9515 % 458 ) P E SRR E Vol.15 No.8
2013 4 8 A Chin J Contemp Pediatr Aug. 2013

DOI:10.7499/].issn.1008-8830.2013.08.015
W - R

2675 PRI IR T B ARRE JVE W R 4z P R T 3050

HHUT EHR Eir SMER ANE Firi

(FILEFERRE ZZFA, L 100045)
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onset juvenile idiopathic arthritis, SoJIA ) IIEIRIFAL. FiE 35 B2 A SolIA FFWIIRIEZIHYT BB ILBENL R 3
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Clinical efficacy of mycophenolate mofetil in the treatment of systemic-onset juvenile
idiopathic arthritis

HAN Tong-Xin, LI Cai-Feng, WANG Jiang, KUANG Wei-Ying, ZHOU Yi-Fang, DENG Jiang-Hong. Department of
Rheumatology and Immunology, Beijing Children's Hospital, Beijing 100045, China (Li C-F, Email: caifeng li@yahoo.
com)

Abstract: Objective To evaluate the clinical efficacy of mycophenolate mofetil (MMF) in the treatment of
systemic-onset juvenile idiopathic arthritis (SoJIA). Methods Thirty-five patients with a confirmed diagnosis of SoJIA
who had received initial treatment were randomly divided into control (n=15), MMF1 (n=7) and MMF2 groups (n=13).
The control group received conventional treatment, the MMF1 group received MMF after 2 weeks of conventional
treatment that had not led to remission, and the MMF2 group received combination therapy with non-steroidal anti-
inflammatory drugs, prednisone and MMEF. Symptoms, signs, laboratory indices, and adverse events were observed after
2, 4, and 12 weeks of treatment, and follow-up was performed for 3-6 months. Results Before treatment, the MMF2
group had a significantly longer disease course than the control group (P<0.05). After 2 weeks of treatment, the MMF1
and MMF2 groups had a significantly lower prednisone dose and erythrocyte sedimentation rate (ESR) than the control
group (P<0.05). The MMF1 group had significantly higher body temperature than the other two groups (£<0.05). After 4
weeks of treatment, the MMF1 group had a significantly lower prednisone dose and ESR than the control group (£<0.05).
The MMF2 group had a significantly lower prednisone dose, body temperature (recovery to normal), white blood
cell count, ESR and serum ferritin concentration than the control group (P<0.05). Body temperature was significantly
lower in the MMF2 group than in the MMF1 group (P<0.05). No adverse events were observed in either the MMF1
or MMF2 groups during treatment. Conclusions ~ Combination therapy with MMF can lead to better control of the
patient's condition, more rapid relief of clinical symptoms and reduced glucocorticoid dose. The therapy with MMF
is safe in children. [Chin J Contemp Pediatr, 2013, 15(8): 666-670]
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A & ME e T R 4 B AU (system onset
juvenile idiopathic arthritis, SoJIA ) J& JL T # W AY
ALY, £ T 5 Z AR, Dk HChE
RAEAR, B REARUIE, G REAR T PR,k
Z PRI R R B S A, WA A AR
FEARMESCT R (JIA) PR LERYE . JET2IE
FAA N, HAET, SoJTA FUIATT AL R Xt A il A 4>
5 Jmy F 0 SAE S AT R AR R B AR YT,
AT 35 0505 0 2 i, 3l Bt ™ B 1) O e o
I R b 22 R FHWR R BOiR . AR BRI R 25 T
WP SRR G T2 P, W T R B RE T AR I IR
SR, (HONRERHIE GBI, R SR R 25 200
J7 SoJIA AR/ 25), ANBCATRER, i H Al
BRI, Hl TREA, KPR, B
EAWBGEIRIT IR, BRI, Bk, A
11585 1) FHREIE GIRIT SolIA 24 M,

2% 2 Wy 1 g ( mycophenolate mofetil, MMF )
) 2 — o T 19T ) [ e A A R e S S
RIT MR HEHER RN 25 . AR, B
Bk E MMF TR ILRHRE RGBT, W RER S
fif . JLEARIE RS R4, (HESNCT MMF H
T SoJIA Il RT7 R A IE W Ab T FIE T B B,
Z R RN BRI, P, ABFSEE T
BXTRRBFFY, TEU MMF 7E SoJ1A JAJ7 A 8,
DA Ayl PR 245 4 ) s P S A AR
1 BREFE
1.1 ARIK
2010 4F 1 A % 2012 4F 6 H [HFRBERIR F e Rl
RS I WIREEZIRIT Y SoJIA L 35 i, Fif i
LA 6 B B KGR B2 B LR & 54 53 2n
HETHERIHIITAY SoJTA 2 WidsifE ", ZAfEREIRTT,
IFAR LR IR e KR S e 1 12 B2 B AR L. 35
% SoJIA fBILHr, F 1941, 2 16 19, B2
RIS R 3.52£022 %5 PR 144 £04 ke; A
FE33.4£24d. FEABMUFRENL N N 3 4, 4514
RAEGIRTT T EA (X)) |, b 15, o
5 AR S IAHT R 25 (non-steroidal antiinflammatory
drugs, NSAID) + iKJEMs + HEERS + RFOKEE,
7 19 NSAID+ ik Je #t + 2 WENe, 2 i) NSAID+ &
JeAs + FREEE R, 1 B NSAID+ (& JeAs + et
+ DRI . 56 2 HoMABSIRTT T 3697 2 Ji)A,
Wi L (2GRS 3 >2 il | ESR 72k
HE . A IR RAMMB BT AWE, 76
=HE PR E TN AE e TS T ), I EL

P MMF 3697, s MMF1 41, 3Lt 7 6], H
o3 GG FH NSAID+ R e + B &mendigyy, |
2GR s R T 2 J8, i R E R i T
Zefif, ¥ H NSAID+ JKJERS +MMF; 55 4 1145 H
NSAID+ & Jetn + BT RIBYT, (B2 s
KIMKT 2 J&, H ESR Fr2eFts, R A E Jin
TG ICLEfH, e NSAID+ IR JEFS +MMF, 25 3 410
NSAID+ I JE WS +MMF 597 77 R4, A% 4 MMF2
2H, At 13 4, ¥R NSAID+ IR Je s +MMF 14797,
BIT A B MME SIER Y, ek | VS AR
FhiB e, FAnfau > WORE . PRAS, AH DL
MPRIR . AR AERER, Jeihid sk

1.2 R R

MMF B dh 2 56% (B-L SRR, PR
AIRA A, LS REIZ A RA R 434 )
MMF #JAF 5 H 15 mgke, FHZE 2 &
8 A 58 42 2% ik HICH I BILAE FH DR 351 1 2 i 15
INZEAEH 15 meke, B HREKE <1.5 ¢ 2452
A H iy tE S 2, B4R W00 e i,
Ko dg— B LIRS I, AR A %GR B 4R FR R
I7, EIRIFIE 6 N H .

Rt B B, TR R ok B AR M
Wiz HI R LY T EH IR MMF 25 | &
%, Tl kes kD> T8 H 2 oS, IF
ICSR IR eI . MMF 78 HAS BV, MR
A R 2R . BEVTRTE] 3~6 N H o
1.3 [aARMEIEHR

Wom 3 g LIS | PR R L IR L RTR .
22N T TN NS L DR N [ ARG A =
mit. CRWEA . BREH.

1.4 ZHitFESH

K H SPSS 13.0 itk i geit2# 5. 1t
BOr R BB (E4r ) FoR, 4 Bk A
Ko TR = brifEZE (Rxs) FoR,
3 2 [a] bR T 22538 (one—way ANOVA ) , JF
FH LSD Post-Hoc ¥ 35 #E47 P HL S, P<0.05 Ry 22
SRR

2 #R

21 JBITEIER LS

MMEF2 A i &K T XA (P<0.05) , 1
5 MMF1 b2 7 L5143 L MMFL 45
X BRI R L 22 S T Ge 248 o 3 LB LAF IS |
PRSI, R G RAEIR S S IR E A A 25 L4
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22 SAITHURbE BRI, Z2RWEASIE L (P<005) ;
1RYT 2 AR, SXTIRA L, MMEL ZHF1 MME2 MMF1 F1 MMF2 ZHAH H, MME2 ZH AR IR ( P<0.05 ) .

LRI e THR N P<0.05 ), ESR HIAIR( P<0.05 ) ; FEIRYTY 12 JAR, AWty 3 22 5 st it

MMEF1 26 B LR T3 4L ( P<0.05 ) . 3697 4 AT, Y (PS005) . W2,

5 LA, MMF1 ZHikJe sl (P<0.05) , TEIRIT AR, MMF 3697 2H 4% H 8 MMF H

ESR [ (P<0.05) 5 MMF2 £ 3k J& 4 42 08 /b, 2rRIER .

IR R IR E = IEH, WBC {HFEMK, ESR R,

R1 SHBILATHIRAKIERLE  [(cxs) 2] (%) ]

XHRZH (n=15) MMF1 2 (n=7) MMF2 41 (n=13) F(O) 14 P
PR () 9 (60) 3(43) 7(54) (4.794) 0.109
AR (%) 35+1.1 3114 34£12 0.270 0.765
Mt (d) 29+ 12 37+8 43+ 10° 6.030 0.006
K& (kg) 143+2.1 144 + 23 145+1.9 0.039 0.962
i (C) 38.8 0.4 38.820.6 387403 0.367 0.696
K 8(53) 5(71) 11(85) (3.087) 0.201
K e 15(100) 6(86) 11(85) (2.721) 0.292
JHFREL R 10(67) 4(57) 8(62) (0.350) 1.000
WBC( x 10°/L) 155+29 16.7+2.6 147+28 1.225 0.307
HB (g/dL) 95+ 10 9211 95.+ 10 0.328 0.723
ESR (mm/h) 63 +26 39+ 16 45 +33 2.467 0.101
CRP (mg/L) 63 +42 81+43 77 + 45 0.599 0.555
PR (pg/L) 1613 + 441 1829 + 313 1818 + 283 1.399 0.262
a : SGXPIRAIEER, P<0.05
F2 BHBILBITREE ((cxs) 3l (%) |
XFRRAL (n=15) MMF1 4 (n=7) MMF2 2 (n=13) Fuo) 18 P
BT 2 )
e (mg/kg-d) 1.9+0.2 1.5+0.1° 1.6+0.1" 27.824 <0.01
I (°C) 37.7+03 38.5+0.8" 37.6+0.2" 13.059 <0.01
S 6(40) 3(43) 8(62) (1.439) 0.563
SN e 14(93) 6(86) 11(85) (0.952) 0.818
JHFE IR A 8(53) 2(29) 6(46) (1.173) 0.614
WBC(x 10°/L) 10.8 £2.0 94+19 94+24 1.763 0.188
HB(g/dL) 96+ 8 95+7 98+7 0.234 0.793
ESR(mm/h) 59 £ 20 39z 16" 38+ 19" 5.298 0.010
CRP(mg/L) 5632 69 =32 56 £33 0.461 0.635
BRI (ng/L) 1522 + 320 1353 + 245 1332 + 211 1.99 0.153
JRIT 4 A
W IeHAE (mg/ke-d) 1.5+0.0 13+0.1" 13+0.1" 51.684 <0.01
I (C) 37403 375+03 37003 11.165 <0.01
ey 427 1(14) 4(31) (0.643) 0.884
K i 12(80) 4(57) 5(39) (4.973) 0.081
LY DN 5(33) 1(14) 2(15) (1.460) 0.576
WBC(x 10°/L) 9.4+08 83+0.5 83+0.6" 11.347 <0.01
HB(g/dL) 1028 107 +8 1086 2.963 0.066
ESR(mm/h) 37 =11 26+ 8" 24+8" 7.574 0.002
CRP(mg/L) 34+ 16 25+9 25+ 11 1.665 0.205
BB (ng/L) 376 + 144 296 + 26 249 + 70° 5.178 0.011
IBIT 12 8
LR (mg/kg-d) 0.5+0.4 0405 0.6+0.5 0.544 0.586
I (°C) 36.8+0.3 36.7+0.3 36.7+02 0.882 0.424
S 2(13) 0 0 (1.972) 0.672
AT 1(7) 2(29) 0 (3.821) 0.139
SN AR 3(20) 1(14) 0 (2.841) 0.232
WBC(x 10°/L) 74+13 68+14 7.0+ 1.1 0.581 0.565
HB(g/dL) 124 +8 125+ 10 123+8 0.080 0.923
ESR(mm/h) 15.7+2.0 159+ 1.6 155+1.9 0.110 0.896
CRP(mg/L) 6.6+13 7110 68+12 0.361 0.700
BRI (ng/l) 76+ 18 7822 73£21 0.126 0.882

a: SXIRAES, P<0.05; b: 5 MMFI ZHI0E, P<0.05
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. MEGIRIT T ERCRAER (MMFL4L) |,
I MMF, A B T34

MMF & M B Penicillium stoloniferum 742 H
WOk, RN — AR AU R I G e R, o
R I A R, AR FHTATL AR 7 A ) s A K e
fit kg ELA G B 16 M A = W B R, B
P 3 3 41 o) WA A Y TR DA Sk B A A28 ) Sl PR
il v v WP R T Bl PR 0 Sl , o S A R T R 1Y)
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SEFNTIRE . RN AR YR 2508 94%, Hu =S
JE 1 RS 247 40 mim I3 e B TR B 0 B IR Y
HEREREIA 17.9 h, ZFERAL R TETE M A B
PR AR, e 225 BGYE . 87% 1Y MMF LU
17y 12 1 2 A 1S T O MR BREE IR W, 2R P OR
B 6%, W/ (< 1% ) Ll MMF J5JE MR HET
B DI Re sz N 52 e K R, (H AT 3 30 K
Iy PR AT A T PR B B, TP E W D RE N A N 3
MMF 5, HAETA AR BREITE 2 ¢/d LA P,

A M 1995 4E, E[E FDA #HEAERN G, B4
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PR IR R R M BN LR Bk . PR R ZEIR YT IO
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AN LB TTFRORAE PO, 4%, MMF 78
JLARR R G 28 59 FR UL & 22 42 ) . 2007 4F,
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S JIA, Hod 4 B7E R IR R S . M
FA 0 & g4 TR ) 8 T MMF, 2012 4F-, Beukelman
4 W ZE 5= JIA /9 DMARD 3897 IIRFSE b, M2
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