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Advances in management of Takayasus arteritis

Takayasu's arteritis is a chronic nonspecific inflammatory involved the aorta,its main branches and the pul-

monary artery. lts pathogenesis is still unknown. In recent years,some advances have been made in diag-

nostic assessment and therapeutic approach of the disease. This article reviewed the advances and our

clinical experience in management of the disease.
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Use of immunosuppressive agents in pregnancy
and lactation women

[ Writers ]

[ Abstract ]

Wen - jia Sun Jing Xue Hua - Xiang Wu

Women of pregnancy and lactation are often involved in inflammatory diseases such as rheumatoid arthri-

tis, systemic lupus erythematosus and other rheumatic diseases. Glucocorticoids, immunosuppressive a-

gents and biologic agents which have developed greatly in recent years are frequently used to treat the in-

flammation. However knowledge of the risks and benefits of treating women with these drugs during preg-

nancy and lactation periods is usually empirical and is lack of evidence from randomized clinical trials. Here

we try to discuss the usage of immunosuppressive agents in pregnancy and lactation based on literature

reviews.
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