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%2 PM./DM 23 L T Tacrolimus A% 5% R85 - /- &
. T 2 ¥ CK (IU/mb 35 PSL (mg,/day)
Pr— Xk B ac(j&%‘-% ﬁgﬁgﬂ
RRE (day) (month) Tac#5H1 Taci# 58 TacikHRi Tacik5#
@®0ddis CV @®@.1999 PM 6 0.075 mg kg F146.0(17-74) 3114 87.0 25.0 5.0
@Mitui T ®.,72011 PM 16 3.0mg 4 263.4+41.7 191.8+30.6 7.1+£14 Rl % MR
DM 15 3.0mg 4 416.3t44.1 297.6%+67.7 8.040.9 [Rl & % HEFF
®Matubara S  ©,72012 PM 4 3.0mg 6 385 114 21.0 13.8
DM 5 3.0mg 6 1402 212 44,0 27.0
@Margaret R ©,72005 PM 6 0.075 mg kg 36 1537 84.7 41.7 9.0
DM 6 0.075 mg kg 34 22.3(6-36) 1940 76.0 30.4 8.0
®Shimojima Y @,2012 PM 9 2.0~3.0mg 12 954 EXt 19.6 <20
DM 5 2.0~3.0mg 12 2108 E#E 62.5 <20

PM : polymyositis, DM : dermatomyositis, Tac : tacrolimus, CK : creatine-kinase, PSL : prednisolone
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{Abstract)

Cardiovascular Events in a Patient with Polymyositis and Comorbid
Familial Hypercholesterolemia and Diabetes Mellitus : The Effective
Prednisolone-Sparing Action of Tacrolimus

GODA, H®, WATANABE, H.”, HIRASE, N.°, MOTOMURA, S, ARITA, Y., MIYAZAKI, Y.?,
SHIOKAWA, S.®, NISHIMURA, J., HORIUCHI, T? & IKUYAMA, S.¥
Division of Internal Medicine, Kyushu University Hospital at Beppu"

Yufuin Kosei Nenkin Hospital®
Kusu Kinen Hospital®

A 62-year-old female, diagnosed with polymyositis (PM) when she was 51 years old, had
been treated with 10 mg“day prednisolone (PSL) for 10 years. She had comorbid familial
hypercholesterolemia and diabetes mellitus, and had experienced cardiovascular events twice.
A recent follow-up examination revealed elevated serum CK, LDH, and AST levels, strongly
suggesting recurrence of PM, and PSL dosage was increased to 20 mg.“day. However, this
treatment was only marginally effective with regard to her PM, and caused elevation of
LDL cholesterol and glucose levels. To both reduce PM disease activity and improve
metabolic risk factors, we added tacrolimus to the ongoing PSL therapy. Thereafter, CK
levels normalized within 5 months, PSL was tapered, and the patient’s metabolic
derangements ameliorated. Supplementation with tacrolimus has previously been reported to
be effective in steroid-resistant patients or those with steroid-induced metabolic
derangement, such as in the present case.






