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AFNT VU R=yaranyBEo A7 ) ga (LLF, TR 20T, Bk 6
77 [E TR O ZBMER O hEE « hRACBET ATV, IR OFEHRE 7 a7
> (LU NIVIG)) AN 2 GIKE R OEE DT A K7 A T, A IVIG AR T
RN 2 GITEEOT A RT7 A4 T, ERENMEEINTEBY, ERNOTA RTA
Y TH IVIG Rl K ORIS T RGNS T 2 ERHER I TWDL 2 b, T BOKSE
ICB W THEERPRIEICAIE ST 5T Y . ENAAOERERREOEWEZEE X THEN
BT 2ERAENHHTEEB2015) ST LWL,




3. BRKF6 HEDAZBRRFIZONT
(1) BERRFE6HEDEAZRERUVARERRKTEDOEEIZDONT

1) KE

ihE - AR

ik - A&

AEBER (F72idk

ElcB T 2%0OF
1)

fii AENIKETHEE SN TN D08, EENFIZET 2 &R IT 720 (2023
1 ABIE),

2) %HE

WHHE - SR

M - H&E

AEBER (F72idE

ElcB T 2%0OF
gy

{5 ARFITHRETERIN TV D BEENFIZET 5 &R IT 720 (2023
1 ABIE),

3) ME

WhHE - R

Mk - A&

HAGBAEH (7213l
EZR T DPHEDOH
)

{5 ARFEIIMETHER I N TV D BENFIZET 5 &1L 720 (2023
1 ABIE),

4) {LH

WhHE - R

Mk - A&

HEBEH (R34

EZR T DBHEDOH
)

(GRS

AREITLAE THGR I N TV D0 BENRFIZE T 2 A&GRIT 20 (2023
H1 B,




5) I

RIEE - 2R

ML - HE

AGBAEA (723

ElZk T DBHEDOH
)

{5 AENTINE THEE STV D8, RN 2 7&K T 720 (2023
1 ABIE),

6) N

whie - R

Mk - H&

AGREN (Fids
MBI DR DA
)

(GRS

ARIIIZIN CTHAR I N TV D, BN T 5 AGRIT 720 (2023
1 ABE),

(2) EXFE6 HETOZEMFEAKRIZDOLT

1) KE

HA RTA %

Diagnosis, treatment, and long-term management of Kawasaki disease
a scientific statement for health professionals from the american heart

association. (Circulation 2017; 135: e1-73) V
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B LU 57 5%6bH25) 1%, IVIG OB 5 ORI,
X IVIG DIBINEE-# OREDOBESE « HRICHTHEIERE LT
EZEL DD, (HELE ClassIIb, =B A Level B)

ik - & 20~30 mg/kg % 3 HEFRIRN 5

(713 - AR

O B % ST

HA KT A4 OB

ZA
[aliii}

Pediatrics 2000; 105: E78 ?

J Pediatr 1996; 128: 146-9

J Rheumatol 2006; 33: 803-9 ¥
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6. J Cardiol 2009; 53: 15-97
7. Pediatr Cardiol 2013; 34: 959-63 8
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Management of Kawasaki disease. (Arch Dis Child 2014; 99: 74-83) ©
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0.8 mg/kg Z 1 H 28], 5~7 A#F L <% CRP AIEHALT 5 £ TH
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to consider) 10~30mg/kg % 1 H 1 [, 3 HREEIRNKGTHZ &%
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2. Heart2013; 99: 76-82. 'V
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4. BEEZARITOVTEER TR L BN ERREBREEICONT

NSOV TR T IS U 72 MR REER 1T 7220,

5. EERBICRHIERNDOLARIE - HEFICOWT
(1) BELALLEHRER, ROBEABRFOLRMAXE L TOHRENRR

REWRABFGH L OB HOWT, IR T,
<YM BT 2 IR AR >
1) Treatment of immune globulin-resistant Kawasaki disease with pulsed doses of corticosteroids.

(J Pediatr 1996; 128: 146-9) ¥

IVIG [ZRIEH? T, & BHIZIVIG 2B 5 L TH ALY TH Y | EERIEE OHEIT A
RO LNTINEREE 46z, FEHATFLTL R=Y vy (BLF, [IVMP] ) 30 mg/kg
1~3 [EEE LR, 26 CTHREEED biviz, 728, IVMP 1Z 1 [Bl&H 720 2~3 FEH
MWFTRETHZ eIz,

IVMP ¢ 5- 1% (e B RGE SR O HEAT & ONELAES mmUL_E D CAANFED B IV FEFIX 720>
77

IVMP [ZERT 2 HFRFRITRD N7z,

11 2) 1VIG 2 glkg OF5-1% 48~72 BEEIE 5 T 38 C AR 2 D REANFHFE L TV A UIFHR L7854
1 3) 1VIG 1g/kg DB 5% 48 W] 38°C &8 2 5 FEND st L1256

2) Corticosteroid treatment of refractory Kawasaki disease. (J Rheumatol 2006; 33: 803-9) ¥
IVIG (ZARJREY DI EE 26 FlZxET 5 IVMP DA MR E H IR S 7,
IVMP O L - HERIOWERIE, 30 mg/kg 4 3 [F125 11 f51], 30 mg/kg % 1 [F]125 8 f4, 30 mg/kg
Z 2 [al, 30 mg/kg % 6 [Al, 25mg/kg % 3 [F], 20mg/kg % 3 [F], 10 mg/kg & T* 30 mg/kg & %

nEnA3E FelE). 2mgkg & 618, HEARHZ 3 EINA 1HITH-7,

BRI OWT, IVMP #5.1% 48 REHILANIC 85% (22/26 fil) TR Ao Rpe it 72 fif 24
DRI BT, IVMP #H-BIEARTIC 42% (10/24 B1]) (HBINRFEZ (CAA 1 4 61) 235785
o, IVMP 55121205 6 6 fil (CAA 1X 2 ) TEIENRD Hiviz, IVMP £ 5%
F I HEBIIRR A 2358 BT BEIL 7 61 (CAA X 46 TH Y, 205 bEMKIFHER (2
Wrie 1 0L E) I HEEIIRIAA S50 b7 BT 4 61 (CAA X3 ) ThoTz,

LEPEIZOWNWT, AEFEFRE L TEMBEREZ | BB ben, BEERAFRERIT
D LRI T,

H4) »7p L 1 EOIVIG 2gkg DEG-1% 48 RFLANIZAEZL L7\ UL 7212 b b 537 IVIG &
H4% 48 BRI LAINIC R L 72855




<EWNIZB T 2 AR RS >
1) Corticosteroid pulse combination therapy for refractory Kawasaki disease: a randomized trial.
(Pediatrics 2012; 129: 1-7) '

JIEHR B ITXT 2 IVMP & IVIG OOFRBIED A IINE R O 22 Fatd 2 BRY T,
HEVE 2o AL LEHERBR 2N FE i S AL 7e, fEAANL DAL 122 Bl 5 B IVIG RIGA TRl S5

(Egami A =2 7% 78 3 SLIE) 48 f173, IVMP 30 mg/kg & IVIG 2 g/kg OPFRBGEE (LA
. TIVMP+IVIG B ) XIXIVIG2 g/kg OB G8#E (LR, TIVIG #) ) ([ZHEE/EXIC
FOAHT BTz, Zeds. IVMP X 2 RN THEHR G5 2 & & S/,

BEMEIZDNWT, FEFEMIE B TH 5 85 36 FEf% & TIZ 37.5CARIMGICHREN L - 48R
DOFNEIX. IVMPHIVIG £ T 86.4% (19/22 i) . TVIG #£ T 23.1% (6/26 f5) TV . #EH
WCHEEND Tz, &5 1 W ABRICEBINEEDIRIETH D z AaT7 R 25 L ETHo7
WeBRE OEI AL, IVMPHIVIG BET 9.1% (2/22 f1]) | IVIG BT 38.5% (10/26 i) T -
77

LAAMIZONT, AHEFLIL, IVMPHIVIG BT 27.3% (KA 6 1], #RIAK 2 #l%25Te) |
IVIG #£ T 8.5%IZ38D BT, WT I b # % 36 REFLINICIHR LTz, HERAEFR
RO LR o T2,

#5) Egami 227 (T#)

U 27 KT R
PWEO Al 6 1 H A 15
/’*%Bﬁ%( 2 JF B 5 49 AR 15
M/ 30 X 104/ul K 1AL
CRP 8 mg/dL L E 1A
ALT 80IU/L # 2

2) Re-treatment for immune globulin-resistant Kawasaki disease: a comparative study of additional
immune globulin and steroid pulse therapy. (Pediatr Int 2001; 43: 211-7) '3

JNIEHREAEZHT D IVMP RO IVIG DA R O a2 i d 2 BT, BEIERL
Pl s R A ol S vz, MA AR DAL 262 B0 5 6 IVIG IS ARJREY Tl o7 17 FiIA3,
IVMP 1 H 1 [Fl 20 mg/kg % 3 A& 5358 (LUK, TIVMP ) ) XIXIVIG 1 g/kg %38
G358 (LLT. TIVIGEIEE] ) ICTEERIZEID 1T bz,

BRI OWT, IVMP 085 3T IVIG OBNF 5% 0 38.5C A H 2 5 A EWIH (F
fli=SD) (X, IVMP £ T 1.4%0.7 H, IVIGEBI#ET 48134 H Th o7z, E£72. IVMP fif
D 77.8% (7/9 Bl - BRI 2 B, /& 2 B, JEIORZ 3 B1) | IVIG :BINHED 62.5% (5/8 i
ELRIR 2 5, /1N 3 1) IEBI R 23R biviz, 7238, IVMP EED 2 Bl IVIG ENEE
D 2 FITIE IVMP X3 IVIG BN 5-7ii A B EBEIIRIEZ 3580 5 T,

ZAEMITSR D FEHER L,




1 6) IVIG ¥ 5-4% 48 B LANIC 37.5°CAi 7> CRP D 50%DIE F 2338 b -84 % MVIG Kl . IVIG D
wEPe G (2 glkg) 48 FEZICIWVT TIVIG Kt ] 2O HvT, IVIG BM# S (1 gikg) % 48 Rtz
T TIVIG i) D338 B> 128812 IVIG Rt & LT,

3) The clinical utility and safety of a new strategy for the treatment of refractory Kawasaki disease.
(J Pediatr 2017; 191: 140-4)

IVIG RIS PRl & 557 IR B 71 B IVIG 2 g/kg & IVMP 30 mg/kg % F# 5-
L7ofE R, 81.6% (58/71 f5) (ZAFEGHR™S 358D BT, 7238, IVMP 1% 2 BEf ) CTH
EIES SV g i

B 5-BAAGERTDORE AT 25.3% (18/71 #) (GEBEMNRILHEE (z 2 =7 2.5 PA k5 Kiii) 23380
HAIL, 2D 9 H 94.4% (17/18 ) TEEGHZRITEENRILEDOLE (z X 27 2.5 Kiili) 2358
Hivlz, FIE 1 A A#%IZ 13/71 Bl J8IE 1 FF1212 6/66 BT RENRILTRE (z A= 7 2.5 LA RS
i) DFRO BN, WTNOFEFNZEBNTEH CAA (z 227 5L EXIFERE &2 4mm
VI E) 1TD ootz

LAEVEIZOWT, —iBPEORIRIE (35.2~35.9°C) 23 16/71 B, — @Mk IS i a1

(124~139 mmHg) 7% 5/71 B2, #RAK (52~59 bpm) 7% 2/71 BIZFED BTz,

#7) BEgamiA =7 (J£5) 234500 E
H8) B H-1436ME MR R CIRIRN3TSCRI E D 2 &

4) Steroid pulse therapy for Kawasaki disease unresponsive to additional immunoglobulin therapy.
(Paediatr Child Health 2011; 16: 479-84)

IVIG (2R OJIIEHF - 21 1519 2 %4402, IVMP 30 mg/kg/ A % 3 AR 5%, 7
LR=vyrri~2mgkgH% 1 HEKROELG L, SHIZ1THEMNT T L R=y a2
G LT,

A OV T, 275 IVMP £ 552185070 37.5CRIH & 720 . 66.7% (14/21 ) T
7L R=vurro 2 BEOKSHIFT. 37.5°CRIENER SN, 7L F=Y o O
WM E ORBAFRIRD b 7 8 TiE. 7L K=Y 1= oo HERE RO 5 8o
JERMN RSNz, FEIER 4 BRERT, EHEINVRZIT 9.5% (2/21 §1) IZRO LA, FBIE
% 1 R CTIIEEIRR A 1T b o7z,

BRI DN T, ﬁkﬁf#ﬁ)ﬁ&tﬁ‘%mlﬁi% 81.0% (17/21 B1l) | i ifhEAS 33.3% (7/21 Bil) |
K7 b U7 AMAEDS 19.0% (421 $1) | RRIED 14.3% (321 B) IZRRO B, Wb
IVMP #5407 L F=>" 1 U #G5HMPIcEE L,

1 9) IVIG 2g/kg OWIEIF G- (FEiEHK 9 B LIN) 4 48 BRI T 37.5°CLL EOFEED FifE L TV D SULFBR L,
IVIG 2g/kg DB 514 24 BEHILANIC 37.5°CARGIC 72 B e hr o oA
H10) 55 2 BlikFE—BE




5) Effects of steroid pulse therapy on immunoglobulin-resistant Kawasaki disease. (Arch Dis Child
2008; 93: 142-6) ©

IVIG (ZAGEY )R B 63 Bl & %1502, IVMP O ZMEN B T RICHR S iz,

44 Bl IVMP (30 mg/kg/H % 3 HRE) ROV K=y (ImgkgH. #if) 153
(LR, TIVMP #5861 1), 19 BlC IVIG (1~2 g/kg) 2MBNES &= (LR, TIVIG B
G411, 728, IVMP 1% 2 B/ T G- sz,

BEEIZ DN T, IVMP BB TIE 77% (34/44 41) . TVIG B0 541 Tld 63% (12/19
Bil) ZEOEED BERD B AL, FIH OUGH]IT CAA IXFBD BN -T2, TVMP S HI*
29 50% (5/10 $) . IBHNIVIG A mﬂ’”” D 29% (2/7 1) T CAA MDD B, IVMP A
JEEID 3 FITIXEXRIE (8 mm Ll k) 238D bz,

LEMEIZOWT, IVMP &85 -7z 48 #] (IVMP % 541120 %, 840 IVIG AR 7 4
DO L, ZD%IVMP #5251 F 72 4 flz5ie) © 55, mifE£ (SBP=130 mmHg) 7% 10%

(5/48 i) . ARIRIR (=35C) KROVEAMERRR (<60/57) 2345 6% (3/48 i) TR biviz,

T 11) 1IVIG 2g/kg OFIEIE 554 36 FEMIIF AR CTHREDFREE L TV A XUITFR L7854
1 12) IVMP & E41Tid. IVMP &G FITHEANEHT 2. XI& IVMP O G212 RIS BEES 2884, E
REORIEREN TR L, BMOIREN LERGA % IVMP A& Lz, IVIG B 5-61Cik, IVIG OB
e b-1% 36 MRS CHREADRHGE L TV D UL FA L7356 %380 IVIG Rk & LT,

6) The strategy of immune globulin resistant Kawasaki disease: A comparative study of additional
immune globulin and steroid pulse therapy. (J Cardiol 2009; 53: 15-9) 7
JIIEIR B 164 B IVIG SHEE G Sh, IVIG RIREY Tho7= 27 o H B, 13 4
IZIVMP (30 mg/kg/H | 3 HIH) 2354 (LLF, TTVMP #5:611) . 14 2 IVIG (2 g/kg)
pBENEE s (LR, TIVIG 8541 1),
ARPEZHOWT, CAA 1, IVMP 54 TIEEEH 6T, IVIG BG4 TiE 21.4%
(3/14 ) TR®H LA, IVMP XL IVIG BN 5% OF T 1Y (FFE+SD) 1%
IVMP #5-61C 1+1.3 A, IVIG BN 5HIT 3+2.4 A Th iz, ARMIM (HofE+
SD) X IVMP #&5-41C 8+2.1 H, IVIG B 5HIT 11+£2.0 H ThH -7,
ZARMEIZOWT, IVMP #5610 2 Fl TIRARAGED Haviziy, BRIZEIE LT,

7 13) 1VIG 2 g/kg ORI 5% 36~48 BERILIPNIC 37.5CHRIEICAEE L, 7D CRP 28 50% L LK T L7254
IVIG i & L7z,
H14) 37.5CHEBToH - 7= HIH

7)  Steroid pulse therapy for children with intravenous immunoglobulin therapy-resistant Kawasaki
disease: A prospective study. (Pediatr Cardiol 2013; 34: 959-63) ¥




JIIEHR B 237 BIlZ IVIG 2545 5 S IVIG RIRES Th - 7= 41 Flo H B 14 il IVMP
B0mg/kg/H, 3 Hff) RO 7L R=vrr (Img/H., W) NG (LLF, [TVMP
BHH) . 27 FINC IVIG 2G-Sz (LT, TIVIG B 5-411), 73, IVMP 1% 2
Ref 2 TR G- S vz,

AENEZDWT, IVMP #5611 Tli 14 BI85 TR 5% 1 B DINIZREDRGRD HIvT= i3,
ZDHH THNIREDRNFR LI=Z7-0, BIND IVIG (1~2g/kg) N5 S, & TR 5%
1 BUWNIZIREDGRD BTz, IVIG BN 541TIE 27 o 5 5 21 BT E5#% 1~3 ALL
PIZFREANGRD BTz, IVIG B GHI D 5 6 fREDGRD bR dr > 72 6 FillZiE IVMP
NG S, 2FITRE% 1 B UNICHEDRD Sz, 28 30 B OBk 221,
IVMP #5-61C 5 #] (IVMP % 5%IZfREVL 7= 1 #l, IVMP #% 5 CREE REVEIE L7 4
#i) . IVIG BN# 5-61C 7 61 (IVIG BMF 55 ZfE L 7= 5 61, IVIG BNk 5 T4
IVMP & 5% (CREV L 72 2 B1]) (2388 Bz,

HARMIZONT, IVMP HFEHI0 1 FICHLE 2580 Ha7zas, ML v EE L
77

1 15) IVIG 2g/kg DRIEHR 1% 36 RFRILANIZ 38 CRmMIMEEN L 72 2o 72, X 37.5~38°C T CRP 23 IVIG #%
BERED 50%(E8T Lo 756

(2) Peer-reviewed journal Df&ER. A% - 7+ 1) S RAFOHREKRR

REA R AR TEROMIEIZOWT, LLTITRT,

1) Intravenous immunoglobulin plus corticosteroid to prevent coronary artery abnormalities in
Kawasaki disease: a meta-analysis. (Heart 2013; 99: 76-82) 'V
NEFIZHF 2 IVIG R NA T 1A KOPFHE G & TVIG B 515 O il BRI ZS O %
AR LIEAZ < TF IV ATHY, UTOX IS TN D,
fEAT RIS & St 9 BRBRICIR VT, IVIG R OA T 1A ROBF I GRHT IVIG BB
B & AN TEBIRZEDOFEE Y 227 BMETF Lz (7.6% vs 18.9%; OR: 0.3; 95% C1 0.20
~0.46)
9BRD 5 B IVIG RIED U A7 D3 nBF 2 /G & L 3 3R TIE, BRI D%
AL IVIG KOVAT A K (IVMP 30 mg/kg H[E| I 7 'L F=> 1 2 mg/kg/ H %
5 AR OPFHEGERT 10.2%, IVIG HAER 5T 29.6% Th - 7=,
OHIRD 5 HAF A FL LTIVMP (30 mg/kg BlAD) 2425 L7= 4 SR CIL. B
TR DFEERIL, TVIG KT IVMP OO # G-RF T 15.8%, IVIG AR G5 T 24.9% T
HoT,
2) Comparison of second-line therapy in IVIg-refractory Kawasaki disease: a systematic review.
(Pediatr Rheumatol Online J 2019; 17: 77) 19
IVIG (ZRJEF19 0 JIRHE BB I BV T, IVIG 2g/keg) DB S, IVMP (30 mg/kg/H .
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3HM) . XiFA 7 VX< 7 (5~7 mgkg, HEE) ORI ZEMEZRE LTz
AZ T FIUTATHY, IVIGBIE G Z O IVMP $5% OFERIZOWTLL O XL 5 IZH
#FHEINT\D,
Feh51% 36 RRH AN OB D ERLEI S (%) (BI%) [95%CL) (BLF, A% 1%, IVIG 1B
P 5-B1C 73% (191/263 1) [67,78]. IVMP % 5-41C 72% (59/82 f5]) [61,81] TH
-7,
P54 4~8 IR CTOIEERIBOFRAFHIE 1L, IVIG BN GH1T 6% (10/166 1) [3,
11], IVMP £ 541T 7% (5/71 ) [2,16] ThH o7z, 7=, BERBOBAEEGIL, TVIG
BMEEEHIT 1% (17166 1) [0,3], IVMP & 5-41C 6% (4/71 ) [2,14] TH-T-,

1 16) 1VIG 2 g/kg D Ee5-1% 36 B DO RES T 38 CRBOREEMN i L TV 555

(3) BEEE~DFREMBRE L TORLEIRR

<HFHMZ BT DB EE >

1) Methylprednisolone pulse therapy for nonresponders to immunoglobulin therapy. (Springer
Japan 2017; 175-9) '

UTO X IZRE#E SN TN D,
BHEDOTET » AE, IVIG RIS T S )RR A 25 2 MIETER, KO
# L <IRBMOD IVIG IZ# L TRIGDONNERES O L A F 2 —iaf & LT, IVMP &4
HARETHLHZ LZRLTWVD,
IVMP Ok - AL, 30 mgkg & 2~3 BEf2MF T 1 B 1 [\, 1~3 AM&EET 5,

<BARIZBT D HFRES>

1) JIERS: SGTE 2 i 7

UTFoX ciifsnTnsg,
AFNT Vv R=y 1 X IVIG RIS TRIENE 3T 591 IVIG & OOFRTERE ., U IVIG
RISHENZRT 2 BIMEE & LTHWS,
AFNT L R=r 1 30mgkg & 1 B 1], 2~3 K2 T TRIEFHET 2 HiE0 T
HKCH 5, PEIIVIG & OO TIE 30 mgkg % 1 BIOREE TVIG AN k25
MATIE30mgkg 2 1 A 1A, 1~3 BfEGT 5 L OWMER RO TH D,

(4) ZEXIFEBFOZEAA 14 o~DEHRR

<IFIMCBIT DA RTA HE>
1) Diagnosis, treatment, and long-term management of Kawasaki disease a scientific statement for

health professionals from the american heart association. (Circulation 2017; 135: e1-73) "

PLAFO Ly iz InTnd,

11




JIEHI3 OFEHER) 72 WIENEIE & L CIVIG & A F LT L R=> 1 > OH[EL L 2O
5597 5 X&E Tl (HELE Class I, =B > X Level B),

IVIG RIEDNIRRAEF I LT, BHEOAT v A ROV AREE GRY., ATV
7L =Y nr L 20~30mgkg & 3 ARMFIRNELG T2, 2ok, o7 K=
0 NCEE UG T 254 H %) 1. IVIG OB 5 ORI, UL IVIG
DIBINEE 515 DFEEAD TSR - FERITHHT 2 R E LTHEB L 9 5 (HELE Class TIb,
T ES A Level B) o

2) Management of Kawasaki disease. (Arch Dis Child 2014; 99: 74-83)

UTDO XIS INTND,

BWHEE LIZIEREBRED S bR ) A7 OBREEV IZBWT, AFALT L R=ynrv
0.8 mg/kg & 1 H 2 [\, 5~7 HR# L <L CRP BNIEFILT 5D £ CTEIRNER T 5, 721
HZ OB EI2H2 T (or seek expert advice to consider) 10~30 mg/kg # 1 H 1[0, 3 H
MERIRNE 5325 2 L 2B ET 5,

<HRIZBITDHA KT A %>

1) JEREMEINRREO T A KT A > 202055

T LI IZidfisnTnsg,
IVMP (A FNT L R=y a7V AEE) 1%, 58] Tl 2 g i - FLRAEMER IS
Lo TRMICMERZHEFLIELZLEZHMNE LT, AT A NEOHTHEME
TERNDIRNATF LT L K=y vy KREICAREFHET 2IRFIETH 5,
IOERERE &) A7 BNk 2 IVIG & IVMP (30 mg/kg/[Rl, 1 [a]) OHERIZ L -
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#)[E] IVIG & OFER TIiX IVMP 30 mg/kg % 1 IO A, TVIG RISEIZ %9 5 H CTidlF]
a1 A 1EL 1~3 AfRET 5 L OmENRZ, IVMP OIS 3 R & v 2
ED, IVMP OBEKTHICT L F=Y 1 o 0%iEE (1~2 mgke/ H THIA L 1~3
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1) Association between dose of glucocorticoids and coronary artery lesions in Kawasaki disease.
(Arthritis Care Res 2018; 70: 1052-7) '@

2010 47 A 1 H225 2015 45 3 7 31 H ORICRETRE BRI QESHAN T (DPC) DA
BT — 2 =R 2T, 18 T ) IR 38 O 1BBERLdk 2 f#HT L. IVIG O )l
H#%2 BUWNIZZ L =Y 1 0.5~4 mg/kg/H I ATF /LT L F=Y 122 10~40 mg/kg/ H
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2) 5526 B2 ERA A 20
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