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Two Cases of SAPHO Syndrome :
Effectiveness of Salazosulfapyridine and Bisphosphonate.
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We report the two cases of SAPHO syndromes. We got
favorable results both by using salazosulfapyridine and
bisphosphonate, respectively. Interestingly, both drugs
-suppress the cytokines from Thl like as IFN-y, TNF-c, or
IL-6. Recent reports, as discussed for the plaque type pso-
riasis, rtheumatoid arthritis, and inflammatory bowel dis-

ease, show that SAPHO syndrome may be related with Th
1/Th17 cytokines. We discuss the relation between theory
of Th1/Th17 helper T cell and SAPHO syndrome. In ba-
sis of the theory, the biological drugs may be useful for
SAPHO syndrome.
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