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[ Abstract)

mune inflammatory response syndrome characterized by long-term recurrent fever, abdominal pain and/or chest pain, Arthral-

Tumor necrosis factor receptor associated cycle syndrome (TRAPS) is an autosomal dominant autoim-

gia, myalgia and erythema. The pathogenesis of this disease may be related to mutations in the TNFRSF1A gene encoding the
tumor necrosis factor receptor 1 (TNFR1) receptor. Renal Amyloidosis (AA) is an important cause of incidence rate and mor-

tality of TRAPS. This article summarizes and analyzes the clinical data of several Chinese patients with TRAPS, and com-

bines relevant literature to review the progress in the diagnosis, pathogenesis, and treatment selection of TRAPS.
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