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ACR (American College of Rheumatology, KE!') V<Y F5F%), CRP (C-reactive protein, CRIHTEEHB), CT (computed tomography, 3>/
Ea1—4WrEixs2), DCVAS (Diagnostic and Classification Criteria in Vasculitis Study, MEXDEZHP LU EEEDHE), ESR
(erythrocyte sedimentation rate, 7R MM BK ;L P& E ), EULAR (European League Against Rheumatism, FRM D T FF £ ). FDG
(fluorodeoxyglucose, ZILABTAFJ )LO—R), MR(magnetic resonance, ¥%H# 5 £08), PET (positron emission tomography, (5% F
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