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Treatment of 119 Patients with SAPHO Syndrome. Li Chen, Liu Jinhe, Hao Weixin, et al. Department of Traditional Chinese Medi-
cine, Peking Union Medical College Hospital, Peking Union Medical College and Chinese Academy of Medical Sciences, Beijing 100730,
China

Abstract Objective Understanding the clinical manifestation and current treatment of SAPHO syndrome ( synovitis, acne, pustu-
losis, hyperostosis steomyelitis) , and to explore the diagnosis and treatment of the feasible solution. Methods In March 2015, the ques-
tionnaire survey and telephone were performed with follow — up of 138 patients diagnosed with SAPHO syndrome in Peking Union Medical
College Hospital. Analysis of the clinical manifestations, understand its bone pain control and treatment, and the satisfaction of therapeu-
tic drugs in the investigation. Results To issue 138 questionnaires with 119 effective questionnaires , the treatment of drug utilization
rate from high to low are: Chinese herbal medicine, non — steroidal anti — inflammatory drugs (NSAIDs) , total glucosides of paeony cap-
sules, disease — modifying anti — rheumatic drugs( DMARDs) , glucocorticoid, antibiotics ( not minocycline) , oral bisphosphonates, mino-
cycline, anti — tumor necrosis factor — a antagonists, compound glycyrrhizin for injection, the utilization rate were 89.9% , 77.3% ,
67.2% , 61.3% , 55.5% , 48.7% , 35.3% , 48.7% , 26.1% and 22.0% , respectively. After treatment, 57. 1% patients have good
satisfaction with bone pain control. Drug satisfaction scores from high to low in turn is: non - steroidal anti — inflammatory drugs
(NSAIDs) , glucocorticoids, Chinese herbal medicine, anti — tumor necrosis factor — o antagonists, disease — modifying anti — rheumatic
drugs(DMARDs) , minocycline, antibiotics ( not minocycline) , total glucosides of paeony capsules, compound glycyrrhizin for injection,
oral bisphosphonates. The satisfaction were 84.8% , 77.3% , 72.9% , 67.7% , 47.9% , 47.5% , 46.6% , 45.0% , 34.6% , 26.2% ,
respectively. Conclusion The SAPHO syndrome patients with bone pain control are not satisfied, only 57. 1% of patients pain can be
controlled. Non - steroidal anti — inflammatory drugs (NSAIDs) , glucocorticoids, anti — tumor necrosis factor — a antagonists and Chinese
herbal medicine have better satisfaction. It is worth mentioning the utilization rate of Chinese herbal medicine were 89.9% , and 72.9%
satisfaction, probably as a new way for the treatment of SAPHO syndrome.

Key words SAPHO syndrome; Clinical manifestation; Treatment; Drug satisfaction

SAPHO Z54 1iE J2& — 21 ¢ Bk O 4 A0 7, A0 438 2 JB
YEH B AL 100730 i [ 8 2 ) 23 e/ b o B0 R 5 2 o b ot 2RO L BRJE G . B HE B R & R ( synovitis, acne,
Be BB (0 XU R K L SRR L S B (5K 30)
3 HAE B, BT 5 4 wxhao @ sina. com; 3 30, L 5 4 :

zhangwen91 @ sina. com

pustulosis, hyperostosisand and osteitis) "', H =B
St %2, M E RN .
PR % B o 1 R0 B K B2 R R — Rl DL I
- 125 -



J Med Res,Aug 2016,Vol. 45 No. 8

AT G I 97 28 XU BRL 7 B A X v 2 i e gl 5y AN R
BT 2 B, B An % I JE v B A A O T  E
W5, XFF SAPHO £33 fE IR T, B T B2 KAEAR
o 161) 19 T S Pk 0T BRAD BIF 50, H RTIR T R v g — A
P, = 5 m sl AT, — S O B A G
B AWRSE A ST 119 ] SAPHO £5 4 10F (1 %
FYEIT G O, R0 HETRI AT R IT T 4% .
w5 A *E

LB X 4. e A R & ok A 2004 48 1 H ~
2015 A 1 b 52 B A1 B BE B o0 1 BA S A 5, 2R A
138 5l SAPHO Zi G A 3, AU 4 B & I IR R 21
SEI K A FUEAR F IR, AR R E IR YT 5l
K37 33006 7 BE T 0 T 2015 4F 3 H g A7 1) 46 A e, 375
Ui, 2 119 il 5 F 32 W17, 19 1) 58 25 DRy 4 4 Fifi
U7 B 5 e & O U HERR . o

2. L WibRE 12 WikR S IR 2012 4F Nguyen 251
£ Semin Arthritis Rheum F 42 1 19 SAPHO ZE 4 1F &
Wiks i : OB T R B + B G PR R AR K 1 8 4 1
PR R R Q- & R B + b M o s O | I
JRE (L o BE RS AR ) R BOR £ R TR E s @
P2 kPR & E K (CMRO) 4% il s 40 Ji &
PRSP B R E W 2 4 DN AREZ — R 62 .

3.7 (1) IR RGBSR . A B H A 1R 28
H B2 KA B 1498 11 95 kY, A 48— i B Rt B2
JR A SCTT R, RAAR IS (2 W BRI AR . TR
BAE AT I YT (ESR) (C & & H (CRP) (XU
N+ (RF) JitZbifk (ANA) ,HLA - B27 fyfifr, 5%
B PAEEE S AR CT A, 2 W A4
THEWERA, B EETTFREBIT. (2) MERESEIT
R A 0 & A4 H s o LA WRIT IS
B0 PR PE S R EL VAS IR YT 25 A 45 a0 T 4025 R
TR R 25 (NSAIDs ) Pk R ORIE IR R R JE A ) b
R 0 25 R B s 1 Bt XURE 25 ( DMARD ) 4 HY 24 B¢
M (MTX) (Ml 6 Btk BE (SASP) ok 3UOK FF (IEF) (7
NHEZ W ¥E (T2) I EA M (HCQ) Vb B ik
(THD) FR#BENE (CTX) (B (CsA) , P IR L
K+ — a(TNF — o) $EHCH , AR AU R £ 25 25 ) (BT
CREmRE ), KA B H B aA B R B
FHBERH b2y, RnAE, HA LIRIGYT 4 R
o Ha B o, T 40 o A Rk 0k G R TEAE 3 2
EHMRELIHT WAL S G &, 3617 B 1 bl
Vio I6ITITROVAG AR 25 W0 367 J5 B A 5645 9 1Y
VAS Sy BLdili, VAS SRHLO ~ 10 43,0 432 J59 , 10 43K

- 126 -

JEHHIR AR AR L HYIRIT G <4 RIRIT
AR
g ES

1. PR F2 80 < 138 f41] £8 2 24l /2 1 iR 12 W b
Forh 53 1 46 ], Zo vk 92 ], BB A AR IR 40. 83 +
10.22 %, SE49 KR AF 5 36.89 £10.67 &, W =M
IRy 44,04 £ 74,39 A J, F 2 Bl U7 1) [A]
71,15 84,11 ™ H o ERREB .6 § K%, 116 1
3 B e @ 9% ( palmoplantarpustulosis, PPP) (14 4] /™ &
() R (severe acne, SA) (2 fii] & 4 [4] B = K 1iE
(follicular occlusion triad , FOT) . & 77 & 84 . [ I B
Z B 138 ] (100% ) HHERZ B 72 ] (52.2% ) (HRH%
%64 {5 (46. 4% ) AN JE 2 B O115 B (83.3% ),
132 45 Jz 92 19 J 3 1,69 il (52. 3% ) 2 9% 16 B ¢
AR AT H I, 39 B (29. 5% ) 5 B O SE AR 6] 1
.24 5 (18.2% ) M T8 X5 AE R B 138 4
R AR A T 83 1 (60. 1% ) (C Jz b K 1 T
155 103 4] (74.6% ) ;136 1] (98.6% ) RF BtE, 145 2
il RF LR 42 5 T 55 5127 i (92.0% ) ANA [ 44,8 4]
ANA FHME (RO 1:80 ~1:320) , TG 1 i3 AT v PEAZ Bt
JEHAR (ENA) BHME; A 3 #i(2.2% ) HLA - B27 [H
Mo EHEIR A R, 138 ] (100% ) 3545 A ) 72
1R T R R S o M SR, 13 1) 2 RN Y ¢ AR S AR AR
CT Kz 73 {9l 3 A AN W R B ) i AR R B fdi k. 3L
21 B E G TR R ST RIG YT AR S5 i 4 G
WU RIFAR, 2 ) K FiHE sz SR AT P E 1 ] DR
HEM T 1 7K T .

2. ARG EE R H L R R A 138 4y, ik
119 3 45 25 10 45 91 BE & Bl VT, 19 191 58 25 Rk 4 46 B 15
s R T S HEBR o R VAS:68 ] (57. 1% )4
IrEL <R 551 41(42.9% ) =4 43, 119 iR 97 7 %
W (R 1) il 3 dE 5 R 91 R 25 (NSAID ) 92 44
(77.3% ) , LA FK 58 4] (48. 7% ) , K it 35 & 40 {4
(33.6% ) ,Hili fz T i 2 66 1] (55.5% ), o722 95 15 i
25 (DMARD )73 1] (61.3% ) , 470 /g R L A 1 —
o FEPLH 31 6 (26. 1% ) , FIRXUBERR $h 25 254 42 4]
(35.3% ) , A B AT 2 80 ] (67.2% ) , & J7 H %
B2 1 26 1511 (22.0% ), 245 107 4] (89.9% ) . 254
A (N BRI R )« NSAID 84.8% M & i R
77.3% , 25 72.9% , B M9 WL A F - o 45 B0 7
67.7% , DMARD 47. 9% , Hit 4= & (4 Kk i 3 %)
46.6% , 11 A7 B 1T B 45. 0% , B 5 W E R AT
34.6% KM E 33. 6%, LR WM 225



BEAER el 2016 4E 8 4545 % 45 8 M0

e B

26.2% . 73 % T DMARDs 25411697 1) (8 3 vE47
ALSHHT SR B BAT AR (4 2) 42 AT 41 429
.28 .32 5,12 46 % § 5 T MTX SASP IEF,
T2 'THD Jf y7, Ho & % 70 9 53.7% . 41. 4% |
53.6% 43.8% 75.0% , B F 2 T HCQ ,CTX,
CoA TAYT .

x1 HYWRFTARXRERE (%)
B A i S T3

A E

NSAIDS  27(22.7) 92(77.3) 78(84.8) 3(3.3) 11(11.9)
FEZ 61(51.3) S8(48.7) 27(46.6) 13(22.4) 18(31.0)
SKIEFRZE 79(66.4) 40(33.6) 19(47.5) 6(15.0) 15(37.5)

M 53(44.5) 66(55.5) 51(77.3) 7(10.6) 8(12.1)
DMARDS  46(38.7) 73(61.3) 35(47.9) 15(20.5) 23(31.6)
EWEIF 88(73.9) 31(26.1) 21(67.7) 3(9.7) 7(22.6)
WUPEEEEE  77(64.7) 42(35.3) 11(26.2) 11(26.2) 20(47.6)
WAk 39(32.8) 80(67.2) 36(45.0) 11(13.8) 33(41.2)

S ERE 92(78.0) 26(22.0) 9(34.6) 7(26.9) 10(38.5)

iz 12(10.1) 107(89.9) 78(72.9) 3(2.8) 26(24.3)

&2 DMARDSZ#ERBRMHEZE n(%)

21 FH ik FH HiK Joxk PN
MTX  78(65.5) 41(34.5) 22(53.7) 9(22.0) 10(24.4)
SASP  90(75.6) 29(24.4) 12(41.4) 8(27.6) 9(31.0)
IEF  91(76.5) 28(23.5) 15(53.6) 4(14.3) 9(32.1)
T2 87(73.1) 32(26.9) 14(43.8) 5(15.6) 13(40.6)

HCQ  115(96.6) 4(3.4) 2(50.0) 0 2(50.0)

THD  107(89.9) 12(10.1) 9(75.0) 1(8.3) 2(16.7)

CTX  116(97.5) 3(2.5) 1(33.3) 1(33.3) 1(33.4)

PRI 118(99.2) 1(0.8) 1(100.0) 0 0
it it

SAPHO ZE-G ki PR B 2 B, 0 B B, 38 AN
Fop B L2 W, I JLAF B XA B UGRER A O
22 1 R0 B XU B A T AT, (EL% T2 I B iR
JrU PR . H AT ARE 2 0L T 2otk BORM 2 3
R 120 ), RS4RI 272 30 B LRI . H A #H
WA 11 B0 RS A AP AR ARl E S H
AR — B L2 W, B R B D 12, 7 A
40 B 7 A7 0, DA BURE AR 1032 W T 2P B 4
i,

I A B A 54 R o s o R
ORI R R R AR R B i i BE 2 R (AL B R L B
B MBS Z W AE T0% ~90% ), 5 BE R B 0 18 1
SAENE AT S, Wi PR L 5 A AR R 57 108 3T 19 2 LAY
i K AP, Uk A AR AR AR 5G9 52 R R AR R A
33% 1 40% , DS B FE AT AR Z R A

2 B 100% A 1M BE 52 22,8 FE TS 52 2 55 5]
H52.2% (46. 4% RN R G Z R W (AL
ORI R BAMNE G 2 B2 W, 5 EAME — 3,
eI AT BE 5 i R RE G A7 SR AR Ak I JE DG (¢
WA, MR R R OAR BB Ok A S e gE 0 A
R, D ER R T LA ke T IR R K
FOT™? | A4L %Rl L PPP £ 1L\ 84% ,SA % FOT
5 16% , 5 EANGERAISE ST o B bk B R e T
B A R B H AT RUAE B AT B B AT
1 52.3% W R B AR B R IER BT, 9.5%
]I B, 18. 2% B B G S AR, an SR v LA 1Y
B35 i o RS W MEE o SEI R A R B LA R
f&h5 ESR (CRP J} &5 3, R 413A Y7 o CRP 7 & H i)
BE T ESR JF i, 425 CRP BE 9 I 1Y 5 7 0% 1
RF ANA Z [, HLA - B27 BHME: L) 2 K — %, 76
10% ~30% "7, fHAH R R AUA 2. 2% I L
B, 51 % N L8230, #8785 HLA - B27 G & AH
KMk oSG B B M R S v R R IR AR SR AR
X2 Wi A A S, S AR RERA A

SAPHO ZESAEHRIT 25 ML P H A G
i 19 75 75, NSAIDs 1E S — 2R IG 97, bl B2 ot 3 &%
DMARDs 25 4697 s UM R IR SE I F — o 354071
Ve =ity . ABFSE s 77.3% 4 F NSAID {4
I7 RN 84. 8% 0 L4 B H4F 25 5 hE R R & o
J 2 T W R B ZE R DMARD 259, fd %k 55. 5%
F61.3% ik 2B 4y 9k 77.3% 1 47.9% , 7] W, 28k
SEPOR A & Sra A= R O (ER LIV E YA
AN RN, AN 25 240 ; DMARD 25 ) A 5 YA 50%
Ze A, AR Ge e g B R A RE OG5 B B SASP
MTX |\ IEF (57 8% ¥ AR S AR BAR , O #2391 — 2F 1)
H R PR s THD 1 CsA B 8 S F H M z5 ),
595 151 %5 v e /0, i HL THD HUAT Bt 25 265 W ) & 19
HRACRA e R . (HXT DMARD 25 4 4 3¢ A5 iy
AR WA G 20 5, o 2508
B R LT 5,0 T HA 1 245 B E A X S 2
HpXFF DMARD 259 J 1% A/ FH 259 , A< 8 25t A it
B FH 24 5 [ o

PR SR AE I T — o 45507 8814 55 DMARD 24
WI7 R WA TR R TR A 67.7% A
FEFR [ RN BT ORI iR 2, O s B 5, 76 3R [ fif
A 26.1% , BEARE Nk 5 80 79 2 AT 1 U
(AT DG A FH 70 A 22 400 S 8 TN TR AT T (R i) 2 o]
TR WUAEE KANIEELGY) A —E M IE KT

<127 -



J Med Res,Aug 2016,Vol. 45 No. 8

R (R S BT S R, A 4 B AR
FIRYT 16 JEEEHE B0 Bk A A T R AR S
PR %, i E RO T A R IR R
R H A 5235 HUK I PR RIG YT SAPHO Z5 51 1 X
By o EH T & B K R & A 1
oA Z A R Ty 46. 6% | T K i 3 % L AR, B
A 33.6% i HBH k& R kARG AR
S o

U LA [ A 22 SR 53 0N Sk i Ik g P XUl 7R 6 Xof
F ik 3 B A W T AK,2009 4F Ichikawa %1 % B
457 67 i) SAPHO Zi G 1R & VA IT I = % R
80. 6% , I H.J& 22 9 WF 58 A S IR WL R &k [ A A7
B HEE R A o, 8 TR E AR A R bk X
BEERE VA )Y SAPHO 2 & 1F Y, (H Z R BE A ik JE 45 T
T E RSB RR ER S WG IT T R AE 35.3% (HA
AN 26. 2% 45 ] Be 5 3 1R 25 9 A= 0 R B
i, JF B 2808 & N Re K R R IR A, e T S 63 9
MBCEAR A X, EREZ I HRERET 2 TR
57 PPP) AL BEST P 22. 0% () SAPHO %5 4 1F 1)
BEN AL, A 33.6% W HHMbAE—EkFE., B
AR RERAAWERRY, HurdH FIEIT
PPP'"" | AL H T 67. 2% 45 T 11N ST IR e, )
B B A RN AT Ik 45.0% , 51548 DMARD 254 4H kb
ST RO AN BRI S /D A /0 B8 3 R R
L, B RN E, EARABRE T 89.9% 4
Ty I H 72.9% W B R H IR Th 2y Rl DLAR 4F
b A% B, 8 A N 2SR T S K
CIRTE - & =B SR T F e PO A L N EZTR S v o
LB PG IR I T — o FE B0 O 25 W R K
A B ey BT 4 b E S v 25 0 97 0, AT iR T R4 B I R
EVL R

M DL b0y 8 A 4528, H A SAPHO 25 5 1E 1Y
BEBIROERIEAWE, WA 57. 1% i B E KR
AL B S BTA 25 h 3R SR BT R 25 OB R
WE YU IR LN T - o $E PR R 2 E A R A
PN B A — R R T R 2 A ] 3 89. 9%
B 72. 9% , AT BEAE IR JT SAPHO Z8 & 1E 1) —

S % Tk

1 Chamot AM, Benhamou CL, Kahn MF, et al. Acne — pustulosis — hy-

perostosis — osteitis syndrome. Results of a national survey 85 cases

[J]. Rev Rhum Mal Osteoartic, 1987,54.187 —196

2 Nguyen MT, Borchers A, Selmi C, et al. The SAPHO syndrome[ J].
Semin Arthritis Rheum, 2012 ,42.254 - 265

- 128 -

10

13

17

Rohekar G, Inman RD. Conundrums in nosology: synovitis, acne,
pustulosis, hyperostosis, and osteitis syndrome and spondylarthritis
[J]. Arthritis Rheum,2006,55:665 — 669
Kim C. Current knowledge and future prospects for SAPHO syndrome
[J]. Drugs Today (Barc) ,2014,50.757 -761
Hayem G, Bouchaud - Chabot A, Benali K, et al. SAPHO syn-
drome: a long — term follow — up study of 120 cases[J]. Semin Ar-
thritis Rheum,1999,29 :159 - 171
Yabe H, Ohshima H, Takano Y, et al. Mucosal lesions may be a mi-
nor complication of SAPHO syndrome: a study of 11 Japanese patients
with SAPHO syndrome[ J]. Rheumatol Int,2010,30:1277 - 1283
Colina M, Govoni M, Orzincolo C, et al. Clinical and radiologic evo-
lution of synovitis, acne, pustulosis, hyperostosis, and osteitis syn-
drome: a single center study of a cohort of 71 subjects[ J]. Arthritis
Care Res,2009,61.813 —-821
Leone A, Cassar — Pullicino VN, Casale R, et al. The SAPHO syn-
drome revisited with an emphasis on spinal manifestations[ J]. Skele-
tal Radiol 2015, 44(1) .9 -24
Freyschmidt J, Sternberg A. The bullhead sign: scintigraphic patter-
nof sternocostoclavicular hyperostosis and pustuloticarthroosteitis [ J .
EurRadiol, 1998,8:807 - 812
Utumi ER, Oliveira Sales MA, Shinohara EH, et al. SAPHO syn-
drome with temporomandibular joint ankylosis: clinical, radiological,
histopathological, and therapeutical correlations[ J]. Oral Surg Oral
Med Oral Pathol Oral Radiol Endod,2008, 105(3) :67 —72
Assmann G, Kueck O, Kirchhoff T, et al. Efficacy of antibiotic therapy
for SAPHO syndrome is lost after its discontinuation; an interventional
study[ J]. Arthritis Res Ther,2009, 11(5) :1186 -2812
Takizawa Y, Murota A, Setoguchi K et al. Severeinflammationassociat-
edwithsynovitis, acne, pustulosis, hyperostosis, osteitis ( SAPHO ) syn-
dromewasmarkedlyamelioratedbysingleuse ofminocycline [ J ]. Mod
Rheumatol 2014, 24(6) ;1015 — 1018
Colina M, La Corte R, Trotta F. SustainedremissionofSAPHOsyn-
dromewithpamidronate ; afollow — upoffourteencasesand areviewof the-
literature[ J]. Clin Exp Rheumatol. 2009, 27(1) :112 - 115
Ichikawa J, Sato E, Haro H, et al. Successful treatment of SAPHO
syndrome with an oral bisphosphonate [ J ]. Reumatol Int, 2009, 29
(6):713 =715
SRR, skPCHN, EB B, 5. O WO ECE A 0 T R
IR T6 7 5 B et o 7 8O 4% [T ] b 1 bk M s 2% 44 35, 2009,
23(6):10 -11
AR, SR, XA, AF. S B MR R R R T AT ST
BOATHTLT]. AR kAL 44 75,2014, 47(6) 1435 -436
AL, FE, XA SAPHO Z534E 12 G R A [J]. B2
WFgE 27,2012, 41(12) ;117 =122
B, IR, FOU, 4. P ESSI6Y7 SAPHO ZE 5 1E 1 {4
ISR [T A PB4 2k ,2013,8(5) 156 - 159
B, B HIRE. PUMRE ISR T - o HHTATE SAPHO Zi 5
TER R[], R4 ,2013, 42(4) .91 =95
(ki H 9 .2015 =12 -28)
(&l H ] :2016 -01 -30)



