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BROORIZIHIEE I T 2 HEO EERRAE (IBD) ORIIH LT, ¥ 27uxX KR ¥ (CsA) OFHFHIR TR
(CRD) THEMEAZRKMA. 138, EPHEDOI=ZF 27 - Y aF oy F—2BUOMLEERE 2 LR L. sHE%
FICHIE Lo 72O THBSEMELERL, V) 23R 7 7 A~vfilutEzmiLBHL7z. 7L F=vur& CsARD
THF I T VX B RPEIGERE G L SR L o 7272, AREHT T CsA® CRI #FEMiL72. CRIEY
IRB R PIERIZE L, BOBG~ABIT LB EMREBZHR L. BROOGENHIERICERT2EED
IBDEBNE THRARE SNTWABED, A7 a4 FEHED IBD I2%F LT CsA D CRIDER 2 iB# L = AN D 5.

—F—U—F R FERRTE, Y7 aARY v, MENEREE.

SAEERE S (IBD) 3RO e 0= %
g e a2 EmM e E T, AFOLH, PUEWE L
ETEML RS REIRRES TS, Ly
L, BEOWETIXIBD ICRBELKICHLT, FL
F=va r & ERE T D REWHER L L 72ER O
3% 12.5~33.3% A EHEIC BT LTS [1-
3]. 207z, BAOEHFICKIS L WEMICIE, #iz
REEA TV a YHBLBEEEZONS. NERTIIAT
04 FEKPIED IBD X LT, ABREHT TCsA®
CRI 27N, ML EMRIEL V), BIEF&HHE
R S hTwd [4-9]. —F, BEBIIBWT,
CSA R SN B EHR—HMT, ANEHREL,
HHRETECRVERNZEST LI LPMEINTV D
[10]. CoOFERIZ, KIZCsAZROKE5THE, KL
Bz M M o w) Iol @ 8 &) 2R D #2 % 2T AR 3
H20~28% F TIRT L, BRMHEEIELICS WS
E—HEZEZBNTWS [11,12]. F72, Ko & [13]
AR O FEERE TNV KT LT CsA % 3mg/kg/
day TCRI$ % Z & T, 3 H % IZ1 i B AT300 =
102ng/ml £ THERMIZEATEZ L ZHMEL TV 5.
INSOMANS, KiZBWwTh 2704 Fikiito
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IBDIZHf LTCsA% CRITAZLIZED, FIELEEL)
ROBEZZTHI LR, HRLICMAFREE LA
BT, BRISETLIWEEESHLLEZOND.
Ala, bbb, ROTOREIFIEEIEINT %
SRL7ZIBD D 137%, I=F27 - YaroF—1ZuL
T, CsA®D CRI #3Mi L7z & 2 A #R IR U
L, OGS ITBATL TOH M2 MR L T 2R % &%
BRL720OTHETS.
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BLTW7225, T EAROBBICIS L % 0K
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B2 aHRK

F1 R MR R OHER

REFHHR
# 2 CsA DIl L CCECAI O

JH(H) 1 24 82 88 98 121

) PIfEE CsA®D CsA D ?lj’; j;t:
WBHE MALgE CRI CRI 5 &7 23
Mg BHIART R TI WTH

BW(kg) 7.74 7.08 7.2 6.89  6.78 7.45

(V}’]jlc) 5700 5,100 20,600 13,400 12,300 4,600
}<{S>T 49 465 33 364 338 347
(Sﬁ) 3.4 2.5 2.7 2.4 2.4 2.1
<fgj5) 345 196 198 387 500 52
<fgf; 478 130 905 1,352 1,911 229
(nlfg/ljil) 153 15 34 26 ND 23
éﬁb ND 09 09 08 ND 07

ND : ##7%& L, BW: ffH, WBC: HILEk%, HCT:
<ty Ml ALB: 7V7 Iy, ALT: 795=V 15
VAT IF—F, ALP: TV AY T H AT 7 E —F,
BUN : M RFE&EH, CRE: 7L T7F=V

EFXF TV Y Sk bY U250, HAIEEER Y V@,
WH), 7F VARSI VEALY (T X a8 05
10mg, HANR=Y Y F—A Y7L LH, ®i), <
o¥y b (RL=7E 77 AWM, B, MR
ORZIFN (BT I N, A, ) %2&%
I TRHER L 24T > 72, 585 24 3 HIZH T FHIAR
BT VT I VIMGEAHELT L2720 (D), W
GiteArE g LW, T, W R O BRI o A
W4T o 72, BRI % P2 I B O 5 AT D
FERD S, KEEFIZ ) V8BRS 5 X< HINLTER 25 & 2k
L7z SHESSEICINA T, FLF=vay (FLF=Y
$¢5mg, WU FBIEM, KPP 1.5~3.0mg/kg bid
PO, CsA (34—, J NV F 4 A 77 —=M), HE)
5mg/kg sid PO, 7H¥F+ 7V L5V, 757
Vo AIRTZITA UM, E®H) 1.78mg/kg sid PO, ®
S IEAE R 2 EKEM L7z, Lo L, 480 HIZh
CTRERASEAL L, 7 VT I Y IMAED#ELT L2720,
CsA® CRI # ABEEH T CHEMT L L & L7

BERUVEBR

HIROFM S5 & L T Allenspach 5 2585 L 72 K18
PG B R 15 B $5 4% (Canine Chronic Enteropathy
Clinical Activity Index : CCECA) ® A 27V ¥ 7
FEEABRHALA 7, HEL TS CsADIMPFIRELL,
AN @ IBD (23§ % HE F2 1 v i B T & % 200~ 400ng/
ml &L, Kob [8,13] o#Es2EIHKS5 2% 3mg/
kg/day L ZE L. H82HWHNPDLARTIZT, 7L

CsA D
CRI%JE 0 1 6
R (h)

CsA IfiLH
=353 56* 210 250 320 340 ND 100 140 390 270 290
(ng/ml)

CCECAI
Za7*
*1:CsA®D CRI 2R L7-Re% O e & L7z
%2 CRI#JiHi H £ T CsA % 5mg/kg q24h TR 5
L C\w/z72%, CRIBHIGYS WD O M HREN LA L
Twi
*3: CCECAI 2 2 7 OiFiiJkie (R a7 &5 3LLF &
JEMEE, 4~5 B, 6~8: PR, 9~11: HE,
12Dk il CEE)

12 24 48 72 96 120 144 168

400

L =¥ IVOdDD

CsA I H & (ng/mi)
DO
(=)
(=)

0[‘]\\\\\\\\\\\\\\\\\\\\\\\\\\\2

0 24 48 72 9 120 144 168
CsA @ CRI iR (h)

| O~ CsA  —@— CCECAI |
CsA oIt it EE & CCECAI 0¥

F=vuay (FL F=vn AEFHE, S 8, Hn0)
2mg/kg/day q24h sc, 7% F 4 7Y ¥ 1.7mg/kg/
day q24h PO, CsA (v F I 2 ¥, J XNV F 4 A
7 7 —<®, ®E) 3mg/kg/day CRI, (2 X % iz
HERE 2 B L7z, PR SER LI 2 &I X 2 3P iEme ik
EABERT & FAARD b @ % fkie L 72, CRI BI#ATHT O CsA
DML 56ng/ml Tdh - 7225, CRI LA 1 R
T210ng/ml FCHIML7: (K2, ). CRIB#G#E 24
K¢ 121X, 340ng/miiZ7% ), CCECAIDIFKRA a7
DO L7z 72 WER R O 96 RN IIEB DIAZIC L 5
MIEOMENREKNE Eb b M REOKTHRD S
n, FNIHE->TCCECAIL AL L 7. ZD#% CRI A
FEEL b s e, BEL L-MMHPRELHERTS S
LSRR E 22 ), 144 RERICIZIEFE OHEDSTED b
BRRIERASE R LEM L7z, SEICE L CSADORE
& 3mg/kg/day THo7zZ Lh b, FHEDKAGRE %
MRFLEZPOROKSICAE T 572912 Kimura 5
[14] oHHEEZSEIC CRIKEG & 3mg/kg D 2 5% 1
H2MmZhoEkEG$5 22 HEZE LTROKS DI
WEHRELR. CRIOM DD IZ CsA DREIIFETH 5 +
+— 5 )V 25mg/head (3.5mg/kg) bid PO Z4LJ); L4
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Y7 a AR ¥ OFRERGE AT o 7 JHENBIR B O KD 1 6

88 HIZBRe L7, BEe 1 EME D EMIREZ ML
TBY, ZOHOIMA b T 71X 92ng/ml THh - 7-.
ZORITRIEIHER LWL, 1FE2FEE L ABET
W&, SHESGEEIC X AHERERIILE L D OO, REN
HIAFNE - HETEFE LTV,

% %=

ANEHRTIZAT T4 FIPED IBD 126 LT, Ak
BH T TCsAD CRIF TN, ZOAMEIRES N
Twb [4-9]. —F, RCTWRATOA FIEEMHEEZRT
IBD FEBICRT LT, CSARTHF 4 7)) v Lok
PHABZREOTHS NS, ADOCRI LKL, &
B A E TS0 5 2 E DS &, FRELD
—HEEZHNTWS., KEFTE, B9, L=V
Ty, CSARUTHFF+7Y yofka#ks512<C, IBD
DEPWERARTD, BRI LI LI TE b o7
CsA OO 5-Tld, EHETD CsA DAKFIHFEI %
ELZWZ AT [16-19], IBD K TIZH 7
K& B UG Sz CsA DIl i BE R 2 O Fifi
T ) R O SR Wy ot o B — e R R M R (AUC) 1
IBD #MPEWEHT 2R3 2 &M shTwad [10].
INLDOZEND, FEMICBVWTYH CsADROHKS
T, BRI E R MR EDH S LT e Wi REEEAS
EREIN. FD0, KEHFTIX, CsAd CRIES
W& BEMBEAZRAART. 5T 0 T — VI AERT
o7a ba—)v (BEMPHREE 200~400 4 g/mi, H
& 13 2~4mg/kg/day CRI) i NI, KiIZBWTD
CsA # 3mg/kg/day CRIT5 Z & i2& 5T, 300ug/
ml DM AFREEEHEFCE RS2 E I CRELL. £
DGR, AFEBITIE, CRIBILE 1 W% (12 A i
210ng/mil, 24 FFRI#121% 340ng/m! T TEHL, HE
ELTW IR E L MR T2 2 LA THo 7. H
B MR A 2 LIS DIEIRD L, 144 B
MBI EREAICEKII L. SRSOREIZADRT
0 A FHPLPED IBD 2SR 23 5K/ (6.3 H) [4-9]
EIFIZHELL, SlEHLAZ CsAD CRI7H b a—)b
WZBWT, RTHFAFEOHRIHFTELLEZ LN
7z

BMBEOROZLE~NOBITIE, AEEICBWT
CsA % CRI L7ZBRICEREN TV L HEEBEIT L.
BROLSGHEO NI 7REHN» S AUCE KD, CRID
AUC & RIOHG5 D AUC 2% L 52 L THSDH
HIRE 2 MRS 2 2 LML b, FD2DITIE,
CRIODHED 2REHEZ 1 H2MaHkE53s2LEL
T [14]. FEBICKERIZTD, CRID 2 f5HE%
1 H2mE5EHE5ETHZECXD, BOKSTHERIR
REMRTLI LR THo72. LL, ZOBO
S 7 IREN2ng/ml THoloZ Ens, HELLTW
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7285 7% 150ng/ml L LT 5 LIKETH 5 72,
Ltk FEARICOVWTHRETA2LELD B,

F72, CSAOCRIWCHT2RIEME LT, AEET
i, BIERZ L7 F = O¥MNEHIFshTtns [6-
81, AJEBITIX, CsA D CRIIZ X Y FEEEMB OB A
BOOHNTH (1), ThbiR 7L F=vn y 2l
LT GBFRTHEL, HHUIHZE U CEREIONT
LI, FEHLEMER RO SN oz, L
L, 5BLEZEREL, BIEHICO W THRET 5 4%
BhsHEEbNS.

CsA % CRI§ % Z &2 & Y3k sp BiiliaH 13K
P95 IBD %, HHIM CRMEAT LI EPWHETH -
2. ZoZENL, MLWIELTRORS 2SHEETH -
720, BEELHLEHEIRE 2 LS TCoOEFRINED
KT ARSI NDERC, EHMCOBRBEMNREOEIH %
B L2 WEEBNCH LT, CsA® CRIIGHER itk #E
Wo—>Thob LEZ LN
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Constant Rate Infusion of Cyclosporine for Inflammatory Bowel Disease in a dog
Yutaka MIYA”?", Mai GODA", Hideo AKIYOSHI? and Fumihito OHASHI?

1) MIYA ANIMAL HOSPITAL, 5-16 Miyakawa-cho, Ashiya-shi, 659-0063, Japan
2) Graduate School of Life and Environmental Sciences, Osaka Prefecture University, 1-58
Rinku-ouraikita, Izumisano, 598-8531, Japan

SUMMARY

We report the case of a 13-year-old neutered male Miniature Schnauzer which received a constant rate infu-
sion (CRI) of cyclosporine A (CsA) as an induction therapy for severe inflammatory bowel disease (IBD) resis-
tant to immunosuppressive therapy. The dog presented to our hospital with chronic enteritis and was unrespon-
sive to symptomatic therapy. Therefore, we performed endoscopy procedure, which confirmed a diagnosis of
lymphocytic plasma cell enteritis. A combination of prednisolone and immunosuppressive agents (CsA and
azathioprine) was administered, however, remission was not achieved. Subsequently, the dog was hospitalized
and underwent CRI of CsA, which resulted in an immediate improvement in symptoms. The treatment was sub-
sequently switched to oral therapy which maintained the remission state. Dogs with severe IBD resistant to
immunosuppressive therapy are known to have a poor prognosis. This case report indicates that CRI of CsA
can be effective in such cases.

—— Key words : canine, constant rate infusion, cyclosporine A, inflammatory bowel disease.
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