974 o G FRAFSE 2017 457 H %5 30 55 7 1 Chinese Journal of Clinical Research,July 2017, Vol. 30, No. 7

- Il PR SC B -
SAPHO 25 A1 13 Gl BREFAE 7002 3 S0k 5 57

AR, BRI, %, IR
ALk PR 2 e 2 — M Im BE B AR S e B (S A AR T S0 3 ) Sk R B AR A w5 B, NS, sk 014010

W B L5 SAPHO S5 (il (BRI JERE WIS I AN B 58 | BLFPG TS BBk o 9
A OSREBHS ) (0 PR, 1 PRSI R TR 2 B0 BRI RORIT Ik R 260, ik Mg 2012 4F 1
JIE 2016 47 12 103k B e — R BEBE (EBE 51 11212781 SAPHO S22 0F 13 () 447 HCIG R 9L S5 50 % A6
BRI JFAEASOIRE S TG . R 13 BITIAE 3 0, 2ob 10 6, RTReh B 6552 Rafir: LAk
b 13 0 SN 11 MRS T B FHRES 6 B, SM TR R I0 EFAAK U BT TN
ST T 13 s 12 (T e BRIC AT 3 R (™ Te-MDP) £ £ 1 BT IE 1 T % 35 LA
R (PET-CT) K, 45 R + 32 BT PR R IR, O U BRI 40 T LA 25 PR AR
b TR B A 3407 AR DT AR (O 547 52 52 BRI IRERIERA T CTNF) - 550 SEIA 1 ML
A RS F it SR 1 (SR 5 007 MM 56 2 I R ST 3 SAPHO 45
VI MERREE T3 A B + 5 T L BOREALTE B W 2 B BN PET-CT K X1 2605 0 12
SCATUMEL. A 5P SE 25006 5 F A0S BT € R BT 6 15 R R . TNF-oo 5 BURIASHE A B SAPHO
G AT TR BB T AR A, 1T S5 BTAA L

SR SAPHO ZEAVE; ERRMAAT; OGS ™ e FRICAYTE AL “BERRAL 2 B F1IE; TEfL AR A
BURIZBER s JEPRILRZT s SLrEmviin s UBRRER s MRIRIEN To #5507)

FESHES: R593.2 X#ktriRe3: B XXEHS: 1674 -8182(2017)07 - 0974 - 06

Clinical characteristics and therapeutic effect of

SAPHO syndrome ; report of 13 cases and literature review
FENG Xiu-yuan, LUO Kang-kai, BAO Dong-mei, WANG Yong-fu
Department of Rheumatology and Immunology, The First Affiliated Hospiial of Baotou Medical College,
Baotow, Inner Mongolia 014010, China

Abstract: Objective To summarize the clinical features of synovitis-acne-pustulosis-hyperostosis-osteomyelitis ( SAPHO)
syndrome (a rheumatic diseases characterized by main clinical manifestations of osteoarticular and skin involvements
including synovitis, acne , pustulosis , hyperostosis and osteitis) to provide experience for avoiding clinical missed diagnosis
misdiagnosis and exploring effective treatment methods. Methods Thirteen patients with SAPHO syndrome diagnosed and
treated in inpatient and outpatient of the First Affiliated Hospital of Baotou Medical College, from January 2012 to December
2016 were selected ,and the clinical manifestation , laboratory examination and treatment outcome were analyzed. Results

There were 3 males and 10 females in 13 cases. In the course of the disease,the sites of bone and joint involvement were
upper chest wall (13 cases) ,peripheral joints (11 cases) ,sacroiliac joints ( 7 cases) ,spinal joints (6 cases). The sites of
peripheral joints involvement mainly were shoulder joint,hand small joint,knee joint,elbow joint in turn. In 13 cases,”"Tc
labeled methylene diphosphonate (*"Tc-MDP) whole body bone scan was performed in 12 cases,and positron emission
tomography (PET-CT) was performed in one case, and all results prompted that bone salt metabolism increased in the
affected joint site. Nine cases were treated with combined thearpy [ nonsteroidal anti — inflammatory drugs ( NSAIDs),
methotrexate and alendronate | ,and their symptoms were markedly relieved , but the skin rash was still repeated. Two cases
were treated with tumor necrosis factor (TNF) - antagonist infliximab injection combined with methotrexate tablet,and the
effect was good. One refractory patients was treated with adalimumab thearpy effectively after failed to infliximab treatment.
Conclusions Palmoplantar pustulosis is the main skin change in SAPHO syndrome. Upper chest wall involvement is the

most common osteoarticular change. The whole body bone scan and PET-CT examination is the most valuable method to
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diagnosis of the disease. NSAIDs combined with methotrexate and alendronate has obvious effect on improving joint

symptoms. TNF-q antagonist is effective for refractory SAPHO syndrome, and the severe patients with poor efficacy can try

adalimumab treatment.

Key words: SAPHO syndrome; Palmoplantar pustulosis; Osteoarticular lesion; ™" Te labeled methylene diphosphonate

whole body bone scan; Positron emission tomography; Nonsteroidal anti-inflammatory drugs; Immunosuppressor;

Diphosphonate; Tumor necrosis factor-a antagonist
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