EE oI FEEDSEL

« E20 1EEIEY VT FHRE
VyvFEEEONG 2024.12.5

<& PR AL 5 B
)y v FH

Lo

a7 4—n

VY v FHE ot A i VY VFHE
n2osy: 202028 @)

EizouwT i nd
VSRHE0RA or

A= AR—PNT IV

BREN

http://www.jouhoku-rheumatism.com .
UIRFREDTFRECKETORE R TR
REIRFEShTOET "




SEnE DR

SR LD &1 RHET

BA T s ) M0 g
14,000 - 450
127771280
sy YReuT 1AAE 12799 1615112495 1, 306
_— i 1202 400
12,000 o asol 6641121
 sarf 1752 ]rs80[ 115951503 f -
1% | nsthaell o J— 03 _g—o s 64 w7
1 880
10467 609) i . 350
9.921 2751 1 182] 1 103 10,081
10,000 1 4% 722) e =
66 ,
9.008 .
- 2515] : £ a700] 300
553) 836
K { 797
8,000 843 (6SMELEACNA) 250
5012 3
A 169 [2310] 5 =
3 s
22| 22 {7735
6,000 o o7 200
T
150
B 22 65MELEADE15~64
4,000 BAOTEAINA
> 5
o) 2 R | | P | PR | 0 | P | LR | R P 100
1 52| [ 747 3ew 1970 1,187}
17 L e e 1 o
2,000 & . o
: (301 936} 50
= e | B8 | 00 627 [860fs15:5% (2155 (2261 f; 5 3g) 15 209] [2.277] [2433] [2479] 437 [2.316] [ 2.180)
699
o] [0z 00| |1160| [107] *
o %, ool e | 20 | D I I | | I | e B ' ) |00

-o2s 30 35 40 45 50 55 60 w2 7 12 17 22 27 M2 a4 7 12 17 22 27 32 37 42 47 52 -
(1950) (1955) (1960) (1965) (1970) (1975) (1980) (1985) (1990) (1995) (2000) (2005) (2010) (2015) (2020) (2022) (2025) (2030) (2035) (2040) (2045) (2050) (2055) (2060) (2065) (2070) 2]

o75@ELE 065~748 015~648 00~14% oFw I

SHSERERESEE NEK

S5 FOEMmELE CTIE. 5% MADITRD T 256 b U LDOEE
RIFLEFO—FR%Z/-EYA5FRICIFEOEEALEZLIOWN D6 4 TXR
HHEIFL.3E. 2FY 1.3AT—ADEAZZZASFEICLY £,




T FFan SRR Fan D2 (20194)
60 65 70 75 80 85 90 (%)
81.41
B
72.68 ‘_A*
8.73%
87.45
i
75.38 ‘—’
(12.06 % |
9B E R8s (BREFICHROBLERDOTE)
G TR/ ERBOBSOE (BREFICHROBD [FRECHEM))
eNJLRAF Uk https://www.e—healthnet.mhlw.go jp/information/hale/h-01-002.htm| 2024/11/2

THEG LT [0RICEBIT2EHESD] o2& T, 2019 (Bfx) F0OFHE
I BIE81.41m%. HE8T.45m T[], —FH. BEHFmE X, [#ELOM
BCTAHEEENEHIRIND Z ERCAEEFETEIHM] 02 &L, 2019
(5MTT) FEORESDITEMT2.68m. ZT5.38m & > TWEF[2],
TIED ERESGOEITBSETICHIEOH 2 [RMEELIR] # &=L
FIAH. I, 2010 (FFRk22) EArnBmed . B4 ICHEIMERIZH V)
2019 (BH7T) ETIEEMS.T3F, XM12.06FE EH>TWET.



EMETEDOREL RUSCHTS
T—*2TIN=T

W

HMEDOERL XRICMT S, AABEES - AABERES HEICHT
HEBRMNY —F /N —THLORE ()

65~T4 1% HEREHE HE B30 (pre-old)
T5~89 1% A 2 (old)
0B~  BHEHE B I (oldest-old, super-old)

AAZEFZR. AXZEFEFRLYSHEOERNRELEMREESINLTW
EQC I

CDERICEINIETERAU LA GEEE. I0RUA LI BEEIE EUEMITONT
WEJ,



RCTEREE CIE P FHSSmATE -
EFERARE D FE s
A
120

100  65&ELLE 128/297 43.1%
20044 go | 75mELAE 29/297 9.8%

N=297 60
40
20 l
0 = — L T T T - -

101X 20X 301t 404X 50X 601K 701X 80ft 901t

A N

100
g0 65mEEAE 209/297 703 %
o 75m LA 1217297 40.7 %
20244 I

N=297 40 I I
20
0 .

10t 200t 30t 40t soft eofk 7oft 8ot  90ft

DY) I FAREZSZINI-RBEDOEMAEEHRTT,

20044 TlZ60AAE— 27 TL7=A2024 FE TIETORRACIC A > TWLWE T
CDEDTIHARIEE—RRNE—T — LOBRT, ADDBRNENLZ LD TF
DODEROEEFY Vv FEELEUHE LTEZWVERTHE I EHLEETTH.
SEMFEEDY U TFEENIEZ WD, ZOBRETLEHY X7,

F7o. BBV U FEEIAOFEHNEFEGLH L WVEBEDRARRE TEVLT
WBDHEZD—RHNEEZET,



RAEEZEDILTR

Improvement in Excess Mortality in Patients with Rheumatoid Arthritis over
the Last Two Decades: A Danish Population-based Matched Cohort Study
Risk of all-caused mortality for individual aged 60years in a matched cohort
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Should we reconsider the definition of elderly—onset rheumatoid arthritis in an ageing society?
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Comprehensive assessment of multimorbidity burden in a populationbased cohort
of patients withrheumatoid arthritis
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Prevalence of patients with rheumatoid arthritis and age— stratified trends in clinical characteristics and
treatment, based on the National Database of Health Insurance Claims and Specific Health Checkups of Japan
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Treatment of rheumatoid arthritis and its outcomes in an aging society: a single-center cohort study
in Japan from 2011 to 2020
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Safety of Biologic Agents in Elderly Patients with Rheumatoid Arthritis
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Figure 1. Discontinuation rate of biologic agents in the young group, the elderly, and the older
elderly
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Long-term use of biologic agents does not increase the risk of serious infections in elderly
patients with rheumatoid arthritis
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Matrix metalloprotease 3 is associated with sarcopenia in rheumatoid arthritis — results from
the CHIKARA study
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Factors associated with sarcopenia: A cross—sectional analysis using UK Biobank

o)

OR [95% CI], p-value
100 (Ref)

.
hritis H > 1638(1287-20885) <0001 |
Chronic bronchitis/emphysema H ——a 484(349-6.70, <0.001
Osteoporosis H e e 440(3.56-546], <0.001
Stroke H ————— 349([233-522), <0.001
Psoriasis. ] —_—— 344(225-526), <0.001
Heart attack H —_— 3.30(223-4.88), <0.001
Cataract H —:— 3.03[223-4.10), <0.001
Glaucoma H r———— 293[203-421), <0.001
Hiatus hernia H —— 289(214-391), <0.001
Osteoarthritis H —— 285(2.36-345), <0.001
Gastric reflux : —— 278(2.15-358).  <0.001
Anxiety/ Panic attack H e | 269(1.85-392), <0.001
Asthma : L e | 258(213-3.13), <0.001
Depression H —-— 253(1.99-321), <0.001
Angina ! ——t 249(1.77-351), <0.001
Di H 2.30(1.58-3.36), <0.001
Irritable bowel H 225(1.68-3.02), <0.001
Breast cancer H ——t 220(1.68-289), <0.001
Allergic rhinitis H —— 217(1.69-2.79], <0.001
Migraine L —— 204(1.54-269), <0.001
: 199(1.33-297),  <0.001
Venous : 196(1.38-277), <0.001
hypothyroidism: H —a—i 1.91[1.52-238], <0.001
Hypertension ! =l 1.80[1.50-2.15], <0.001
Back problem —_— 1.73[1.11-267), 0014
Dermatitis (eczema) . 1.68[1.15-247), 0.007
High cholesterol | ——t 1.61[1.12- 233 0.010
Diabetes. i—?—.—-l 1.22[0.73 - 2,02}, 0444
T T T T 1
0 1 2 3 K} 5
Odds Ratio [95% CI]

Maturitas 2020;133:60-67
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Effects of Tofacitinib on Muscle Remodeling in Experimental Rheumatoid Sarcopenia
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Comparison of frailty associated factors between older adult patients with rheumatoid
arthritis and community dwellers
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primary outcome was frailty (KCL score 28 points)

Archives of Gerontology and Geriatrics Volume 96, September—October 2021, 104455
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Correlation between frailty and disease activity in patients with rheumatoid arthritis: Data
from the CHIKARA study
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Rheumatoid arthritis and the risk of dementia: A systematic review and meta-analysis

3DNDAR—ARE2DDHEITHIA RN AZT T RITEE TV,
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R4 E1$1.61(95% CI, 1.10-2.37)
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Risk Rato Risk Ratio
Study or Subgroup _log(Risk Ratio] __SE_Weight_IV, Random, 95% C1_Year V. Random, 95% CI
1.1.1 Cohort studies.
Wallin et al 10188 04019 131%  277(1.26,609) 2012
Luetal 01823 02398 202%  120[0.75,192) 2014 —_——
Oregan et al 01398 00713 27.7%  1.15[1.00,132) 2015 e
Sublotal (95% C1) 61.0%  1.34[0.93,1.94] -

Heterogeneity. Tau® = 0.06 ChP"= 4 64, df= 2 (P = 0.10), P= 57%
Testfor overall effect Z= 1.55 (P=0.12)

1.1.2 Cross-sectional studies

Yesi etal 06569 04755 108% 19310.76,490) 2014 —
Husni ot al 07031 00504 282% 2020183223 2004 .-
Subtotal (95% C1) 0%  202(183,223) >

Heterogeneity. Tau*= 0.00; Ch*= 0.01, df= 1 (P= 0.92), F= 0%
Test for overall effect Z= 14.02 (P < 0.00001)

Total (95% C1) 100.0% 1.61(1.10,237) | —
Heterogeneity. Tau"= 0.14; Ch*= 45.20, df= 4 (P < 0.00001); P'= 91% & 3 '3

05
Testfor overall efect Z= 242 (P = 0.02)
Test for subgroup differences: Chi*= 4.37, df= 1 (P= 0.04), = 77.1% Wghorriskincontrol  Higher riskin RA

Neurol India 2016;64:56-61.
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The Impact of Exercise, Lifestyle, and Clinical Factors on Perceived Cognitive Function in Patients with
Rheumatoid Arthritis: Results from a Prospective Cohort Study

10 MITh =5 RTAE2R—MAZE T, 1219 ADRABRE M DB T—2EDHT

Table 2. Generalized estimate equations multivariate models of demographic and clinical factors associated with worsened cognitive function

(N =1002)"
Poor Memory Word-Finding Difficulty Poor Concentration
95% CI 95% CI 95% CI
Variable OR lower wupper Pvalue OR lower upper Pvalue OR lower upper Pvalue
Physically active’ 083 072 096 001* 045 030 067 00001 082 077 087 <0.0001%
Anti-TNF use 069 053 090 001* 114 071 183 058 075 054 106 010
DAS28-CRP3 107 098 117 014 102 091 113 078 107 099 117 009
Gender (female) 267 080 890 011 121 046 322 070 488 113 2112 003+
Depressionscore 099 0.90 1.09 082 105 097 114 022 097 092 102 024
(MHI-D)
Methotrexateuse 083 0.60 116 028 078 051 119 025 106 077 145 072
Corticosteroiduse 092 0.62 137 069 099 062 156 095 122 096 54 011
BMI 100 096 1.04 082 100 09 103 092 098 093 103 046
Education (college 083 0.4 155 055 083 042 166 060 084 041 172 063
degree or more)
Sleep difficulties 109 082 145 054 099 077 126 092 109 092 128 03
(MDHAQ)
Fatigue (VAS) 100 099 1.0 070 100 100 101 070 100 099 100 036
100 098 102 100 100 097 102 078 099 097 101 048

Abbreviation: Cl, confidence interval; DAS28-CRP, Disease Activity Score 28 joints-c-reactive protein; MDHAQ, Multidimensional Health Assess-
ment Questionnaire; MHI-D, Mental Health Index-Depression; OR, odds ratio; TNF, tumor necrosis factor; VAS, visual analog scale.
“Adjusted for time (days) between . "Meeting the US Dy of Health and Human Services recommendation for physical
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ACR Open Rheumatology Vol. 1, No. 10, December 2019, pp 620-626
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