- 58 - JUAL 2 5 2 & 2024 SF 5 30 5% 1 A Journal of Pediatric Pharmacy 2024, Vol. 30, No. 1

B =k & E LR T E S5 A R S w8 R G
2019: 1.

(29] ZU8, PR, SRAEEE, S5, JHeals a) e B 1 4 i xR ™ R B
ARG R B AR RIGAHL DNA HIALRZma[ )], KR
Zuis, 2019, 34(5): 381-387.

[30] CHANG Y S, AHN S Y, YOO H S, et al. Mesenchymal stem
cells for bronchopulmonary dysplasia; phase 1 dose-escalation
clinical trial [J]. J Pediatr, 2014, 164(5) : 966-972.

[31] AHNSY, CHANG Y S, KIM J H, et al. Two-year follow-up
outcomes of premature infants enrolled in the phase I trial of
mesenchymal stem cells transplantation for bronchopulmonary
dysplasia [J]. J Pediatr, 2017, 185(2) : 49-54.

[32] AHNSY, CHANG Y S, LEE M H, et al. Stem cells for
bronchopulmonary dysplasia in preterm infants; a randomized
controlled phase I trial [J]. Stem Cells Transl Med, 2021, 10
(8): 1129-1137.

doi; 10. 13407/j. enki. jpp. 1672-108X. 2024. 01. 015

JLEZ R Rk R IA R

[33] =&, ABrrml s auiiayy )L s S UE R E A
RAIRIRRFSE[ D], K. HEREFRIRY:, 2019.

[34] CHANG Y S, OH W, CHOI S J, et al. Human umbilical cord
blood-derived mesenchymal stem cells attenuate hyperoxia-
induced lung injury in neonatal rats [ J]. Cell Transplant, 2009,
18(8) : 869-86.

[35] SUNG D K, CHANG Y S, AHN S'Y, et al. Optimal route for
human umbilical cord blood-derived mesenchymal stem cell
transplantation to protect against neonatal hyperoxic lung injury .
gene expression profiles and histopathology [ J]. PLoS One,
2015, 10(8) : e0135574.

[36] K%, AL, XIARRL. (A 70512400 B HAMIMA B IR 3R
EIAEARFRREL)]. A LRI, 2020, 35
(3): 232-235.

(4% )
(Mschi F187:2021-08-20 &l H 181:2021-10-27)

WHME R BT WA (ERERRENIR LR, E 5L R S50 I R E e ot L8R BB BT
HOE M RS LR e T G SR LR PO E K E PR S AR AR, K 400014)

[FESES]R725. 4 [ SCERRIRED ] A

[ XEHS]11672-108X (2024 ) 01-0058-05

Progress on Diagnosis and Treatment of Takayasu Arteritis in Children

Tan Aoxue, Tang Xuemei ( Children’ s Hospital of Chongqing Medical University , National Clinical Research Center for Child Health

and Disorders , Ministry of Education Key Laboratory of Child Development and Disorders, Chongqing Key Laboratory of Child Infection

and Immunity, China International Science and Technology Cooperation Base of Child Development and Critical Disorders, Chongqing

400014, China)

Z KRR BIIK R ( takayasu arteritis, TA ) J&—Ff F2 %2
B F BRI Ly 3 A48 e IR 2 Ik s i 2 ok 1) 12
PR ZERE A 48, L I R R LA R A R
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3 iR EIRE

REFE JL#E TA i2 Wi fii B 1990 4F 3¢ B K % &
(ACR) ZrZtmife' ™ it TR TA 5o RIS Wb
HE TG 6 T 3 TSI TA . (1) BRI <40 4/
(2) U bz 3 hn = i) A 18 s = I 5 (3) Ik ik
IV 5 (4) X B4 22 >10 mm Hg; (5) E 3Pk
SCEUE T B k2% E ;s (6) I8 & 52 58 s JE 3l ik ok 4 B
TSR UET 45 % B A BT 800 K sh ks 7= sl PH 26 (A
Frr o I A8 5 AR 0 AN AL 45 B Ik B 5K B3R A e AR A
AR B L TA 12 W7 8 58 SR e S 8
N

2008 A= R YT AU 156 B - )L 28 XU 2 2 - [
P JL 3 XU F 98 21 21 ( EULAR-PRES-PRINTO ) k& #ii 1
B JLEE TA 2 bRt | % AR A 05 1 5 5 4
R EEAA SRE T MR 1 M, HO AR R A R
TG E &R A, WEHE T CT MRI SR, #8517
KW HERG M, 760 R B A FR AT T A5 LR
5 TARHES Y 1 SR AT 2 . (1) B 55 50H 2% 5 (2)
VU RSS2 He 22 > 10 mm Hg; (3) 1L % 24 5 ok n] fih & 7=
Wi (4) &% (5) 2k 20E )N, ESR>20 mm/h 5
CRP /K FFHE .
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HREFRFEZHE 3 HEEEH 1( chitinase 3-like protein 1,
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CHI3LI ZKF-FER N TA B35 v B 35 T = LIS sh 41 B 8
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(/=01 S O (E N (7997 NS B 2 i K P R i) 22 N 1 o 11T
CHI3L1 158 8 TH 7, 3 % B CHI3L1 n] fig A B il o 4
TR W TA BTG s AE bR G RS
7 A R TP IE HUR RS 1 3(pentraxin-3, PTX-3) 7K -
WY TR S B — g R, TR M4 S8 RE fin =
19 TA B, PTX3 ¥k B2 W] i i T CRP MV B, 3X
SLZERUESE PTX3 KT DL B TA B9 IL4E A2 B2k i |, Jf
ATRERCN I TA 15 3o 59 A P dn >, AR
NI S 4 @ B 1 (matrix metalloproleinases , MMP) %) bizig
TEIE[E 25 T 4 Fh 4 R0 Mk L8 %05 , [k MMP /] BEAE
TA By AR IR E EEAEH], T TA 5 MMP ##f
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T TA B AQF 45 5L B8 MMP-9 IRl TA 50 1
PeAE bR 0 At 1 3 A bR AL A 40 A R
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PR , H R 3h Dk 28 v sk = 48 S 1 1 I 3 27 46 A
BRG 2 G b AR W 25 PP Al B 06 1 20 J32 7T R B 2L AT
BRI | Ak 1 75 AR AR I PRAE 5 95 HEAF DG ARe S
4.2 BHhFHH

Br W M 4E & 52 ((digital subtraction angiography,
DSA) JEAEGEHY TA WA SPEPPAG J5 125 5 th T HA Rl
HAREFE /3 s A RENG L, W HA G AR TR
4.2.1 FE3E3k o F R (magnetic resonance angiography,
MRA)  TEBSRIYIZIT T6 S AL B85 1 3L
W72 3 45 M4 R 14 ( computerized tomography angiography
CTA) 5 MRA fEJH2EMRL, 5 MRA AL, CTA 3R HUE &
I ) T L At 1 PR B Ay L, (L 4 S 2 & 0 BB o 52
FUBR T CTA FEJLEE AR, MRA A LR i
BERY S, Aok b B9 R P A5 HA HiE BR LA K
B e vl A 5B shdE A 56 . MRA B9l & 3= 27
T & B B, Hoa e R 3l bR OpE 2 R R AR S P 2
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4.2.2 # F %% (contrast-enhanced ultrasound , CEUS)
AWFFEINA CEUS 7 I8 BE 39 0 | DL R 39 R 14 3 ok
BE R B)E 7% A T RE S TA WEsh A 6, B
B AR A O 48 BE R AE |, A B A 8k
MY Z5 TA W), 4R R K IH A ME 5 TA Phmih
BHPEMISE™ . CEUS MM A5 0 i IR | o A R G K
T CTA, B &S0 M5 2B MEA S, IR b R Z R T Hig)
Tk R Bk RS kAR A A
4.2.3 18-ASBLAF A EE T L H CT( 18F-ﬂuorooleoxyg-
lucose-positron emission tomography/ computed tomography , *F-
FDG-PET/CT) 20 g X 96Ut 4 7 Bl (“F-FDG ) 9 £ B
AE 1 bR v MR (SUV) 7 BT LS e ] U 1
oL, EURT 2 T 0 R e AL A2 W, A ST
PET/CT 1K 8l ik 4 1 3% 2 V5 37 Al vh A7 B 2R HT, 24
SUV,, BRIBTE R 2. 21 B, % TA 35 24 0 Wi 174 S Fn
SIS F] 86. 2% 1 90. 0% . —%5 Meta 43 #T B,
PET-CT HITPFAl TA I s RBUEBFE (B4R 58 22
SR AT RIE IR b TA §6 st A sz —Y
4.3 FHKEFTE

FHT RN TA T ShVEPEAl i R AR 22, 6045 35 [ 1 °7
TAEBFFEGE (NTH) bR A7 B 10 2 PP 5 (BVAS)
Z¢ ITAS-2010 123 /LIS 28 PE/3 ( Paediatric Vasculitis
Activity Score ,PVAS) B4, HAj JL®E TA I st 14k
D74 R NIH BRiEFT PVAS 538,
4.3.1 NIH A& ZAEFHLIT 2 W0 LB A& b
PFEHR N PR 15 Bl - (1) 4 BRIk, A # 3 56T
T4 5 (2) ESR /KT 5 (3) ML Bk M R AE R B, 40
1 MAE AR LA 9 2l 0 58 B0 2 45 5 (4) ML BY Y afn 4

AR R, MhRAERT T ILE LR A B Kerr G S
ST AR MEVTAG S A 01 00 FR 35 A 44903 1 10 5 5
PTG AGAT AL T35 531

4.3.2 PVAS AP JE—Fh L A0 L A R TG
STEAL R, 7F BVAS 3R Bk R 5B, 7T H
FILELEATVE 2 sh ik % L Kol bk 4% | 1 2800 45 1M 4% 4% 1
PR TG Sk PRAL ) i R ALHE 9 AN T 64 NI
H, R 2%l ER 2t 2GR LA G k17
WAL, T PVAS R R EZIWE RS Ll ok 381k
)R 25, S SR I R X DA

5 497

5RO, 6 F LB R s bk & 3697, 310 4%
A8 JRAE , T )7 952 975 1 Je B I R JL oM S, 2018 4FBR
BT R 6 B ( ELUAR ) #E77 TA f8 35 N 568 Bz T
W& ( glucocorticoids, GCs ) #l £ 35 1 ) F (immuno-
suppressants, 1S) 97, ZEXEIRPE RN TA 85 TA B &R 2%
JEE T 1L-6 32 14 55T A1 i R8 38 BE 7~ ('TNF) - 5 970
FIO UTAE 1 B = BT L TA YR IT I BUBE R,
ELUAR X T A TA WIRYT AT REXT LB A %3 o
5.1 i
5.1.1 GCs GCs &JLEIRYT TA BYFHEA, K 7 SCHik
RIEEILE TA ORI JE MR T EEH 0 0.5~2.0
mg/ (kg - d) %" EULAR BEEUZE S il AR5
B GCs(FZIK JE S 40 ~ 60 mg/d) 15 1% Sh W #4715 S 2%
i PR PETR ST 2~3 4 H K GCs 1% 15~20 mg/d
1 AR ¥ GCs FIHE ML E <10 mg/d™ , FE[RIHE &
KB 1> 10 me/d (9T JE R B RIVE R, G046 & i
FE BE PRI B B A | R R AT
5.1.2 1S WTfE#MERME SRS, TAWE S R E H
KAl I EAF AR RIVE Y EULAR 72 0 /R ik
T GCs WA 1S 397>, JLEEIRIT TA B &M (MTX)
R (5 45. 0% (A RIB GRS (AZA) i 5%
93.8%""" , HAWALFEFPBEBERE (CTX) B B AR G (MMF)
S RS H 2B INEAR PR AR
5.1.3 AEEA EXTEH GCs M IS MELIFE S 1Y TA
B MR A R AT B S R B e R, A
FIFEJLFE TA th 2 R /INFEAS B AT, A 2 8 1L-6
AR PAHT (FERR AT ) A TNF-o 354050 ( B 35 A by 3
KA BB ARG ) 45

IL-6 ZARGUIR (FER BT ) O LR T A E 48
Mzl k4 , LA K 2018 4F EULAR #E##4 %H A TA & k&
W 227 Goel R A5V 4RIE T 4 1] TA BILTE
5% GCs FIS(CTX 3 4], MTX 2 i, AZA 1 %) 3697 )5
KAEIR B , T FHFCER AT 8 me/ke 0T 4 JH,3 1 H
JE¥IRE] T %, B 4 1B LFEREDT 6 ~24 4~ H Rk
S, Asano T 2 BIF5¢ K B, PRI A5 B 48 S BB A7 1
2 1 TA FBJLAE FHFEER BB e, B A7 MR 4 % H 3 ikope
ZEFRIE R . X BB 5 R B R BR S b v B X L B ME R
PETA B A5 B A% A et e 31— e 1
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T, B A R 47%, Horh 2 ) 48 I A OB R
( percutaneous angioplasties, PTA ) J&7 ik B 14 A1 bn i,
J3ATSCHK SR PTA 75 JL#E TA P i A B0R Ny 83% ~
93% > IESE PTA 76 JLIE TA fF I s kB 1R 7 22 42
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e LR A B4 OGR4 I SR L 5 R Bl ik 4%
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FEAN[R) A=y ot 300 4 1) 8 P AT B B AT R, (EL E R R AR R
JUEE TA GERIE, AR NI A SRR B Al i — 2D
$ETHLE TA BRI A R0CE . R A 8% L2 TA 1%
SPEPFAL B S ARiE” LURGE I T F L E TA AR
AL HAEL

SE Ak

[1] AESCHLIMANN FA, ENG S W M, SHEIKH S, et al.
Childhood Takayasu arteritis; disease course and response to
therapy [ J]. Arthritis Res Ther, 2017, 19(1) . 255.

[2] KERR G S, HALLAHAN C W, GIORDANO J, et al. Takayasu
arteritis [ J]. Ann Int Med, 1994, 120(11) : 919-929.

[3] ZALDIVAR M L F, DE LA ROCHA J A L, ESPINOZA L R.
Takayasu arteritis: recent developments [ J].
Rep, 2019, 21(9) ; 45.

[4] SARUHAN-DIRESKENELI G, HUGHES T, AKSU K, et al.
Identification of multiple genetic susceptibility loci in Takayasu
arteritis [ J]. Am J Hum Gene, 2013, 93(2) : 298-305.

[5] WATANABE R, BERRY G J, LIANG D H, et al. Pathogenesis
of giant cell arteritis and Takayasu arteritis--similarities and
differences [ J]. Curr Rheumatol Rep, 2020, 22(10) : 68.

[6] ZANWAR A, JAIN A, GUPTA L, et al. Serum BAFF and
APRIL levels in Indian patients with Takayasu arteritis [ J]. Clin
Rheumatol, 2018, 37(12) ; 3439-3442.

[7] CLEMENTE G, HILARIO M O, LEDERMAN H, et al. Takayasu

Curr Rheumatol

arteritis in a Brazilian multicenter study: children with a longer
diagnosis delay than adolescents [ J]. Clin Exp Rheumatol,
2014, 32(3 Suppl 82) : S128-S133.

[8] FAN L, ZHANG H, CAI J, et al. Clinical course and prognostic
factors of childhood
comprehensive analysis of 101 patients [ J]. Arthritis Res Ther,
2019, 21(1): 31.

ELEFTHERIOU D, VARNIER G, DOLEZALOVA P, et al

Takayasu arteritis in childhood: retrospective experience from a

Takayasu’s arteritis: over 15-year

[9

[t}

tertiary referral centre in the United Kingdom [J]. Arthritis Res
Ther, 2015, 17(1) : 36.

[10] SAHIN S, HOPURCUOGLU D, BEKTAS S, et al. Childhood-onset
Takayasu arteritis; a 15-year experience from a tertiary referral
center [J]. Int J Rheumatic Dis, 2019, 22(1) . 132-139.

[11] AESCHLIMANN F A, BARRA L, ALSOLAIMANI R, et al.
Presentation and disease course of childhood-onset versus adult--
onset Takayasu arteritis [ J]. Arthritis Rheumatol, 2019, 71
(2): 315-323.

[12] DI SANTO M, STELMASZEWSKI E V, VILLA A.
arteritis in paediatrics [J]. Cardiol Young, 2018, 28(3): 354-361.

[13] HATA A, NODA M, MORIWAKI R, et al.
findings of Takayasu arteritis: new classification [ J]. Int J
Cardiol, 1996, 54 S155-S163. doi; 10. 1016/s0167-5273(96)
02813-6.

[14] MISRA D P, AGGARWAL A, LAWRENCE A, et al
Pediatric-onset Takayasu’s arteritis; clinical features and short-
term outcome [ J]. Rheumatol Int, 2015, 35(10) : 1701-1706.

[15] SZUGYE H S, ZEFT A S, SPALDING S J. Takayasu arteritis in
the pediatric population: a contemporary United States-based
single center cohort [ J]. Pediatr Rheumatol Online J, 2014,12
(1) 21.

[16] LEI C, HUANG Y, YUAN S, et al. Takayasu arteritis with

coronary artery involvement: differences between pediatric and

Takayasu

Angiographic

adult patients [ J]. Canadian journal of cardiology, 2020, 36
(4) . 535-542.

[17] AREND W P, MICHEL B A, BLOCH D A, et al. The
American College of Rheumatology 1990 criteria for the
classification of Takayasu arteritis [ J]. Arthritis Rheum, 1990,
33(8): 1129-1134.

[18] OZEN S, PISTORIO A, IUSAN S M, et al. EULAR/PRINTO/
PRES criteria for Henoch-Schénlein purpura, childhood polyarteritis
nodosa, childhood Wegener granulomatosis and childhood Takayasu
arteritis ; Ankara 2008. Part Il; final classification criteria [J]. Ann
Rheum Dis, 2010, 69(5) ; 798-806.

[19] SUN Y, KONG X, WU S, et al. YKL-40 as a new biomarker of
disease activity in Takayasu arteritis [ J]. Int J Cardiol, 2019,
293(6) : 231-237.

[20] SUN Y, HUANG Q, JIANG L. Radiology and biomarkers in
assessing disease activity in Takayasu arteritis [ J]. Int J Rheum
Dis, 2019, 22(S1) : 53-59.

[21] WANG Y, WANG Y H, TIAN X P, et al. Contrast-enhanced
ultrasound for evaluating arteritis activity in Takayasu arteritis
patients [ J]. Clin Rheumatol, 2020, 39(4) . 1229-1235.

[22] L¥eBE, 28, U507, 5. Sl A &I Rk
RGN VE IR RO ()] PR 2%, 2017,
21(11) . 748-753.



- 62 - JUAL 2 5 2 & 2024 SF 5 30 5% 1 A Journal of Pediatric Pharmacy 2024, Vol. 30, No. 1

[23] ZHANG X, ZHOU J, SUN Y, et al. "F-FDG-PET/CT; an
accurate method to assess the activity of Takayasu’s arteritis
[J]. Clin Rheumatol, 2018, 37(7) : 1927-1935.

[24] @238, Wbell, DA, % 18 J-LE M4 M- 1L T &
SFTTETHLIRT 2 47 485 X8 R 8y ik 98 605 15 8l 1 12 BT AT A B
Meta S3H7[T]. HHARXERAG#ZE, 2017, 21(10) : 657-662.

[25] DOLEZALOVA P, PRICE-KUEHNE F E, OZEN S, et al. Disease
activity assessment in childhood vasculitis; development and
preliminary validation of the paediatric vasculitis activity score
(PVAS) [J]. Ann Rheum Dis, 2013, 72(10) . 1628-1633.

[26] HELLMICH B, AGUEDA A, MONTI S, et al. 2018 update of
the EULAR recommendations for the management of large vessel
vasculitis [ J]. Ann Rheum Dis, 2019, 79(1) : 19-30.

[27] PALMOWSKI A, BUTTGEREIT F. Reducing the toxicity of
long-term glucocorticoid treatment in large vessel vasculitis [ J].
Curr Rheumatol Rep, 2020, 22(12) . 85.

[28] GOEL R, SATHISH KUMAR T, DANDA D. Childhood-onset
Takayasu arteritis (¢-TA) : current and future drug therapy [ J].

doi; 10. 13407/j. enki. jpp. 1672-108X. 2024. 01. 016

Paediatr Drug, 2019, 21(2) . 81-93.

[29] ASANO T, SATO S, TEMMOKU J, et al. Effectiveness of
tocilizumab in juvenile patients with refractory Takayasu arteritis
[J]. Medicine, 2020, 99(4) : 18890.

[30] HUANG Z, ZHANG H, WANG M, et al. Revascularization
versus medical therapy in Takayasu’ s arteritis patients with
coronary artery involvement [ J]. Rheumatol Ther, 2021, 8
(1): 119-133.

[31] JUNG J H, LEE Y H, SONG G G, et al. Endovascular versus
open surgical intervention in patients with Takayasu’ s arteritis: a
Meta-analysis [ J]. Euro J Vasc Endovasc Surg, 2018, 55(6) :
888-899.

[32] LADAPO T A, GAJJAR P, MCCULLOCH M, et al. Impact of
revascularization on hypertension in children with Takayasu’ s
arteritis-induced renal artery stenosis: a 21-year review [ J].
Pediatr Nephrol, 2015, 30(8) . 1289-1295.

(4% )

(SR H 399.2021-09-01 {181 H 1 .2022-01-07)

RILEYEBFH SN EW S h R B2 Wi s b 52t R

&R (L TR BE B R a4 LB BE R s 611731)

[RE4FES]R725.7 [ STEfFRIRFS A

[ X E4HS]1672-108X (2024) 01-0062-04

Progress on Early Diagnostic Indicators of Food Protein-Induced Proctocolitis in Infants

Li Xin, Xie Xiaoli ( Chengdu Women’ s and Children’ s Central Hospital, School of Medicine, University of Electronic Science and

Technology of China, Chengdu 611731, China)

1 BEMEAFSHNERERR(FPIAP) EX R ERFIER

BYd 8 (food allergy, FA) J&H TR # L Z N T
) RIS R A O Y, AR R, FA
KRG L TF, BRI B IR AR — T3 R Y A
FIFSE o, <1 2 %)L O IRE Y i % i 56 (oral food
challenge ,OFC) H' FA BJR% 1L 10%" , EEJLES,
8.0% i1 Bl FA,2. 4% fE1E Z Bl FA, 3. 1% K A= i ™ &
FA™  HAR—T0 KA AT 90 2 A A o, FA 76 22 L
TG RN 5% ~ 10%, 2 LA 5%, ik W L& K
4.5%" , AR EW],FLEILE FA BIRFER 3% ~10%,
5V EREGE, B L THR T 2 B ML K 52
M A , A5 X DA TR I G = B 1 k25 A A2
HEBERIREA X, 5 FA HERER KN E G g
K2 P i o A X 1 o I 22 00 1 e e L R LT 8 7
PuAdEFERABE R R BEE iy XA = W% A

BRIt OFC B2 Wt i L, %5 — B AR
A, LR FA XU 40% ; 259 )7 L& %
J& H s e L FA XU 3G 0 80% , L&y 7 43
WA I A R 2L FA KA B B R, 2L FA o Il
() —Z P95k FPIAP , MOFR I SiCH: B 45 W R ol g 1k 1
B m R, LA B S5 R o EER RS, B
HIXT FPIAP i2Wr v TCAER AR e A F B, A
LI E R AT IAE I R MR R AR, R B S W12
W2 AEERE S R, SRR U e B A
M2 FPIAP 152560 % e b A S 2 A IR K & X, 38
Ik ) ] PN A SR A R S B A B8 A NI AR R G T
FPIAP FL 30112 Wi 45 b5 19 AF 5 0F J8 8 17 2534, A I IR
FPIAP HHAS KR {575

2 FPIAP RfR#HLH
FA ARSI HLEIA ], 7T 50 2 Tk 4 5 8 f IgE

EE BT : 2485 (1996. 02-) , 20 Wi, FENFILEH L RGEPIFHTH , E-mail: 2212606531@ qq. com,,
BASIEE RN (1964. 03-) , &, HiRZ, FARBEIN, FEMNFILEIH RGBS, E-mail : xxlilye@ qq. com,



