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Table 1 Laboratory data

Hematology
WBC 7,950/
Neut. 67.0%
Lyn. 24.0%
Mon. 5.5%
Eos. 2.5%
Bas. 1.0%
RBC 269 x 104/l
Hb 8.0 g/dl
Ht 24.2%
Plate 264 x 10/ 1l
Blood chemistry
TP 5.6 g/dl
Alb 3.0 g/dl
UA 84 mg/dl
BUN 68.0 mg/dl
Cr 5.0 mg/dl
T-cho 172 mg/dl
BS 119 mg/dI
T-Bil 0.5 mg/dl
AST 15 U/L
ALT 9 U/L
y-GTP 18 U/L
LDH 298 U/L
ALP 135 U/L
Na 137 mEg/I
K 5.3 mEg/I
Cl 106 mEg/I
Coagulation
PTI INRO 133
APTT 304 sec
fibrinogen 519 mg/dI
FDP 0 10 pg/ml
D-dimer 0 10 pg/ml

Serology
19G 853 mg/dl
IgA 273 mg/dl
IgM 103 mg/dl
IgE 130 mg/dl
ANA ooo
anti dsDNA ab ooo
anti Jo-1 ab gooo
anti RNP ab ooo
anti sm ab ooo
anti Scl70 ab ooo
anti GBM ab oo
MPO-ANCA 51.0 U/ml
PR3-ANCA 18 U/ml
KL-6 280 U/ml
cold aggulutination Ox 32
Mycoplasma p. ab Ox 40
Chlamydia p. ab ooo
HBs ag goo
HBs ab oood
endotoxinO ESO ooo
Urinalysis
PH 5.0
gravity 1012
PH 5.0
protein 0200
glucose 0100
keton gooo
occult blood o300
sediment
RBC 50-99/HPF
WBC 1-4/HPF
cast gooo
Blood gas analysis
PH 7.392
PaCO:2 32.8 torr
PaO: 66.5 torr
HCO3 19.5 mmol/I
B.E 044
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Fig. 1 Chest roentgenogram on admission showed bi-
lateral diffuse alveolar infiltration shadows.
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Fig. 2 Chest CT film on admission revealed a diffuse alveolar filling pattern,00 alJ upper lung field,d b mid-
dle lung field,d cCower lung field,d dCHRCT of the lower lung field. The infiltrative shadow was dominant

in the middle and lower lung fields.
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MPQ-ANCA 51.0 16.8 10.5 4.2 23 1.8 1.3 1.3 1.3
U-protein(g/day) 1.12 1.02 1.46 2,28 3.26 3.46 1.95 346 1.96 1.54 0.9
S-Cr(mg/dt) 55 238 1.8 14 14 1.1 1.2 1.3 1.2 1.2

Fig. 3 Clinical course

Fig. 4 Pathological finding of renal biopsy demonstrated segmental and global sclerosing glomerular le-
sions with a fibrous crescent. Also mononuclear cell interstitial infiltration was observed.00 AQ HE stain
O original magnification, x 31000 BO Azan stain original magnification, x 1000
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Abstract

Serum amyloid protein A was a useful marker for steroid tapering
in a case of MPO-ANCA-associated vasculitis

Yusuke Shikama', Kazuyuki Kuriu®’, Yasuhiro Shibuya', Masanori Matsuda*’
Suzuko Omayu', Yoshito Kamio*, Akihiko Kitami*, Keita Kasahara",
Mitsutaka Kadokura™, Eriko Kinugasa®’and Hiroaki Nakajima'

Showa University Northern Yokohama Hospital
"Respiratory Disease Center
*Internal Medicine Nephrology

A 55-year-old man was admitted complaining of hemosputa, fever and dyspnea. The chest radiographs and
computed tomography showed a diffuse alveolar filling pattern;suggesting alveolar hemorrhage. Laboratory
data demonstrated renal dysfunction with hematuria and proteinuria and serum MPO-ANCA was also elevated.
Respiratory failure progressed rapidly within two days. Steroid pulse therapy and plasmapheresis was performed.
Thereafter, symptoms and chest radiograph findings improved dramatically. However proteinuria persisted as
steroid administration was tapered. Renal biopsy demonstrated gromeluronephritis and interstitial lymphocyte in-
filtration. After administering a second course of steroid semi-pulse therapy, her proteinuria improved. C-reactive
protein and MPO-ANCA decreased to normal levels after the initial steroid therapy, but serum amyloid A protein

0 SAAD gradually elevated. The second course of steroid pulse therapy normalized SAA, and proteinuria im-
proved. Based on these findings, SAA seems to be a more sensitive marker for steroid tapering than either CRP
or MPO-ANCA.



