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Abstract

Dermatomyositis is an autoimmune disease that often presents with dysphagia. Although it has been reported
that dysphagia is improved with recovering from dermatomyositis, some cases prolong dysphagia. We report a
case of dermatomyositis with dysphagia that was difficult to be treated due to related complications. The patient
was a 73-year-old male. He was diagnosed as dermatomyositis in 10 years before the first visit to our unit, and
was followed up as an outpatient. Because he had a relapsed with complaints of muscle weakness in the
extremities and dysphagia, he was admitted to our hospital and referred to dysphagia rehabilitation unit. First
videofluoroscopic examination revealed liquid aspiration and pharyngeal residues of solid materials, diagnosed as
severe oropharyngeal dysphagia. Because his nutritional state was poor, nasogastric tube feeding was performed
to improve nutrition. With the initiation of steroid pulse therapy, direct therapy using jelly was proceeded. Even
after the dermatomyositis activity was stabilized, he still suffered from dysphagia. It was difficult to secure
nutrition and continue swallowing training due to complications related to the primary disease, the patient was

eventually able to acquire compensatory swallowing techniques and continue to take a small amount of foods after

_45_



46 B A

51(1) : 2021

being discharged home. Even under good management of dermatomyositis, related complications and poor

nutrition may be associated with the prognosis of dysphagia. In such cases, we should consider the development

of rehabilitation that takes advantage of residual functions and comprehensive treatment in multiple departments.

[#& ]

il

R R, BRRkiC) v ske~x s oy 7 — VR
) HOREWRBTH Y, N, BN, Mirxlick
HEZEDLOT. HROEEEL SHESLF=vor
(PSL) #%5-%, A7 04 FkPHEOH 5 BH I LT
SRR 2 O A A ShTw s Y,

B2 8 5 A1 O W T BRSBTS RIE, 9 18 ~ 20% FEE
15 35~60%E VbR TEN Y 2OV Rs 7755 —
LT, WIBEMIEE RS, L TIFL-y Pk O
WS FLZE/5 O Manual Muscle Test {4 & o B8 7 & >0
PR SN TS, BETREORAREERIE, MBI
DBHIVET, SIEPEEASHA IR ) WET AR T, MEBHZ:
FAG, WHEEHFRRE, @ AR KA 7 & ORI
ERPEEINTOL Y, BREBIERED DY Fo—
WHEETHIETHETEEDUEZROLHENS
Y UNEYF— g VIIERBOBRREBEL, ®©
BOFEHELZRTZLT7F 3+ —+F (CK) HAIEH
WE ChIfER%, 3, 4BEMAEE L, A8 ALERORIKIE,
TIREEZ V7 T Y ANEHETSHETRHEOI LIRS
Tw3 Y, —H T, CKAEDER D T REENTRIE L
72BR, WETREEOEIEIX CKEE LI LHHAE L
ZWEVWIMREDDH D, FOBKRGITEEMAICI T
SHECTH BT ENEHENT VS M0 BT RS
HZYUNEY T— 3 i, ERIRET OMRANELIC
T 5B AR KA LT, 2Nv— Villsie
172 7280%, HEREINIR L Tl IRIKEE 5 Bl 72 & o
BREEZRLIHEDRD 505, FROZ L VIER S FHE
L, B RHEICE L) ANEY) F—3 3 v et
THLENH L,

AE, FRBOEMMPEEL72HhD, L OBEEERD
HEIZI DN F—3 g VL — R RET 5,

[fE )

e 1] 73 5%, 9%,

(3 FR] MR, B, T R,
(B4 BEm% (P ARS BuikbitE)

(&PRE] RATHERHE, M BEw.

(BEAREE] RRIPEMGZE, BEJRAE, N1 v b A,
(BURIE] X-10 45 8 HIply, frffi iiir 2o, A
B R 235 L7z Gowers JRIERGTE TR A 75 &
ZWEn, FEIOAH Y y<~FHNRABRL, 2704

N & LT PSL60mg/ H CTiRERIE L, BRI
DEXBREER ST, UBMRECTERE 2, X84 12
A121& PSL10mg/ H THERDZE L, X14E5HFT
BREE M L TWizA, FokEENEHZ . XE1
Hzme TR, F4E3 FICRTREE FEE4HYH
WCARB RS L CTHBRBEAR L o720 Y+3 TR
H 8 £ T 2 o 5Hl - F % B IS UR 82 L
ol

(o0 [l 341 ]

W EEATEE, Bk L~V JCS T -2 CRARERE 12
B IRRBEMMBIFTH o 720 BMIIST & e,
I ¥ 2E Ak 27 1 B 4 T ik WBC12,
680/uL, CK646U/L, Albl.4g/dL, TP5.4g/dL,
CRP8.25mg/dL &K% % 6 NICAMRELXE T A1H
AR EN T2, SpO, iE room air T8 % TH Y, 7
TER YN Z D, N7 4 V7, BEEMEHIZIRES L Tw
720 mERFFRER (MPT) 114 %6, ZEEEWHBEE 1,
T E X HT ) T 24.8kPa, 75T 12.7kPa & E5 L Tz
A%, SIREEPA SRR IR S T, BT R RE X
7)==V FRAEOKR, WET R ERROMREZ 1
ANETRAEMEREWET 7 A b (RSST) 1, 2LEIAKEKA
A b (MWST) 3b i (MET#HEEHD), ¥ —3g
W7 —F7 A M (FT) 3ari (METHREEEH D),
MWST, FT &I T 2ZE L TB D), KA
ExEEbh7z,

Y+4 {HIZAT - 7-He PSR A (VE) TlE, &F
W& ) A EOS W OIRERE %2 580, #Hnwi sk (B
RS 1) Scc WETHHICAESE L VOB A, PO
EAH (BeBs2'9) 3cc HET I3 PRI LI A & 5%
WHAMEEERA LT CTWize 75y v 2alRE) — (a—
N 1j) 3g SEHUR X HE M O WHBEFE & s L~y
OWFHERAZ D, BINWETFTTLZ2U 77 Y ALRR (X
1A) THY, M- HEAHEIFICECTHFIRE, ME
BEERCLEORE 2D, BTV T 5>
AIARRTH o720

Y+5 9% HICHE F &g (VF) 2L 72, AL
THD L5 H (B 2'%) 3cc, £V — (a—F0]%)
5g DWVIT N ORI S BHMEEMETHEBE A B 720 0,
NR—2Z b 3g (a—F2-1") U IIMETE S % 0L
REEMICZ =0 INEERE 2780 (K 1B), FrHEZEXHL
TOBIET b M), WK Scc TlX, A& o BAME R %
DTz,

VPLEX Y, Bl tE ) INEE G O T ISER T 5
INEEFRE I, BERABOWIHE SNz, HET %

_46_



