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& DAS44 =7 (DAS 2=7) <1.6
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DMARDs "COELAFESR T—20%, -4 RA (Z%t3 2 PF L C 30—40% (1)

o HRA (C24F) Z I GIZDMARDs D HiAl (SSZ—MTX) & fifF#iE (SSZ, MTX, HOQ, PSL)
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FEW R EA - K 30%. B RA i 40-50% (1)
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MTX 13% 28%
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MTX 16% DMARDs 6%
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Rheumatoid Arthritis Study (Z35(F 2 A — MIFFETIL, FIER 2 FA0M O 1]
RA IZ33VC, DMARDs % ikt & 1 4ELL REfiR 2 MERF C & 1B I3, 15%
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THIULROIEE SNIIRIFEA~BAT L1z, 5B OEMER (DAS28<2.6) 1T\ 7
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UA (undifferentiated arthritis) & 1% ACR 1987 RA SYFEILUER i/ X W2k E (4
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L22L728 6, Sharp NIBXTWHERZRE 7S RA OIRAEDS L 72MENL STV
nascent RA & THE I NEFEROREHRNIH Y . LIk LT, @URIEHEITH Z
LlZE Y, RA B RICHRICE S HKEE T )~ L% L ERE T, TRl LTn
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