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=2 AJARA 2 D (membranoproliferative  glomerul— o] Sk} 23 AUt g AER o] izl 33
onephritis), F7Fx2 #d A (rtheumatoid arthritis), A AREE gt dofd o B33 dojifof & A
AAZHA Z3F 2~ (systemic lupus erythematosus), < 2 ZAdo] ofgtEua st g e BT sty
4 ¥ (inflammatory myopathy) 5 % 7P of 7] AgelTol| A I E3de FHad H3tolzt
Agat gAse] ok HCV &be] 2xAoa HCV & U2 Bl X823 Wgka, $40] A&4oz oy
RNAZ} 94 %9131, HCV $hrjoll A daE A5 o+ o B4 27 ol Wjdstirh
ol digh oe] Fel7t Barso], A5 <SS EH NASA AT BN AL, AR 2] 29]50]
HCV7F 2134491 Q1o = 283t Aolah= 7Hdo] o HEE RN oW 53] thEFO 95| AL 5] 9=
FE R I AL AE 7 Ao F 1T 3ol

A2 T okstE saeh yld v HCV 7 A AFATARE Aol ot alA] AR ARNAE 4
A SAfoll A e T gL 1eE A s, of4 n|eHA] FEaE e, 1 9] MAALE gldth 857
ulel] HCV 71} A3bd vhddtd el Bart g7 1 8 (waddling gait), 2’733+ (winged scapula), L&] 1L
o] X i18}= njolt} 7124 vt (pseudohypertrophy) = $ISith ZESR A7

Sh wREA 2 A7) TPsson, eeltt Ao
PEolA wgo] Bas AEGk BAE 4 % 5
Zel5e] ejepsbh e e Jlet A

6LA A7 A AN BeokalE Fam Ul & g4e|glh
Aatieh 7HERA So) 27 27€ otk A 7d @elgAR CBC, BSR, CRP, OT/PT, 29¢ 4]
Aol MF D CY e A9 wgon], 1 9o 91w, CK/} 682 IU/L, LDHZ 593 TU/L, aldolase= 145
U/LZE 57t= o] %Itk HBsAg, Anti-HBc, Anti-HBs
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Figure 1. Pathologic findings of biopsied muscle. Cryostat sections from left biceps brachii muscle show a variation in fiber size,

necrotic and degenerating muscle fibers with interstitial inflammatory cell infiltration (A, H&E stain x100; B, Gomori trichrome, x
400), and type 1 fiber predominance (70-80%) with type II fiber atrophy (C, NADH-TR, ATPase 9.4, x100).
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