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Association between obesity and femoral neck strength according to age, sex, and fat

distribution

Kim H, Lee SH, Kim BJ, and Koh JM

Osteoporosis International 28 : 2137-2146, 2017
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AL & B O & O BE I D W TIEAT
5. AWFFED B BT & KRG AL ERE
A7 % S B KBS SR SR S h
LIFHEE OB OWTHE T4 28 TH 5,
L Vs

AW 7 ] ] R e sk g AR D 7 — 4 & H
WCIRNT L 72 5l X — 2 ORI TH 5o
BExd GBI AR & RIRE 5% EE, 4 X b
) — DA S N723305 A0 9 B, EEE
B, WFREE (AST & %\ IZALT %100 IU/L
#), ®hiE (eGFR 60 mL/min/1.73m* Kiif), Y A& A
RA— bRFRIVE CAFRE R EOFRHITEEL) 5
BREEZT TV 5bDEREN2567T AN TH 5, LM
DL LTI & (total fat mass, TFM), MR
(percentage fat mass, pFM), MEEBAEMOIRESE L TR
BERiRi & (truncal fat mass, TrFM) % ##ifi L 720 8
R o FARGHIERRTREE & LT, v = X MEMFZE, A
lEMRIfaEE, a =748k, Yo XA P RILZENL
v 7zo KBGO G RRRE & LT, JEHE o B A
(compression strength index, compression SI), HHlF
RS (bending SD, HHEMEETRE (impact SD %
BREEE, KigiE, & ARE KEESHEHBEEH
ORI L7, HHn (25 ~ 495i%, 505l B, PRI
o UCABEIC V=T L, BRI & KRG SHioh
FEAIREE & OBIEYE & A, TER & ORIFEEEO K
oS SRR B KRR DT 5 BE 2 Mt L 72
WiER

iFEhn, OR, K, eGFR, fkil, B2, HBjEME, 25
(OH) DIZTHEIE L = R 55HTI2 BT, TFM, pFM
ETrEMIZ X TORBE S SRR L A B LA
OB E ROz 1T L A LD O & AREHIER RS
L, 25 ~ 49DV % B TR R NI B D 597K
bR SR R B A AR & BICAHHBE L7z BT, TFM
DR SAFBR B G AR~ O H O % 5-FE X 50 DL b &

Regression coefficient

I Total fat mass @ Truncal fat mass

[Ea] &4, 145!, BERFDMRICINUTHBEIRE, AEERiEIEDAMREEERAE AMIEENDESEDHE
*IHRRERF 2 E RENIRREM 2 L ORICHET N BREP HB LR T. § 1325 ~ 495K £ 50U LD T IV —
TRICHETFNAERBEN H5 2 E5RT. # IIMAIRICHEIENEREN $ 5 2 £ £/RT. S|, strength index

Compression Sl Bending SI Impact SI
Men Women Men Women Men Women
Age Age Age Age Age Age Age Age Age Age Age

25-49 250 25-49 =250
ears old yearsold yearsold years old .
)l ¥ Yy ) £ 000

25-49 250 25-49 =250
yearsold yearsold yearsold years old

D b 25 ~ 49K THREIIHRA - 720 TEM O KR SHER bR
EARIREANOEDOHEG I LML ) b B CTHA - 720
25 ~ 49iZ DB LW DERDO LI BT TrEM X
TFM & 0 b KBRE SHERBREA DR OFEBIITRD - 72 (K)o
WS

G B WG & B IR G D FR AR X KB SRR B & £ DA
M2, 2o DFORENOFG L, 5,
BRBE AT L > THRE B Z LAVRE I NI,

BaXV~E
T 2 OAREITFEEICEETLAIHTL L THONT
Wb TRIGHLEED S W ENDE T 74 B4 ¥ H3EHHE
B D 2 ARG S NTH S, BRI OMKRE & 138057
L7ZB~OWBIERPET > T b AIFFETIE, T
CTONRNHERE & KB SRR RE & OB\ 7212 DA
ZROTEY, BIHSEERIF) A7 1CHEGLTw5
CTEDTREEND, S 51T, IR O ARG SRR
DB & W FEESRL Y, ZEL DS
YO T D MEEROFEE L Z T3 L, FICERB O,
NEVRSFEREEZTLE VW) 2 end, HEATkcBY
% Ml CREICAREERALGS) (353D A 7 BAICE S LE
AbNB, L72h T, BOWEZEDL L VIHBLEDNS D
HIEREZE ST L) 72T TR L, 2o 3
CENEELAWSHORL VN e b EZ 5N,
ERAFZFEFHBARFEBERNRFE - @R —F

B, IO, AREWAE, UE, BERE
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Insulin resistance is associated with smaller cortical bone size in nondiabetic men at the age of

peak bone mass

Verroken C, Zmierczak H-G, Goemaere S, Kaufman J-M, and Lapauw B

The Journal of Clinical Endocrinology & Metabolism 102 : 1807-1815, 2017

© 2017 Endocrine Society

SR EHEEN

2 RBERIR CIIEBEPHER SN TV RIZHEDLLT
TP A7 BLERH L Tb, ZOREITEHEE R EEE
BT B4 A YIEPUEIC X ) —ERHATEX A0 L
NP, £ VA Ptk EI4 A M) —ORENEA
Kt L72WEi23 & A & v, ABFFED H I3RS =
b OERDOIERFE RO IR — MIBIF LA v A VK
PELETA AN — L DOHEEEZRET 52 ETH 5,
L Vg

25 ~ 45K DIFFER B NE96 N2 /G & LT, AiHH
18, tEhRVvEr, FMHEBRSCHEENE RICHENZH TR
Wi RN — 2 Wi 7E Th %0 1 v AV VikPulkiE
BEE L CZRIERMAE, £ > XY VEED 5 homeostasis
model assessment of insulin resistance (HOMA-IR)
ERB L7, Y4 A MY — 3SR & B &Ky
DFBHHRIZ BT 2 KM EERmIICT (pQCT) 12 & - THF
filil7zo EEREL LT, RETERRT®RE KEY
MifE, FREFIUEEE, BEaNBEEE, BEEE,
BiREEIRHE (SSIp, polar strength strain index) ZHl5E
L7zo MR 4aEE & U Clpti g AR5 B & iifi & m ke
W L7z B AR PR THEIE L 728 WIEE P & (ECp,
periosteal circumference adjusted for periosteal
circumference) % & L 720 HOMA-IR & pQCT 2L %
TR & O BENE 2 BET IR L 72,
WiER

iy, R, KECTHIELZZENFEITICBNTT,
HOM A-IR (A5 35 (37 s O i 4 TR & A = R Lo AH B

BT BB EF ke, RESIVERME, BREEN
[P, SSIp L AREZHAOMEER L (R), Th
O OBEE I AME, FRH~—P—, HARE, B
Be, 774K L2 F v, L7F, insulin-like growth
factorl RMEARNVE VLR ETHIEL 2B O ERETH - 72,
WS

AWETIX, HREEZ L 2 EROIFERFERIEIC B W
T A YA DD B LRI R, REEO
P A ZAVNS VT EATRENTZ, Z ORI~ 2 /T TH
ELTOREEIRDONIZ e D, £ A VRFTHED
ML THEIA A M) —ITHBLTnDH I e iFE SN 5,

BaIXV e

PERBEETIZENMY AP LA L TWAZ ENHS
Pe otz AR A RO E G4 LR Lo
WAL D B 2 L HHE SN TV B2, ORI
WTHb, £ VA YIMEREA Y A VIFEDYE 128
BLCWALWREEDE 2 5575, FEREE S MIE L
FEH oM, BEA b L A2 Y EA SN S advanced
glycation end products DEENH L7204 A1) VK
YU EREE\CEET A0 ) D ERET A D138 L
Vo AR TS X 5 52803 0 WIRREIR T S &
WeHETTH Y, 4 R YIPUEDH b LR KR LR
DA BV TS R E T A XAVNE W &)
DTHLPI o720 LA T, TORHOAL »21) »
EPUEASTF R D BPT) A 7 1B L TSR E 2 5
Nbo 5%, HIMSHEICE ) ZOERDA 22 YT
WAEIT) A7 % L AT A0 E0OREPEENS,

ZRD(F). EHIZ, HOMA-IR I#E & KGO 5 ERAFEFHARFHBEARZE - &R —F
[R] HOMA-R EBYA X NU—E58EBERIRT 2/ 5 A —5—EDRGEME
Radius Tibia
Model 1 Model 2 Model 1 Model 2
B (95% CI) P B (95% CI) P B (95% CI) P B (95% CI) P

Trabecular area -0.17 (-0.23;-0.10) <0.001 -0.09 (-0.16;-0.03) 0.006 — —

Cortical area -0.19 (-0.26;-0.13) <0.001 -0.09 (-0.15;-0.03) 0.006 -0.19 (-0.25;-0.13) <0.001 -0.08 (-0.14;-0.02) 0.005
Cortical thickness -0.07 (-0.14;0.003) 0.059 -0.02 (-0.09;0.05) 0.611 -0.09 (-0.16;-0.02) 0.010 -0.02 (-0.08;0.05) 0.645
Periosteal circumference -0.20 (-0.27;-0.14) <0.001 -0.11 (-0.18;-0.15) 0.001 -0.20 (-0.26;-0.15) <0.001 -0.12 (-0.18;-0.07) <0.001
Endosteal circumference -0.14 (-0.21;-0.07) <0.001 -0.09 (-0.16;-0.01) 0.018 -0.13 (-0.20;-0.07) <0.001 -0.10 (-0.16;-0.03) 0.004
ECPC 0.05 (0.02;0.08) 0.001 0.02 (-0.006;0.05) 0.119 0.06 (0.03;0.10) 0.010 0.03 (-0.008;0.06) 0.139
SSip -0.21 (-0.28;20.15) <0.001 -0.10 (-0.16;-0.04) 0.002 -0.21 (-0.27;-0.16) <0.001 -0.11 (-0.16;-0.06) <0.001
Model 1: &5, FE, KAETHIE. Model 2: £, &, $iRIERHE, $RAERFE THIE. Cl, confidence interval

(G (VRUVIRGRY, BYFAN—, BB, B85, HOMAIR ATER |
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Primary Aldosteronism as a Risk Factor for Vertebral Fracture

Notsu M, Yamauchi M, Yamamoto M, Nawata K, and Sugimoto T

The Journal of Clinical Endocrinology & Metabolism 102 : 1237-1243, 2017

© 2017 Endocrine Society

NE=R

3T )V K X5 1 VJE (primary aldosteronism:
PA) &, ZXRMEEIMEOF KO H T d SHE O VIR
BThb, TIVFATO VIZBE» S DAV 7 A (Ca)
PEil 2 R L, BHELKT S8, BIFREAVE S
(parathyroid hormone: PTH) ® 5% &k $5 2
ERHEINTWS, 7VEZAT0 Y OB L FEED
WS % &) BIEITSEL AT 555, PADE
DOV AT THAHDED PIXHL I TIE RV,
RS ETSE

56 4D PA B & 56 % D - MR LS FEEFE O A
B E L. PAOZWICE LTI, MIETIV AT
O VEEE ML = O 200l EoEE A S
V—= vt L, A7) —= v FBEEHICH LTS
SICABAKANRER, &7 MU NVANRE, 7o
3 FUMAMREREZ T TEI L7z, MiEB X RO
AL, BEE, XBIEIC X 2R g T oA %
i L7z, PABRE L EFEAZIET AL LD, £F
O Y AT A 7T & AT L7z

WER

PABZ M NI LT, B X OBRR M mE,
HbAlc, |ERRHE, FRrb Cadilt2sA B2 &M<, HDL
IVATH—UHPHEICEMETH 72 (P <005 —7i,
M CalBER PTH, HHEICIIWMHMN CHEELRD
o tze HARFHOARBIZIPARA CTHEICHET
H o7z (446% vs 232%, P <005, 72, PAEAI,
HIEMERE T2 AT AHEDNE 2> 72 (P < 005, 4F
Win, ER), BMITHIIE L7222 B0 Y A7 14 v 7T CIg,
PA MR BT O L AR EERESH 72 (v X
313, 95%EMHX M 1.30 ~ 751, P < 005) (%),
OB, S 5ICPGEEE X OBEERImE, HbAlc,
HEEER, HDLI L AF 0 — LV THIELTH 2 BAE
THol2h, R Cadlilt THIES 5 & Z DO H BN
L7z (R,

-
—

[R] ERMETIVRRTOVEEHAEBITOFESOBRE

OR (95% CI) P Value Adjusted Variables
2.67 (1.18-6.02) 0.018 None

3.13 (1.30-7.51) 0.011 Model 1

3.17 (1.28-7.84) 0.013 Model 1 + SBP
2.94 (1.19-7.26) 0.020 Model 1 + DBP
3.40 (1.34-8.61) 0.010 Model 1 + HbA1c
3.55 (1.43-8.84) 0.006 Model 1 + TG
3.13 (1.27-7.73) 0.013 Model 1 + HDL-C
2.84 (0.95-8.46) 0.062 Model 1 + uCa/uCr
2.09 (0.73-6.03) 0.173 Model 1 + L-BMD
2.40 (0.84-6.90) 0.103 Model1 + FN-BMD

Model 1: 4, M5, BMIIZ KL BHHIE. Cl: {S¥EXR, HDL-C:HDLaL X5O—
Ju, OR: #v X'tk, SBP: IN#EHAME, TG: 4Ashs

WiEEE

PAIZIME, HbAle, FRE & I13H07 L MRS H oY
AZA7HWFTHLI PSRN otz T2, BIOE
FERE D PABE TIREW NI L TEETH - 720 4l
DFERD B, R Cabilt O ILHEDPA BEICTBI) 55
WA ZMRKO—HEHHTELLDEEZ BNz, —
7, AWETCIZPABE OMAREITICHB T 5 PTHOM S
BROLNLhole 72, PARELEEANET, &
BEICAEEEERD L7228 H 5, PARETIZE
BETE R FEOETIC L Y HAREFIAERZ ST
LT ENEZON, LAL, HEFTTVFATOY
DFE~NDOEEN N RIZIIEAEHS P E o TV,

MIX .

PARBE BT HHERFIT D) 227 ZHGEL - B E A
WETH D, AFRITH 10005 A d DREEZEI VD &
ENLFBMEDKI10% FRIENPATH S L HEINTEH
D, PABERIFFICE V. PABEDIEHRIIY - T,
FOFMBRKDOONS, TV FAFT L IiFCafbiHiii
B LI EPMEINTWED, ZOFMRET LT
LYW SITIIRV SHBOMZEICE), TVRATFT Y
EF-CaffitE OBIRMESHO N LB 2 LT NS,
BEAFLRBRFMAN BRREK MEAREL 24— =L th—

FSRMT IV RAFOVE, MBI, RPNV DL, BIRRENLEY
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Vitamin D status and all-cause mortality in patients with chronic kidney disease: A systematic

review and dose-response meta-analysis

Jayedi A, Soltani S, and Shab-Bidar S

The Journal of Clinical Endocrinology & Metabolism 102 : 2136-2145, 2017

© 2017 Endocrine Society

NESR
WP (CKD) BET N
Y ¥ 3 Y DRZOAHS 20
Hw, LaL, Thoofl 597
2 0.50
2B WT, 25KEILY ¥ 3 “040_

> D [25 (OH) D] DL i

Linear Model
——— Spline Model

Linear Model
——— Spline Model

1.00
0.80 1

0.6
0.5

0.4
0.3

o~
S~ S5

Relative risk

S

ZRlEL, WiETAZLICH 5 10
LT, FHEASATIAR
"ol bivbihix, CKD
BEICB A% 25 (OH) D
WL &Y A7 & DR
xBGET L7z,
WEEEER

BifEA 52016411 £ TOMEDLINE 3 X ("EMBASE
HOCTRRNREZIT o720 T2, BET53TTO
RO LY A P EMRFE L7z CKDEZIIBW
T, 3MEFE N RIZIERME L 7225 (OH) D I i
FEIZH LT, HEEHTEY A2 ZHMELTWLEINE 72
EHEAIME TR — MFGEEBIRL 720 fRZ MR L L
THELTWAMEDL &0 ~ADFIEGE D 4 123X
WK% 5 m) - IR 720 g SN2 12810F%E0 95 %, 13
DOHIME a2k — MR, 2o0% AR & a2k — M5,
1 D OERFIFBIFEAGRINS N, GFFT7517 ADFT
2EL17T03ANEZNRE Lz CADEHEDPNRE L
TWRgE S T =7 2L, 5y AREETVE W
TG SR X7 2fA Lz, &R0 Ticxs
LHEEY) A7 1E, EEOKZ (<10ng/mL) T1.63 [95%
BIXH (CD, 1.32 ~ 1.94], HEEOKZ (10~20ng/
mL) T1.22[95%CI, 1.09 ~1.35], A& (20 ~ 30ng/mL)
T112 [95%CI, 1.06 ~ 1.18] TH o720 T DFERIL, &
MREZEIZBWT, LVHFTH - 72, BHET IV TIE,
3% 25 (OH) DA 10ng/mL EA-§5 T L 12, &5ET
) A7 H321% A LTz (Bt A 2 e, 0.79; 95%CI,
0.70 ~ 087) o FEMETFTNVIZBWTH, IiiF25 (OH)
DiEE< 25 ~ 30ng/mL CTRBRDOMHNAZED HNTzo &
MERIIMFEER OIS DX DFKED 1D TH - 72,

[
20

[ [
25 30

Serum 25(OH)D (ng/mL)
[K1] CKDEEICHBIFDLETY AT EMiE25(0H)
DEELORERERE (7HRKD)
FEEFRET VST B P1EIL0.002.

15 20 25 35
Serum 25(0OH)D (ng/mL)
[M2] CKDEZEICBIFTDEFETYURIEMB
25(0H)DBE L DREREEE (>40ng/mL DR
SiEEhie D 1 %2 [Ravani P, et al. Kidney Int.

2009;75:88-95] ZkrM1E)
FEEARETIVICAET B P1EIS 0.004.

T
3I5 5 10

WS

Ifi1{% 25 (OH) D DBl CKD B # 2B 5 258
TYRZOETEEEL TV, L2 L, bivbitid,
>35ng/mLICB L THm2IOT oMb 72D T v A
ERHLEDETVRN,

BaXV~E
DAETH X9 R < i 25 (OH) DR o il 2 23 P
BEZRY, €5 I YDA - REDHEREIIR SN
CKDAT—Y2~37T125 (OH) ,DIEEIME T LIZ Lo,
1% 25 (OH) DIEEEIZCKD A 7 — VA ST §5 2 &
H% v, CKDIZX$AE Y I UDiFICo>VTIE, Th
FCTL L OWED D A, KB 25 (OH) DD
L&, BIFRBEAIVEYORT, BHEEOLALETH
D, BERDMEAXRY "R EDN—=FT M bk
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Skeletal complications and mortality in thyroid cancer: A population-based study

Choksi P, Papaleontiou M, Guo C, Worden F, Banerjee M, and Haymart M
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Exome sequencing reveals mutations in AIRE as a cause of isolated hypoparathyroidism

Li D, Streeten EA, Chan A, Lwin W, Tian L, Pellegrino da Silva R, Kim CE, Anderson MS, Hakonarson H, and Levine MA

The Journal of Clinical Endocrinology & Metabolism 102 : 1726-1733, 2017
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Comparison of total, free and bioavailable 25-OH vitamin D determinations to evaluate its
biological activity in healthy adults: the LabOscat study

Peris P, Filella X, Monegal A, Guanabens N, Foj L, Bonet M, Boquet D, Casado E, Cerda D, Erra A, Gémez-Vaquero C, Martinez S,
Montalé N, Pittarch C, Kanterewicz E, Sala M, Suris X, and Carrasco JL

Osteoporosis International 28 : 2457-2464, 2017
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Increased cortical porosity is associated with daily, not weekly, administration of equivalent

doses of teriparatide

Zebaze R, Takao-Kawabata R, Peng Y, Zadeh AG, Hirano K, Yamane H, Takakura A, Isogai Y, Ishizuya T, and Seeman E

Bone 99 : 80-84, 2017

© 2017 The Authors. Published by Elsevier Inc.
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Importance of prompt antiresorptive therapy in postmenopausal women discontinuing
teriparatide or denosumab: The Denosumab and Teriparatide Follow-up study (DATA-Follow-up)

Leder BZ, Tsai JN, Jiang LA, and Lee H

Bone 98 : 54-58, 2017

© 2017 Elsevier Inc. All rights reserved.
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Romosozumab (sclerostin monoclonal antibody) versus teriparatide in postmenopausal women with
osteoporosis transitioning from oral bisphosphonate therapy: a randomised, open-label, phase 3 trial

Langdahl BL, Libanati C, Crittenden DB, Bolognese MA, Brown JP, Daizadeh NS, Dokoupilova E, Engelke K, Finkelstein JS, Genant HK, Goemaere S,
Hyldstrup L, Jodar-Gimeno E, Keaveny TM, Kendler D, Lakatos P, Maddox J, Malouf ], Massari FE, Molina JE, Ulla MR, and Grauer A

The Lancet 390 : 1585-1594, 2017

© 2017 Elsevier Ltd. All rights reserved.
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Factors associated with acute-phase response of bisphosphonate-naive or pretreated women
with osteoporosis receiving an intravenous first dose of zoledronate or ibandronate

Popp AW, Senn R, Curkovic I, Senn C, Buffat H, Popp PE, and Lippuner K

Osteoporosis International 28 : 1995-2002, 2017

© International Osteoporosis Foundation and National Osteoporosis Foundation 2017
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A multicenter retrospective study of the risk factors associated with medication-related osteonecrosis of the jaw after tooth
extraction in patients receiving oral bisphosphonate therapy: can primary wound closure and a drug holiday really prevent MRONJ?

Hasegawa T, Kawakita A, Ueda N, Funahara R, Tachibana A, Kobayashi M, Kondou E, Takeda D, Kojima Y, Sato S, Yanamoto S, Komatsubara H,
Umeda M, Kirita T, Kurita H, Shibuya Y, Komori T, and Japanese Study Group of Cooperative Dentistry with Medicine (JCDM)

Osteoporosis International 28 : 2465-2473, 2017

© International Osteoporosis Foundation and National Osteoporosis Foundation 2017
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Variable P value Odds ratio 95% CI

Lower Upper
Root amputation 0.001 6.638 2.08 21.19
Extraction of single tooth 0.001 3.699 1.65 8.29
Bone loss or severe tooth mobility 0.005 3.601 1.48 8.79
Open wound 0.026 2.512 1.12 5.66
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Fracture during oral bisphosphonate therapy is associated with deteriorated bone material

strength index

Nogués X, Prieto-Alhambra D, Giierri-Ferndndez R, Garcia-Giralt N, Rodriguez-Morera ], Cos L, Mellibovsky L, and Pérez AD

Bone 103 : 64-69, 2017

© 2017 Elsevier Inc. All rights reserved.
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Unadjusted

Adjusted?® odds Adjusted?

odds ratio ratio [95% CI] p-value

[95% CI]

BMSi® 9.69 [2-46.88] 23.5[2.16-255.66]  0.01
TH-BMDP 1.93[0.92-4.03] 1.84[0.75-4.51] 0.18
FN-BMD® 1.72[0.86-3.45] 1.74[0.73-4.13] 0.20

LS-BMD® 2.33[1.04-5.2] 4.29 [0.83-21.96] 0.08

BMSi, bone material strength index; TH, total hip; FN, femoral neck; LS, lumbar
spine; BMD, bone mineral density
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Efficacy of anti-sclerostin monoclonal antibody BPS804 in adult patients with hypophosphatasia

Seefried L, Baumann ], Hemsley S, Hofmann C, Kunstmann E, Kiese B, Huang Y, Chivers S, Valentin M-A, Borah B, Roubenoff R,

Junker U, and Jakob F

The Journal of Clinical Investigation 127 : 2148-2158, 2017

© 2017 American Society for Clinical Investigation
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Rheumatoid arthritis and polymyalgia rheumatica occurring after immune checkpoint inhibitor
treatment

Belkhir R, Burel SL, Dunogeant L, Marabelle A, Hollebecque A, Besse B, Leary A, Voisin A-L, Pontoizeau C, Coutte L, Pertuiset E,
Mouterde G, Fain O, Lambotte O, and Mariette X

Annals of the Rheumatic Diseases 76 : 1747-1750, 2017

© Article author (or their employer) 2017. Produced by BMJ Publishing Group Ltd (& EULAR) under licence
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Fasb&H % 7827 1 (PD-1) ML T 50EF = v 7 R 7ZIZPMROZBWI A S H & o 2 ICIHR G BB IOV
v MEEA (ICD &, BEROBOEFERLZLRLT TO®ANEMETDH 5,
X720 L L, TROOHFH LY 5 A2 DIEHFNZ 0 B PSR
HEHRL (IrAE) oMzl &RILTEk, Vo~ F ICT# i (&BIPLPD-14U4k F 721X P PDLL Bifk) % %
2B L 72 IrAE 122 W TiE, BERBRICB VT T J7210BI0 B EIZBEWT, RA 7213 PMR SRR D
MBS NTIhehosz, Frld, ICTHIHBERIIHEL Jeflil » A (1~9) TRELL. BHEOY v~ FHER
B < F (RA) B L) v~ F UL FHWAE (PMR) LHORERBZAT 5 EBE TR -7, RAIZ6H
DREG % HET %o DOBBETHEL (K1), 6BEHPIBAT LY

(R 1] FEBITHT B ICIARE D RA BEDHFHH

Sex/ Date of Type of Autoantibody .
Patients age, Type of cancer ICI first ICI :3;}; w rheumatic l:;::trr::rﬂonse e results before f;ust&z‘t'b"dy I::gl':rs a
years exposure IrAE ICI P
1 F 55  Squamous cell Nivolumab October October RA Resolution with NSAIDs ~ CCP: 61 U/mL  CCP:671 U/mL  Progression
carcinoma of the 2015 2015 RF:negative RF:18 Ul/mL death
vagina
2 F 66 Endometrial Pembrolizumab March April RA Resolution with Not available CCP:233 U/mL Stable
adenocarcinoma 2016 2016 prednisone 10 mg/day RF:180 UlI/mL  disease
3 M59 Lung Nivolumab May July RA Resolution with Not available CCP:61 U/mL  Good
adenocarcinoma 2016 2016 prednisone 10 mg/day RF:47 Ul/mL response
4 F 56  Metastatic Pembrolizumab  August September RA NSAIDS and HCQ 400 CCP:22U/mL  CCP:18 U/mL  Stable
melanoma 2015 2015 mg/day:good response RF:negative RF<15Ul/mL  disease
5 M 80 Metastatic Nivolumab April April RA Prednisone 15 mg/day CCP:negative =~ CCP:42 U/mL  Stable
melanoma 2016 2016 and HCQ 200 mg/ RF:not available RF<15 UI/mL  disease
day:good response
6 M68 Lung Nivolumab June July RA NSAID: no effect stopping Not available CCP:>300 U/mL Stable
adenocarcinoma 2015 2015 nivolumab and MTX 10 RF:246 Ul/mL  disease

mg/week:good response

CCP, BRI MLUAERTF R [ F, 2% HCQ, ERFA* > 700% > ;ICl, REF v 7K1 > MAFE | IrAE, RRRFEEER | M, B MTX, X bhLFH -]
NSAIDs, FEX 701 IR ; RA, BIEiU V< F S RF, UJ< M FEF

[R2] FE(THT B ICEAREE“RDPMREEDR

Sex/ Date of Type of n
Patients age, Type of cancer ICI first ICI :Z::tg w rheumatic ::;;\Etr:?es&onse ue ;rt\eust&?:tlbody I:;ng:; a
years exposure [7:\= P
7 F 76 Mesothelioma Anti-PDLA1 June March PMR Resolution with ANA, RF, CCP  Progression
2014 2015 prednisone 20 mg/day negative switch for
then tapered pemetrexed
8 M 69 Gastric Pembrolizumab September  October PMR Resolution with ANA, RF, CCP  Progression
adenocarcinoma 2016 2016 prednisone 20 mg/day negative
then tapered
9 M62  Colon Nivolumab+ipilimumab  June October PMR Resolution with ANA 1:320 Stable
adenocarcinoma (four cycles) then 2015 2015 prednisone 60 mg/day  with anti-ENA disease
nivolumab alone then tapered negative, RF,
CCP negative
10 M 68  Metastatic Nivolumab August August PMR Resolution with RF, CCP Stable
melanoma 2016 2016 prednisone 40 mg/day negative disease

then tapered

ANA, FLAZHIA ; anti-ENA, FURHRTBENE  CCP, IRIR S MVY AENRTF R F, &tk 5 IC, REF v VK1 > MAFE ; IrAE, RZEMBEFEESR ' M, B4, PDL1, 70
J'S5 LHIRASEY) > REA1; PMR, Uy~ F S REFREAE ; RF, Uy~ M KEF
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Predictors of and outcomes following orthopaedic joint surgery in patients with early
rheumatoid arthritis followed for 20 years
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Comparison at the start of the

follow-up window, B (95% Cl) B (95% Cl)

Change in HAQ score over the follow-up window
Did not have surgery

0

Had surgery 0.18 (0.09, 0.27) 0.17 (0.03, 0.32) 0.17 (0.11, 0.24) 0.20 (0.08, 0.33)

Did not have replacement surgery 0 0 0 0

Had replacement surgery 0.16 (0.06, 0.26) 0.14 (-0.01, 0.29) 0.16 (0.08, 0.24) 0.20 (0.07, 0.34)
Change in walking subcomponent over the follow-up

Did not have lower limb surgery 0 0 0 0

Had lower limb surgery® 0.27 (0.13, 0.41) 0.27 (0.06, 0.48) 0.28 (0.17, 0.38) 0.27 (0.07, 0.47)

Did not have lower limb replacement surgery 0 0 0 0

Had lower limb replacement surgery® 0.23 (0.09, 0.37) 0.21 (-0.01, 0.42) 0.18 (0.07, 0.29) 0.19 (-0.01, 0.40)
Change in rising subcomponent over the follow-up

Did not have lower limb surgery 0 0 0 0

Had lower limb surgery® 0.23 (0.10, 0.36) 0.17 (0.07, 0.41) 0.19 (0.09, 0.30) 0.30 (0.10, 0.49)

Did not have lower limb replacement surgery 0 0 0 0

Had lower limb replacement surgery® 0.16 (0.02, 0.29) 0.13 (-0.10, 0.36) 0.19 (0.09, 0.30) 0.30 (0.10, 0.49)
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Juvenile onset arthritis and pregnancy outcome: a population-based cohort study
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LI N EORBEL ORI R — MZBNWT MICEEH & Nze WY 77V —FI2onT, /MNEHR
IHRERAE % 53 5 2 & TH 5o EJIAIZBIF 5% OR (aOR) 1 1.74 (1.35 ~ 2.67), H
NEREJTA BT 5 a0R 13412 (276 ~ 6.15) TH o720
L Pabriy BN BIE JTA IR (aOR 3.14, 158 ~ 6.24), HAN
1992 ~ 201 L4EI2BIF B AW = —F ¥ O4EWER o # (aOR 1.63, 1.11 ~ 2.39), FaNFE ELE (aOR 1.84, 1.19
A— MIFZEIZB VT, 1,807 H]0 JIA HEEAGEIC X % HE ~ 285), FWITHIRIAE (aOR 6.28, 2.68 ~ 13.81), Ml
£1,949202 Bl D5t FEHE D HPE 2 H§ 2 L 720 JTA DA — T HiE (aOR 1.96, 131 ~ 291) @V A 7 L B# L7z
PRICHED X, JTAGPHERIC X 2 HEEZ2/NEENCRE L7z (F1Do /NEBIRE JTA & 0F T B\ TERF EYR 5
JIA (n=1,169) & KA T THEIET 5 JIA (n=638) |25 % (aOR 142, 166 ~ 1.73) & 55 (aOR 145, 1.18 ~
L7z v X e 95%ClL & — e bt i #EXIc X » T 177) ) A7 DM L7z (£2),
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[R1] 1992152011 FORAREIE JIA SHERIC K DEIMHECSI DESHREAITOENE. WIREMHES DR

. - JIA persisting Population control births
Outcome variable among all births n=638 n=1950 371
N (%) OR (95 % ClI) aOR* (95 % Cl)
Pre-eclampsia 41(6.4) 54 197 (2.8) 240 1.72t0335 231 1.61t03.32
Early onset pre-eclampsiat 9(1.4) 4865 (0.3) 5,72 2.76t011.85 6.28 2.86to 13.81
Late onset pre-eclampsiat 32(5.2) 49 245 (2.6) 2.08 1.44t03.01 196 1.31t02.91
Stillbirth 3(0.5) 6445 (0.3) 142 046t04.42 133 0.33t05.32
. . . JIA persisting Population control live
Outcome variables among live births n=635 births n=1 943926
(95 % CI) aOR* (95 % CI)
Preterm delivery (<37+0 gw) 70(11.2) 96 422 (5.0) 237 1.83t03.08 240 1.81t03.18
Moderately preterm delivery 58(9.3) 83 182 (4.3) 228 1.72t03.02 227 1.68t03.08
Very preterm delivery 12(1.9) 13 240(0.7) 281 152t0520 3.14 1.58t06.24
Preterm delivery, medically indicated 33(5.2) 29 039 (1.5) 361 25010523 412 2.76106.15
Preterm delivery, spontaneous 37(5.8) 67 383(3.5) 172 12210243 163 1.111t0239
Induction of labour 90 (14.4) 196 451 (10.3) 146 1.16t01.84 1.37 1.07 to 1.75
Assisted vaginal delivery 41(9.1) 141 677 (8.5) 1.08 0.77t01.51 097 0.68t01.38
Caesarean section 186 (29.3) 279 996 (14.4) 246 2.00t03.03 247 1.99t03.08
Elective caesarean section 113(17.8) 134 314(6.9) 292 229t03.71 3.01 2.32103.90
Emergency caesarean section 73(11.5) 145 682 (7.5) 160 1.25t02.06 1.57 1.19t02.08
Apgar <7 at 5 min 10(1.6) 20 354 (1.1) 151 0.81t02.81 1.25 0.62to 2.50
Small for gestational age 28(4.4) 50 685 (2.6) 172 1.15t0258 1.84 1.19t02.85
Neonatal death (0-27 days) 0(0.0) 3600 (0.2) NA NA NA NA

*DIRREEHAERS, HERE, BMI, HEOEE, BITEEIE, HWELANVSIUBHROHERIC DOV THRE
TR 34+0 BLIT O R HAFE

1 4T 4R 3440 B LI DR HAZSE

aOR, F&%OR; BMI, body mass index; JIA, juvenile idiopathic arthritis

BELSSHILIIEY IR, B, HHRTH. BESHE ‘ AER ‘



EERAREEIN CYTIROER . EEN—ROR— MR

[R2] 1992H'52011 FO/EHIRTE JA SHITRIC R DEMHECHIT 2ASTIRELIZOERE. WIREFHEL DR

JIA paediatric only

Outcome variable among all births

Population control births

n=1169 n=1 949 840
N (%) OR (95 % ClI) aOR* (95 % CI)
Pre-eclampsia 40(3.4) 54 198 (2.8) 124 0.89t01.72 1.27 0.90 to 1.80
Early onset pre-eclampsiat 4(0.3) 4870 (0.3) 137 051t0367 1.76  0.66t04.68
Late onset pre-eclampsiat 36(3.1) 49 241 (2.6) 122 087t01.71 1.22 0.85t0 1.75
Stillbirth 5(0.4) 6443 (0.3) 130 054t03.10 1.44  0.54to0 3.81
. . . JIA paediatric only  Population control live births
Outcome variables among live births n=1164 n=1943 397
N (%) N (%) OR (95 % Cl) aOR* (95 % CI)

Preterm delivery (<37+0) 69 (5.9) 96 423 (5.0) 121 093t01.57 1.32 1.00 to 1.76
Moderately preterm delivery 66 (5.7) 83174 (4.3) 134 1.03t01.75 143 1.07 to 1.91
Very preterm delivery 3(0.3) 13249 (0.7) 0.38 0.12t01.17 0.52 0.16 to 1.62
Preterm delivery, medically indicated 26 (2.2) 29 046 (1.5) 151 101t0225 174 13510267
Preterm delivery, spontaneous 43(3.7) 67 377 (3.5) 1.07 0.76t01.50 1.14  0.79to 1.64
Induction of labour 158 (13.9) 196 383 (10.3) 140 117t01.68 1.45 1.18t0 1.77
Assisted vaginal delivery 88(9.1) 141630 (8.5) 1.08 0.86t01.35 1.33 0.87 to 1.46
Caesarean section 198 (17.0) 279984 (14.4) 122 1.02t0146 142 1.66101.73
Emergency caesarean section 104 (8.9) 145651 (7.5) 121 098t01.50 137  1.08t01.74
Elective caesarean section 94 (8.1) 134 333(6.9) 118 093t0150 1.39  1.08t01.78
Apgar <7 at 5 min 8(0.7) 20 356 (1.1) 0.65 0.33t01.31 0.71 0.34t0 1.50
Small for gestational age 26(2.2) 50 687 (2.6) 085 0.58t01.25 0.86 0.56 to 1.32
Neonatal death (0-27 days) 1(0.1) 3600(0.2) 046 0.07t03.29 0.67 0.09t04.73
* DGR ERS, HERE, BMI, HEDOEE, BUTBIE, BELALSSUBHROBERIC DOV THREE
T 4E4% 34+0 B LIAT DR HAZEAE
1 414R 34+0 3B LIRE DR HARE
aOR, A% OR; BMI, body mass index
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Efficacy and safety of tofacitinib monotherapy, tofacitinib with methotrexate, and adalimumab with methotrexate in
patients with rheumatoid arthritis (ORAL Strategy): a phase 3b/4, double-blind, head-to-head, randomised controlled trial

Fleischmann R, Mysler E, Hall S, Kivitz AJ, Moots R], Luo Z, DeMasi R, Soma K, Zhang R, Takiya L, Tatulych S, Mojcik C,
Krishnaswami S, Menon S, and Smolen JS

The Lancet 390 : 457-468, 2017
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Distinct patterns of lymphocyte count transition in lymphoproliferative disorder in patients
with rheumatoid arthritis treated with methotrexate

Saito S, Kaneko Y, Yamaoka K, Tokuhira M, and Takeuchi T

Rheumatology (Oxford) 56 : 940-946, 2017
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Osteocyte-specific WNT1 regulates osteoblast function during bone homeostasis

Joeng KS, Lee Y-C, Lim J, Chen Y, Jiang M-M, Munivez E, Ambrose C, and Lee BH

Journal of Clinical Investigation 127 : 2678-2688,2017

© 2017 American Society for Clinical Investigation

5=

WNTI1ZZIZEEEAEIE (O RH5H 05 BRI
WCHEET 22 Eh0, e boFEFEHICEEREHZ
HoTWAZENPHLDIZI R o TV 5T,
WNTI OREEFERLHIN Y 7 F V7 EEAHTH - 72,
WEEEER

FZH S LLET, WotlCrez W T H M2 ETH
WNTIEABEOWREE N DH L I LB R LI LMD,
Dmpl-Cre Wntl"" < 2 % {E8 U C 05 3k /&
ML CTWntl 2 KRESEZ, INHDOY T A TIEEIHEM
fa e ml g e U 3BT, BRI TICE->TH
RFEAEW G 2t g = - REEEOKT 298
g (WA, #HIZWntl Z#EFEIZEBL+ 5 Dmpl-Cre
Rosa26™™ "< A ER L2 & 25, HFMBEC T
TEBGHEE 7 25 F A4 5 2 & Tilifi g =R R o 5
W2 B NASiEE SN 5 2 L Sbh 572 (MB),

72, REDHZETWNTAmTOR Y 7 F V& &
FHBLTHEMEALT 2 2 eI TV L, FEHF LI
Wntl % ST2Hfa CTE|FEFEBL72L 25, mTORC1®
THE =7 b THHS6Y) VBILK LA THZEZR
W L7 mTORCIY 7+ VOHER TN L ¥ T
Wntl BRI B ST2 M 2 B3 5 &, Wntl FEMET
WHYKRAT 77 —ERBRLAIKE» R L7722 &
5, mTORCL 2% B /1 7 = ¥ IR Wntl i E D
FHFMM LR ARG L TWwWa 2 &R &7z,
FERRIZ, Dmpl-Cre Rosa26™™ " < 212584 ¥ v
2535 L, AKALEERLEEBEEDK T2 AL T
PEFIE A SEAIT, e R Z oI IEE L S,
X512, BHELIZEHTEDO Wntl #ERER RIZE R %2 Fio
WNT1 ¥ OIE 7V WntI™*" <7 2 &, mTORC1®
HOHIHE F Tscl & #48 F M/ FHicBvTR
HHEE D Tscl™ Dmpl-Cre~ ™ A %% L TmTORCI
VT FNEREMAL L 720 Tscl™ WntI™™™ Dmpl-Cre
Y AT WntlI™" =7 A L L TEREO LA &
W MR O WA X o THEfE = HamIe, RE
FREERZEZVAF a2 -3, UE2rS, WNTLIZ

A Dmp1-Cre B Dmp1-Cre

WT Wnt1" WT  Rosa26Wnt*

C WT
Vehicle Sci-Ab

Wnt1sw/sw
Vehicle Sci-Ab

(K] SHEEHEIRT D Wnt1 ([CKDBIER R

(A) Dmp1-Cre Wnt1"" e BERID X XTI 2 5 BRICH T3 TEROX GG, &
FNld B4 E84L. (B) Dmp1-Cre Rosa26"™" < AL BFERD A X7 X2 5 Atk
ICBIFBTROXEE. (C) 3> hO—Jb, b L <13 Scl-Ab £35S L 1= Wnt1ss"
TYREFERAZTIZD2 5 BERICE T B ARRED XR&.

mTORC1 Z 4 L CHEE ZEMIL L, WNT1HRE T
3% mTORC1 ¥ 7 F )V OB e & BB F TR
5T EATRIBEINTZ,

BAE, BWMINMHEIEIOIBED LT TH 5 75,
WNT1B#E O R EM LR R LT L HRE S
NTWwb, ZZTEHDIE, LA 7 L1 ZF Pk (Scl-
Ab) DEBI RN % X5 72, Scl-Ab % WntI™"*" <
TACHEG LT AH, BIERBMETL, WHMEEL R
HEREOWME AL O (MC)o & 51T, Scl-Abifi#
L 72 WntI®"*" < 7 Z @ 3 2 i iRk C 348 o e K
W, B ANVF—PLEA LT, D LoERIZ
Scl-AbBER Wt =7 ADBEOE L &L HEIZY
FTLAZEZRLTWS,

B4, WNT1, mTORC1, #1225 UORF VHik

AXEBR



FHISENWNT 1 FEEBMHHEFCOVL TS lROKIEZHIET S

L FH
WNTI1 B # OI %5 HLERGE A, B Mg 25 d WNT1
RIBO#ERFHE XN 5 mTORCHKAF & et e o
BKTICLoTWAEZEIIREBEI N, F72, Scl-Ab#H’
WNTI1 B Ol 2 &SR AR BN R AR BEIRTH S5 2
LIRS NI,
BaXV kN
INET, BHIENTOWnt ¥ 7 F VO EEM S B
S22 ENTBY, BMIEEHELZ Wit 7Y FOZ
B omEmfiinTh b 2 EAURB Iz, T4
Bid Scl HHERICHEET LI EBMONTEY, o
Wnt) 7> Fb&ED, k% Wnt ¥ 7 F VoA -
P 22N ED L) I GFITTwEoRk L,
SHOELRBUENRD NS,
RREREHMKES FIERIZEE MEBEAN, FB i

AXEBR



miR-23a05 A5 — 3 BFHRICHSWVCTGF-B T L& 3

CETEMENDIMEZ{EET D

MicroRNA miR-23a cluster promotes osteocyte differentiation by regulating TGF-f signalling

in osteoblasts

Zeng H-C, Bae Y, Dawson BC, Chen Y, Bertin T, Munivez E, Campeau PM, Tao ], Chen R, and Lee BH

Nature Communications 8 : 15000, 2017
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NGE-TrkA signaling in sensory nerves is required for skeletal adaptation to mechanical loads in

mice

Tomlinson RE, Li Zhi, Li Zhu, Minichiello L, Riddle RC, Venkatesan A, and Clemens TL

Proceedings of the National Academy of Sciences of the United States of America 114 : E3632-E3641,2017
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Optogenetic activation of Plexin-B1 reveals contact repulsion between osteoclasts and

osteoblasts

Deb Roy A, Yin T, Choudhary S, Rodionov V, Pilbeam CC, and Wu YI

Nature Communications 8:15831, 2017

© 2017 Macmillan Publishers Limited, part of Springer Nature. All rights reserved.
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Adipocyte accumulation in the bone marrow during obesity and aging impairs stem cell-based

hematopoietic and bone regeneration

Ambrosi TH, Scialdone A, Graja A, Gohlke S, Jank A-M, Bocian C, Woelk L, Fan H, Logan DW, Schurmann A, Saraiva LR, and

Schulz TJ
Cell Stem Cell 20 : 771-784.€6, 2017
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ossificans progressiva

Hino K, Horigome K, Nishio M, Komura S, Nagata S, Zhao C, Jin Y, Kawakami K, Yamada Y, Ohta A, Toguchida J, and Ikeya M

Journal of Clinical Investigation 127 : 3339-3352, 2017

© 2017 American Society for Clinical Investigation

.:mg

ATV LIRS BGE (FOP) &, M5
(2 &0 AR T AR S T
B LAHVEBRTH DL, ZOEBOERK
13 BMP1 %%k D ACVRL {5 T DR (K
FiCIEFOP-ACVR1 £ %7l 9 %) THAH I LA
PR o TW 5, TE, FHH O IZEFER
LIER% Y, FOP-ACVRLIZH LTIZ T 7 F
EYARTI=AMELTHBELTHRYZF
WEREELL, Sbe@FEds2 e 2Ho 0
L7z L#2L, FOP-ACVRL ¥ 7 F VD
OV TIIAH L HAL (FRE Tz,
WEEEER
FOPIZBIFT AT 7 F ¥ ¥ AT it
THLYTFNVEHLPIZT AH72012, K51
&I A7) TN, ANV—=T2 b
A7) == TR hol. £, FOP&
ZH A S8 L 72 iPSHI (FOP-iPSHIH)
ZCol2al 77U —4 =77 ) Hh T U
CH =k o TN Y T 25— FEREBT AN
ry—%BAL, LR—F—HMEERL
2o SHIZT ZFEVAZBNT 5 & kG
A FESN, IV 725 —ER%
45, VY7 x5 —UiEMEEREICK7000
DIEGFALEM DT 72 FE 2 T FIANDE
RN L2 A, SA9LEWANV Y 7 =
T — iM% 40% DL EHIHI L 720 S o T,
ICso A% 1 u M i >0 M M O L& W)

WM LA, 7T6{LEWI K- 720 TOHIZIEA
TUA RRVF A VBZERTI=A 2L, BAIO

R LELAEMrS < ETh Twiz,

FHE O, BEHLEWOHFICmTOR HEESHEE
WCHEH L 925943y, =RTY LR,
TAYa) ARITE BB OBIEER 23+t L7z &
Zh, INIA Y DIC, BN TH o7z, £T T, A

INsZ i

w

A Vehicle

Rapamycin

Heterotopic bone

Bone volume (mm3)

T
Vehicle Rapamycin

C H&E Safranin O von Kossa COL1 Human vimentin

DAP1 DAP1

(K] 5/ A VI3 FOP BE&EHMIAC K2 RATEBORRZIIHT D

FOP BEHRIPSHEEL SFE L /-MERBMIZE KX YA T L BERICTIVFE AZRIRT
% C3H10T1/2#fi2 2 NOD/SCID v 7 RIZH#HEL, R¥IH A7) 2 TREET I ETEMMER
{EEFBELE COETFIVIIRICTINTAS 2 %5 mgkg,1B1E,BSBEORS L. (A)BFT Y
JAREESLVID-CTEE. KX 947U RS THESNIEREBNI INTIIUEET
SEZICHIHI S N/, REDIBAMES. X4 —IL/N—:10 um. (B)CT&R&LWEH L - BFFEBDMAIE.
SINTA I AREILE > TEARMREIZIZIZIZ Shiz. (C)EBMMBOREEMLAE, REiEilis
&% FNTA L UEEICL)ERMEEOMRIHE R0 2. ZOMEIERIE, & MERROHRRC &
B2HDTIIENIED B ME X F U D REMEHBLEICL BRI N, X4 —IL/N—1100um.

BIRNT L72e BER YA 2 VIRGEICER ACVRL %
BBTra T4 va NI v oL T AREKL,
COXTATHELEIND RO TN T D
IR L7ze FETH A 20 ¥ OFEFHERICIZEEE
BT OB Z D208, T84 ¥ U SEERT
ZEFITZEAERBD NG D o720 TR VDR
A g bipflaelx, CoFIB~T7 AET VT TERL,

HIZB 1T 2 BT LiC B 52 mTOR ¥ 7 F v O R5- BMP-7#5-E 7V Td BB LNz, 51T, b Ml
T BILIHRERAAE, PS M, )\ RL—Ty hZZU—=>%, mTOR

AXEBR



TOFEVABMTORY IF)IVEEMREL, ETHBEIERERERIECOIS 2RERZIBET D

12X BEFMEEILIZBIT A mTOR Y 7 F IV OES %5
AT L2012, v MR X 5 EBIMEEILHEEE TV
gL L 720 FOP-iPSHINE & 0 7538 L 7= [ 3¢ R il g
(FOP-IMSC) & HAZ RF 94 7)) MRIFEMIZT 7 F
Yy A%SB$ 5 C3HI0T1/2M M4 %2 NOD/SCID < 7
AR L7z FX U9 A4 2) YO RFFHESHC X ) 2T
HEAEFE SN, I VI ) FERSEfl s
7o (Mo 8% 4 ¥ VIO TOEENES T
ARTHY, T, HLHFLHR2EMBZIHKGMIBL T
DEHIERA AR S 7z,

K12, FOP-IMSCZ W TR T EFILICB T 5
mTOR ¥ 7 F VOfFNt % 47> 720 MTOR% J v 7 57
VFALIEICENTIFE VAL DV HEEIN KGR
BATK & LBl S22 £ A5 mTOR ¥ 7 F VA FOP-
ACVRI Fi Y 7 F VICEETH D I RSN, T
JFEYAFa Y bo— Uil L gL T, FOP-IMSC
IZBWT XD mTOR % iG1L L 7z. PISK, AKT,
p38MAPK FHEH] % JH W 72 f#HT 20 5, mTORIGEMALIZ
& PI3K & AKT 595 Z &AREN7ze DNATA
ra7 LA ZHWTFOPMSCH T 7 F ¥ » AR T
BT BB 2T L7225, mTORY 7+ VM
HEETOREBELRBHALE % RO mTOR Y 7 F v
DOLHHRFZFERFELZE A, LPAOEGKZFHES
HHFETHAHENPP2 RO RKELSEBREAT L L %
R L7z ENPP2D J v 27 57 > ENPP2 BHEH| D%
52k, FOPAMSCOD 7 7 F € ¥ AlZ X 2 mTORIE
AL & kg file i ) S 7z,

L FH

FOPHMINLIZ BT, 72 F ¥ ¥ Fiii TENPP2, LPA,
PI3K, AKTIZ & > TmTORMEMALT 22 LIk o T
R NEILSFHEIN S,

BaXV kNl
ACVRIDFOPOEMBIET TH D I L L 720
WF104FELLERIC R 258, 20k LIS < FOP-ACVRI
T 20K Y FIAHTH - 72, HF, FHHICE-
TFOPEE N & IiPSHIlAAB . X, FhE fwvi-fE
WL TT27F VAR T Y FELTHEET A2
ERHL DI ENT, Fh2, WOV —TTHH LW
FOPEF NV~ AHMEHEN, 77 FE Y AOEENE
WRENTZ, TOLHIE, EFEOFOPHFEORMEIZH
BELL, L OWMREXNZOHNIFHRLTWDL, K
MBS X DT 7 FE Y ADIER A A = XL 6 H I
ozl &T, WFEERBIMESINEELEEZOLNS,
SHEH SN2 T84 ¥ v id, HREGRERRG 514 3
YIWTLEITYTNTHY, BRIGHT S ETRELRT

FNYTF—IUWHbLEZLND,
RREMERAZAITEREES NHF EA, BB KL

AXEBR



RIVEY - YL ALY

BRERRIBEIRIVE > (FSH) OFRE X BFEEINROF LV IEIHERER K Z

ASL, MEIhZRDETED

Blocking FSH induces thermogenic adipose tissue and reduces body fat
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Plasmodium products persist in the bone marrow and promote chronic bone loss

Lee MSJ, Maruyama K, Fujita Y, Konishi A, Lelliott PM, Itagaki S, Horii T, Lin J-W, Khan SM, Kuroda E, Akira S, Ishii KJ, and

Coban C

Science Immunology 2, 2017
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