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Abstract Objective Toreport otolaryngologic manifestationsin SAPHOsyndromeand the clinical outcome of tonsillectomy in refrac-
tory cases, to discuss the possible etiologyand treatment for SAPHO. Methods This cross — sectionalstudywasto recordthe subjective and
objective otolaryngologic manifestations in135 cases with SAPHO syndrome. Fifty — three refractory cases to conventional drugs with chron-
ic tonsillitis who received tonsillectomy at least 3 months were evaluated the skinlesions and bone pain before and after tonsillectomy.
Results There were pustules in the auricleand auditory canal in 16. 3% patients, suppurative otitis externa in 5. 9% , otitis media in
20.0% . Mild rhinitis and sinusitiswere found in 8.1% and 15.6% respectively. Nasopharyngitis was found in 28.1% . The prevalence of
chronic tonsillitis and laryngopharyngitis were as high as up to 48.1% and 53.3% respectively. In 53 patients who received tonsillectomy
for more than 3 months, the disappearance rates of skin lesions and bone pain were 18% and 33% respectively after 3 months of follow —
up, and 57% and 77% respectively one year after tonsillectomy. Conclusion This is the first report of cross — sectional study of otolaryn-
gologic manifestations in SAPHO syndromein the world. Inflammation of the ear nose and throat was prominent. The prevalence of chronic
tonsillitis and laryngopharyngitiswasabout half of the cases. Tonsillectomy resolved skin lesions and bone pain in mostof the cases in a year
follow — up. SAPHO may be a tonsil related disease. Tonsillectomymaybe a treatment choice for SAPHO, especially in the refractory ca-
ses.

Key words Synovitis — acne — pustulosis — hyperostosis — osteitis( SAPHO) ; Otolaryngologic manifestations ; Tonsillitis; Tonsillectomy

SAPHO ( synovitis, acne, pustulosis, hyperostosis
and osteitis) RIVE IR 58 REHE I B L TR 2 N
RHMIERLGESME" . RN Z —, B H s

AW E RS L T 5 R I R B\ 51 AT 5T 10 H
(2016 YFC0901500) 5 rfr [ B 24 B2 B % 2% 5 i R BB A 37 TRE 3 4 %
BYTBUE (2017 - 12N =3 - 001 ) 5 15 #5514 BHF 2 1003k 4 %5 B35 H (2016 -
4 -40112)

YE# AL 100730 o [ B2 24 R 2% g /AL 5 BRI I 27 B b 5t i =
Bt B SRR IR R ( Tk Sk B BN H S B A m AR ) T E R
(ZEth) s R (5K 30)

iﬁiﬂﬂf%‘;ﬁ‘%,%%{f?ﬁ;casio@&@ 163. com

<42 .

BEALE AN, I8 6 Z 58— A WA T 7. SAPHO
FE R - N5 Rk, BEAE XA - YRR
LA K BRI SR B 4 2k HL 7 B 5 A e 1Y)
FOEEA HE , AP HRE 135 ] SAPHO 55 H- &
M e 17 2R B A B 53 ik A H SAPHO s Bk 44 U] Bk AR
J& SAPHO S 15 22 fL G I , 456 SCHEk & 2 1118 SAPHO
AT RE B0 R SR 9T
& 5H%

L WFZE XS 42 . A hRfE 2015 45 1 H ~2020 4E 5
A W2 5 BEBERIZ R SAPHO H 3% AL UEFT B £ 1
e Ak T TR WL 2% . SR SAPHO 2 Wi ! . D £ 4k 1k



AR RE 2021 4F 1 A 5Bs50% 1M

BB

HRER  FEEUCAPE L @2 BT MO R 1
¥ 90 M R i B e A 5 BT A R R A
—FRREAE M B K B, wE 2 3 I 1 3R AT a2 K ok
SAPHO ., HEBRAR#E  QEYEH 52 ; @8 M ; @dE &R
PR AL M AR

2. 0SB R M A B BB AY . (1) B i R B
L PF 43 (visual analog scale, VAS) , JC'& &4 0 41,
Tl ZUME LA 2232 (B M 10 43,48 T 0 ~10 43, (2) J%
AL A B ) B e R | R R AR S L R
s LA Bz 40 5] B A7 AE AR B 450 v AR ™ R B 4
— K F SSS( skin severity score) & W B4, fix # M 10
gy, EHEH R 0 4

3. F- B A O i bR 5 T ARG A i SR T e R 2
iR 5 5 LA 2 45 L BHA K | £F 2 5 v 0 5% 46 A
Wr 7y &85 CT, (1) H - Wy g7 @B H5E R0 5% . B
SR/ HTE B 5 A5 e W ERG H ] 2 T ) s
0% s @ BB R A ic 5 . B3/ i Mye a2z kB i |
RS 70 L | B 5 RO ; BT I K I A5 4 4l I W R
SHifE AR5 500Hz . 1000Hz .2000Hz . 4000Hz - 15
B SUT T ) GR B R, (2) B - AR
O 5 FPRE R I 55 - AP B/ B 5 J 1, B WS LB
Tl ML QB R AT I SR AN B B R A S T
I S FH R S8 A M S T AR R B B FL
b4 Bh R A . 5 CT FHGHh B2 W & - B S48,
(3) M0 . OREAR TC 3% < WA | PR | P S5 g 75
WE A8 1 s Bk A 58 (s Bk 1Ak 58 I 2 R AR | W Bk A 4R &
VEFE B 400 5 9 o 8 5l H- o] 0 i i Ak A ] T AR
oft i A4 A F1 e b st Bk A 85 T B A T K
I~ 10 52 ma PP ) s @A 25 je 5. AR S0l R A
0 A TN R ) R AR RN TR 35 K

& R

A4 SAPHO 3 135 7, Horp Bk 27 1, ok
108 fl, BRI LR 1:4, BFEFRE 8 ~69 2,1
R R 39 11 % RIAEIR A 34 £ 11 % (3 ~59
%) 0.2 ~22.0 4, B 1 BIEFEAE KW 1 AN
i, KR REHa 3 KU LER JLFEREHREZ,RE
R O99% K IRIZ 15 4R B 40 F 5 9 A& A IR B
H 14 4F, 135 ] SAPHO HEIEAIE N . (1) Fz 4t B
Al B R R 121 1] (89. 6% ) , B 4li ™ L 1 )
(0.7% ) , 52l F-% RUER B 2 41 (1. 5% ) , % B e 98
WG+ PR IEHE 6 ] (4.4% ) B RTIE + T AR
JBE 5 B (3. 7% ) o V34 B 45t T AR 5 ™ R B O 40

H5.6£2.4 55, (2)F - KA B/ EE 101 4
(74.8% ) Bk 34 1 (25.2% ) , B W& X1 + B 45 20
B (14.8% ) DU 7 B (5.2% ), #iH 4 #1(3.0% ),
FXIER VAS i 6 £4 43, (3) L8 % K A . HLA -
B27 B E N 5.1% (4/79), RF BHIEFE N 5.9%
(4/68), ANA FHMEZ K 2.3% (2/86) ,ANCA BHPEZ
5 0(0/38) , ENA ,anti — SSA ,anti — SSB . anti Jo - 1,
anti Sel =70 PHMEREH 0(0/3),1IL -6 F & &
34.1% (15/44) ,TNF — o T} 15 72.2% (26 ) .

135 5] SAPHO MB35 i H S I R B R . (1) B
W B/ HOE MRS R S5 22 ) (16.3% ) ,fk
etk SN BB %6 8 ) (5.9% ), Hoje]  HNY 1% & 26 f
(19.3% ), K4 n] DL H 25/ H 36 Mot 12 5 45 i
22 (16.3% ) , B e vk 43 W4 8 191 (5.9% ) ,
R (BE IR I B 8% % ) 27 11 (20.0% ) R IEE S
PEFE T B1(5.2% ) R B I 2 ERR 8 11 (5.9% ),
R UVHIREZESL . (2) 5P - S IR 3 390 Tl W Sk BHL A0 3
R B AR 11 B (16.3% ) , KA & B B s
22 11 (8.1% ) ,Ah s B M2 1 11 (0.7% ) , 52 5
1 1(0.7% ) , A WL WLSE FR i, CT A6 A5 & AL e 7
BSER N B(0.7% ), B 52 R (552 R B 5 5
BIE T2 M) 21 4 (15.6% ), (3) WHME, WH+/ 0 R
11 B (8. 1% ), Wi ¥ % 19 191 (14. 1% ) , W9 35 17
(25. 9% ), A Wi 3 f (2. 2% ), W e B 5% 1
(0.7% ) , K 4 B S0 48 38 10 (28. 1% ) , IR RE AR
KSHI(3.7% ) ,mBeRAE KT ~ MEE2 #(1.5% ),
15 1 it Ak A 5 2% B B A2 VA9RGB 400/ 0 N B, B0
25 s W A4 58 e A s s, 80 s b A4S ) T 4%/ et G 44K D
Bl e b 2 65 91 (48. 1% ) ,H 2 i A H & e Bk AR R &
PR AERTAR D & 4 K A ml UL i Ak AR T B sk 1T B, 72
I BEs T WA A R W, mARRE R T ~
I 2 5% Wi R 2 354 2 461 (1. 5% ), WA e 28 18 2 9 i
72 B (53.3% ), R NG/ R/ K 6 5 (4.4% )

S YR TT O B B R ELA TS 1 e Bk
TR B H HEAT I BRI BR R RGP R 1 A,
152 A EBARATVAYTY SAPHO (0254 . WA M) 5
A =34 53 GIXEGTE SAPHO %, &8 F R X
HhH W HRERCR B O RE 3 AN N TEEH
OHGE R A, BR 1 B ST IR E Rk,
HoAy 6 BilAL SR 0T J) 3R & W J) WK B2 OE B o 3
Ko RE M AVER R R B JC 3 W T
JIBEA AR W 7 JC B e

Je MR R AR G R R i e B, ARIFST 53

- 43 .



U [ = = - J Med Res, January 2021, Vol. 50 No. 1

R BRI B R B & RG22 12 A~ A B, i & B, Bk R VD BR R 5 SAPHO % 1% 78 1k L
R BN S5T% M TT% , K53 HMNEH . F 1,25 AW B WK 1, BN 2 B e R R K 5t
BN E A BN 27% F116% ,3 D JEIE R TLE 2,

#£1 536 SAPHO 2ERMEVIBRARN REER. BRELBER (%) ]

i H 01MH 34H 6 1™H 1241 >1I2 A H <2441 >24 A
n 53 49 41 14 12 3
B A5 1 B
R EES 9(18) 13(32) 8(57) 7(58) 3(100)
LZETE YIS 26(53) 29(71) 11(79) 9(75) 3(100)
&Y 13(27) 0(0) 0(0) 0(0) 0(0)
BRI O
B R 16(33) 22(54) 10(77) 9(75) 3(100)
(e & 31(63) 31(76) 11(85) 10(83) 3(100)
B hn A 8(16) 0(0) 0(0) 0(0) 0(0)

YR . R =80% Rk R (% ) = (AR R I R AR I - ARG R B AR R D 4 ) /AR Al B AR ™
FREEIEAY x 100% 5 BR 5%, BIRMMER =80% . BIWEER (%) = (RHT VAS - RJF VAS)/Ri VAS x 100% ;* Jz it hn 5. fz 5 in 5 ¥y
AT RBRARTE 3 A A P4 B . BRI E Y & T REARTE 3 A AW

S it it
1. ,’, - 1987 4F Chamot 252 825 17 85 ] LA W B %
_ PEHE IR B B R B 48 I R 3R R LA B R AR 2 A
s ..4 No? ALE BT SAPHO — A, SAPHO & % WLk, &
‘ A AR F 17100007, 7E otk 55 AR R kR R AR
B RIS R B A RN 14 3 R R AR R

34 % 530k IE — B

A4 » SAPHO FZ 28 - X HEKZ R, EHasE
anterior  posterior  anterior  posterior SRR T TR AR B R | B P K
B 1 SAPHO &2 5EBHAMER T B PR A8 200 R — O E IR 32 B O A M RE
N B A 28 D5 AR B R 2 BRI A S AR FE B AL CHREE N AUE B MR RS Rk

R 12 PR BTG AR N 48 . MRI AT SR B - CTT e
ARG B, CT AT & BB 4 B RO AR " Te - MDP
2 BB R B 5 0 R TCRE R 0 B S X AR 1) R
B, U6 CT Fn MRIYY i B 95 8 X 5 9 s Sk
WREFAMBWMAIGFLIE” (B1), & -X
IR AR 5 Rz 45 A B BT 2 W SAPHO #5655 . SR
TFREFRAN BEHRMBEARLIERERZHE, A
AP A TC TR 9%, K B A i o 3 5% T B 46, 12 W A
MED LI R B A% o 26 B0 A5 HG 3 0 o J e 1 HE
TR 5% 48 | ML 355 2 B A 0 o A A 8 AL S o 6 4 46
AL Z AL AN AR 5 0 55 L 1 A R A
HARGER R AR EFWIRES, A0EER A F
TG Bz 458 58 12 W DA R AR 955 58 Ji e | TR 28 o 1k
TS B ML W AT 99% B M 2R,

2 EmMRERAMEAREE

A B BB A LT 5 1 B B BT A TR RIS 15 4F B R iR IS 14 42 4 Bl
4 A I U T 3 A5 5k i / BN S/ R S0 B B R BE AT T

.44 .



AR RE 2021 4F 1 A 5Bs50% 1M

BB

NCREY

SAPHO % A 5 & 5 BL 1 w5 AS B o, A ast 1% | Ik
Yo RPEVIRE ST H B H B RAETEBIE S RUL ., ARA
F B 1 ) R, (H R & R e R g AR
AW G GH IR B 2 B, SRR A T BE A A R
SCEA L S . AU RARGE AR B E R
T3 B L YRR AT TR, i L R N R AT AT B b
J AR SRR AE LA 35t A% o Bk AN RS R T RN B
RGBT HJE 2 BURH 2 Bk 5 41804
BB SR I B ALK — B4 B E A R 1 2 S R
i S AR E ST T A 4 1) B A0 R R SECTE B 3R 2 B
PSRRI M R R A B R AR
I o B TR B R A ) S R R - ORI S R A
LT 22 A 19 B G i 2 R PR B I 53 A
R I ANA BHYE R N 15. 5% , it SSA FHYE T H
2.3% , KK anti - dsDNA  ANCA 5 RF FH M, i H
MR 5T 3 I R A 2] 3 S A BT B B S g B AN
RESE &M REARIR I ALE S A BFFE 4R 1 SAPHO
RGP NS F B RIEE R B AN A
1M Th17 40A3E 2 4 96 Ve 4B 74 1L - 17 (1L - 8
FTNF — o FhiE' 7" AWF5E & B, INF - o THE %
M 72% ,IL - 6 FtE & 5 34% , 1 ANA (2. 3%) |
HLA - B27(5.1% ) \RF(5.9% ) BHTERME, 5— B A
HEAHIE, ANCA ENA $T Jo - 1. %L Scl - 70, anti -
SSA \anti — SSB ¥J B, 5T 32 HF AR M Sy AR

H T JC SAPHO {G¥7 8/, i W & 1 iR 97,
— 2N AR R BTR BUR 25 RO R, &2
AWER BUEER PUAER B RUBERR R 55 . B
ERUHAARRN K F)5EMMEmRaS 8k, B
TN IR AT B ER e mT DA 02k 3, D 8O 3 A 8, Bt
AR WA IE IR 2 R . R R AR R4 ) i R 4 i
TR Wl 22 B WAL, % M B A%, O RSO R, X B
TCRK P A TR e 5 B R AT — i TR, X
TR YNIATT I WO, PR RSB F o (antiTNF -
o) ZARFEHURINE R =L 25 W), X e it B - KA
Al TR 27 i R, O EL AR 0T 0 AE ok el i L (BT
| A3 R R 0 AR PR R A I
T oo JCACE WA U A TL - 1 2RSS, B H Rl
FRE M IL -1 2R B B e
AR TCIE [ X T 25 W ia o oMk LA i i 20 B
TR R AE TR T IR R R

ABEFEHRIE T B O R T T A 9E SAPHO £5& 1R
- S W I ) 2 B, R 0 e A R 1 5 RE R I

HS /Bl RIS P E R B - SRS R R R
T 20% 1% PR Ik 58 | kAR R A s 50% A2
Fo REFHMEVRER 53 6 SAPHO I %18 M Bk 1A 42
AT SN B R BT BR AR, R 58 1 A B &
=AW ARRAYT SAPHO (258, R 3 A H 405
A 1/6 A 1/3 B3 K EmIE R, 1 AEI 4
e B E R 57% M T7% . FE R 80% L #Y
L T g, 326 B S R T 7E A BE 250 B0 R KBt
JAFFSLAAAE . b UL 0002 e Pk AR % s HL e D A A
W RES SARWMM EA KR, XA R T IT R
T2 EAR B [ A I PR 5 S e =R, RS BB
Bzt v R R 4 kL3 N A B LR 100% L, 38
BB AN ERAR IR, B T H A AR T )
U IR E i b AR U1 B AR 5 K A, 16 BH e Bk (R 5
i S S [R) Jg b W R TR 4 A, W W G A B A AE 2
P02 M Ak AR 5 AT LAOE & B - R AE B R 5
A D) e A, B B R R, WAk
PIBRA G R B - SSRGS 2 0% | H A 45 1)
REIR S, v B R R S 2 0 P 1

B AR SCHR B G SAPHO 5 Ji MEAA 8 K 56 1k Y R
T H T B R IR | R R R Bk A AR O M 9
R R e R B R RS A s
RAELEAAE, i M A DI B3 AR BB 8% 16 A i ol 35 5 B e 96
T R 4 BRI S T AR A SN T A8 R Tk
Pedis , Hom T 5 e ik A i R PR O R ), 4 E
WOmPEAR =415 IL 0 T A S REEREE M B A Lk
Ff1EE T R DR R 1 28 U 51 R AR e R A
MR Y BR R J5 2 A48 7 PASI 3T 4 BE AR 309% ~
90% # iK% 86% , L 1iE B Ji Bk 1A R Xt 4R JE 5 & 9w 1Y
PRI O B B A I i 9 A0 e 35 1T BE 5 i Bk
PRI BR J5 B RV L T 40 i A 5%

ARG &I SAPHO fB 3 Jm Bk A 28 W0 4% % A=
A S50% A, FEEHRHWET WSy O
B MR R A T & e Bk R S 08 T i R A b
Y SRR WY B EAR U R R A S
B R AR AR 2D & $ WA R AN 4 B RE R AS L 2
BB A7 S R BRI AN B AR T BRI I
SARLLE K, B SAPHO #8351 1% T 2 i) 7] 1
TSR R TR R A A A R kA R Bk
PRI AR Bz 5 B R P AOR i JF BT R 1 S
BF A5 H SAPHO JRYT 259, 2 7R AT LA M i B 4 6 A
T34k SAPHO (95 B, DT 4% 2R YT 1 ik 48 . EE I
FRRFE BB e B CH SR g R 2 B UME IR UT SA-

- 45 -



J Med Res, January 2021, Vol. 50 No. 1

PHO , 7] LAHRAS B4 FR R T IR |

H T I AOUL % 2 i B AU B R 1 A e

& SAPHO R 19 B2, X+ 20 ML 9 8 B A 1F
Ttk — 20 JF R 40 T KE 5% | R S B 5 Ok T LLE
S, EH BB SAPHO Z B E H BN IE 76 IF 2 9 A
SRS

25 LTIk 1 B A B A W THBIE 5T e B SA-

PHO B % H | & RRE 52, (53212 M Bk 1k & | i nf
RFARE , MERYE SAPHO H 3 AR VI B A 5 bt
Vi 1 AR, B2 450 R T 2R R 60% , 32 M s Bk 1R & 1T
REN SAPHO R R 2 — [ s Ut , 75 22 I J UR ABIF 5
T LIIESE

£ % ik
Kahn MF, Hayem F, Hayem G, et al. Is diffuse sclerosing osteomye-
litis of the mandible part of the synovitis, acne, pustulosis, hyperosto-
sis, osteitis (SAPHO) syndrome? Analysis of seven cases[ J]. Oral
Surg Oral Med OralPathol, 1994, 78(5): 594 - 598
Chamot AM, Benhamou CL, Kahn MF, et al. Acne - pustulosis — hy-
perostosis — osteitis syndrome. Results of a national survey. 85 cases
[J]. Rev Rheum Mal Osteoartic, 1987, 54(3): 187 -196
Kahn MF, Khan MA. The SAPHO syndrome|[ J]. Bailliere’s Clin
Rheumatol, 1994, 8(2): 333 -362
Li C, Zuo Y, Wu N, et al. Synovitis, acne, pustulosis, hyperostosis
and osteitis syndrome; a single centre study of a cohort of 164 patients
[J]. Rheumatology ( Oxford), 2016, 55(6) : 1023 - 1030
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
Rheum, 2009, 61(6): 813 —821
R, AR, AW, SAPHO LA AR Bk R B R LB [T].
[ B Bz R PR 2F 22 7%, 2017, 43(4) . 212 -215
Fu Z, Liu M, Li Z, et al. Is the bullhead sign on bone scintigraphy
really common in the patient with SAPHO syndrome? A single — center
study of a 16 — year experience[ J]. Nucl Med Commun, 2015, 37
(4): 387 -392
Davies AM, Marino AJ, Evans N, et al. SAPHO syndrome: 20 - year
follow —up[ J]. Skeletal Radiol, 1999, 28(3): 159 - 162
Rohekar G, Inman RD. Conundrums in nosology: synovitis, acne,
pustulosis, hyperostosis, and osteitis syndrome and spondylarthritis
[J]. Arthritis Rheum, 2006, 55(4): 665 - 669
Ferguson PJ, Bing X, Vasef MA, et al. A missense mutation in pst-
pip2 is associated with the murine autoinflammatory disorder chronic
multifocal osteomyelitis[ J]. Bone, 2006, 38(1) . 41 -47
Assmann G, Simon P. The SAPHO syndrome—are microbes in-

volved? [J] Best Pract Res Clin Rheumatol, 2011, 25(3) . 423 —

. 46 -

18

19

20

21

22

23

24

434
Asmann G, Kueck O, Kirchhof T, et al. Efficacyofantibiotic therapy
for SAPHO syndrome is lost after itsdiscontinuation: anintervention-
nelstudy[ J]. Arthritis Res Ther, 2009, 11(5): R140 - 148
Boutin RD, Resnick R. The SAPHO syndrome: an evolving concept
for unifying several idiopathic disorders of bone and skin[ J]. AJR Am
J Roentgenol, 1998, 170(3): 585 -591
Grosjean C, Hurtado — Nedelec M, Nicaise — Roland P, et al. Preva-
lence of autoantibodies in SAPHO syndrome: a single — center study of
90 patients[ J]. J Rheumatol, 2010, 37(3): 639 —643
Hurtado — Nedelec M, Chollet — Martin S, Nicaise — Roland P, et al.
Characterization of the immune response in the synovitis, acne, pustu-
losis, hyperostosis, osteitis (SAPHO) syndrome[J]. Rheumatology,
2008, 47(8): 1160 - 1167
Hayem G, Hurtado — Nedelec M, Chollet — Martin S. The immune re-
sponse in SAPHO syndrome: deficiency, hyper — responsiveness, or
both? [J]. Curr Rheumatol Rev, 2013, 9(1): 11 -14
Firinu D, Barca MP, Lorrai MM, et al. TH17 cells are increased in
the peripheral blood of patientswith SAPHO syndrome[J]. Autoim-
munity, 2014, 47(6): 389 -394
Marzano AV, Ishak RS, Saibeni S, et al. Autoinflammatory skin dis-
orders in inflammatory bowel diseases, pyodermagangrenosum and
Sweet's syndrome: a comprehensive review and disease classification
criteria[ J]. Clin Rev Allergy Immunol, 2013, 45(2) . 202 -210
Burgemeister LT, Baeten DL, Tas SW. Biologics for rare inflammatory
diseases: TNF blockade in the SAPHO syndrome[ J]. Neth J Med,
2012, 70(10) : 444 -449
bk, =R, XFW, 4. SAPHO ZEAE 12 @I K A0 ()],
B g2k, 2012, 41(12); 117 =122
B, 5, BUNE, S35 BIMEVA HE SAPHO £5 4 i & B
I IRFEH F — o FEHUHIBITRITREYT[J]. IRIRZ 2, 2016, 31
(1):45-47
Colina M, Pizzirani C, Khodeir M, et al. Dysregulation of P2X7 re-
ceptor — inflammasome axis in SAPHO syndrome : successful treatment
with anakinra[ J]. Rheumatology ( Oxford), 2010, 49(7) . 1416 -
1418
Harabuchi Y, Takahara M. Pathogenic role of palatine tonsils in pal-
moplantarpustulosis: a review [ J]. J Dermatol, 2019, 46 (11):
931 -939
Thorleifsdottir RH, Sigurdardottir SL, Sigurgeirsson B, et al. Im-
provement of psoriasis after tonsillectomy is associated with a decrease
in the frequency of circulating T cells that recognize streptococcal de-
terminants and homologous skin determinants[J]. J Immunol, 2012,
188(10) : 5160 —-5165
(Wekis B . 2020 -08 -30)
(& H . 2020 -09 -08)



