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Clinical analysis on 9 cases of Takayasu’ s arteritis
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[ Abstract ] Objective: To analyze the clinical characteristics and enhance the understanding of Takayasu's arteritis (TA) with
pulmonary vascular involvement. Methods: The clinical data of 9 TA patients diagnosed with pulmonary thromboembolism previously, who
were administrated into Beijing Chaoyang Hospital from 2005 to 2012 due to the poor efficacy of anticoagulant therapy. Results: Totally
9 cases were included. The main clinical manifestations included fever (5 cases), fatigue (3 cases), sweating (2 cases), dizziness/syncope
(5 cases), cold/numbness (2 cases); respiratory symptoms included dyspnea (8 cases), cough (5 cases), chest pain (5 cases) and hemoptysis
(5 cases). CT examination showed pulmonary vascular disease mainly presenting as stenosis, occlusion and expansion. Conclusion: The
clinical manifestations of TA with pulmonary vascular involvement are diverse. CT pulmonary vascular screening is a better method to
reflect the characteristics and the extent of disease. Treatment should be based on activity of the disease and steroid and immunosuppressants
are still the main medicine in the treatment of active TA.

[ Keywords ] Takayasu’s arteritis; pulmonary vasculitis; computer tomography;immunosuppression

Jili # %€ ( pulmonary embolism, PE) f& i T % M A& Rl R RNk & s fE R R 4, (HRAEH
T~ BH ZE it 2 Jhk 2R 56 0T 5 00 ) — 20 9 8 B R 23 FEITRAAER R R B, W B SE i TN PTE 12 B & &
BAE , f2 R MR FR O il A2 42 ZEAE ( pulmonary EH -
thromboembolism, PTE ) , H TAEARRAE F A Z KZPE RSk R (Takayasu’s arteritis, TA)
RIZE Gy 2 T2 o Bl I AR = A2 X i A g TA R WHR “Tohike” , RS R PR, e
IR, Bk 2 1 B AR 3 St b 3, R R TR i, FERREHKSD KHFEHEY, SEUmn
PTE — B UABLEERIT 0, AR ZERE &iR)T7 EHeEL R E, TA RIS ket, HilkRE M
B HUSBAr I3k, (B2, Wsch —in i KA IE . LRI R GEAEIR O F 2R B TA H
XHARIT RN 2, XSTFZREAL, BEAL R RERE 2, MAEGRIGYT . ik, FRATH

[WF=BEHEA ] 2015-06-29
[1EE®MN ] B, L FIEdE, BIETEIN, BERim: WBREERZER . <& %, Bnail:bj5453@sina. com

«32 .



BB, A ZRMERIINKR 9 Bl R

9 1 F 2005—2012 4 [N FLEEIR I7 7 R T 5% 12
BB, FAALWN TA GG AR B 21704
DU i X A 2 W AA T 2R, Bl A A
A1 I AU o

1 WRFFE
1.1 X%

AR B A 20052012 A0 505 BH B5 g R 0z 5
& FRE B FRHBOR I 2 R PR KA R, XU
BN 2 IEMBTEERYT . TP A% 12
EIKBE
1.2 Z XM KK (TA) Bk

TA 2 Wibr S IR 1990 435 [ KB 24 22 112
Wibsife ®, AEBFEFFA LI 6 WAy 3 Mok 3 I
Pl b @ RIFERR< 40 5 Q) B E BGE S A5
@) — 8Bk 0 B Shik 5 s @ B E 4R
#>10 mmHg; & — WSO8 T s bk iE £ 5h
fkZs; © IR W FEsh ks s  E 80 %
o EE B B KR A s E, BRSNSk
LA & B AS R ZE s A s A
1.3 WRTERGITFLAE

KRB FE i, WA TA B I —EsRE
BIGR%E . KA SPSS il i TEdR AR , R
PORL xxs CIEREAE ) s g (s s
AEAE ) oo XM MR A Pearson FHIE 3T .
P<0.05 WESAGIE L.

=19 BIRRIHERZ R ERBIKR (TA) BE IR

2 4
2.1 — R

A LR WibrEr B AL o i, Horp 5Bk 4
B, ks B, POERBAERE 46 %, AL KA
%29 %,
22 Yk

9 il TA % LS bk 3 i, W - 18 3 3
ik 2 ), IRATY 3 ), BhShKkAL 1 ),
2.3 Il JRAFAE

3B REER &, DA B AR B2 W
L4350 R 3. 11 AL 12 A4S A 1 85 R Bl bk sk
BT 20 FRIAT A B VIR, BRI R SR F] 2
WTISF ) 4 4F 5 2 453 51T 10 4EF0 8.5 4FRij 12 W i 1fi.
MR SERE, 45 TR RBEERYT, b | B rds
e GEREANE 2, 551 BNAYY LN
3450 51 F 23, 26 F1 30 AR 2 M TA, ¥ RZLH
BARIT MBS , WU 2R GUREAR & INEE 3 . 2 F1 10 4

NP0 2R Gohe bk A PG M fe] 8 1] (8/9)
TESHEINEE; NEMk S B (5/9) 5 FadE S B (5/9)
LRl WIS ] (5/9) L MAIMLZ29K BRI IfiL
P ANREARALHG . 50 (5/9) HiF L, MEE L
e 5 (5/9) Mk, BB, EREEIRER;
36 (3/9) XM K=T1; 261 (2/9) tEAET; 2
i (2/9) FRE TNRE; 1 (1/9) FEA L T; 16
(1/9) ¥ BB RLEE; 161 (1/9) A L.
o il 7 B AR R AT (£ 1) .

W BEAR / PP A

M)ﬁﬁﬂi; e EHIF SR Fefgedt 2
Wk, AW 0. W LB F IS S .
m s
1 A 2% 3RAA g Mokl R, e o o) ERRRIOIT e b R e
2 & 3 HAMA Dk W AN AR TR ) 3 T B e
AT
5% 20 128024 Wk, BRI, R AL B (S VIF . BIRUEARINET R B, A
Wk kel YNSRI . 1 s " ;
Hh b LUl
4 4 50 204F /44F 22 W S s A, B Vg
A S e
s o446 106 Wk, ESE T Fhre, MEDRARHRE oz
W, TRk
6 d 49 SSHESSHE R, WHEME. Wik S . AT TR W, A
7 B 52 234F34F Mafe], 36 shE i ZUREIR JEMRIE] X, A
SR S g (R o
8 & 48 264 ke Wafel, 3SR . R (/%) *i%%%im<ﬁﬂ S BT
A T W SR
0 4 sl 304104 EARITATE S W AR ORI OB IRE) o

AR . DU SRR AU,
RV Atz IraR




#1345 4
20154E 7

Il REYNATT Sk
Clinical Medication Journal

Vol.13,No.4
July,2015

24 THEHE

2.4.1 SIS ST AL A R BN IR A
i R 9 Bl K AR R 25 3 v . R Bl ki Ay e
(Pa0,) (68.8 +14.9 ) mmHg; “FH%A 5 +5%L ( PaO,/
FiO,) & (327.8+70.8) ; ~F-Ifiiiid - sk & 73 &
% [P(A-2)0,] & (31.8+11.5) mmHg. 3 ik Ifil %
Oy KR ARSI BURE IR ) R oG
(r=-0.905, P=0.013 ) , MilshikE s Rz “H
PRI BR A 1] I 35 1IEAH 56 (7=0.920, P=0.009 ) (%2 ).
2.4.2 MYTAI CRP M TTIGHE 76 (7/9) , 1y
J (44 +30.3) mmeh™; CRP 3 % 5 %] (5/9) ,
SER R (2.0 +2.4) mgedL

2.5 b

2.5.1 fifiThae 4 BUEETTITTh ARG, ¥R IR
B 3 BE BE 1% [TLCOSB=(50.4% + 7.8%)], H 1 44l
PEAG 2 B B ZE PRI R BERE AT (FEV1%=77.6% ) ,
1 B BRI RERE RS (FVC%=57.6% ) -
2.5.2 CT/MRI ¥ #  CT/MRI Jifi Ifil 4 38 5 ] 0Ly A8
SMARTTIZ, AR B AL, 2R R
IR AATE, F 2R BN, 2R
SRR, BEIORAE L sk (WL
1) M. Fishk; Z5. A7 lishbkonT 2 BUR R AR
UL 2) 5 Ml bk o B i A A e o S
T £F 2, 2 v AT JC I3 B KIS AT LA RE 1S R
LI By 5k . il CULIE3) o CT Jiligd vl Ul 2

2 9 BB RER TA BERIMS LR

No [Z aﬂ%ﬂ&g‘g’{ J— Pa0,/FiO, P(A-a)0,/mmHg
1 84.9 4043 177

2 83 395.2 245

3 89.4 425.7 15.2

4 48.7 2319 37.9

5 517 246.2 314

6 742 3533 30.4

7 57.2 2724 S11

8 95.1 310 8.0

9 65.4 3114 404

xts 688149 327.8+70.8 318+115

) ~0.905 (P=0.013) ~0.905 (P=0.013) 0.920 (P=0.009)

) -0.142 (P=0.789) -0.142 (P=0.789) -0.466 (P=0.352)

T: Vr:Pearson AHSC R (UM SR, EATRE, MEshkE S
JE 2% 55 B AR I TR] A A 96 ) 3 PriPearson M6 2280 ( Shk i 4050 Tk,
AAATEE, MR shlka sy 225 B 2R GERE IR i B) A AH S ) o

B (2/9 ) FI A MGk i IR FE (UL 4) 5 3 41 (3/9)
RN DFETEAE; 301 (3/9) RIMARFHEE: N
258 5 /N R BRI RS 161 (1/9), 14 (1/9)
A I B R R

ili &1 1 4595 A 22 R I AL, IR R WL Z R
AR R F A AR, WA BE R | 48 sk as (]
R Ep Ry Y SO (1A ol TN (K= S
AHEY K L A1 B AR BT B
TR UGG DA ZE, SR UL O ik ot A4 T B R B
253 MAERER S HIBEITMERLY, FRNZE
JRAE, WNGEREMGIR | BRPeAE . MAT M. MAEIE
i, K%, ZRYRARBAAE, 5 CT FEH
A A —EL
2.5.4 il </ FEERE 3 PR EATINE S /W
P, HRERESER, TR, EE
AR, 5 CT/ Il i 3 5% 5 2 AR AL A — 2.
2.5.5 OAEEEA T Al 8h ks e e, 7 13
7 (38.8 ~ 96.6 mmHg ) , H:rp 4 flfEA A0 K,
/AP = RIER T 2 BB D B R
2 {9 DL B S
2.6 B77

9 il B 7 B TR R IR YT S BilIE
W28 THUEEG YT (IR T HF R AR A P BHAYT
PAEEINR 22 ~ 3 ) 2@l ItiER B35 (518 1,
5mm/h) 45 FRPEIRYT

B 1 ERShK AT e, PR RTER S, It
RS, e TR

2 FShRk T R AE . 2T



BB, 5. ZRIERSIIKS 9 Bl Ko Hr

4 Al RS

2.7 T

ZEIRYT BE I N REAR G BT g2 A, (R 3 ik
R AR R B . MR EL A 3 FIH
FER TR TR ABE, 3808 2R A 5 A G e il
FIGYT 5 T g

3 g

Fits 2y Jo I A e SEE A TA B K il 5 Bk 78 SR
SARFER A A —E MM, BT TA EA X
UL, IR B2 el PTE, (HIE, P
FIRALERFNE T I S5y T BN TR], SE SRy T 45 ™

I TA BE TS .

TA & —Fp i & 48 M EAT 1 R PEBERT, 1908
AR HASHRBR B I i P, AR R Oy £5
FHEE IR AT AR Y, TA R 2RI R 45 = 1 4%
PEREAR, FEAFE=T7. HE . &I . L
PR SR, B TR R B = e Sk, i
AR AR 2T . R SERIT A, ek
RAEZBCEAL, HEARIER B, FEERIUA I R
iE FIBEZE BT 2 BUM R . S8 B ISl itk , & % 1s
KA NREM F o AW R MmE, 5IEZ
AT/ B8 B B AR N AR o 2 TA Bt sl Bkt
WS PTE, (BAE 2 B RGMERPERI,
AR A R A, BRI

TA BG4S, F 2R R/ MR
B, FECAR IS B AT, B R A E R, il

U X1 A5 A7 22 1) 3 PR R RE FE S N EE L il A A - o
Uit H B AR PR R IR Pl AN B SR o 4k ) feg )
SRR AL, AN 52 B R BRI, I,
XPASIR (A IEARIAUL . T B2 B RS 24 b B 05 2%
it i 37 BRI, ORI R AR Ay B

CT/MRI Jifi 1L 556 25 AT A sz ke 5 % i Uk 7 K i
BRI APE TSR AR, Hazke A Joh] . St
JrfE . RBIVER/IN, RS WA K Wi 18 1) 54T 1
K tr FBL P, Yamada %5 7 X 3 44 2k PR AY
RBFIATIRE, 255 W KM ) 25 1 5 14 i
SR B EE X 4 ] [R5 5 A CT/
MRI Jili IfiL 35 4G 2 A 25 SR A T B, 2 BTG IE S AR
TE I SR AE AR, W A —3, MOp X 2 =8
A4 3 I bk i 5 AL B B S R B A AR BRZR , AT LT
BERshlky ok ¥, BRPERNBRE N B —
R DAHEBR A o ili i A/ 8 0 i mT A ke 5
AR Y R, HONRE S WO AR A T, % S i
BH ZE A0 SR RN B B, 5 445 6 e AR DR A EL b A A
SR IAT M. B TR R 51T, Johl
(AR T H AT A A TS 1 T T A st ok e e B LA
R DX 43 351 8 ik ot B B 2 R I AS: B 2E oA S
) I

A HRIE T FR TA PN I R A R R K
Bt WERANEIMA, Wi Ishikawa $5 H 24l ifi
B TA BN, REWN TR LE, 5%
FIT WSS B R 235 SR — B, ARG B4R 11 9 91 K it
ERBHE MR, T RRA SR K, ¥
FE R RGrmMAE, art sk, A rRES X 4%
B SRR AT O, T I A AR, i A g I
56 4= A By FH L, 5 B g I A N S R B
T AL 5] 5 R G LA, X st N T A
50 i A FEAE K B R, X TS R R A S
S ERMRI, ZHEFN /)52 R e’
SRR S N

TA 1921 20055 P27 K6 A AT UL A AE S5 o 8 %2 L F
IS A RS, I A A AR S RN P R . i ML TR
75 2 v R T AT Al SRR LA AT Ak, R
o TR BRI R B M SR AN A ZE R A, AT
DR L L AN I A R M AN R A s AR A
AT DLAME RN RIS, W 2F 4ifb s AR
B PN T UL P 45 4 2 2 B EAE T, BH ZE A0 mT P
FE B BB 78 A AT B AR B A o B Y SR E R 3K

« 35 .



#1345 4
20154E 7

|I/‘7k47]_%( rﬂ‘ s

Clinical Medication Journal

Vol.13,No.4
July,2015

MY sk MBS B T AL, A8 5K 14955 PR N
I RE AR AR, R 2T 2 B AR SRR
S 2F Al s P R R g R U

NG 2 I R R A VR TT I R 2,
KEFRFE X PR, B — /N4 B3 B
1B I FH 3 AN G sz o RIS AN R e 1 . A
— W BE W YIE A K, TEE AT Y,
XFFAETG S AR, bt S A / 2% E DRI 1
AN EALRIBGMEHAYY , B M S5, S I
L VA 229 11 = 5 W NI I =) A e el = )
Wk FnE bk, BRI B AS RO LIz, BREEY Kl
Z A PSP RCR, HJE, T I R R PERAZ 1Y)
PERR, IRITERER S R U A N EK Y TA B
Ko Il L 58 A PR 2, RETI R A IR IR, X
ASFTRALATIG VIR, DAA LA/ M H e, oot R
HIEGhae U 4B EIPEAK 100~200 mg-d AT
BROE TA B 2 F A k4, JHRE O
G I AR, A R N T

TA MG 5 M 2 RRE . WEA X, £
FESE I = I . RSO SC A AR s T REAN 4
P ISE96 A%  3h WO TE B 800 A ) 2 ¥ 3R WA
AME. BRI, JLEMERI TA BFEIET R A
10% ~ 3 wﬁ%%%mm5$ﬁ££§%%ﬁz—
i s} B A 07 3 T4 v X AR 2 W AR YT R,
A5 il ot A A FEE S, R SR A AR %é%m
S, DAMGE A AR R S .

[ &3k )

[1] Hachiya J. Angiography of pulseless disease: a study of 50 cases[J].
Nippon Igaku Hoshasen Gakkai Zasshi, 1968, 27: 1537-1557.

[2] 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.

[3] Takayasu M. Case with unusual changes of the central vessels in the
retina (in Japanese)[J]. Acta Soc Ophthal Jap,1908, 12(): 554-555.

[4] Kerr G. Takayasu's arteritis[J]. Curr Opin Rheumatol, 1994, 6(1): 32-38.

[5] Kissin E'Y, Merkel P A. Diagnostic imaging in Takayasu arteritis[J].
Cur Opin Rheumatol, 2004, 16(1):31-37.

[6] Yamada I, Nakagawa T, Himeno. Takayasu arteritis: diagnosis with
breath-hold contrast-enhanced three-dimensional MR angiography[J].
J Magn Reson Imaging, 2000, 11(5): 481-487.

[71 Yamada I,Shibuya H, Matsubara O, et al. Pulmonary artery disease
in Takayasu’s arteritis: angiographic findings[J]. AJR AM J
Roentgenol, 1992, 159(2): 263-269.

[8] Park S H, Chung J W, Lee J W, et al. Carotid artery involvement in
Takayasu’ s arteritis: evaluation of activity by ultrasonography. J
Ultrasound Med, 2001, 20(4): 371-378.

[9] Ishikawa T. Systemic artery-pulmonary artery communication in
Takayasu’ s arteritis[J]. AJR AM J Roentgenol, 1977, 128(3): 389-
393.

[10] Hoffman G S. Determinants of vessel targeting in vasculitis[J]. Clin
Dev Immunol, 2004, 11(3-4): 275-279.

[11] Seo P, Stone J H. Large-vessel vasculitis[J]. Arthritis Rheum, 2004,
51(1):128-139.

[12] Kulkarni T P, D’ Cruz I A, Gandhi M J,et al. Reversal of
renovascular hypertension caused by nonspecific aortitis after
corticosteroid therapy[J]. Br Heart J, 1974, 36(1): 114-116.

[13] Sato E I, Lima D N, Espirto Santo B,et al. Takayasu's arteritis.
Treatment and prognosis in a university center in Brazil[J]. Int J
Cardiol, 2000, 75 (suppl 1):S163-S166.

[14] Fraga A, Mintz G, Valle L,et al. Takayasu's arteritis: frequency of

systemic manifestations (study of 22 patients) and favorable response

to maintenance steroid therapy with adrenocorticosteroids (12

patients)[J]. Arthritis Rheum, 1972, 15(6): 617-624.

Lagneau P, Michel J B, Wuong P N. Surgical treatment for

Takayasu’ s disease[J]. Ann Surg, 1987, 205(2): 157-166.

[16] Angeli E, Vanzulli A, Venturini M, et al. The role of radiology in

(s

—_

the diagnosis and management of Takayasu's arteritis[J]. J Nephrol,
2001, 14(6): 514-524.

[17] van der Werf T S, Mannes G P, Hew J M, et al. Improved gas
exchange after pneumonectomy in an adult with incomplete
pulmonary vein atresia[J]. Thorax, 1994, 49(7): 723-725.

[18] Bekoe S, Pellegrini R V, Dimarco R F Jr, et al. Pneumonectomy for
unremitting hemoptysis in unilateral absence of pulmonary artery[J].
Ann Thorac Surg, 1993, 55(6): 1553-1554.

[19] de Souza A W,Machado N P, Pereira V M, et al. Antiplatelet therapy
for the prevention of arterial ischemic events in takayasu arteritis[J].
Circ J, 2010, 74(6): 1236-1241.

[20] Hahn D, Thomson P D, Kala U, et al. A review of Takayasu’s
arteritis in children in Guateng, South Africa[J]. Pediatr nephrol,
1998, 12(8): 668-675.

36 -



