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Abstract

Objective: To summarize the clinical characteristics, diagnosis and treatment of adult onset Still
disease. Methods: The clinical data of adult onset Still disease were retrospectively analyzed, and
the related literatures were reviewed. Results: After hormone, cyclophosphamide and sympto-
matic treatment, all pleural and ascites are subsided and recovered and discharged. Conclusion:
There are fewer cases of hepatosplenomegaly and gastric varices in adult-onset Still disease with a
large number of symptoms of pleural and ascites. It is necessary to inquire the history of the dis-
ease in detail, examine the body carefully and improve the relevant examinations in time, make
early diagnosis and treatment, do a good communication between doctors and patients, do a good
job in clinical propaganda and education of the disease’s medical knowledge, and enhance the pa-
tient’s compliance, so as to minimize the disease dragging out multiple serious complications.
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1. 5|8

B 7K (adult onset Still disease, AOSDYJi, &2 R IR Ll sk #h, — 2R E . K
RO N FE B IREIN, IR I SO g o, B A = 55 2 R R —FE &
PRGN  . ARZ WTHEN, BIRERZAE 16~35 &, R ] WRI[1]. 552 B RIEAME .,
MR =R T I RERIEK I 2ot AOSD &3, BB R Bk, JREMICIRE >, Blonagil
PREEITRT 20 IR AT, Sy 8 %5 .

2. llGR&HBH

ik, 43 %, B “RERMG EE 6, Mkl MK 3 H” BRI AR 67 T, BETET
B IS O N Ak, AR T 40.1°C, KMFTE TS, A AN, KATERAE,
ToEZE. TS, TREW MK, M TERAESKSRPUAE R, IRERH, FERILTAE KRN, £
£ 39.5CULE, FEREA2SG KREZTRIELAKRE, T ARG R M. R, ZE3E
h— “Z=WEREEER” 276, EREMNARERE, AR 7RG ER . B . oAt XG50 o
AN R, TLORIE + WERREE + P Bais HiEHRERE M E R K. 25 JLE
ERSEIR R ERAE, ZRE| CHEPRIFERA =R . “CRER R A =W R ERYT, RITA
RN EFRIR . 3 FERTEE IR RS, BRI E AR, BT R S 4 =
Gi7, (HRURAE, BEZTFHEE, RBIESHE. REETT2LL iy NTRR . AR S 2 i
H#H: WBC 14.4 x 10°/L (4~10 x 10°/L), GRAN% 87.5% (50%~70%), ESR 42 mm/h (10~15 mm/h), CRP 12.8
mg/L (0~10 mg/L), he-CRP > 5.0 mg/L (0~3 mg/L). FZhE: TBIL 32.3 umol/L (2~20.4 umol/L), D-BIL 14.8
umol/L (0.3~6.8 umol/L), IBIL 17.5 umol/L (1.0~17 umol/L), ALT 14 U/L (0~40 U/L), AST 67 U/L (0~40
U/L), ALP 703 U/L (34~140 U/L), GGT 159 U/L (0~50 U/L), &2 254 63.3 g/L (60~83 g/L), & 4 25.65 g/L
(35~55 g/L), BREEH 37.65 g/L (15~40 g/L), RFE(-), ANA(-), BEIRE. OULEE. MR-, Wmpr4as
YJIEH o T-spot. WFIRIE T 544\ T 5 25 DU I35 A P . 1“0+ 106.6 TU/mL, KEHEF: 5.21 U/mL.
O FrEOh I A . AR = R 9 PET/CT: 1) SSRGS 2 Rtk 4
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PEREARIIG i, VBB IESCE? o ? 2) HHEA, JOR, Tk, MBI ITRG B Rk ok,
ks MEFES A, MHER, SRR . BRI CT: 1) AW AR A T il BetE Aok
2) XM N IR G AR o 3) ZE > BRI . 4) JHEE S A A B AR IR 1) BERCRZ ).
2) REFIREKIESR). s ZEE T —RKAERERX R, ZERREAHES R, A
EMNEERGARANK R ZEERSWRAER K. A, —dESRERE, KR HEE Y
PR RS R A RS I AR . IR AN S, PRI R T 80%, RF(-), ANA(-):
e LR VBT B, IIBGEIN S B 77 20 PET/CT ke B MAR 22 L HERR 4 B A7 A2 T
JARITTRE: RGOt 4Bk RIS thHRRR 1Al X S5 A T B LERE RIIZ T SR Tl e,
A UL 2 56 BRI K90 2 W I o (2 R 52 N — A4 rh B 2GR IR EE A, Ao A Jn 2 /b,
NASKBEFVE R R T, BRRILE MEBSR T &M 55, EAVZERBNRIT 249, MR NETIT
Mgy XFERERRE S RRRER, ZRERIRIT, —REE—RE; UETERS KRR, AT
JRROR,  RFREAL AE B AR IR, MK, BRKs A BPROURZE, 2 VR R KRS .

3. g
3.1. TS

ACEFH RIS RIS SRR LI, KEMK. A, IR I, ATaERA
PR LA, PR, KGR, WRSEBH IR ARRIR E LA S B AR RGIT TR 6
IR AME A AT E AT R, TS BUA — BEF AR ARG R, mWHS M7
REJEATIERNRIT TR BHENORERE, FAZRALHE M. XA RIS T
BAES Ja B B BB T, ERRRIR R — AL ERRE AR A B SRR, iz E
grlRia AR, PIARIRIIANZ AT AR ZG W) B T R B IS, WA M 1K S ) T AR A fE
B B B R R

3.2. MXERIRE

AOSD SUFRAR W 14 W I SCAH B N 7385 R, A0 & — Rl WL 2568, BULERZ L. Hlg
IRFE R BRI, B KIS EUR S R R MRS i PR DG & Sk B
K, RS, BAE 2 R AR L A4 B B, AR, MPTER, mEssRPIvk: diER
BIT TR, B R I I R e AR, EDRCR B SR IR AT SR . AT RE AL © 8tk
HAlfit 5 HLA-DR. HLA-BS. BW35 f53%; @ %)% AOSD &I a] Bl Bk A8 (1 i, i T ke
ks>, BRI BEI 73N, FIREAFE e KL ©® YL “O” PUARBUE =, TR 2 %HE B B I G 1IE
W, AR . AOSD IRKRIM[2]: © K, T: 38C~40°C, BAHmEIVE KN BIF, WAIHEE
M FRs @ KB BRI WA B B a2, ZA0TIRT KUy, ORI afbaiig %k @
KAT KRN . RATRBONE W, Z LUK E, W AR GO T . i B B,
AT, AR R R IR . WUR AR a2 B, G A2 R @ WHIE. KA
W E, GRS IRYRETE RO . A, DEUR B A RGE R, WAL, GIESEE .
MR RS B SO O ERAE A . ST LS, SRR EE R G (3], B IR
FERUR, BRI, MK, K.

3.3. ERICERE

1) Yamaguchi 2 Wibritk . T3 hr: © T>39.0C, AfAEEL 1 H; @ WBC 5 > 10 x 10°L, GRA%
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I 80%; @ KATRIIEKIE 2 FLl b, @ MBI s . KEER: O WL, @ #
ELGE KRBT K, @ FFEhBERH: @ RF FHTEA ANA BAtE. 754 5 L Efabs, FESRbRA 2 HiL
b, I HHERR . KR SRS, AR AOSD [4]. HBUREE RN 78.60%, 1HERHIZR 87.10% [4].

2) EERIBRESIRE, B O ks @ —dMEERSE: @ K& @ WBC S35 NE
. UCEARRR: KEGE KRR, WA, MFUiRE RS, B 4 TIEEEARATHE . AR
SRR 1 I, PLE 1 TCA B REFR AR v MR BE AR [S]. BURE N 99.30%, HERGZR 83.30% [6]. SF s&i2Wr
AOSD HEZ LI SR B H, FIVETNE> 80%, HHIEW A TH:, BAREBURENRERE, F
BT AOSD 2Wi. A SCHkiRiE, @it 365 # “ANHHJEH R EEHFP AT SF HIKSF 2 [/ 58 R/ 1)
WA R I, 454 Yamaguchi b2 815 SF 121 AOSD I PRIALAT 73 24T F2 s 7s » Yamaguchi #r#4E 12 BT AOSD
FIEBURRTE A 96.20%, 451N 92.10%. [F]I# /£ Yamaguchi 2 WibriER SF &> 1250 pg/L)Fi~ 4644
fF, 2 AOSD Ff PR B B 4E =i 7]

34. 8Tk

W 2 ST B TR T R I R 26, 2 60%bL F I BRE AT A R 0 TR R R 2k
() R TR R 2 . 3RAIT TEAKET, AT i P AR I R S (8], A H TR RE, Wik
K, (BT IR AT T R
4. g

LR EPTE, ASCBFHERIUERAN & B RATBIR I R AT R, KERK BK, IR .
WRERATFIRRE A, SRR, TG IITT R, AR R I PR DU R R S BRI AN R iR T
Tige 6 A B FHAMFILR XA EHIITEERE, I SEF — BF AR R 77 %, mHS—
NMGIT T RIBATIERNGIT TS B BRI, PR ARG A E M. XA AR RA
B2 55 TARBAES R B Bl L s H0d R, 2R RR AR — s, ZHLEE KW A B SRR, 1%
AT RS A BFBEG TAR, [ SORTR IAZ A T AR 2540 . A3 77 Tl A e S A4, AU 1 IR R AR Y
TARA BEBAS BAF I BRIARCR . 28, X TR RERMIEK, mREE, EAMEINA BB o s
7, BRI .
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