR R BT R
PAGGE R S e MG T RN 22 B R W
I AT AL SBE MR YT R SE R A R ik 80% 1,
FESZHUAGE S8 FRE W P99 J5 (intensive care unit,
ICU) JRstAe s 2 . O SCikdiaE , R — &4 T
FEEE AT (5 H 10 mg) BEAWE L BOMEIRYT IR IR TC
WU T e L ( clinically amyopathic dermatomyositis,
CADM ) AH G TR BTPERG 4 , FUS W] i oiess - KA 461k
BT 6 A A AFIE RN 100% , X U735 %
H978% o LI, LRI A FERA A T ]
FEAAETA FEST MDAS-Ab"-DM-RP-ILD 565"
SR, XoF 4 52 MUBHGE <0 JRE J8 3, KA FE i A
IRITRER SCE TS M ATERE . ARG 1 kS
FEEEATIRY A R FAE ST MDAS-AD"-DM-RP-ILD
TR FEAT SCRRAE >, TR B I R AT IR YT R
P MDAS-Ab"-DM-RP-ILD A, AR F
1 f&EFER

MG B, 49 %, B 176 em R 72 ke,
BB Z 011 H A PEIIAAE 147 T 2020 4F 1 H
23 HAE) MERER MRS — B 2ig Rz, A
BT 1 4 88 BN 8] 5G9 (e i IE J&] R 21
B BT Bz 7, B 3 M Rob A7 5
BERB I AL 5 TCR R WAL W | ER IR LA S OG
TIPSR - 28 T 2530 7 USSR e,
ABEHT 1 d IR RIE , T 220 46 8 ~ 10 L/min, ik #
1L 2B AT (pulse oxygen saturation, Sp0,) A 92%.
AR BRAE A W 2 4F B H 10 32,8000 7 4F

AR - PR 36.8 °C KA 111 3 /min, FEZAHR
22 YK /min, IfilLJE 140/90 mmHg( 1 mmHg=~0.133 kPa),

Dermatomyositis;  Melanoma differentiation

Sp0, 90% ., 1] ULa] FHIZ | Gottron fiF | Gottron 325, £ T.
T BVUEHE 5 SUEAL A RAFR , 5o | B
K R RS A D SRR KT K s TR
KT i ) Sz i 8 0 SR, 0 111 3K /min,
IS XA [ SO v 5 IR, JoHadm , i
AN 5 BUR JRTeoK i

MBI AT - C- )2 2 H ( C-reactive protein, CRP)
61.1 mg/L. [0 4r : pH {H 7.446, 3 bk 1l 843 &
(arterial oxygen pressure, Pa0,) 65.4 mmHg, s ik fil —
SEALER 77 1 (arterial carbon dioxide pressure, PaCoO,)
30.3 mmHg, HEAR E M (HCO; )20.5 mmol/L, il #K :
FI4H A3 42 (white blood cell count, WBC)6.7 X 10°/L,
NN IR (lymphocyte count, LYM) 0.5 X 10°/L, s
PARZANIEITTEL (monocyte count, MON) 1.1 X 10°/1, IfiL.
417 1 (hemoglobin, Hb) 111 g/L, Ifil/Mi 14 (platelet
count, PLT) 179X 10°/L. T RESER : U2 Wl 2
(alanine transaminase , ALT) 54 U/L, & (albumin,
Alb)29.1 o/L. CHLEEIE « PURRILES (creatine kinase,
CK)325.7 U/L, JLT& {4 Btk ] T_Fif# (creatine kinase-MB,
CK-MB) 31.0 U/L, ¥L1i& I & 1 (lactic dehydrogenase,
LDH )425.6 U/L, .CWUILESEE 1 1( cardiac troponin I, ¢Tnl)
0.07 pg/L, WL 81.0 pe/Lo B%%%?}E(pmcalcitnnin,
PCT)0.25 pe/Lo B I ReFE R 4N K (brain natriuretic
peptide, BNP) 1EH . WFUIE g 5K S 2e R M
(immunoglobulin M, IgM ) JLIRBA: . B A SR 7
WA B . BB CT - XU 2 &3¢ R IR52 , 4
it BU Wil SE A, N DL SRR DL 1A

RS (K 2) : % 84 DCRAGVERT R 45 717
DT B i A AR TG R L B L Sk R
B &Y ELIE | AR HURGYIRIT . 1 24 HA (A&
H I R MEIN T, SpO, A 88% , HERS B AL e R I £/
Qe Jm AT B IO IS f B0 B2 2 )
BRogifl. SRR R A G I8 RN 181.64 mmHg, I
AARIEE (positive end-expiratory pressure, PEEP) 24
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1+ L MDAS-Ab'-DM-RP-ILD N0 (0 2 /A L ] -5
PO B Rz L2 AR S b e R 7R [a] R PR 8 5 1A 4 1 H 23 H
WUSEAE s 1B 2 2 A 6 H W ¥ JE Jeiky 7 a AU k- H S
1C 4 3 H 17 BRI HERG R S, XUl £ & 5248 |
PR 22 B I s 1D S 5 A 22 HFRE
A FLIE AT AT R [l 46 H Sk
E 1 145 MDAS-Ab-DM-RP-ILD £:EE8 CT T4k

8 emH,0(1 emH,0=0.098 kPa), I A (fraction
of inspired oxygen, Fi0,)55%. AAEHERREGL, 45T
F X B A Al HUESIRYT s T A RIE
BB (I i DR A 38 AR ) | B L B AR
Jro 1 29 HEUREGUIRE « ST HTIR (antinuclear
antibody, ANA)39.64 kU/L,$i SS-A HUiA& ] B fHM:,
P Jo-1 PUARATBEFHME , 5T Ro52 FUARIRFHTE (+++).
BT ARz 41 i 9 5 HE AR (anti-antineutrophilic cyto-
plasmic antibody , cANCA ) BAVE , HT s ks 4 A% A $T
& (anti-antineutrophilic perinuclear antibody, pANCA )
BAPE. IS 98 =3I ; Seyie \TIIEH 5 Mk
F1>2 000 pe/L. 75 HEE5 45 2H 219 A0 G (8] BT il 42
1 H 30 H# kg 7 Wik e & 160 mg/d. Ig 10 g/d.,
2 6 HILR A B Hrikid i 5 42 78 5t MDAS $Ti4
LG BHTE (+), B 1E2 1 : 5T MDAS-Ab'-DM-RP-ILD..
2 H 6 HHER CT s SUITSEAS 32 W] e (B 1B ),
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A et

2 H 7 HEEAEE— T 5% 205 mmHg(PEEP
6 emH,0, FiO, 40%). #T Ro52 $iik F[#EE] 2+, CK
FREE] 134.9 U/L, 1 HE R ALHEBE DT -6 (Krebs von
den Lungen-6,KL-6) 733 U/L, Wik J& o2 Wis 2 4k
FRAYT (B 2), WR] B ARLE & OB N
WRPE I BB 2 SR AR — B PR, 2 A 10 H
PCT JF AT B 1.26 ug/L, Z2 UL BLEE S = R
(R 1), FRGNVAE 3 WA I 2 A D 225 AR YR Ry
%1 ¥ MDAS5-Ab*-DM-RP-ILD £
I B SA T BT S I PR 8 b 5
BB (PR B (B ATEE%A)

NI

BRI i BRI TR
WBC ( X 10°/L) 6.7 3.9(d23) 9.8 3.1(d15)
NEU (X 10°/1) 5.0 3.2(d23) 8.20 29(d15)
LYM( X 10°/L) 0.5 0.3(d23) 0.8 0.1(d15)
Hb (/L) 111 64(d23) 72 87(d15)
PLT( X 10°/L) 179 56(d23) 208 58(d15)
PCT (ng/ml.) 0.25 2.43(d15) 0.16 0.5(d11)
FAATER (mmHg) 18164 205(d9) 85.57 211.25(d6)
PEEP (mmHg) 8 6(d9) 10 5(d6)
Fi0, (%) 55 40(d9) 70 40(d6)
CK(U/L) 3257  134.9(d14) 34.1 22.1(d32)
LDH (U/L) 4256 704.7(d14) 5389 490.1(d32)
BREH (ug/L) >2 000 >2 000 >2 000
KL-6 (kU/L) 733(d9) 1656 1030(d22)
IL-6 (ng/L) 1466  81.18(d12)  295.81 18.07(d15)
ANA (kU/L) 39.64  61.34(d14) 29.78 (d13)
P e I R
FARTT it 15 [T CRRT. 5l

Y5F CRRT . HIlL i T
Jiti 9% i e AR A o
R Y i N i o
AR B L AN 7 —
SR GHTE RN = AR A

HAbJF % hE (T 1) AR T ([T T L) 0 7 i |

B O R A TR

1« $T MDAS-Ab"-DM-RP-TLD Jg/i S (0 28 AL A G IE I -5 4t
AR BEPE Bz JUL 4 A S PR itk e A8 1) S M 28, WBC Ry (4 4 T4,
NEU Sy Hdkr 40 f 145, LYM Stk 4t 4, Hb MIsr & A,
PLT M ifi/Mii4k, PCT RFEE52 )5, PEEP AMSURIEH, FiO, A
W A B R EE , CK R LIRS, LDH RIS, KL-6 Mt ik
BHEEBUR -6, TL-6 M 140N -6, ANA AHUEPIIA, CRRT R

SRR ERRRIAYT 5 1 mmHg~0.133kPa ; 25 1R R I
mg -+ 180

—— i Ak % (mmHg) .
—— FEEEA (mg) 4 150

o

14 90

4 30

A

T ! I 1 0

1 16 31 46 61

76 91 106 121

Bk (d)
7 : T MDAS-Ab -DM-RP-ILD HFHiEA ORI ST A -5 PR BH P R LA D& PRz J A8 8] e PERT 98 5 1 mmHg=~0.133kPa
& 2 1%l MDAS-Ab*-DM-RP-ILD £&i&87 3R EAIEYN . MESIknEs EETWL
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S SR T (S I Y VR Vs It 1A 7 ik PR 4
{5538 5 7 (bronchoalveolar lavage fluid metagenomic
next-generation sequencing, BALF mNGS) ], fifi ¢ 78 57
AT SIS ASNATTE i FE BE FLH 68 T
Jit (galactomannan test, GM %5 ) 3475 (0.914 ng/L),
1ML 2 A% 55 ( cytomegalovirus , CMV )-DNA wE(2 A
24 H 7.49x10* ¥ U1 /mL). 25 A Il 48, 45 4
R 2 B R R U 25 (S B il
R RS R ) IR 2 14 HESE
PHACTE R M ARV, ZIE SR A K 45 IR
AR IR SR B L O e 2 T S
B EEARIAYY (continuous renal replacement therapy,
CRRT). 5255 B A G 16 BOATHE T R (181 2),
3 A 1 HESHEECH 85.57 mmHg (PEEP 10 emH,0,
Fi0, 70% ), K55 I A & 73 WU 5 3 22, 13 10-6
(295.81 ng/L). KL-6 (1 656 KU/L )34 =5 , % [& [a] P i
Rt T3 A 4 HIRSIE BB RP-ILD i fkify
57 (K 2) : BIRFEEAT S me, B H 2 30 HikJe e
40 mg/d TP ; TR DK ST N FREREE 1 (intravenous
immunoglobulin, IVIG )20 g/d %, 3 A 9 HE&F5%L
FtE%) 211.25 mmHg(PEEP 5 ¢cmH,0, Fi0, 40% ). &
TR A PR S B T AL IE A
FHINERYY (K 2). B R IRYT B AR 28R
Jraesi,4 A 8 BAT “MEREEEA BN IR + It
55 i e 1m g Jos s XU VAR o FRIAR 0345 245 /5 i) e
PEIH 5 PN, 245 T FEIE AT 10 mg/d Hi5 WK
Je T 40 mg/d 5 AR 8] Jou P4 i 2 36 97 (18] 2), 18] J5i 74
il 58 it , A5 TR BB WK S IE % . A B IE TR ALK
92 d Jr A WAL, if9T 103 d ke i

ICU. 3R97 4 A H Ja XUl 22 2 e i (] 1D), i
H B, A TAEEEEAG 10 mg/d LUK IR JETE 8 me/d
HeFFRIT o

2 XHE3]

2.1 SCERREER R s A ) B A | R
WLHE . MDAS  FEEE A" 2 38K 2 Medline %54
JE  HEBR T A4 78 g LA AH G B S i % I , A AR
B AR, g8 A 9 15T MDAS-Ab™-DM-RP-ILD
WA T 2307, FeA S 8 51, BRI 1 4315 B4k 4 451,
Lok S 5 BRI A HLAGE S 3 B, 8 Bl AR
SERIUATRIEVERT G T RE, 1 G AL PR 5 5
7 IR ERIRTT 8o BRI IR T o SRR A
i B AL — 3097, A H B B — 2R 3R 77
L 20 G 13 B AR I A6 BREE AT 30T o
2.2 ERAFLEEEAIR YT L MDAS-AL -DM-RP-ILD
HIIT R BT G RFRAE 9 Bl & FL I A 16T
() RE T B) M % G2 1 36 55.6% (5/9), AL H
33.3% (3/9), HEBR 1 51 PR XUIH B R 36 97 100 47115 99
i, B A FE IR AR IR YT LR SE R K 37.5% (3/8), T
RIEAFCEEATRITAIRIE R 84.6% (11/13),

2.3 BCEHEEE AN X EAEST MDAS-AL -DM-RP-ILD
PRAITIME  AFEARGILE NI 9 FilHEZ HLE
SIRTT N ERER BT 0B, Hoh 3 B A AR
MIGIT, 6 BRI AL MIAIT . IEHIEE M
TR T 2 % [ 5 il 9 B AR 33.3% (1/3), HE
Bk 1 0135 25 T XU RS AR A9 ], 506 G T4 A EAE
HHPIRIEF N 50.0% (1/2), RBEAFCEE A EREA
[v1] J3E P S 48 2 i 5% Ky 33.3% (216), i FE 2% 66.7%
(4/6), W33,

K2 9 GIBAREEEMISTH MDAS-Ab*-DM-RP-ILD 20kl &

PUBRES  FIBTENR

EjREN=¥in

Wl AR (%) (A HEH) CT 4 MRIRYT AL IR
A v 43,60 A I e W 4 B FLAE T 3 B
HA 2BIAEE Tup 0. g REREIRE SEACEA 0meld s v 00,
s spig TS fitiTie WA =R ot
EE Lobk m B () R RRJE IR B TLRACIREA 10me/d A (i) S i 8 R 2
14" = Fipinl fig b FEEEE] | MR GRE I L ECMO XU FE G A7 1
. N VV-ECMO+CRRT+ HI¥ e fe o
PR w0 TG TR gt + s + it R
- mmbg) B 7 + Rk +1VIC FEHE
o e B N PRIER 22 meke, SUER —RIGKE 0mgd ABE IR
(181.64 mmHg) ~ HiifhirTaE  HEH . FCEEA 5 ~ 10 mg/d AN € DL S A
KIETE 0.4 mg/ (kg.d) nars , N e e
hEo < T ST TEFCTAT 10 mg/d By ] i i ¢ 2
o “ A R ﬂ{f;;%”ogogz/?g SRERRIR il e FVC % DLCO W1 & FHi

1 BT MDAS-Ab -DM-RP-ILD M4t B0 2898 43 AL AR S JE DR -5 BoA BH A Bz LA AR S i ot Je U ) S ME Il %, CRRT S RREE B IERRIRYT,
VV-ECMO J#ik - B IARSNEI 8 A, TVIG NE KT S A ERE 11, FVC 9 A1li% &, DLCO h— LBk ¥K B 5 1 mmHg~0.133kPa ;

- A
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#=3 13 #5lH MDA5-Ab*-DM-RP-ILD REE &I EE MG 3L ail &

peyy TR

bt () P S oIy GrErig JHIRYT TRk

, . pere IR b MEEAR ¢ TRMER R, AR, | 4R

DM-RPILD "’ B 40 IMV+ECMO qufﬁ,?&“ﬁﬁ’?* PR 750 mg, 2~ 3 J& 1 %+ FEV13.06 L(78%), FVC35 L
HETILLE o 1 g, 4 H 2K (69%), DLCO (52% )
op!™ S 63 - B I 160 me+ SAEBREETD + 46 [FITRHER A28 B <
TREAHT + ABERERE 02 ¢, B H 1K 14 d, fEpE 54 d

MEAPE RPILD 6 441 FSjiats IR ) FET 6 15

(0] y T [ eI + FBEIENE 2 me/ke+ .
DM-RPILD ok 37 IMV FHIRJEJE 60 mg P 15 d BT
RPILD " /2 ) MV M Je e 1 g+ FIZ AT 500 mg 23 d JET=
RPILD " b 27 IMV+VV-ECMO &k lélﬁaﬁfiﬁe * FET-

FZ BT

RPILD 2 f4i] ' 103 IMV, 1 BRI JEr 2 i

1« HT MDAS-Ab ' -DM-RP-ILD ST 4 298 70 fRAH L N -5 HUOAR BRI Bz L9 AH SRt e 18 (i) e il 2%, IMV R B ALARGE <., DM-
RPILD ¢ L5 AR DGR 18 Jre B ) M fili 4, VV-ECMO Sk - SRR MR 504, OP R B mALIL AT 98, FEVL Ry 1 B IR F,

FVC I &, DLCO S— 4 it 5 25 FHREARAR 1

24 BEAHARIEEANGIT RN BBV SCER KA B
BHEIRSICEE AR TR AN RO gk K = &
I (WBC 820, PLT 3l /b LA B B2 1ML ), AS 49 = 2R 0ok
R AT 4 2 O D 2y iR R IR kA
RN RE IR | AR R | BRI, AN R
S22 LA
3 g

FERZ VR BB R AR LU LI REAS P B 2 R
BT T BTIR KSR ik 1R
R 5 ZIREE G AT Janus WG / 155 SRS S
1% ¥~ (Janus kinase/ signal transduction and activation
of transcription, JAK/STAT) {5 *5 3 %, {ifi 4 4iE P ¥
FI MDAS k1A T MDAS $0 1< 1 15551
FEE R L SO IR A O, HL T RE -5 B Y A A=
KA SLIYIRE T b3 T B A n] e 1 2 o
JAK i 500368 o BELIBT T 28 P3R4 519 JAK/STAT
51l EEAOE TV RAE K- FEER A A —1C
J7iE JAK SRR, AT BELIET IL-6 45 Z2 R A0t K 511
B ik, P FHEE A T REA B T2t ,
B E UG . SR, X T2 MUOE R FAE DT
MDAS-Ab"-DM-RP-ILD J5 {41] , HAT R4 1 A 58 42 T
5 AR 1 IS FEIE AR YT RES (0 B AL
1911 Jo P il ¢ 22 ik ELA3% s 81

Ao B A A 7 B S BT ST R S A 4
LAY AT LASCRE 45 32 HUBGE IR T B EEAE BT
MDA5-Ab"-DM-RP-ILD [ W, Ze fifk 18] J5 P fili 5
SR, I FIol Bl B ORI o 255 SCHR BT TR
B A HE A IAYT BT MDAS-Ab -DM-RP-ILD 3,
] JSTAE A 98 (1 2% Ak A 55.6% , ALK 37.5% , W]

WAL T ARG FEERE IR 4 (84.6%) 5 (AXTHE5%Z
PUBGE S EAEAL, SRR YT G | [ TP
RGMHRI TR IERIN TR A 4L, AR5
i 08 7R PRI A A X FRE 9] () A AR T Sk
(g SR 151

HE IS FRIE B A IR YT A SO R R,
{UA I SR | ez / NI I AR P LR
R L e — /NI o B UM R B A FEIA B A iR
Y7 (A 191 0] o 1A il 2R e, T AR A I AL A R A
I . I Py R f51) LA 452 R3] B e i ) )
Joa B TE I A 3R 25

O3 BITER A FE I A ) B I 191 205 T AR 17 D
ATREANT « O FEE A0 TR YT 1A RUCHA 7
P, A 10— AT A A e e M il 5697
METEE R LR AH S M JR v T S i 8 %) A
/N, 5 me/d FEEA AN GERH IE RP-ILD &=, fil &k
10 mg/d I £ 35 il D BB A i 0E — 28 Ak H 1R 2%
7R ILD 528 18 o g, fin it 21 20 mg/d B ILD 3 ¥
SR DRI, AR T B (0 TR £ ) R
it R LB S AN T B — AL WSS . @ BEAE SCHR R
B, 5N RS FHOCH fE R N 2R 22— Ry iR I P f i
P53, o SRk Hh 22 81 A TC AU 1 Bz JUL 98 A S P e
R R[] o0 A A A1) A TV A B, S SRR 22
ZH G PEIV AT S5, YR8 PR 30 45 20 e e
Ry 87.5% (7/8), B4 S ML) T fiti 42 20 ) o A%
H50.0% (3/6)" ") TL-8 7E Wk i M fiti o 453 495 v L
AEEAEH . FEEBMIRIT ARSI IL-8 45 5 4E
A BT 38 B, DR AS R B L S B0 it v 4 473
@ AT HE-S 4k K YA 5, FERE B A AT A E
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T HAA A TR BOC A B R A 1], i
215 e ISR 9 A T, AT 75 1 B Jin ™
TR T 22 oo AL BERF 78 Lt — e sE, OF
E— 2R A B AL B3Ry . A SOk
7, $ MDA5-Ab"-DM-RP-ILD Y5244 25 KR AE Ay fidi 1
T /1N ] L 498 v LA e T P PR st L R
PR o SEAR 3 -5 i 28 29 B 2 Bk 18 P i vt 4 45
PRSI A O R — AR AR S A BT
Bt MDAS FAYE R WL i35 & A4 RP-ILD, DA Bl PR
Pk oo, RS 2k & e bl RsR iy T .

g5 Lk, RAHEC SR B A 6T T AR AE
Ht MDAS-Ab"-DM-RP-ILD £ # 495 58 3 LA K R 2
Jo 2 A e, L AT 2 AR TR R R e 191
R ACERAS | St i R4 R T RE A B Tk
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