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’ &

TRIRIE T — & N— AT &K 5 LANIEH IS ANCA (Wb ek e Hik)
B LR ¢ - R FERE SR DR

KIFE - Frl, LG, K& &7, BA HiEY
AR W=7, mA BT, ORA WS, A
I R, BRLS T, OKHE O TR

DYt R g7 S e R

2057 S5 e T i

VEINH KRR T AN MEBE Y ¥ —
DR 57 59 e N A
SR 7 S B AR R

(PR 29 410 A 5 H%ZA9)

EE [k toic] Pudfh ek EPUA (antineutrophil antibody @ LT ANCA) BI#MAE % - &
BHEBHIC, YD BEZTLEDVSVEREENLDS, KO LAMNBHIZBIF S ANCA
BB OIS TR, 2 TULAMBEB L O UAMPAOEEIZBIT S ANCA B
M - BRBOBEZD ST 572002, 2FEY SHEORRIET — % X— 2 & ATk
L.

[H] $%ARC 5 SR BRI ABE L7z CANIEEB XL AN U OEBHICHBIT 5 ANCA
BSH IS 96 - BRI OB % IBRETT 5.

[ebge & J53£] 2005 4E 4 H 1 HA5 2014 48 9 H 19 H F T4 E 057 595 BE 1 ABE L 72 32 L
FoBE (CAMBMERE ;3597 A, UAMMSO BB 523541 N) Zxig e L7z, ICD-10
2B 2 a—F [AURERIRE SR |, [aBEmis s, ML iR, [hioptsiE
) ZRMEBIRE], [Fry—2 - AMI IR IZTY =ML, FUEHAOBEERERNO I —
I FETHWOR L EEZ RN, TOREL x2 B2 TRE L7

[F2R] CAMSBEREICHB 5 ANCA B % - BRAEH T8 A, 100 HAH21 2362
N/AE. C AUV O BB Tid ANCA Bl ¢ - FREEH L 123 A, 100 T AH 721 249

N/AETH Y, AEICCAMEZ T ANCA BIEI4 % - B EBEE OBEDE A - 72 (p<0.001).
CAMEBEZEDORIES 8 4 5 BB IE BICL B LANITH 72, 22T, AMICRZET %
L 100 T ABH720 5632 N/AETH D, LAMBEEEID LS HITHWETH-72. /2, LA
Bl &I CAMEEDOFEZIEL, FELAMEBZE BT 2EELREILEZRD S L 1155%
(95% fEHEIX R : 11.53~1157, p<0.05) T100% % 72\ TW§, UANEZREORBRFICHE
LTHEIRETH > 7-.

[iEam] CAMIEZTEICB VT ANCA Mm% - BB OBEENIE U AT IC K L THE
WZE o7z, £ I, CAMIEEO R oL T X 512 ANCA BB A - il %8 OHED
LR LN

(HSEPERE, 66 : 259—263, 2018)
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z1 wgsw (B A)
L ANt IE U AMiHE

J60 25 J64 TY — b Sz CANIM SR B ELZERL) 3599

B 72X 1) v 2 E B 2

U AP O Gfe % (32 e EOBPETHE Y EL 2 K<) 523541
A & BE DR S 3,597 523541
4ODF—7— F*TY— b N2 SBTER 9 285
v — b ENTHEGIPY <) =SSN TV 0 15
Mt TERAN L 22 B GEAEDSIIHI LLRGT, ANCA BEEAE  ASERSSEBI) 1 162
% ANCA B - 155 4201 8 123

*4 50 ICD-10 ¥ —7— F : M300 [##iTEL 5 () BRI, M301 [MiofH5eiE %5 25 (k) B

k2e (Fxw 2 - vabFvA)], M310 FGEEMEME ] NO19 [EURAELT IR JE R

EC®IC

YUl BN PR (anti-neutrophil cytoplasmic anti-
body @ LLF ANCA) B4 261, /NEIMAE 2270 &
NN ENZEBTH Y, REEEGEIES L 2wl
BRIZETNS. 3510, B EMAIRMKE 2 2 &
W% L, BRI 56145 %% (microscopic polyangiitis
LIF MPA) DR FTH S, ANCA BIEME 512,
Z DM O WEFEREEJAE S, RS 5 A %
(granulomatous polyangitis : LT GPA), IFEEER %
P9 S D RN SE % 7R 3 IR ER T2 56 I 25 1)
3FMESE (eosinophilic granulomatosis with polyangiitis ;
LU EGPA) & Ehs.

ANCA B RO FEHIZWE ZICAHTH 555, i
HWo—o2& LTHRERTL LTI h T3Pk
ETOENTF 7T Y VOBEIHREINTWEY. &
52, AME EREE TR CEREICHEL ANCA
RN LD HE SR TwaY. AFTE, YU A
DRG-A3EE b7 ANCA B LI 58 0 B Hs AT
ENDA, CLAMNCEBIT A ANCA BIEIMN % F 7213 &
B OME Z H MG e, 22 THhAI1L, BHH
ML) 10 4E B 57 SEm BERE I AR L 72 A B T,
ANCA B5#IM5 95 F 72 3B B3 2 A L 7.

MR EFHE

FHTOHMAET, CANMEZ DT T ANCA BIEE 5%
B MERERELZEBENTRTHENTH 72720,
FTRTCOMNBREZ BB L7, 2 CAMIOTREIC
1, L OYEBH CARMED 10 £ ELETHY, LA
f#ED T ) AHEG LX) ) AR 2 A%
B ERREBEN R BULTH - 72720, I L AMIBED 4
W 32 DL FACBRE L7z, x5, 20054E4 H 1 H2 5
2014 4F 9 A 19 H F TS & E M7 A7 Buk A 57 4 e
fALBEAE (G, Zeat8ig) 97 90WbE 34 WWbelc ABEL, 2
DO OFEB % W72 UAM B EHE 3597 74 &I U Al
BV 523541 4 TH S (K1), BARBEDOE 175
BT T TR BB A 10 B0 (BLF, ICD-10)

AR

a—F?DJ60 A5 J64 12TV — b LAMEZ2 & U AN
BEECANMEBERE L, 2RO ABEEGEZIED
Al L7z, Wiz 400 a— K, ©F ) M300[ i
PEZ %S () Bk 25, M301[Hi O PEFIE % 1 9 258 (1)
BRE (Fro 7 - a2 b R) ], M310 g
95, NO19[ BT Sl SRR IS T
ANCA BEMEE - M JIER 2480 A AT

FE, LTV — L TREEZKD AATZHITBREIR
BRI O3 —Z L ANCA BI85 K&
HT D EIDERFTL, RENIZZERZFRO#HOD
ANCA BgEr sl - M RAER & L7, 2ok, JEL
ANEE TR T ANZ M —3 2O H - 72
200, WiE7 5 — 27 OB D - 72 1 61, Rl oLiks
Hol 1D AR EETNTWD, ETHLITLA
fili & DFERWA N2 DIE CAMIBORICANZT T L L
7o, CAMEERE L IE U AMIBETEOERRE 2SR % 5
728, ARG R AR EAL U oA e LR AR 2 M L7

B, W BETB R T, ANCA B4 4% % J8
L7z CABIBERO 1L [MET 5 —27 ] ORTHA
Wi BHES Tk sh, [CAMIECY — b SHAA
NoNTwD (F4 EFS). ARRIEUAMTED S HIBE
FTREEFITIED 525, VR <) —% AF TSR
MG T & 7201k ANCA B IS 95 % F80E L 72T D A
ThHY, FELTRW [CAMEE] 2 Rk ER D
WL ZEDPHEING., ZD7-80, HIELIERNDOAZ
BT 5281, IO F—2DRY ZELTREESD Y,
ZOF T [CANRE] OREFE L7

WEHE, BRI S SICHEERTHRLCTI0 A D
7o) OFfEF L L TR L P REIC THRIERE L, p<
005 #FE & L7

s R

Al BREE L 72 AR R E B3 3597 A, P39
i 724 % (BEEEMRZE (SD) 1 715%). €@ H ANCA
B MAE 8B, 8 Aoz —T, IECAMBIEESE
HoOBERIZ, 523541 AT, “FI4E 714 % (SD : 96
k). ANCA BJEHE - MEREERIZ 123 A TH >



PRBS  CAMIEREICBT 5 ANCA BIEIMLA S DL

F2 ANCA BRI - mAF 50 ORI

L A I C AN PR
N 8 123
4iHs (%) =SD 724%71 714+96
AP o P 65 ~ 85 34~ 9%
i i 685 72
MPO-ANCA =SD (U/ml) 625+1,117 316+479
MPA/RPGN/GPA/EGPA/Z D (B 6/2/0/0/0 67/28/3/19/6

MPO-ANCA : myelo peroxidase anti-neutrophil cytoplasmic antibody, MPA :
microscopic polyangiitis, RPGN : rapidly progressive glomerular nephritis,
GPA : granulomatosis with polyangiitis, EGPA : eosinophilic granulomatosis
with polyangiitis.

£3 ERTEREEH
LA JEL AN (B
AR ANCA B#¥  BESOIEEE  BESGIEEE  ANCA BEHK (R
65 ~ 69 j% 5 384 65,820 857.0
70 ~ 74 5% 0 689 71,758 0
75 ~ 79 % 1 958 68,379 714
80 ~ 84 ik 1 807 50,619 1253
85 ~ 89 % 1 364 26,805 736
90 ~ 94 % 0 90 9,183 0
9%~ K 0 16 1,830 0
B 8 3,308 294,395 1,064.7
F4 UAMIILS A ANCA BN S5 Al IR
Sl ek MPO-ANCA (U/ml) N RO
1 85 3,130 MPA-P U Al
2 68 68 MPA-P L A
3 68 186 RPGN C At
4 76 i MPA-P yay i
5 65 188 ANCA B4 1P Nalgi 77 — 2>
6 68 60 MPA-P At
7 80 561 MPA-P Al
8 69 182 MPA, RPGN eyl

MPO-ANCA : myelo peroxidase anti-neutrophil cytoplasmic
MPA : microscopic polyangiitis

MPA-P : MPA with pulmonary involvement

RPGN : rapidly progressive glomerular nephritis

antibody

GPA : granulomatosis with polyangiitis
IP : pulmonary interstitial pneumonia

72, TNENOET ANCA BLEREE - mEREEZ O
TRAER2IRT. MERBETONTIE, CANEET
MPA, 20 LT 5% BRAE % (rapidly progressive
gromerular nephritis : BL'F RPGN) 28572 D2 Lbig
L, JE U ANli#E Tl MPARPGN DAt o GPA, EGPA
VNZ NS (WA

AER 100 T A B 720 OFIERIE, UAMGBEPERE X 236.2
NAEC . FECAMBERZHTIZI00 TAHZD
249 N/AETH - 72 MHZLKT L E, AEICCANIE
HZHECHEDSm - 72 (p<001). 72, LANIEE OE
BIOAEMBERBIEOIIESR % B L ICIECAMITET, K4E R
RERE O NE % #0 CIE U ARBE TR S 2 BB R Gt

HyoE, 10647 N2 5. EBEOREEIZ 123 ATH
0, I T AMREDREHEALRE B =123x100/1064.7=11.55%
(95% 1SHEX [ ; 11.53~1157) T100% % F72h3 %2
END, UAMBRCHARIECAMBECAHEIIKMETDH 5
rEZLNT (£3).

U AN BERETA S ANCA B IS 4 8 % %
AR T. 8B A BIASH ARG, 1B 7 — 2 T
Hotz. TITUAMBERAMMZTICRETLE, &
DM AL 754 AB Y, FoHT ANCA B
MmERZ 4 ANFBIEL TS, 100 T D720 ICHET S
£ 5632 N/HEIZR D, SHICEVWEEFIRE SN,
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z =

BWI0EMICB T A2 2EHO % KBERICAR L - BE
T—FEH eI, CAMBUREIFCAMBMERET
ANCA B9 HAE - MB RIGEME 2 A L7, 2R
R PFHERPABICCAMETEVYS 00, ANCA
BRI - M RISAZIC CAMTE CRERNRET
Hotz. Tz, EEEEE L7 ANCA BIER A - M5
KEBILEZFELTD CAMBTETE o7, LA LeR
5, UAMBECHAE L7286l ANCA BILEF A - 1M
BREZDOSPIOTERIAMICHEEL KL TH -
72, UG TLEENL DT IFTHo7. 2
D 3BI%ITCICWEETORIEREZ L L, 2 MEEZIT-> T
b, LAMBECTHEICERETH-7- (p<0.001).

CABREECIE, CAMEICHID U AMTFREZ 12 TE
W21 M5 2 MESRREE 22 L Twb,. 07
W, FECAMBHARIHE LT, ANCA BISEE %A - 1ML
B RDIIE L 7B IR 57 SR BE & 528 L3 W)
BEZOND. ZD1D, ZLOUCAMBENETY
ANCA BI#EEE - ME ROBIERZ SO TV B
HdEZBNS.

ERHCOVWTIE, CAMRETHIEEL D b ETH -
2. CANDRIET 57012305 EHIRELB LA
WRIEEAS 10 SEVL LR EETH B, LAMIZRIEL TH2SH LA
i ERE N B 72, IE U AMREC AR TE#DE <
BHDIZMRTH D ERDbNL. SHO U ANBEDEY
EHG 724 1% (SD - 83 %) 1, EUWFIE THIE L 72 ANCA
B A - A KRB O I A 704 5% (SD : 10.9
%) LD EETHDY, BEOY -7 M X7 —H 0K
ATV BAEREDFEZ N, Dk KD 2 REMA
5. FEBTIX, CAMITECTREEIC ANCA BEE A -
MERDFIENALNTBY, FhizEREEN L b
ns.

S U AR EERE T ANCA BRI B - 48 R H
B UAREZ HL 5 & 5 BIAA I B U 72 i
THo7z. 5B 4 FNTAMITH Y, Z i 1 BTk
TI—=7Tholz. SHITENO L ANMEERETHRIE
Ea— FENERICEEE L THE L7z#EE, 100 5 A
H7=D IR B L 5632 NAEE CANEE &Kk
BrihdsollZweitfishi. co2sil, A
WMBLADIELEE DT 72T ANCA B HE 5%
B M ROFIENL S AOND W Z RIE L Tw»
%. Pelclova 5, fifiiE < #EL -G ETay bu—
ICHARTHREIC ANCA BRI EW L2 |l L Tw
5V, 2oz ki, AMIE<ETIY A XD D ANCA
BLEIME ROFAEICH G L T A REMEZ RIS 5. A
#E < #BE T ANCA BitksEasmwv 2 &%, ANCA B
MERDBENDE ) DERRGET 57201213, fAfE &
%\ F T T OFERERE & 5 Fi X WFJEIC & A RGE
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WLETH 5.

SRIOREICIE, WL ODDRAEND . Ik AN
WCBWTIE, 9RO BT mEi) 2o
BENICE IR A OB M A A S 2 5613, £ ) ANCA
MAESIEGIDSE TP LR T WA LR L, TLLZ
DOHIEDO A FRHF A LI L 2 Witk d 5. 72, LA
MiBERE T, CAMTREZ - 72 H4E S L ORSB D
D, X0 UCANBEDND, HIERISR 2B 00
DT DTFRIFPEC L 2T 28D L 0H Lk
Vo LALERRES, SRIOJECANIEERFED 100 T ADH
720 OFSIER 249 N/4EE, HIFERTHRA SN ANCA
BB AR - IAF 2 D FAE S 226 N/4F L IEHITE Vil
THHY, ZNE LR 72 BT TIENEEZONS. £
D7z, MWD T — 5 o 5 T & TIE L AMBERE
3¥H—fbsh, Btz d Ltk

Dk, SROMIERH RN RETH L7720, LA
B HET L ) ANCA BIERE#E - MAE J H S 8RR
LR WEIIE RO 2 WA, AMEEMNREZRL A
iliddA & LTH, ANCA B#IMERI3IHERY, R
BB L CHBICHEDSH L, CAMIE ANCA B
M5 S 2 BN S & 5 N TH LD H 2500 L
N, 512, T TX £ o ANCA BI#INE %
FIEDRA SN, YA I AT BEDOHBLY
ANCA B4 S FERE D IFREICBI G- L T 2 1 fE kA
HHMD LN,

BEE © Z OWFIRI, BT AT B A S )% R e AR 4 3 157 55
PRI RBI & X 0 iTb e,

B4 70 C SR 7S F L2200 e HE e S B B R A 52
B ORI, - 5 RS S NSHAMLE A LT\
S R AR AR TR B M H AT TR, Y AT A
VY= T INEE, =) —ERE Y R E eI B
PEHAT L BT, SR SRBERBRER S B
T L ORI L E

ZOWEO—#%, P28 4 HAME S EE LR A (ihs)
BLOTK 297 2 ) A WEE B ARATHEVZLE L.

FUZEAR L © AR BCIEHE 2 %4 1 L

X ®
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Incidence Rate of ANCA-related Vasculitis and Renal Disease in Pneumoconiosis and Asbestosis Patients
—A Retrospective Study of 34 Rosai Hospital Group Admission Records—

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

Backgrounds: ANCA-related vasculitis and renal disease has been reported to be frequent among silica or
asbestos exposed patients. However, it is not clear whether it is true among Japanese pneumoconiosis or asbes-
tosis patients.

Purpose: To know the incidence rate of ANCA-related vasculitis in Japanese pneumoconiosis and asbesto-
sis patients, retrospectively.

Methods: Using ICD-10 cords(from J60 to J64), we selected 3,597 pneumoconiosis or asbestosis male pa-
tients and male 523,541 neither pneumoconiosis nor asbestosis patients as a control group among 34 Rosai hos-
pitals’ admission records from April 1%, 2005 to September 19” 2014. Then we sorted data with 4 ICD-10 key
words in both groups. We avoided duplication of cases and counted the number of patients. We examined the
discharge summary of the sorted cases and compared the incidence rate of ANCA-associated vasculitis with
the control group. Statistical analyses were done with Chi-square test, p<0.05 was considered as significant.

Results: The number of ANCA-related vasculitis patients was 8 (made up of 3 pneumoconiosis, 4 asbesto-
sis, and 1 asbestos-related pleural plaque), and annual incidence per million per year was 236.2. Restricted to as-
bestosis patients, annual incidence per million per year was 563.2, which was higher than that of the whole
pneumoconiosis group. In the control group, the number of ANCA-related vasculitis patients was 123, and an-
nual incidence rate was 24.9 per million. The incidence rate of ANCA-related vasculitis in pneumoconiosis or as-
bestosis was significantly higher than that in control patients (p<<0.001). The standardized incidence ratio of
control group was 11.55% (95%CI: 11.53-11.57) and was significantly low.

Conclusion: Not only silica but also asbestos might have a role in the development of ANCA-related vascu-
litis and renal disease in Japanese pneumoconiosis patients.

(JJOMT, 66: 259—263, 2018)
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