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% acute atherosis DIFEAA 5N 5 (H.E. x40)
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XAREME (HE. x 10)
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T % 3R 7o AR (XD e 2o 72 IV —
AT vFa7Z7F b (lupus anticoagulant,
LUF LAC), $ih v+ ¥ - 2GP 1tk
PLA VT4 ¥ U IgG PR, i SS-A PuiR A3
T o 72, Pl dsDNA Hifk, Bl Sm Filk, i
RNP PLfKIZ VI N S EUETH - 72, MIREHF
L, FIRBRARRE R E 22 U, IR IR RE R E 22 L,
RGO I TR R IE.
TR IR R A T T B i o
WL, DEodiEiks X O 25, SLE
+APS DR % BEV, ABef272725 12 PSL30
mg/ H~O¥& & TAC 3 mg/ H DO %17 -
7z. E7APS GOFEROBHE L TIX, §°C
SR T - 72 LDA (I 2 R~/ »
(unfractionated heparin, LLF UFH) 5,000 fi

1285 & & o #5- (10,0008.47 / H) 2SEER A
BH& 0 BsE S N7z, UFH #2581, APTT R—
AT 4 YOG E HEICHTHE frbh, &k
B9 127 500 A7 120 & & o35 (15,000H.47 /
H) Fclmsni. WIRERREE, —RPIC
MRS U 72 2SR T 2 325, 2 OBl
%€ L 72 PAIgG 166 ng/107cells & & TH 5 2 &
AVHIBA L 72720, HEFEVE LIS AP SR BESR
T %o 72 SLE D% % % 2 i6H 2 ki L
7o Akedid, BREGHOE=2Y ¥ 7 b47o
T2, ABeh BH18H % OMiR16:H 5 H Ok
HCCHR O RS R S Nz 720 FE IR
L EBW L7z, BIEDOSBALE D720, ik
7a 7 R L MR 20 BT % fifT
%, BEROKRELR EONEW O E 1T -
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TENREET

Rl XA 4 A Ok % IS AZP & TAC 2/ Ik L,
PSL HiARAEHIC D B2 7. LA L2 oBARIC I/
Wk % 8672728 APS + SLE DL £ 2, AED
9 ZCPSL¥iE L TAC Fif %217 > 72, PusERE#d: & L
T, DLEiA 5Pk LT 72 LDA (20 2 UFH O 1
WEZMMG L. L2 LARE 18 H HIZ IUFD AVHIBI L
72723, IVIG $&5- ) OV /MR I 2 B W o e & 47 -
7z.

7o W S N QR R T, BN
DIMEEEZBNWT, 747 /4 FPEEBID
NETFICBTA~Y 707 7=V DRBNPLR 5
acute atherosis DIREAA H 7z (Kla). fifgs
HIZowTid, HZERESEO SN (K1b).

FMERMEICBWCIENEDO k% - M
FEIRDIA SN, fetal thrombotic vasculopathy (LA
TFTV) OfiER2LTw/ (Kle). BRH
(443K T PSL Z Wik LT\ &, BIAEILPSL 5
mg/ H + TAC 3 mg/ H & LDA100 mg/ H ® N
Mleitté & fikfe L TV 5 RS & X 2 1SR,
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BE DRI LT D IEIR I S 2 & i2xf L
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HIZE F N T D IARE R IR & OFHE O BEA:
Ji, aPL B, %7 SLE O &Hf, APTT EE 7%
EERBEL, FENEE SO ) I To T
D EBEMNHITT 2 LELID 5.

F IR QMR IZOWTIE, JEENY 2 2
EWHRICALEZZONTWSY. FIZ APS
B CIE IR MUARRE & il SE R RE O B0 BE S W |2 3
Ms 22 LICEBEILETH L. ¥R D,
G OHE % fED e WILIE T b IR IRR & LR 2
& E IR AR AE & Bl SEARRED ) A 713 4 ~ 5 %
ZHIMT 2 EPRTVEZDTHEY Y. K
2 aPL PufAcAli Je OVH AR IC DO W TR 5. F
FHURAG I, LAC BaE= aPL BB E D
iRETE DA, R AR E 2 & Ok
FHAR LT 2 LG SN TB Y HELNY
A7 B EHE S 00T A IO T
1¥, CH507%38 U/mL i O 35 A 13 55 i 8 F A%
B bzl 72 APS BH BT
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424, @ SLE DAL o H O BB Tl
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b 53t IREE & HiR U ORI AR AR I % 7R
% 72" AR AT A5 APS & BEEELE T o REK -
EIREPHEL BT 2 LTWAHMEDLH D,
APS A5 B A 0% 38 v O Al A 12 R &
BIRTHBY., WIHEIREIZOWTIX, JEE
JER Re SR w25 ML AE A 70 o0 BRAE R LI E I A B
A, APTTIERICEAL TiX, Bk artery
AN OEN TRV O5HEE B % b B hT
Lk,

P EZhFcoxgmimise [ty v IREbuk
FERGERE S DR UR DO WGH R OV P B 3 2 Ak 5E
WIZEHE COREF O R DB T 2 C, 1) I
WIEDOWEE, 2) aPL BHEMTE, 3) aPL &l
Batk, 4) {E&#RILEE, 5) LACHH, 6)
YEREDRELE, 7) ALURE MERE MR O BEH:, 8)
APTT EE® 8 HHIZEE A9 Z L R L
FHThBLEEZONDY,

F 2T RTCOMERIN L CERE Y 7)) X~
bELTHEBWICHENT 2 2 LRI TY
5705 APS BB TIISLICHELEZ ONS.

ZOMBE LTI, FEMRZHNIE O MR
BAEDY A2 bR LT, FERAMKIC
MAEF &) BERNEDGH L7200 TH 5.
WP RZT D LMPAREY AT A ¥ HEIM
L, ZHUfE-s TR ED R ) 23 <
7% 5200 2072 APS BE TR IR IR
ST D ORI AT RETH 5.

APS G AR D (812 D0 T

BIED APS BB IFIRICH T2 A% ¥ ¥ —
B, WIRFIM A 5 @ LDA + UFH (2
L BPHHRETH 5. LD APS DAFIELD
o B, AT a4 FIZ X B
BETHoT ~8) BRI YT 5 PSL &
240 mg/ HTH 1, IR 1275% & ik
ENTWw5S. LLARASPSLICIEZL DA
PREAEAE L, W& U CRAPEME BABIMEC 22
L7720, ETIRIFLEALHH IR ZL o
7»:22).

TAEY) VAL, BARRMERT S L0
2o TT ALY ¥ OPUAEH IS % 7 A
V) rIL =gl 5729, 81~100 mg/ H
BERHREZHHT 5. HIRAK. L724T
@ SLE BEZ, MEMRT#HE TR 12 LDA 2
THZERMERL L H LY. F7-LDA
PRI L B0 bEELED LN Lo T2 L
ERTwRY, HHERTEIIZOVWTIE, EX
TR CH LIEIRERFARED ) R 7 038 %
LT, METEHI2EUA DT~ O 51X
B LTwh ThzalT 2 ERKTIE,
LDA ¢ 58 Tl o H % % 1 1k28~3638 & L,
ZNF TICERAR L D kORI NS
ZENL V. L Ll TIE, LDA ZITIRE
WE L2 L CRIBEBIIRE ISR L CERE
REERMI- L VI MEIHET TR L, HE
Wb TNVEBT B 72012 Rl 3o 84 0
T S A IEIIICH B2,

WAT A~ %) R EE, UFHS,000H. 7 % 125F
& (10,000HA47/ H) 2B FHEF TG %
FTRTONRY VI JpBEEER w20, Ik
WADOHFEOMED v, F 72 H HE =
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TR v L A T 70 & D SRR MAS B 52 % PR3
BIREDD 572 L O L H B, LDA LA
I8 Y OPERIFREEC & ) BB ERERIZT70~88%
bl wvio 2o, LDA HHE & ik L
THHBED H MR 254% KT S/ E v
IHELH B, LA L LDAIZATD APS ®
535 2 LA SN TWwb—FT
AR TR~ ISR 5 T T
i L CHGRE L R GREOM THE £ 134
SN olzb LTWAHELH LY. fto
T, APS D53 JHILHE % 572 & 37 aPL O A Bk
EVo 2BHEIZE TLDA & ~/SY ¥ obf
FRATH T EITHEEGRIC R ) Rk E
HLRETHAL. B, WRD R OCEERH O
Bt e O HE Y AT RAE 1272 ) UFH T
B o 72, WA TIEREIZE S FRA) &
(Low molecular weight heparin, 2L LMWH)
PERHSNBEMCH L. TOHPE LTI,
OPiXa: brrErid2~5: 1 THImY
A7 DML APTT MER L2y, @ Piiios 2
~ AW TH 5 72D M IRENEE LT E
=) YT OLED R, BG5BT
T, @AY Uk PR INORAME 2~ Y
VNCEBBRERIED ) 2 7 HME VR LD 5.
LA L—hT, W7 ae s 3 coffiz60%
R LRSS Nd, UFH IR L ¢l
R CMAFREAT A DI V2O BRI
RNENFKRDLEV) T Ay FbdHAH. LMWH
EBUED & 22 HARENIZ BV TIEARBE IS AT
Thob7zD, FHATNELS>TVS.
HBT—77) VIOV TIE, HRICE LT
BHEHEZERE ShTwd, R 6 E~ 95EIC
T—=77 ) VIBRFESINLBED 5% ICHE
(EFES) A5 ET L bR TVWE. E51C
IR I~ BN 3 5 &, BRI NI
MR ZEIEATE & D WD R A D, JEURHT A
L7 =77 YEEEITTo TW AT, |
RIS AT 6 HURTIS A8 L2y ) B 2 5
REELERTVSEY,

SLE (2 L S % Sl ic o nw T
X, TAC, AZP BX U CyA (¥ Z7 B AR V)

D 3HNE [ £ 7213 R L T 5 W0 &
BUMANORGEER] LI Twzgs, 20184
WCIEAGIEE L0 [ oA EBtE
EWZ EHE S NDGEICOREGT 5] 12K
H2FEAM S, HEPLT L EZIH LT
MR LT st 25727,

E

APS G PRI IR IE, W) & iR & AT 21X APS
BEDT0% L LR EHTE L L nbh
TwaY, LhA L2072, IR R A
O ASRMENEZIT) LEN DD, BETDET
5 BEWFHEE, 1) YV AZKNT8HHDMK
R, 2) BBHERICE T 5 BHELE, 3) Eh
ANBNOFRIAS, 4) HUREAL % O G T $
DYaIb—2arr AT I LENSH 5.
F5IZ LDA+UFH (2 X B RSB E S
BEZICH LTI, A8 VA TV I B G
5 72 DIHEIR LTI 22 &~ 3 ) PRI DO W
TOHT &) Y ITPRLEERS.
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(Case Report)
A case of intrauterine fetal death after thrombocytopenia in a patient
with systemic lupus erythematosus and antiphospholipid syndrome

Nami KUROSAKI"’, Hirotake NISHIMURA *’, Hiroshi SAWACHIKA ",
Takahiko AKAGI"’, Kyoko KAWAHARA"’, Shoko TSUJI"’, Shunichi FUIITA ",
Tomoyuki MUKAI"’, Kouichirou SHIMOYA*’, Yoshitaka MORITA "’

1) Department of Rheumatology,
2) Department of Pathology,
3) Department of Obstetrics and Gynecology, Kawasaki Medical School

ABSTRACT Antiphospholipid syndrome is an autoimmune disease characterized by
episodes of recurrent thrombosis. This syndrome is associated with not only recurrent
arteriovenous thrombosis but also recurrent pregnancy loss, premature birth, pregnancy-
induced hypertension, and fetal growth restriction. It has been reported that systemic lupus
erythematosus coexists with antiphospholipid syndrome in as many as about 50% of patients.
We report a case of intrauterine fetal death (IUFD) following thrombocytopenia in a patient
with systemic lupus erythematosus and antiphospholipid syndrome. A woman in her 20s had
difficulty conceiving and had been diagnosed as having systemic lupus erythematosus and
antiphospholipid syndrome 5 years earlier. She was started on immunosuppressive therapy
with prednisolone 5 mg/day, tacrolimus 3 mg/day, and azathioprine 50 mg/day, with low-dose
aspirin therapy. Her disease was stable for several years. Thrombopenia gradually developed
after treatment was changed to prednisolone 10 mg/day during pregnancy. She was admitted
to hospital and treatment was started with prednisolone 30 mg/day, tacrolimus 3 mg/day,
and heparin therapy in addition to low-dose aspirin therapy. However, IUFD was detected at
a gestational age of 16 weeks 5 days, so we discontinued thromboprophylaxis treatment and
administered a therapeutic abortion. In patients with antiphospholipid syndrome who need
meticulous perinatal management, it is important to consult with the obstetrics and gynecology
specialists before proceeding with a potentially high-risk pregnancy. (Accepted on July 12, 2019)
Key words : Antiphospholipid syndrome, Systemic lupus erythematosus, Intrauterine fetal death,
Low-dose aspirin, Heparin therapy, Autoimmune disease
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