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The Chapel Hill Consensus Conference (1994)

+ Large vessel vasculitis
= Giant cell (temporal) arteritis (GCA)
= Takayasu arteritis

<+ Medium-sized veszel vasculitis
= Polyarteritis nodosa (PAN)
« Kawasaki dicease

<« Small vessei vasculitis
« Wegener's granulomatosis (WG)
Churg-Strauss syndrome (CSS)
Microscopic polyangiitis (MPA)
Henoch-Schoenlein purpura (HSP)
Essential cryoglobulinemic vasculitis (ECV)
Cutaneous leukocytoclastic vasculitis (CLV)
Possible thrombophlebitis, or superficial venous thrombosis
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_ an analysis of 880 patients. Am J Ophthalmol.2004;138(3):373-80
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Neuro-BD

BEAGYA 1~1.5mg/kg/d
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< Accumulating reports on patients with BD showed that infliximab was effective
in the treatment of intractable orcyanital ulceration, of skin lesions , and of
gastrointestinal lesions. It has eaisc been disclosed that infliximab is a rapid and
effective therapy for sight-threarening panuveitis in BD. Infliximab
administration thus leads to o rapid and effective suppression of acute ocular
inflammation and the remissicn of the uveitis remained for as long as 28 days
after infliximab administration in all five patients.

< Etanercept is also now &ing used in BD. A controlled study with larger
numbers of patients fer 'onger periods of time would be required to
demonstrate the efficacy of TNF blockade on visual outcome and extraocular
manifestations in patients with BD.

L)

Robertson LP, et al.Treatment of recalcitrantorogenital ulceration of BD with infliximab. Rheumatology (Oxford) 2001,
40:473-4.

Goossens PH, et al. Remission of BD with tumour necrosis factor alpha blocking therapy. Ann Rheum Dis 2001,
60:637.

Hassard PV, et al.Anti-tumor necrosis factor monoclonal antibody therapy for gastrointestinal BD: a case report.
Gastroenterology 2001, 120:995-9

Sfikakis PP, et al.Effect of infliximab on sight-threatening panuveitisin BD. Lancet2001, 358:295-6.
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