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RABEEA : s % 5 M & % (hemophilic arthropathy) ~ i % X (synovitis) ~ % § £ fi-2 4~ #|(COX-2
inhibitors(cyclooxygenase-2 inhibitor)) ~ 4z § /& (ultrasonography) ~ # % j=(celecoxib)
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Bl & FiaREE P HEEEN—R o $MmkHERE
7584 H Y R .46 TR M £ 869 (prophylaxis) ~ Mgt %
(3 & B (steroids) K I 45 & &% 18 4 1k /& ZE (non-steroid
anti-inflammatory drug(NSAID)) ~ Blig g ~ Plag iR
B vk 5 ~ Uit 45 B i % B i (isotopic synovectomy) ~
(11l 22 44 ¥ B % Bk (chemical synovectomy) ~ PR
$ V8 i = I i (arthroscopic synovectomy) ~ B3V A T gR &
& i (joint arthroplasty)™ 4 o {8 i i F A FE A 46 1k
J& 2 (non-selective NSAID) B2 FI ARG ERIE 25 » (HR
HEBEEEMAF COX-1 K COX-2 > AJge#NH &
COX-1 A& B thromboxane A2 1 i& B /N BB IHEE T
R - {5 15 B PR B3 BT 76 B EE R T 1S B AR 2 I R R R
A o Acharya & & [ & R RAET RS EEHE S %
KRR - H &5 W EF 2 RIS 37 4 K 3 R 2 Ml B
%> COX-2 Bz — o U F COX-2 BBt
Fi(COX-2 selective inhibitor) sk & #2 I & 5 F & 75 8 -
TMERENE H F REMN » MR 1HI 8L COX-1 BRA
thromboxane A2 T3 B Hi i i AT gE 1  *IRattray & A
H 1B 14 1 52 38 B celecoxib 7EIR R KRB BAR R K
ZHAMM AR PHEE BB AR Z MR BT
FENTFEAFA - THNEERE KB ABRD
(n=12)

MR R B B B & ORI BRI 4 - TovE EERX
HEERRAINEFERES S HEH M o Wi
B DU X SRR e BRI A > T B 1 BB (vicious
circle) » [ pK b 78 2 75 BB B i (target joint) o My 28 4
ZE R EZ (MR BEEZE TH > 7] DUBEREF
ﬁ(‘%%ﬂ%ﬂﬁl—ﬁ wn s n L& AI(DCE MRI, dynamic
contrast enhanced MRI) 5 o] DL i 5 & & /Y I §i 8
ko PHAMIESEERDSE  RENEE - NAE
Hlg ~ THEBHFMESBEAY - AWEARIERRA
Em AR H R o BN EERILABE KA EE
LA ~ DU ~ B ~ MR I S > BRIz
HIFEFI TS B RS LA R o FE AR MR RBRET 2 » &
BIIWETERERTHEGBEREEE » DhEM )

F ¥ (color and power Doppler ultrasound, PDUS) 7R &

2014; 42(4): 207 - 214

ﬁ@IJz‘%%BE[mzﬁ » U9 — o (g (i L S EL AR A 1Y
E!/fg%ﬁ:l:{ﬁiﬁ-"
Fr AFRAMT 5% 51 B R Mg 1B 5% > R 5T celecoxib {5 1E
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#2009 4 8 A= 2010 4 4 AR » AR
5 15 (LI &R BB ST A - R EEHER A IR 5
THERBERETHE BHSS - B8E K BMI»
WEREER - MARER - BREEEE | BKR TR
FE>5%; R EE 1 1-5% EE 1 <1%) - HMEIMKE FHiiE
(inhibitor) ~ & MEFERAG M 4 B IR F ~ Il & 9% B &7
SR E ()L Pettersson score FFfh) A EBRLNER
RS 0 B BlE C BIF RIREEE R o IRENTEF
fEERAENIE BB ~ & B Ia 8 (visual analog scale VAS) ~
SF-36 A ME B RS - FEIReRE » W H B8
NnBETEREE NIRRT ERER » RERTIE
MNSBERFHEORE - XHAEBREZORS HEK
celecoxib 200mg {5 & B HA 30 K M FE IR EREBHIAEA
HIBRETEE S I ~ THERH: N8I E W ~ FENGEEE ~ &
TR S~ I KB~ SF-36 43 R R £ . DFE
HE o Ml E MBEET R HE -
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i X ERH T —EEHBES M REEEHLR
— o KEEMW AWML &% EE (& hemophilia A,
hemophilia B) » i &6 % 4 I & % B BT 8 (18 X ¢
FE8 & » Petterson score > 1 43) » fEMRBE R E » BF
P B3R v BN R R R 2mm > HIREIREORR 3 4 o

PEbRiEEE [ 1L MEEENREGBETERE 2.8
NSAID @8 [ FE 3.5:30 — B AN A S BR AT H I 4. 1
W WLER BT ( creatinine ) >1.6 » B AFIhBE A B Wi £% 1F
5. BRET & SRR R A R ~ B - BB
F2 R 68K 2 BAM#FH NSAID #1 -

SF-36 2 7% & F & # (Short Form-36 Health Survey)

SF-36 AHMEERSE —BRENEFELENET
B FEHESHFAE - Hat— 8 B A4 ThgE(physical
functioning) ~ [ 4 ¥ Tj) §E [ R i 5% R /Y A& €& (role
limitation due to physical problems) ~ & & F #& &
(bodily pain) ~ —fi% &2 & (general health) ~ 3§ 77 (vitality) ~
*t & Thag(social functioning) ~ BKI1% #& Th RE 5 RE i 52 R
Y £ €1 (role limitation due to emotional problems) ~ K /(»
H i g (mental health) % 8 & A AYAR I o 23 85 T AT
LA 4> & 4 ¥ | [ (physical dimension) & » ¥ & [
(mental dimension) & K YH 73 8> 75 B B B 23 BN 2k
RrEEBEHEMEELENRR  BER 05 B
2 100 43 o

B & X k=i Pettersson score
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(osteoporosis) ~ ‘B #l (osteophytes) ~ B £ B Bk %2
(narrowing of joint space) ~ IR'B % = ‘& E T HI
(subchondral irregularity) ~ # & T ZJi&E(subchondral cyst
formation) ~ 38 # 4 By BA & 15 & &% (erosion of joint
margins) ~ & '& & # (bone remodeling)zk ZF 4> » P10
S RIEERE - MEMREHBIRE - 13 oRREEZM
KRR - BHGBA TR AMER R 13
43 o Pettersson #4542 5 I & % B B (World
Federation of Hemophilia) Ffr & 325 /9 Il /< 975 B 19 8 8%
BREFETH

M e B d R

% o 7 /) B #1135 Bl B2 (range: of motion ROM)JZ 5]
— i FF £l F K 5% € BB BB 2 g 48 51 (American
Academy of Orthopaedic Surgeons guidelines) f & £ 28
(goniometer) il & 57 3 & BRBAET o IEH BB AE
=135 F o

LIS A S
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LA 5-12MH f#o#s i #EsE (linear array transducer) 3 17 B
FEiRE MEESTERBEETHKEEGREZTE
BIIWAMEERMILEEERILABTERE 5 &
UEZRE - BEEESLEERE KM ETHEHIFE
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HIEWEE LIS E o

T

BRI TG INAZRED M NBF T &5
Fl e hn > U948 pulse repetition frequency & 5E ¥E
700Hz » gain RIFH%E = REUBGIREBE T EE AT ) o
SEAYE 2 E FERY ROI (region of interest) » 3if 38 By [ 5 5
BENESRRELEREE - EFES 05 —2M
BARE 1 5 ZEFSRETE Z 92— BEAS
B25 BB PBEERGSEIRS3IS -

B et hik [ ]

H BRI ERNES S > EEEEER AE
{5 FA paired t test o 7E%8 5 ¥4 & RIAIE A Chi-square test
B; Fisher's exact test o p f#/)\i 0.05 R EEHSHE |
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FZE 15 kR EE ETHE - R B - 14
fiBmAkRABERE 1 UBMAkKBIEE » XE
R ERESNERUBREFRESTE R - I MR
BREASEREBREEHERE - £+ 3 fDRBRNKETF
EREAERE - FHERS 3891101 5% > FH5
B 168.0+6.2 Ny 0 THBER 66.11+:62.2 AT ©
A BHEN 5% Pettersson score ZF3F 5 10.3+290 HFH
1R B RPN ERERIERE > 31 B B RER
10 fi7 C BIF RIFFHIR o BRI mLR L

#= 1 mREREEAE

HE FgEsi S BEEE
F(R ) 38.9+10.1 20-60
el

B 15

= 0
& (cm) 168.0+6.2 159.0-179.0
B (kg ) 66.1+12.2 47.7-87.0
BMI(kg/m?) 23.4+3.6 17.8-29.4
MR REE/EREE

ARl EE 14

BALEE
HIV
HBV
HCV 10
e I A F Pifs 3
FR R & 15

1 6

by 9
Pettersson score 10.3+2.9 2-13

BMI : B #88 E+5%(body mass index) ; HIV : AE&
R BE % E (human immunodeficiency virus) ; HBV : B

B AT 45 9% %= (hepatitis B virus) ; HCV : CEIIF £ %m &
(hepatitis C virus) o

% 2. Celecoxib 5 58 30 RZESEH L

HHE 16BN 1B ER p &
RIE:ES 21+18 12+1.1 0.010
BEBEERE  78+6.3 6.9+5.6 0.083
WEEMmMKE 13207 1.0+0.9 0.164
RIEIIEEE 82.7+258 85.0+255 0.110
K ETa 45+1.6 22+1.7 <0.001
SF-36 61.3+18.7 65.4+145 0.027

SF-36 : SF-36 4 & ME &% (Short Form-36 Health
Survey ) o
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1.Celecoxib j5 & 1% SF-36 &3 ME B2 RSB RMET 217 ©

SF-36 AEmERERT - S8 LAYKE(body pain)(p = 0.002) ~ K4 2 1 HE ) RE 1T 52 FR A £ 1 (role-physical)(p =
0.041) ~ K 438 {g g (physical health)(p = 0.010) L5148 FEEZ =& o

*p< 0.05; **p< 0.01 -

Z > AR (LAONTIE T 5T - BDUERRSEREEE - BRT 3
FRIRTRE: - oA fE R AH BR A VE S E B R R AU
SR AR RS HEE R e o
MmABARIBET 2 £ &R - ERRE L -
RO HER - AlEB s g o P EH - PR A
I " S B s e 1 BRI B—REVNGFEEZMEM COX 2-selective
" BRI - BEWR IR NSAID » H:j2 non-selective NSAID » A5/ 5 & it tt
.| 5 @ . I R 8 8 D 1/ B B 8 4 - PCeponis g2
a 3 & BT 40 7 1M A 55 R A ot BR T L P9 & TR IR R EE 1T 1
98 - i SR 3 RS N\ B I PR e AR I A I M B PR
mEEEFEESHEEERERBRMELE  RE=502
— BB TR o B ki Bh A 1732 B RE KR 7T

15 7R AR @848 30 XY celecoxib 200mg bid #y
HE RE—RARDREEEE LR - EMWARC
BIFF R - (EESHEENR - R BIEZER KEE R

AR R E — B IRES celecoxib 15 5 I & 7 BH & i
BT ~ S NE  RERE B IER R EF



R E S RO E RS MR R E SRS
H o P sl B W E D A MR T 0 W LUE B4
I B 46 4R I AR R - AE v BE B I O R UL S ORI B
b AR E R G BRI MRI B & o Bk B
DS RERE T2 » R EAEE  HI TR
YRR R AR - R AR OB A P R Ve B
JEL R % I A o

DUE SR M0 & A - B PR B8 A 45 42 R B 908
R R 49 6 L 97 5 A VA A L A 5 B T+ 908 0 L1
COX-1 T & & Ifl /N B 5 B SE RO BIAE T o B COX-2
inhibitor & H4 37 88 g 12 3 FE » B R Ze iR a3 Al 2 JRAE
B 4 1H R 2% COX-1 fl COX-2 Hy B —1 (% 3) »
BL40 rofecoxib » etodolac » celecoxib 5 meloxicam %}j»
COX-2 WHE—MikE (HEEEHEY) » PligRe sk
COX-2 inhibitor 7 17¢ 7 B0 [ e R R > PUE B
Bl /NR R B B EEIE AV R SRR R
4% 0 1M1 85 £ B R T SR L M Bk BB M R s ER s o 1O
SlE$H5S COX-2 inhibitor f A 5538 {b 1 8% R 1R 1 B A7
REI ST - BRTESBSEBWEES COX-2
inhibitor {5 F 5 Ifl /2 975 P A7 975 48 B BR R B 2 &2 Mk o
Rattray & £2 3 3 % rofecoxib 7£ 15 & Ifil /< f7 i 86 7 8 (19
1B ER R REEEE NG - B R A
B I VR B RT R B B S =R - [HAEE R

Celecoxib E I KRS RE 211

VIR BB REET FMREMEAEIGERE
& o HEI1FF 35 42K =g T 5K - “Rofecoxib
£ 2004 £ 45738 B A M O LASE 28 % o JEL A JERL B - B
IREAFHEHH A - 2006 F X 23R celecoxib #> 12
iR BAEEEBRRERIGENEHERSE > &
BEZ AR B o 153 44 » Rodriguez-Merchan
xRt B (5 A celecoxib 5% & ff {5 A paracetamol
16 8% 5% 2 I &9 B B B O 7R s > #EIR & celecoxib
K paracetamol #HAYVE AR BEE B E - MEEEIF
Fi o PE Tsoukas & A M0EEENTIEMIFZEH @ FTAE
HA9 etoricoxib K placebo & & Ifl & 7 B i 8 » 23R
etoricoxib FREE R - FEMNEIERH L B L FE G
R o PIER MR IR L B R R G ER
TEIEE ~ BRI ~ 83 SF-36 £EHEERS
o EBREEIFHAEE HABRWEGRUTHS
celecoxib 7 Ifil A& 75 B & 75 5B AU 1R R A 88 B T I G
51| i 5% (prostaglandins) 2 4 1 2 5% I fEE 3R SR 4% > 5B 41 mT
BiE 0 e 401 551 Y B o 0 B O 8 S RIS 1 > TV T
I 1L 5 A R 5 [ S % AR & A g SR O R A 4 COX-2
%o RRERBIMBERN TR - BATEIRRBEER K
Mmumm B b= (HREFHTE LEEE
> G REREYIHENRENEREZHE AHK
DB RARFEE LR IR ER S HAHRAE o

% 3. COX-2 SEFE MBS COX-1 K COX-2 WE—MRAIfER - %

IC80 ¥ F (odds ratio(95% confidence interval))
_ ratios
- — B [m]
coxzg—tt  BABIE) weA  mmE LOEREEE  ERREES
COX-1)
. . 2.12 1.58 1.56
> 50 fiF Rofecoxib (Vioxx) < 0.05 (1.26-3.56) (0.88-2.84) (1.04-2.23)
Etodolac (Lacoxa) 0.12 N/A N/A N/A
(E:zgzz::gg) 0.17 N/A N/A N/A
. v
> ;?E:](iﬂﬂﬁtﬁm)i—lt Celecoxib 021 1.35 2.07 150
) (Celebrex) ' (0.71-2.72) (0.98-4.55) (0.96-2.54)
Meloxicam
(Mobic) 0.32 N/A N/A N/A
L. 4.07 2.29
N/A Etoricoxib N/A N/A (1.23-15.70) (0.94-5.71)

IC80 : & 4 80%HEHI ISR ; WBA | ANEZ IS 7 ( Human Whole Blood Assay ) ; COX-1 : B & &74-1
( cyclooxygenase-1) ; COX-2 : I& &T4-2 ( cyclooxygenase-2) ; N/A @ R Z &k} o

ERIER A E » Moore & ANTH%E3E EEE A
celecoxib VY3 . {# A non-selective NSAID » 5 BHEE#R

B2 E EEEF o leese & A HURBE S FEAH HE

¥ 10 REHEI&(600mg)Hy celecoxib EZ non-selective
NSAID FEHAEAR » B2 /MR SR 4R K 1k M1 Th g o BY
£ — 2k celecoxib J& F 72 Ml /2 9% B8 & Al PR BB ok
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IS BRI /NI BE R B S AR o P15 41
£ Kimmel &2 E FiF5e 2838 celecoxib H rofecoxib
K E fiti non-selective NSAID 7 #& K/ 043 &g » {2
T e 0 I 7B 95 97 B JEL B 578 R b (7 T /0N 0 F £ e 3B
ZREHIGE A NSAID o FAREm et » + A Aw A El
TERESRAE L MEES CHAFRARERRENRA > 5
SERE R MEFFShRESR B B - (SR E R ATREEM &
A H RRIREL B/C BIFF RS HIV 5 H S 1HE o 8
Z TR FErE b - AR T E KE E celecoxib i A 7E
M 7% B EAR S 2 % o

TEIRRTIE & A REfE 5 » 16 Rattray F2E 1Y
MRS > stE8ERIGE > —BMEA rofecoxib
BHOMR 25mg > 55— R A celecoxib & H O Bk
200mg~400mg » FIfE & 48 30 RERIBREE - B
ERA—BEBEBMER paracetamol & & ff 57
celecoxib k& HyRF 52 » B LA paracetamol (& 7S /NEE O
B 650mgQ) & #f B 1~ & ff (i F§ celecoxib(& H O ik
200mg)EE A 15 K KB 15K > BIEE 15 X > 1K
B 15 K » S0 30 K o Plg 2 ek - AR
FERHEFREESRELSHEER  KWHER
celecoxib 5 H B 0 ik 200mg ;E#E 30 K » #E R IR
AIESIAERE RN EAE NG HEPERER - Fit
ARSI SRS S O R BRANAE B
i celecoxib %&£ & H B O g 200mg » A fEH E 4
30 K » FUEAR B & 5 i & B {5 A R o

REWHEOEH TS AT SE  —  ERHAD
RABMERBERER » THKE | = - EERHE
SEHEME THREREBRERIERE = BE
P FE B o ATREAR G S S EIE A 0 T ~ SE MRS
B » MEFEEYIRPHR o REARTRE
B~ EBRO RS S M RER R E - SR
BB R BEIER o

AEETRZE 3 LA celecoxib 14 I 7 7 RA AT 4 &
PRE RS - WHIBRSEER W HIMEE S E A
G aE AR EAEEIERE L > T HRERKE
A6 B I A I R I 2% ©
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Effect of Celecoxib on Hemophilic Arthropathyof Knee
Joint with Synovitis

Ching-Yueh Lin!2 Chih-Ya Chang!?2 Ming-Jen Ke!2 Yin-Yin Wul-2 Yung-Tsan Wul:2
Yeu-Chin Chen® Tsung-Ying Lil.2:3

1Department of Physical Medicine and Rehabilitation, Tri-Service General Hospital, National Defense
Medical Center; 2School of Medicine, National Defense Medical Center; 3Hemophilia Care & Research
Center, Tri-Service General Hospital, National Defense Medical Center.

Introduction: Recurrent hemoarthrosis leads to synovitis, bone erosion, and subsequent
hemoarthropathy in hemophilia. Few clinical trials have focused on the efficacy and adverse effects of
nonsteroidal antiinflammatory drugs (NSAIDs), specifically cyclooxygenase-2-selective NSAIDs, in
treating hemoarthropathy in patients with hemophilia. This study investigated the effect and safety of
celecoxib in treating hemophilic arthropathy with synovitis.

Materials and method: A total of 15 patients with hemophilic arthropathy were prescribed 200 mg of
celecoxib twice per day for 30 days. Out come measurements regarding before and after treatment, joint
range of motion, pain score (visual analogue scale), bleeding frequency, synovial thickness measured
using ultrasonography, synovial vascularity measured using power Doppler ultrasonography, and
36-item short-form health survey (SF-36), were recorded to evaluate the efficacy and adverse effect of
celecoxib.

Result: After treatment with celecoxib for 30 days, the pain score (p< 0.001), bleeding frequency (p =
0.01), and SF-36 score (p = 0.027) were statistically significant; however, synovial thickness, vascularity,
and joint range of motion were not. Impaired liver function was only observed in one patient, and no
significant adverse effects, such as gastrointestinal tract bleeding or other hemorrhage, occurred.

Conclusion: Short-term use of celecoxib in treating hemophilic arthropathy with synovitis enables
pain reduction and an improved quality of life. In addition, no significant increase in the risk of
hemoarthrosis or other adverse effects was observed. Celecoxib is suggested for use before considering
chemoablation or arthroscopic synovectomy. ( Tw J Phys Med Rehabil 2014; 42(4): 207 - 214)

Key Words: hemophilic arthropathy, synovitis, cyclooxygenase-2 inhibitor, ultrasonography, celecoxib
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