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KIFE - Frl, FEEAG, K& &7, BA HiEY
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EE [T o] ANCA BEBREEREIC, V) WIELBEEZTLEBDILWE T LHRENAD
NBD, RIFICBWTUAMBRITBIT S ANCA BIEERE - MEROFEIZHS 0 Thwv, £
CTUAMIEE (LUF PP #) B XU AP DB F 72138 % A (LUF NP #) 12515 5 MPO-
ANCA, PR3-ANCA DRtk i~ 7-.

[ebge & ] 20144 11 H 1 A2 2017 461 A 14 Ao bz 225 L7z U AN
B3I LOBRMEZ HBILBIOCAMUAOBEEE RIOXTFa 4 MG X OHEER
FIIB ) B X ORI % it S G bR 7o B % 447 44 & L 72, J78iE, $RILIC T MPO-ANCA,
PR3-ANCA, HiBiHifk(ANA), Vv ~<~FHF(RF), Hi CCP Hifkod ELISA #1772, #at
X, PURBETEILEZ 7 A4 T I TR L, p<005 247 & L7z,

[RER] M UARBEOER D DIZRIL3ST % (81%), 224 (49%) TH-7z. PP,
AEEH 3(a) ML ET, W R E 88% L ISR 2 o7z, SFIHERGDS PP T 786 +64
SD &, NP BT 752+6.3 4 C PP MO W CTdh o 7245, eGFR XTI BEL L h o 72,
NP #£T GPA %61 1 BlDFFED B - 72. MPO-ANCA OFEH (PP 64 : NP B3 H]) B X O
PR3-ANCA Ot (13 61 - 11 #) 12T, MM CTHESED eh oz, F0Ml, $t CCP HiikiZ,
(14 %51 - 4151), ANA (59 1 : 26 f#1), RF (58 1 : 29 f5]) V¥ b PP B THEICHMERIE D o
72 (p<0.001).

[#535] PP BECHIERD NP BEIC R THERITH o 724%, ANCA Bt s A E21 7%
Motz LarL, PPEETRE, ANA, #i CCPHADOBMRIFEICH,N -7z, TR DR EH,
5, ULAMIE ANCA Bt & BIRD e Wil ek 258 5.

(HWeJEPERE, 66 © 196—200, 2018)
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MPO-ANCA, PR3-ANCA, i

LbNbEoHEdbALND".
ANCA X H ko — o T, 1982 4F pauci-immune
LA A 77 ViEBEHEEZII L, BiE) v~F gromerulonephritis & ’-EN 2 e RILE = kb %
R ZDOMDBIEIR OGP S i, 4TI b Bk WHRERKE RICHE L ST LSR?, Zofoifs T, W
Ko #ifk (anti-neutrophil cytoplasmic antibody : BLF M2 38145 %% (granulomatosis with polyangitis : BLF
ANCA) (2B L 7= 1A B 0G0 U AMIEF IR GPA), Bf$iM%IEMAE %€ (microscopic polyangitis :

FC®IC
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1 NEHEB X CRILAER

L ABHE L A DA
N 453 447 P
A+ AR 25 (FPH) 786+64 (57 ~92) 752+6.3 (60 ~ 92) <0001
MPO-ANCA Fpthfse (Bt 5/ M 5140 1.3% (6/447) 0.7% (3/443) NS
PR3-ANCA FatEse (Mt 5/ Meaci 51450 2.9% (13/447) 24% (11/443) NS
Pt CCP Hudkbtk e (Mt B/ WA B0 3.2% (14/439) 0.9% (4/440) <005
PR PR (Bt /A 1450 15.1% (59/390) 6.3% (26/416) <0.001
RF Btk (b g Modohe B0 16.3% (58/355) 70% (29/417) <0.001
eGFR (ml/min) = FEiEfR 65.6+176 65.0+ 154 NS
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N : Number of subjects, P : chi-squared test, NS : not significant

DT MPA), BRI %€ & o B A & 7z,
GBI O GPA * MPA @ 90% A% ANCA Btk & S,
S O ITRFERERME P 35 R A 25 D K 40% 12 ANCA A%
PEIC 5 2 E DL NS TV BT,

ANCA o#FICIE, HOtPiRd & ELISA o 2o
WH Y, HOGHURE O T IR & AY ELISA 075
WL VEREREVESbN, X ) ERM% ELISA
DWHAETIE—HIZ R > Twh. MELTIE, IFhEko
T A= NVERRLHIRONNV A X2 F—EHET A VY —
AT B ZF 1 ZF PR3 (proteinase-3) & MPO
(myeloperoxidase) ® 2 DDHEHIEERIZZR > TEDY,
N5k 9 B Pk AT PR3-ANCA, MPO-ANCA TH
57,

KIFIZBNTH CANTEZIZH TS ANCA B B
BOEMHEED 25, ZOHEIIHLATEY., £2
TULAMBHEEZZ S 025 558 mbEIERERTH 5
CANEE E CARMDALO BT F 723w ACBT 5
MPO-ANCA, PR3-ANCA OBt otk 2B 2
ol

MR EFTE

Ak, 20144E11 H1 H2 5 2017461 H 14 HO
I 5 DO IR x %2 L7z CAMIE P 3 DL 1
OFWMEZ 454 OB 24W) FUHEHE) BLULA
f A O B EE (65 bl bk, HOXTu4 FIHHES
SO EE IR ) ZNRLR EIEBR SR ERE LT
WhHBERROICEEE L T, BAF—LFTY
WN—=RTF V74 T —PRD 65 %Ll Lo wEg o (R
A704 FBIOHEEAZKRL. CAMMDAY, @kl
TS HEMRERBIIAM) 252 E L, ET4T L L.

Fik AT T ARSI TRES 2 %, BRIl
AT o7z, 5O DHkED b OBARIE, F— oA
BML TAiTv, PR, MPO-ANCA, PR3-ANCA, #it
CCP (cyclic citrulinated peptide) $tf&, RF (rheumatoid
factor), WEEFK, /L7 F=vEMNELL. Theh
OB E OFEHEAE D MBL #L0 R #EAl % v 72, MPO-
ANCA, PR3-ANCA IZD2W T, & $12=351U0/ml # [
e L7z, F/z, HERSREKMAMEERE (estimate glomeru-

lar filtration rate : BL'F eGFR) (22WTIL, HABEI R
FRICTHWSE N TW S eGFR (ml/min/1.73m?*) =194
xCr "'x ‘i " OFHRN LA L CRHR L7227,

WEt, CAMEER L 2hDAtofo k3% IBM
SPSS Statistics Base, version 24 % F\2TH A ZFEME
ICTHRETL, p<O05 A EE L7z 4B, £HtLrol
FRERASS L) b/h& vk (21d, Fisher O EHEEIC X
LEtHEAEE w7

B IO, FEERELEEEOMEZES R
5NN 5 M OMHER XTI RIN TS,

#w R

U ANGTE 453 44, U ABLANEE 447 s8R s iz,
U AN O F2BREE, KIL 367 44 (81.0%), 253 22
% (49%), B2 12 4 (26%), &/l 10 4 (2.2%),
B 64 (1.3%), AR5 % (1.1%), A 34 (0.7%),
S 34 (0.7%), Zofth 25 % (55%) THo72. Tz,
SEXN B BEREAE AR RS, 280+ 9.3 4F (XMl + £
#fRZE UTHMEETS) ThoZ. LAMKOERE
HbE, FHI(T) H45%, FH42355% = 5.
U AR OB R T, /IEEDOHE TH % Profusion
Rate (LLF PR) 1 DIERIAT5%, PR2 DIER] 5%, PR3
DHREBIAT 2%, PRAA 24%, PR4B 35%, PR4C 29% T -
72 DF D RBEELZFOEN 8% & Hd7z. M2 MK
L7AERZRTIORL:, BREATFOREKTIE, FHE
WS CABIBET 78664 %, L AMILDALMEET 75263
% T LAMBED A RICERTH o 72, eGFR X U AR
T 65.6=175ml/min, U AJMiLIAHET 65.1 = 15.4ml/min
EHBEAEI o7z WTET ANCA BN A 4% % 389
LTw7z#id, U ANLALEE D GPAJES 1 4] (PR3-
ANCA 33.1IU/ml) ® AT U AR CIIEZ X 2 b0 7.
PURDO B % L4 5 &, MPO-ANCA OFk# 13 L
ABTET 6 61(1.3%), UCAMILAEET 361(0.7%) TH->
72. PR3-ANCA Ot E, UANET 13 41 (2.8%),
U ABEDAMEEC 11 61 (25%) TH o7z, WIS MEET
HEAI o7, BRAIZ, ANCA Bt HIRER B
HE O, CANRETS %4, CAMPAET LI 4 ThH -
72. Cr3>1lmg/dl Db DI, ZFHET2HTOTHo



198

7z, F72, LAMBEORT, JukBMES & PURESEE IS
BWT, Fy (78954 1% 1 786+64 %) BLUM LA
WePEH 5 (27580 4F 1 281 +934F) ICHAEZEIE &
oz

Z oMo B EPkOEMER O IR Tk, Pt CCP fuikid
CAMHET 14 61 (32%), U AMGLAMVEET 441 (09%) &
U AN CAHEIZHEIN E - 72 (p<0.001). WIFho
BECHHEY 7~ F ORI R Do 72, PiEPUE, RF
b LA T d 59 6 (151%), 58 # (151%) &
U A DAV D Z 12 26 1 (63%), 29 B (7.0%) 12
HlE LA BICEHYERSE- 72 (WP d p<0.001). %
RO G I CHBROVMEO BRIV %, ofific
& 5T ANCA BI#EPURR O FHENTHEE L v, Bl 213,
MPO-ANCA & PR3-ANCA T 1 lOATH - 7-.

Z =

SR OMER BRI 2 - 72 LA EZE R, ShiFsehi
IS T AN TIRZ © OIS APHERE L 4 Tk
BEZIT TV IEEZECORENNLETHS. £LON
HrBLTHEMMEZZITTCWIEHEDLLL, 207k
DREREL 222 CANUAEOE R L ) b & s o7z
bOLEZL TONREEDLIREFEBI R o7z,
ZORER, IR L U AN LA T O A GPA JE B A7
L, CAMBETORERE TR o7z, 72, UAN
FECHHERBIIRIZEE VD O, W# T MPO-
AMAE;UP%AMA@%%KK%%%@&#O

LA LR2S, ENLAOHCHKTH 5 RE, Pk
h% Pt CCP Puthid U ANGEE CH ISR E -
7z.

Beaudreuil 5 OMaEtCid, FEIY FHAETH UAWA
FEDS S 5T D326 F5D ANCA BlkofaitErd n, )

WCHEERN I BEZTTWAATIIE SIZE W 34
D ANCA Btk fabitinid 5 L i L TwbY. 4
DI A% DWET L7205 D 88% ASKIER %4 L 72 U AN
BETHY, ZOWH2H->TLTDH ANCA BEHEFILE
CidHhorz. CAMITRONL/NEEZ S IZKER
DA, V) D OHFENLETH Y, ShRET L7
U AGREEAS U AW ABRIE S AR Bt 28 41 & RN b 7
D, HHXS3IULEET) D ZELH LAZEEICRA
L7zBEZNRICLTWE, 20720, Y AWAICEL

TN gHELEZL. FRICH 2D OT, LI
DWW LITRRBFERTH 72,

U AMGEET U AN DAV I U CAERDS SIRIT & F
BB Th o7z, T2, FHIIZ ANCA M5B
B MERICEBLZDODVEPNTLE I N T AW
P 5EERH L. L Lads, Sho U AR
BB 5 ANCA BithiZ, c-ANCA (EeHifkREIc &
A Pufk. ELISA #: T PR3-ANCA (ZA1Y) B A3 72
H2H00, UBi#MEIhi—Kk79 v ANEBED

N O E

FARE - SRR 22

Rl
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MPO-ANCA BPE# 0.73% L FIZASEOBMERTH -
720 ZOHETIEZ c-ANCA 12 0% TH Y, SHoxg
# 0 PR3-ANCA BitE 13 25% TH V), T OHITR%L
5. TOHETIE, A2 OMET LD b S 512 HIV EGR
LD U723 R BRI L Tw 5 st 2 o
b LNz,

¥ 72, Fujimoto 5 DEIRFIELD ANCA B B B H
DVYEME A DH L 7042109 TH Y, SR L7z
thwuﬂﬁ@$%$ﬁ%w6zwsﬁxﬁl6592&)
ThHY, FFUHREREZAIN—LTVDEEEZSRDY,
é@@ﬁﬂf@th%#i,%ﬁ&@ IFUCAMIES S
BOT—%THY), ZTOEKRTIEIARFO LAMEEDOH
KERLTWHEEZ D, ANCA BIEBBE - %13
EREICRIET A5 2 0%, SLICLAMBERDLR
b L CTwad 2 LT, FECAMIRED SlE 2 I3 E
L7.

ZODO—7T, ANCA PHo HEPikTa % RF, ikt
K, HT CCP HURIZOWTIE, UAMIBETAHE ISR
HHETdH o7z, Zaghi HOHETH, EBROBEH Y v~ F
1372 W ASEENE % C RE OB ERAE <, 4F#h R mpi
BIIZER G o7z LTWAEY, SRIOEK L2 OBET
LULAMIBECTREF BHEBEIAZICHECAMBELY LS
{, FUAMBETRE Y58 4 (>1510/ml) H, #t
CCP HifkBitt# (>45U/ml) 12 944 CThH -7, F72, U
AN LIAVEE T RE Bph& 29 44vh, $L CCP JLikB & &
3% THo7. WTHORELMBET, AT a4 FEH
FIESEDME L <, B 7= F OBWILZ T Tw
v, LA RE B X O° CCP ufkkatiic b @ <
o TWAWEEEDH L. Tho0FEIE, SFTo
CAMNCBI AR EFABTH Y, HEEDOD S U AN
BETHLEVZ L. ZOBEKRT, SHOMEILLA
Ay ANCA Btk ICHBIRTH L I L EZ LR LTS
bOEEZS.

PN ERELH CATHOIAS B2 2 LAY
bITWBED, ZOMTE LT, ¥ H D adjuvant B)#
RHEE T MO RERER L EOHCRERES N
5 OREERIZE S LT B REEAHE S hTn ™Y,
SROET, UAM#IZBITS ANCA & ZnDAto
HOWAROBIERIRL L 21X, CAMOHAE L
ANCA FatESR A ERIRTDH 2 W hENE & ANCA 25F5 1L
1% % $7 5iod F CHURDSB PRI 72 2 885 & 7 2 T
HEDOZONEZ oML, SHOMENMESNG.

SRIOREF ORI L LT, CAMNRESDPRNT &
AT 5N 5. ANCA BB - M R OFESR %
AT EDET LS, ANCA B E - M5 K0
FEREFAE 10 77 A2 20 ARifETH 0, o IE#E% T 20
HAMEORRENVLETHHH. TO0, 4Fhlk
ANCA 2 W TR Lz, & 5124 o7
AT ZE T ), CAMiAS ANCA B8 - 4
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RKOIIENCHEGT 089 DEHRT 5701213, #F
NHBED U AN F 72138 CAWA L2 E 2 BIEICH
Too TREFICEIS T 2 LENHAH 5. 72721, SRD
WHRETHESE TICHE SN2 ANCA Btks%24 L,
ANCA DA o HEHUERDBERP S LN TEB Y, 5RO
BEHIZ L W R OERTHE L TW5b Z 259 2 h%b
nr:.

WBIZ, SHEOME TIE U ANEE T ANCA B
PEEEE Lo TEVEVD T EIZENS7. 72751
BIEGRORAEIZ R WD OO, o H Ok TH 2 Hikht
K, RF, $iL CCP HifkAs U AN T U AN LAAMEE 12 bRk
L CHBICHERNEORERTH - 72,

W T OB, MOTATBOE A BB R AR A 3 17 5K
PRI &\ CifTb N |HERT FANAL AR W& L
BRI 7~ F BEIRAE S8 2 EH0E, BB DI
HATTRIIO 7272 & F U 7oA cpge 57 90 b 00 B e Bl I il
A, WAL, 4 HNA R S USRI S v — 7B
TbEOYVKIE R, B, WA, PERFBW OB D I
MEHLET
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Clinical Investigation of ANCA (Anti-neutrophil Cytoplasmic Antibody) in Japanese
Pneumoconiosis Patients—Multicenter Cross-sectional Study—

Yoshinori Ohtsuka”, Ikuji Usami”, Keiichi Mizuhashi’, Takumi Kishimoto®, Kouichi Sakamoto’,
Kenji Miyamoto”, Kiyonobu Kimura’, Nobukazu Fujimoto”, Munehiro Kato”,
Takako Yokoyama® and Chiharu Ohta”
YDepartment of Internal Medicine, Hokkaido Chuo Rosai Hospital
“Department of Respiratory Medicine, Asahi Rosai Hospital
¥ Asbestos Related Disease Prevention Center, Toyama Rosai Hospital
"Department of Internal Medicine, Okayama Rosai Hospital
"Department of Respiratory Medicine, Kobe Rosai Hospital

Background: Silica exposure history has been reported as one of the etiological/environmental factors of
ANCA-related renal disease patients. Several cases of ANCA-related renal or vasculitis with silica exposure
have been reported in Japan, although no epidemiological study has been conducted. Therefore we have
planned a cross-sectional study to evaluate the prevalence rate of MPO (myeloperoxidase)-ANCA and PR3
(proteinase 3)-ANCA positivity both in Japanese pneumoconiotic patients (PP) and in non-pneumoconiotic pa-
tients or volunteers (NP).

Subjects and Method: During the period of November 1, 2014 to January 14, 2017, 455 PP recognized as
more than grade 3 (2 patients rejected later) and 477 NP without steroid treatment and without past history of
cancer treatment were recruited from 3 hospitals. With written permission of agreement, serum antibodies in-
cluding MPO-ANCA, PR3-ANCA, RF (rheumatoid factor), anti-CCP (citrulinated cationic protein) antibody,
ANA (anti-nuclear antibody) were analyzed with ELISA in a nation-wide clinical examination company. Statis-
tical analyses were conducted with chi-square tests and were considered as significant .with p value under 0.05.

Results: Four hundred fifty three PP and 447 NP were studied. PP were consisted with 45% of grade 3 and
55% of grade 4 according to the Japanese Pneumoconiosis Law grade criteria. PP were consisted with 12 %
simple silicosis type and 88 of complicated silicosis type. Mean age of PP was 78.6 +/—6.4 SD years old and was
significantly higher than that of NP group 75.2+/— 67.3 years old (p<0.05). Estimated eGFR was not signifi-
cantly different between the two groups. One GPA (granulomatous poly angitis) was detected in NP group.
There was not significantly difference in the positive rate of MPO-ANCA, and PR3-ANCA antibodies between
the two groups (MPO-ANCA; 6 case vs 3 case, PR3-ANCA; 13 cases vs 11 cases). Although, PP group had sig-
nificantly higher autoantibody positivity in anti-CCP antibody (14 cases vs 4 cases), ANA (59 cases vs 26 cases),
and RF (58 cases vs 29 cases). There were few overlap among antibody positivity and were difficult to estimate
the ANCA positivity form other antibody results.

Conclusion: PP group patients were significantly older than NP group by 3 years. Except ANCA, autoanti-
bodies, such as RF, ANA, and anti-CCP antibodies were more frequently positive in PP group than in NP
group. From these results, pneumoconiosis might have no relationship with the positivity of MPO-ANCA and
PR3-ANCA.

(JJOMT, 66: 196—200, 2018)
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