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MM2T (YN) 1/5 mice 575 days
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prion sample diseased/inoculated incubation period
sCJD MV1 5/5 mice 141 * 53 days
vCiD 96/02 6/6 mice 593 ~ 943 days
vCI]D 96/07 4/5 mice 587 ~ 910 days
vCJD 96/45 3/5 mice 567,790,852 days
dura CJD TM/SY 5/5 mice 167 £ 247 days
dura C]JD TM/PL 0/6 mice > 800 days
dura CJD KR/PL 0/7 mice > 800 days
dura CJD NT/PL 0/5 mice > 700 days
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K4 HURECID & vCID @b b DR & B~ 7 A DRHD L

human Ki-ChM Prion disease
PrP pathology no staining, faintly synaptic coarse synaptic Thalamic CJD
Western blot type 2A type 2B
PrP pathology plaques plaques vCJD
Western blot type 2B type 2%
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Cryptococcus neoformans
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Cryptococcus neoformans (C.n.) (E1) i, &
GREMERO 1DCHEAONR, YT bPay AR
fE BRI N RO ORAOFEEREREL O &
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C.n. DRAOFLHE (B4 D K413 Saccharomyces
neoformans) HS18944F, 7V 7 by A AREELD
EIPIMEDIIN05ETH Y, WIndbHwEREL D
O, WICEELREERN T IR EREE L
THEHEINTEZ, & ITRPEC nOWRFEMEIC
B350 FEYFNNEISBRICERT AT, &
WOT ) AMEFETEY 27 FAT19994E IR & — b
LY, HRAZEONIEEDOWM IO b L IT/EEI#
TLTHBY, BHoF ) ARFIEHR% Stanford
DNA Sequencing and Technology Center 7 = 7%
4 b+ (http//www-sequence.stanford.edu) TAF
THZENTE S,

AT, Con. ZHNCZ YT May b A%E
(R 7y 7 rayh AREREE) & <o THIE
BOLEEDTVWLEODOELBNT 5.

CBECBETIOIBEOA NS EOREDFE SN 3FEEEE

s bray AR, g%, C. neoformans, ZfE

1. bAEICH T 5 PiREER
U7 My HAEORERR

ZUT Iy h AEICRS T, —RICEREEER
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nTuiw, Zhe ) 0% ) 2 TRODBBE
B0, BAREEMERICA S NS EREICHE
THABANRZEE Do THEEMBIT LTS
B - AKEmE LS ok v—7 (KB
KB WX AREY THDL, FD1D1972~
1981 4E 0 10 - B 1T 5 B MAa%L 280,532 Bl D W
TOMHH B, EERERESRE 721,985
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D, 7V ayhAE (213%) Bh VTR
(27%) T ARIVENARE (A5%) %iXd 2
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FRARFEERNE LY ¥ — (T192-0395 FEHEEA LT KK 359)
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SR EENZB W T, 1980412 AIDS BE DA
BICE-TZ YT by h ABEROBREERDLF L
CEALZ. DBREIZBWTRERERNEZE LR
LAV CHER L CE-8HIE, AIDSHERSIZE
WEME Lozl il b el SNE. L2L
SHRITBEHFBM - BB EOWHIC X A REN
FBZEOBIMIL > T2 U T avyh RE (£
REES) DOFRARPEEHWREIZEZ HNS.

2. C. neoformans (C.n.) OEYHEE
HHETH S5 h 5 serotype - £

Con i, 7/ 5% 4 ZXf21IMb, 12T 7213134
OREAEE O IBEBETHL. ZORAITEME
AR LTERZONTDDTH LA, KEITIX
Filobasidiella neoformans (F.n.) DWW % b oA
RBBHY, HETE200REHMTHSD (MAT)a
& (MAT) o DM THIEAEZE L. LaL, K
WKLo THELAHETHITFOT A ARIESZ L2 b
EZADS, Fon \ZIE20DEM, var. neoformans
& var. bacillispora, 7% 5 Z LAVHIBHL, Zhicxt
L THRENREE, OGS N2 MEAD 7
ENZNC. n. var. neoformas B X O°C. n. var. gattii
KXBIEN B L) ih-72 (RD.

C.n. Oz 5 MaEFEu, MRREANT
UL (FvrnaFiuavwriy) hokbERE
TELNTWDEILIZHE. ZORBEANTULHED
BHERE DB NCEDONTHRIEFRELZ Z L2755
D@ serotype (A, B, C, D, AD) IZHIFIEN 5.
CCTEEINER, RIGRTLIE, ShbHo
serotype & ik DZEME & o [ 12 BIFE 2 o0 b B4R 2%
HAOENDLHTHB.

C. n. BRIRDBEME O B EM T 7213 serotype 255 &
HEEIL, WMo TreD LD, —HOH
SV 7% HI 2 BT, C.on. var. neoformans serotype
ACRHNTZZ )7 ay A AENFRD S, £

2D E ORI EERICD W TORBIRA T,
94% % Tldserotype A (5% 1 id serotype AD ¥ 7
dD) THY, To¥ATOREBIFEENICE
TEPRENTWAEY, —JF, C.n. var. gattii
(serotypt B 7213 C) OEEE, F—A V53U 7
ZOEPBA - HETOR O N2 ITICD AR LR
5%, ZHIZIEC n var. gattii BSIFATHEET 5L
= A VHONMVBERLT B L) THDHY.

HBETIZINE TC n. var. gattil BRI VW E
SNTEL. H—HEDPDHLDE, F—AFFU7
FRATHICRE S L7z L E 2 55 BARANERORERF T
b5, BREHEVLEREOSBIIRII L ad o7
7%, serotype-4F EAHLIA 2 H > 72 I A A R O
ER A ENRAEICX 5 C, C. n var. gattii
serotype BIZHERH T A BRI & HEE BRI S N,
RFRHE LB & 72 o 72,

VT hay A AEX, € M TREL, 14X,
23, v, U, FRIZATITHEIL. &L
WKa7o32—A)D0ELTRELTLEILDND,
C.n. var. gattii DBRFEEZITRTVEEZOLND.
A=A IV TIBTHAT FITOWTORFERHE
&L, YT hay h ERED T T ORKE
LB Y §_XCCon var. gattii TH B L7,
TEE (BER) 27 7 OREMNICIEC n. var.
gattii, JR\TC. n. var. neoformans w5 B CTHIE
LTwapZe?, B LTwE. LichiaTay
713 C. n. var. gattii [CIBRFE SN BWE DL VIR
A, REDHAZ ST C on. var. neoformans (22T
bEWRERZRTEEZOLND.

PAEDOFHMOBYETHE SN TVLEIT T
ORI H 5D TE L PR THrOIHERL
TWie bk Zh, REDEH0%20014F9A8, TEMREIC
BWTZ )7 My h AE(REEE WAL T 5)
TRLULAEITT (A—APFUTE) »5C n
var. gattii serotype B % EINTH O THHERIE T %
CEWHEIILY. ZOROMED LI OB
TC. n. var. gattii B £ O°C. n. var. neoformans DIRHE
(BIER) 27 IBROPoTBY, Con TERE
DEWBRES D & 7 TR S iz,

1 Cryptyococcus neoformans 0 2 DDA E serotype & @ HHF

A HHEHAR serotype
C. neoformans var. neoformans Filobasidiella neoformans var. neoformans A, D, AD
C. neoformans var. gattii E. neoformans var. bacillispora B, C
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K2 Cryptococcus neoformans var. neoformans {2 BV CHEE £ 72 3R SN T 2 ERRFEET L £ ORI E

HRE T HBET bltior i %
R SAVES 23 RS ZAVEI S i g * CAP10, CAP59, BEPH (B | 9 A-—2N—FFI FREDAHNRY
A CAP60, CAP64 ARBEIER L L) Vy—b L&, FELBESY

(MAT) a XEBRRYICHEBENE 72 0 E VIEE MOHEET I | D S, cerevisiae & STE12 DRET1

P MAP 9 — B0 B, A7 = > BEE)

EERT - STE12a ® DREBIRE

s (MAT) @7 xuEY © MFa

- MAD @ 7xu0EYLETF— - CPRa

AN 2= CNA1 TS EEMEM | 9 BCoE 5%, ®ik 377),
WEED O ~OHEIG TNAYERE (pHT3 ~74) &

DERRE L 2B

KRR -V B PLB AR - Ao
BRI T8 (W P
KRG FGEER)

3. C neoformans (C.n.) @
REM & REETF

C.n. &, C.albicans R A. fumigatus % E& % 5 A
TRENZHAMRERERO 12K ST
. LHPLCn &<ITZCn var gattiild, < DH
MAREERE &2, HEREBEOAL LT
HE REEEH) b LIEUIERYE (& A
WG 20ERITI LD, C abicans X A. fu-
migatus & LB VIR O LHEIND.
— IR EEE 5 2 5 D, &WEBEY
WRRRIAR D o TR R KT & LIS B 15k
FHEECTHS. Con BHEHEMRE SO 1REEEER
THDHILFECLT, D omEECEL T
BERFIFNT A TN T &7z, W UBHTEIET
BIEDEL LRI EDS, HEC n £LITC n var
neoformans \2 2T DT L XV TONF R F OHf
RAREERB L2, ZORKE, RKEOREMEIZH
MY L RETBERHRSFICH L TEB I TE
72 ORRE DS LI, BRALRERT R E /2
FHEEINTWEWY, R2ITRT LI, £hb
DIFFEREZ RD4ODH T T =0T HC
EHRTE S, () BEPMoREE, () Ro%wERE
FOSEBHM, (i) PEBE~OBEE, (v) FE
MR - RO BRI,

(1) e FE B o> mRE ) < R T

C DWHEIIRE % b DR D DRHEK T DL H T
mODERLDOIX, FKEER (K1) BLXUOAI=
VEETH L. KBZ, BoOSMIEIY FRGWERY
NITTHLEDPY TRERD L) LAY T
THEORBCEZBH L CEEHHzHESE5
FEDH - T D, ORMIIC X 2 AR/IEH DML,

B BHEC & o THRERARR & L TBE S5 Cryptococcus
neoformans O FARIE

QFELEO M (L itvrzuyy—Y) NE
RIS L B2 BEEHOMIE : Aile B B O, @T
RN OPUEIRROMIE, @JEMWEY A M h A Vi
EOWH], OMEES L ORI L BHBAB L
MR OREEOBY. —F, REOMBBEEIHEE
LTW5T v h—ER EOBERKINI Lo TEAS
NBEAFZ VX, A—1—FFY FEOMOMEES
VANDAARY VX —L LTHE, EHifBomRt
MBREER» bR 2T D 5. KEBERLNTAS
ZUVERE, wWThb 7 e E VIR MAP ¥
—EREE N LU TCEEAPHS SN S,

(2) fMOWERTORBEFEH T 5 HWERT
BBz X911, AR E S DOC 1. TiL, 2
DORAEE, (MAT) aBlE (MAT)a%, OB T
TR Y, BAE LTHEBRT HTRT) 28
Db, FORE, ol aflOBETHT
1 10FETTELIITLDIT (EE, RBREN
TIEED % b)), AROBRBESERLRIKSBERT
i, aBiAaBll ) d30~40MEb% . ZOHE
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X, aBOE)PREREFOAL L THEENDOAETIC
DEMLRZL, 2FVHEENBEVILEZREL,
ST ET NV COREER» L I HFI LT
A, TOEMBIE, REFZEZ 720V IZRET S
VT FIVRERE LTH SN B MAP - — B
PARABEOKRER L BEIrPbEZ L, T2208K
BD Y 7 FIRE b B EEF (STEI2a) 78
a B LFEEL WS E, oS ENS.
HE, STEI2 o BIHEMRD~ 7 X EF N TORBEMED
ZLLENZ 0D, STER2 a BizFEMZEL Y
TR MEER EIREN L OBBRPEEIC 72, &
OFEM I, BIETERLFKFERRB L X 5=
EAEICHES T EETORBEHEMICHET L LEEZ
LNTWab,

(3) NHEERBEA~OBIL 223 wIERT

HBARRELEEABAREL IZF L2 LR 5.
EXIREHDHEBICKRES BT HRERFLLT
monsiEeE, pH, BXUCOEERLHTH
HE, FNEN<K24T vs 37T, M vs P E~
g7 s (pH73~74), 004% vs 5%, &H
Y DENEDH D, LzhoT, ARIZEREREE
WIBAERE LTAERTAC n MEEHRNTEER
ELTEDREBRNZMFT 57201213, H5HE
DEBEFEBREZOY 7 FIVIIRELTHEEAS
¥, VIFPMRERZBEYICHETAILIZL ST
FLVERE (LI37TORE) CEBTLEW
IHEEFRDEMEE L ALENEL S, TNICEST
HEEFELELTIZU—o VT ENLOD, ANV =
2= Y ADMEY T 1=y bEa— F$5CNAI
THhb. FHEEY, C n OCNAIBIEMRIZEIE D
BEMBARE CIREETCTX T, Lo TRER
DRELholzl thb, CNALEET ORERNE
B HSHERE S 7z,

(4) fEFEHIRD - A% BE S 2 W IN+

C.n. OHEBAZRAET HHER T O 1B &
LT, SR AR S—EBAEBHIT SN TS,
COBZVPERNTHEE - pibshbZ iR, B
FHOMER CSFICH A AR Y N— ¥ BHMEIE T
NbZLTEIFOLNE. F72C n. var. neoformans
(serotype A) % C.n. var. gattii (serotype B) % J&
PIRLYTATOERERS COBE L WRERL
HPHBETAZ L ZRLTWVAS,

UEDC n ORERFICET HHRIE, TXT
var. neoformans E IR & L72MAEOERTH Y,
var. gattii \IZ DO W TORENIE L ) R hF o 72idHh
D OERMECH B, BHIIAIITH 5%, var. neofor-
mans &G AIDS BE 7 & OB EE £ IF5
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T 50 LIRS, var. gattii G D%  1ZFESR
FEHHIEFEISEZ 2. ZO8VWHREIEICL BRS
EHREATIIRCERMOCKE, AFE ()72
v I—%) BRI X 2 HHEFINRBEIE S ) 23
$, NBLERRIBRISLEIC RS — AP X
DZ WO, L7zh o THRITEBN TV A var. gattii
DOIFEEICET 2N EELREL 25 .

4, 7V bMavHR () BEERXD
SO & RE

— IR WA R EE - SN B EEREFED M T
X, 7V ravya R () HEROZENIIHER
BH%IEH)THAH. BHRIER, HEEHA, CSF—
MM 7 & CIEAE IS 2T RiIdA L © bk
Wb DD, BEDCSFHFICRFEI 2R IK % ”RE 5
AERE L TAENLIILIZHETAZ D, &
HELZEICIAMBEB IO (F213) BEICXBS
BEF OB HERIP LR ) BPHTH L. MAT,
C.n. DRBELHERIE XN &3 2 MEZWEDOR
B (BEEBIUORE) BPE&bOTEL, 7<h
BN E LCRH TR Z b RE R E
o TWnh.

=%k, 7UTbayh A (B) REREIEDIGEIZE
LT, AREZFRELLHIVERED X O GE
EBOZLIIH LT, TAAFY) ¥ vB (AMPH),
FaFS—iv (FLCZ), 4 ¥ F2F -
ATCZ), BIU7nv¥y v v v BFC) Rk
BEICOVWTHOIEF VY APKESETER SN, =
NICEDSL 2V T NIy ARERRTI AV VDT A
FZ 4 v 7 Infectious Diseases Society of America
(IDSA) 2HHEENTVAE?. bYEIZBWTH,
WORIZ K SRNTBER AR EN TV HHEREDH]
B HBICHME DB D DD, EARIICIZIDSA &
4 PS94 8L AMPHB X OFLCZ 2 £ &
FTAHEBEITT A v vy AR, Sl LK
EREMEROBTEIR/ROLNTNAE LI THEY.

2003 412 O AV E D BRIE M E R EXT RIS L TiE
HIREHEBESRE 572, COED2HIZ, FTIE
HEEENIEETTOAEE LD B (RETEE
RIEDHTA T4 MEREESR) »6 [RERER
JEDZW - BETA P54 v SR PHERS
N2 eThb, ZOHAL ¥4 Vi, FEBER
EENRETHLDE LTRENRATHSIEHNY
T, BRLEEHLICE BT AHEDSZ VTR
AL - BRBLOBAEMEREZ L ) B, £40%
Wik &R — kML LT 7 e —F v — FPER TS
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L
BEEH L OFE

EPETSTrEr 0
AEDESBBENNA JRIH
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HIVERE:, BEE BEA ENES X704 Fis,

HEERL
B, pes L

A
@ Bam
BEDESHHEIC £S5
SUBBICREESRS T FLoZEnES -
ERPRIEIR - BE9E, TEX, TEIE, THEMEEE, RE - 1[E200~400mg/E
R E : FHCT ORI CHIBUEE. RNMERE . s5FC
BT WA | OB — T oomgikg/E 4x
. + AMPHREHE -
C EQ&SBRELEMT 55 i S e o gkg/E %
RELHBIT : B CSF) s #ER
FESNPN . LRRAOERE &R — +6-FC
kB W RS UT RV RERBE ST - 100mhkg/B 4

B2 [HRAREEEOSY
SPIRMEIR) T —F v — Ok

PYRFTLIRL TV L ETHHENECFO RV
== bDTHAH. ZOLEIPONFHER (P
WA E B IRMERD 2210 7y b ARNBEE S
PEIENTWSE ([M2). ML VEHIZEET 505,
AIEDREREL o W - WL L U TR  — B ERRE
DF 4 DHEBSHOBEI LD EVHFEING,
LRWIE, O FI734 VOMHFEFFRLEES
W&o TR S N2P,

BbYIC

20T Ay h ABRE DR ORISR E S h
THOTEIVENKED., YMIEMEEITEHE
GEBELTBERLOLNTOW 0D, ZWIERS
BB EOHESR L LD ICAREDTRIIE L UHE
EhooH b, LaLI19S0ERFPEIZHET - /2
MEEETO AIDSOKRFATIX, 7V T bay h A
REDOBE QW ST, REOTATY AV MEH-
THVWKRELREE o7, FBVWhAETIZARIEIC
LTSI ERALRMEGRE 53, Zo¥T4E
BISARITITIIHIT O OIRBIZH 545, FHEEIHIH]
OWHR LWL BEY X 7 BEOBEINE - TARE

OFEERP LA CHD ) TRRED H 2P HbHREET

ERV. AT, BYZHEREREICL > TEY
ERBENRPEONLZE2E 25061, AL
ZFORAVRAY MR LTRSS RBOEHHRE DD
DEMWIIRICOMUTRE oz nbRiTh
X% 5 v,

HERE C.on 2DV, IEESTEYFEFSE
PERICERL, RERTFREER D =L LD5T

CHIEAA FIA Y] BT 5 B2NAEE (a2 Bk

LARVCOH, E512ies/ 20l d b %
CEREINIHILLTWAE, INLDOIFERERE
FEFEROEHICE T, FHLGT 7 F 0 RiaHER
DO - S —EREM#EIhE Z EBfFI
5.
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1 —

BE | ARMERRENOBRRECRED YL, BITRPREMENIR L BECHEOS FHERME

GDE#E) Lohadledrsu. LAL,

BRAE L, OREBEYEREYICK 5 EEN LHEE

, OFEBEMICLZBCRE iﬁ%&@%%, OREBEDICL ZBEERERDFEEDELM, K&
7&%’? BEFEN L TREESRRBOREICES T3 LEL 505, HxOREEHRREADR
FEDOZThEThOEDLYFEHAY 5 Z & TREMEHRRBORERFO—RIBAICHICESHhB L

HRS T & 5. AR TIEHRMBMLIE, Guillain-Barré FEfREE % BIICE(T, E

(Neuroinfection, 10 : 13—18, 2005)
Key words : e, SRR S
& —

1. FUBHIC

RYYE O REEMREE~OBEDL V12X, OFE
A HREWIC X 5 EEN L MEEE, @OEM
WX 3 BCREHSOFE, OFEMEDIC X
BLIEERIER (DEE) OBHI, LEPEZLNS.
ARETIE, TS5 3HITOVWT, BRI R
FRBOBI % BT, B4 OFEDOMFEREZ RS,

RIEBEMEREDICLS
BN S REE

Campylobacter jejuni &4t Guillain-Barré fiE 5
(GBS) 1%, EEO#F® GBS (acute motor axon-
al neuropathy, AMAN) ZEI T &AL NT
‘/‘Z) ARETERRII TR A B L, Wi
BIZIE ) U NEREFE O SEME D T2 L <,
perlaxonal macrophage DREBH Y, MEREES
B RO EMNRD SN 5", 72 paranode
DBV HAOND EDOHEDH A, KETIIHLN ¥

UG Y FHRIC L 2 MEEEEE R STy
5.

LA L, SLGM1EMERDOGHERIE, GBS TH30%,
HEREI GBS THRIS0 %I/ E 2w, FLGM1 PRI
RETOy JERANRVETIMEIHA S
59, F7-GM1 OBAE Ty ¥ F iz # GBS &

L, SREUEELE, F7 v

BRAE E DD Y 25k U 7=

NV IEERE, oy r¥uny

?Wﬁﬁgnfwéﬁ,vﬁx%®$ﬁ%@u&m
LTwhvy, Jik v 704 ¥ PRI, o
I GmbHHDT, el Campylobacter jejuni
(C. jejuni) OMBHREHEIIAEB L7z, DNA-
binding protein from starved cells (DpsZ&EH) |
R SR, 2 b L Ao 72 & SITRBIEHL,
DNARARRLHEARLETAHEERTH 5.
C. jejuni ®Dps&H (C-Dps) &, Helicobacter pylori
® Dps &H Td % neutrophil activating protein
(NAP) tEOVFRERY— (H40%) 2D 5.
NAPX, 128&EEHRL, 7V F v FEHEE
L ke IR 2 S b5 2 v b Tw
%. C-Dpsi&1507 X /R (17kDa) 6% 10, *
0 28R ERET 5.

Tx DL ) B NAPOEYENRIERE C-
Dps ®NAP : DEWARERT YV —{ZEH L, CDps
DOGBSIZBIFAEZRTMFT L7, C-DpsiZxfd 5
Pufix, REERER (05561, 0%) P& TEMERER
BE (0/148, 0%) TIXATENM T, C. jejuni &g
%O GBS TOAREME (8/16, 50%) THhH-o72". —
73, WPRARIEG GBS Tk &Rl (0/18, 0%)
Thole. CjeunilBREFTIHEVBESR (1/11,

9%) ICBE hhol. ZORE, C jejuni Btk
GBS T, BHERERC. jejuni % EH, T
DWREEBEE LV ERCHERE T, R
PO TEHWI EAHHELL., LT, C.
jejuni BYeth GBS & Tk, C-Dps&HDBBESS

SN RFRF B 20

ZoBEthiENALSE (7 812-0054 RIIREHTREEHI—1—1)
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WX ENEERERIIREINTVWE I Wb
5.

KT, C-DpsEHOMBERNOF A 2Rz,
C-Dps 3R Tl E & U CHMAfAES = =
— 0y ORMRICKEE LY. —TF, KRR TIEH
BIZHAE L. NAPOZBERET 7)Y RT
bHrT b, ZFHEEREL C-DpsOFibG %
ELISAEBIUBMHZ o< V9 74 —ORES
BIZ X DRI L7z, 20fEHR, C-Dpsidsufatide &
BEMIIESTLIZ EDbho2Y, 5612, C-
Dps DVERZ A B 72012, MERERF T2 —1
YNGALE 72 PCIZHIRBIC C-Dps A 2 EH &1
72. C-DpsDHEGf I X 1) b PC12 B D 3R
HEIZHEATAI Db olz. CDpsidikERTE
WCEZEEFEPICLDHZ R L, £oEHIZmEL
P C-Dps MR DOFILE TH 2 bz, 2612,
C-Dps @ in vivo COEH ZREFT A 72012 F v b
ABMEEIC CDps ZTEA L, MBI ES MR (EE
HWEEHE L. C-DpsiEAR, EBEyARRERE
AL L o 7228, sEALRRIEU 9 4 A7 EDR)
W OB EHIEENEM O A 1B B DIREA IR
L7z, —7H, V vEBRE®R (PBS) EAMTIE,
ZD LX) BWLEASN o7z, C-DpsiEAHED
A B IR O RIEGIC X 1) C-Dps id Ranvier S %
B RET A Z EAVRE N

P FOBEDS, CDpsidsulfatide 28R4 %
AL LT, PEMBER T 2 — 0 v ORI
JEVZ, SRASMEER Tld Ranvier BEw ¥ % & T RERS 12
WAL, MliaEEZEEST 52 L0k D ERHRICE
BruovyriRITIENRBENRE (K1),
Cerebroside sulfotransferase / v 777 b= v A X

DC-Dps(IE X HERITIBRSNTLND

«C-DpslEMRIZFIRENTLVS
-HiC-DpsfiE L &IXGBSTaE

#iC-Dpstitk @~

TS fps{
2] Jf

RER
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sulfatide 234 & 11§, paranode SR E N
ZERRENTWES., L7zh - T, sulfatide i
paranode DTERIIAT R TH B EEZLNTWD,
C-Dps iZ R P#EICHE A L Csulfatide DFERE R [EE
5% Z L Cparanode DHEREREE LRI L TWH T
Bt H B, 5%, CDpsHED L H LN S
FFEENLCRETy 7 2BI LELIONHES
I L TWE T,

C. jejuni Z 1% U & 3 2 Ml ol FH ok & H B S TE HE
BEEET LTI, ERECELLNL TP
728, 20X RMRHEBERIIAETY ¥ /VERE
HAmDTZ LD, ZWnI 2 ILEHPTE. 2
DEIBRADZALPETCTEEVIIEL, BL—
WOBETELL TS LRSI, C-DpsDiEHEh
M EOELFH LWHEE COBBIEORREIIORD
HUREEAH B EFATEZ TV A,

3. WEMEMICLSHCRERROFE

SR MEALAE (multiple sclerosis, MS) X, W
WAREMEZENE L-HORBERBEEZZONT
VWb, AEOFHRE, LFEBRGEO4EUAPERE
CHEWIEMRENTVSY, MSDH L RIER
&, PR A R RIS EE I NL 2 &,
75 A1k b FEMBHESPUR (human leukocyte
antigen, HLA) CRBBEZUEFHEMET L L,
MS B2 THREHEEICH LT Y M — 7D
KERTZE (in vivo THEHIEZ 21T Tw5),
PR ADPTEEET A 2 &, EIHIENARITH
HZE, REZIVIEEINE., LL, WELZH
i oligoclonal bands DX PLRIL)A SFESLL 72D D

@C-Dpsidsulfatide®ZE{EELLT
Za—OvIcEAUEEER

= Axonal loss

o1

§ OcC-DpsldBfshl~#a
?@ =) Paranodal

§ demyelination
o

o

1 Campylobacter jejuni F3% C-Dps EFIZ & & Wi ER (IR0
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£ SRUEEORIERT (5 LK)
H O aEREH B

- PR R IR I - BRI R L CHAE

s HLA 7 9 A U HFGRET L RBRS oMY - HBE I L CRAE
S D - T BB OMEEHE I T4 b =70k cOB OIS —VITIEE A ELSE L v

i - PRIk O FAE « BEWH B HIMRIZISE O 7 v — v HEgE
« SRIEHIRISE AR - fE CD8 It T MBI E O 7 11— v HYHEsE
CIFN-a, BAHE
. -, - OB OHLRAAH - BRI HREMEYPECFRES NS b Tldhv
R BBB | ooy T st
OB = oligoclonal IgG bands
TCR
@ O REEB O
R EADC
MEDPIRERT
Ao iR &N FHERE
MEW
RKEDEHEH
N A
fR
AT, REREOHE
2 BRRHEC & 2 PURIRR L BOAE RO
DC = denderitic cell (fIRHMlE), TLR = toll-like receptor
Bowl, F-BEMHOBTETLECHEL PSR B HEY REFEIITLRAICHESL, VR A 2

ToTwiwy (1), TR LT, BEIHL,
MSZSEEHIAIC b HBAYIZ D P L THRAET L Z &
2d % M, oligoclonal bands iZFEHIT L A EEH)
ZAREBRVE (—EOREER#L Tw3), R
FOBMIEED 7 a— VIR L TWA K,
WH O CDME M THIRRIEEEED 7 v — Uik L
TW5 i, interferon (IFN) f R IFNa {29 5
HaEroTFHmENTHSE, LHL, BEOHMEY
PUEPFIWAE RO ONL LI biFTiddkw, L
2o T, BREDOHREMEDHAEMSERI LTWw5
L) K0, FRRFRN R ERENSTES, ARO
FMIH =T TnBEDEZHF—RINTHS.
BRI S AR CHUER RO F B LR TH
4. BRRHIRE, tolllike receptor (TLR) 12X D
WAEWHFR ST — VBB T L LI L) R
L, THRICHEE & SIS T %A L7z sec-
ond signal &% 0 THifgZ2 EMEILd 5. 72& 212,

BIE TLR-21ZHAE L, NFE-xkBoiEHLEE S L
PFHNI2 BT 5 CD80 % OX40L DFH 2423, [
BRIk 2 5 o IL-12, TNFa, IL-18,
RANTES, MCP-1%0% A M4 Y - rEHL v
DEAZED L. BAMWREC XY B L -8R
Jas 38R § A IAEPUE & B PR O B4 HIE
W H 586, MAMIEICRKIET 5 THIRIEM
BEYNIN Y T, BOHBROIBET L2 LTk
(K2). F7-MAeEWRBRYIC X\ 4 T T,
RKEOHCHEA B L8R & THR
IR EN72BAE D HOIHT A REINEI FHE R
hb., ZOL) RN L CRISEXECRED
FHE, WECHESTLEEILNS.

fli 5, MSTIESRIEMEIERH %A 3 5 Foxp3®
CD4"CD25"T #ilffa % Va24* natural killer T (NKT)
Ml JL4Z@Addsro ok, MSEEZT &
ZZoNTwaHCKIGH Thl Mgz #H4 5)
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ﬁlﬁ%‘&i%

WAETURRR
Dendritic ce

M EE@#%&T

Foxp

l

CNS~ DM
BB BT RIEOHE L GER MO T

H3 ZHRMBLE MS)

OEFETLTWAE I EPFRERINTETWY
%0 20k R ERE MoK TIX, M
YRS B O REISEOERICES L Twb L
Zzbhb (X3).

Txide PEFEMERHEDNAT A 75 —%
MSBEFIMBECTHREAZ ) —=v 7L, HEHER
W#FEL. FOKR, MSHEHZ Cidheat shock pro-
tein (HSP) 105i2x9 % H CHuRE 3 A3 0
BIOVEERECEHEETHL L, ~HOMSERIZ
HSP105 23 L CoRAEILY > ERASBETIS & % 78T
Z L &S A Lz, HSP105 i3 MRS 72
TRPEME 2 -0 VICBEICHEET A B Y g v
JEATHDH. BAGMSEERETIEITA by
7 CHSPIOS DFEBPITTHE L TWAH I L2 Rl L
7z, S HITHSPI05 BRI L B~ ADRBAETIE,
experimental autoimmune encephalomyelitis
(EAE) 3&ER S iwgds, HSP105 %2 MARA
DNAD 27 F Y THid o TRIELTEBL L EAENE
FELT A ERRR L. o2l ehs, MSEE
O—FTILZHSP105 x93 5 B OHREI L L TH
D, MSOWRBEOFEALIZHFS LTwEdbDEEbh
7.

HSP105ikk F HSP70 & 64% D AREQ Y —hd
D, KEWOHSP70L HH30%DFER T =7
%. HSPIZH§ 5 0BISEOITH#EE, BB
ﬁ?%%lﬂ%ﬁﬁfH@&»ﬁLf%&E@@ﬁ
ERHMOENTWE., MSIZBWTH UL Y aB-
crystallin % HSP70, HSP60%:ioxt L T H s
BET 2 L0H|ELHS. LT, MSTIEA
PUARBICHTARBEEEIELTEBY, FIC

TE 1o
gﬁ
*5 B orFmEtE
ﬁmﬂ ILQ3
‘ IL-12

EE&FE

Neuroinfection 10% 1% (2005 : 5)

X : MSTIET

fﬁﬂ%@~; UVICEBEICFERETLHIEND,

BT AMEREEICHFE L T AT RIS
6.;®i7&H90ﬂ¢5ﬁfm%®§ﬁ
L MNEMECHSPORER Y — 05 u\u_c‘:ﬁ)f‘offﬂi
BEREN )T —L LTHETAZE0E IR,
SHROMFEET 5.

. REWEMCELS
RERER (DFE) DIEH

IL-4%EATATh2HMilee, IFNy 2 AT 5
ThlfMIZMHEIZ cross regulation L/YT Y A % &
STW5hH EWG DA Thl-Th2/85 54 L TH 5.
IRAN RN B ORISR A L LT Thl #Mgss,
7 UV E — MR T Th2 MR O\ 74 SUS 255
IS AE3NE, B FTIRIOL ) R AL
KX TE RS, MSIEIFNy # BAE$ % Thl
A HET AR ECABRELZE A LN
Twh, ORI LT, MSIZIFNy #5112 X
DB L, IFNS % glatiramer 2 & ®Th2Y 7 b %
RITEANCLVBEREPERBCRITHI LR EN
HIFLNTVDEY. Filb, B4 IIHELFEOLHD
HA bHA Y T EHIA VOLSHEERBHEICELD
memory ThlMifED#EE S 5 IL-17/1L-8 R A HF e
WCTEL TwWaH 2 &, BEMRANY A A4 VL
BEDMEISEIC X 0 BRI SE MR L VA
BEICIFNy 243 % Th1filEo ERAFALNDL 2
EEBHLNMIILTWDEY, LA oT, MSizd %k
L ZFOBEFITEThIMROFELRENI L
PBhrb
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S E
ETFIL

§E

» B Eﬁrﬁfﬁ

.; — et
B

FLILYY

4 HREROBECBIETHMEDREOR

ZOLHIRXThIMBOES IR EVEETIX
Thl1-Th2XF ¥4 AZHH) &7 VE—WRE (7
V¥ —ag, 7 hNE-RISEENE, 7 hE—
WK L) OIFRIIE, EROBRSRED
BODBEZON, BEZOIILHELH L. Ly
L, &4F, WA 1B Rm o B EB ) v~ 5 %
EDOThIHTLLAEWPEZ LT 5 Thime
Th2iROFEFEPREINL L)oo WY, Zo
CLOUHE LT, SMORAREN I WG
FHRBTOHEL VI ERDITONRTHS, T
hh, FEELETIIHDE D S R EMA
WCRBEESNDL 2O ThIMED +05%ET51E3h
Of&<:&m%me&a@%rwﬁ&@%4
M4 VR EAT HEERSME S, Thifi

B ARG LGRS S vz ﬁ%wzét
FEINTSEAPREINS (M4, ZhicHL
T, JoEE TR O EBRES X v 2o Rk
WG RBE SN HEEIWY, ThlMBOFRES
AT THBIEDPY TR, TNEHZ D REHRTG
MlaoZEDL T+ 5w, —F, ATHRs
ZREDT VNV VIRBINDEREIWZ 5720
Th2 i Z 58 /8, BABICE->THH
FUHZBUR LR iRE < . Bl oA T4 7%

BED IO HCHRIBERRORED S HOAERDOR
r%+\cwz%n&w Z DFER, Thlfk e Th2

Msuﬁﬁbﬁﬁfu%Mﬁ%L<,%ﬁ®m@
BETORFFETIEIOTAD 72D 8~ ADF R
L, 304ERT DM AT o TV B O, 722004 4F
WEKESNI-MSEEBREFRECOLETLH
AW OMS BERLHEFTF S TWE. Lrb MS

DOIFEITIE, HAETRININ 3 5 @B E O LA
BEEEIZHEML TS, FRICI980ERUBEE LD
AR TMS OWHMEASEETH S, ZD LI
7% MS DFEHE D BRI & wBE DLk, MSH
REOERL, LI iR EREEZT KRR
ThhAI LeWitoTh.

Helicobacter pylori (H. pylori) DIEGIX, FEE
EHETEET, BEOERIL, oy hIHofA
REOUBCIYVRESHAP TS, bHETIE
1950 SE A RAREAE £ I Cld H. pylori BLiR Bk 38 A3
IS LTWEY, 20X ) ICH. pylori BT
MPMOBRBEEZ XM T HLEEZONLI LD,
TRAEMSBE TOH. pylori iR HEEZ AL
To. ZORER, FARHE I MSEE TIIHH. py-
lori PURGHESRIT R E TR & 20 e h o 72DITH L

TR MS B TR S B B e Y
MSEHE L DABITEMETH o7, HFIT1950 4442
BAEFINTEOEMPHOINTHo72. 2D &I
HEBMS OFREICIE, H pylori &GP D%l 5
) BB EROBEEGNH LI LEMIRET 5.
HbBEOFEEF TOMSBEDOHINL, HAH Rk
BHEAES & 9 RBREOERPEGTTHLEEZZ S
na. ME % EOMEY ORRIIIEEORERDFR
ErREDL ) A THROTRELREEL LD, bIH
BT L2EELEEEMSOBEME, 20X %W
JER AT & B8 ERIER DFEDBHIAH DR
RO KR ESHET LI L 2R TIHFHIE v 2
E9. MSOEFRED L0, T0X9H HERY:
iE & B EREREDRBBZEDEED A S =X A
DO—ImPRHEINLZ L PET N5,
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5. BhHUIC

IR TIBYSIE O RIBHM R B~ O 4 2B b
D %5 U7z, R EMRR BN OBRISEDEH 1 1T,
FAT I G B AR BUR & B EIUR O 5 F RO
HPAbimLohbZ %W, LaL, AfETHER
7o &9 \TRGUIE D SRR MR B~ Db ) FidE
WCEHRDONREZONLDT, BEESICESDb
N5BZ &% BEHEDRIEEMRERE~DOE DY) %
FHLTWL ZERETh b,

x B

1) Griffin JW, Li CY, Ho TW, et al : Guillain-Barré syndrome
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changes in clinically defined cases. Brain 118 : 577—595,
1995.
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atry 61 : 279— 284, 1996.
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By B R A A HUE
—FICBITR B FAERII DOV T—

i

oy

UTPS

BE A - DOXRELHE, REBEOETAEICRATVWS, ESOAHLE/O-NYt—
yarilkl, HE - BEBLESEEEL TVWS. 2045 T, EMIHERBRE CHIBMHESRIC

BEZRETHERE, HICIX/av 7 X, BHER,

RICOWVWT, BIRESHEDOBIEREBEL 7.
(Neuroinfection, 10 : 19—23, 2005)

Key words @ Bj¥yHiaF £ HUE, WEHUHE, AHCMESREE,

vav

OIS

MESOENACOFE - BFRIRISEDORITIE, B
%rww&&%#wgmﬁﬁmﬁwﬁﬁkﬁab
LoD0HhbDTIREBES 2T, BWICHEA
Zru—nNyv—ya iy, A YoRBERE
ROFRIZ, VIRIICRESE DR - L8k - ©& %
v, WO ORI EE RREERFITICOZF L0
BElrzEATYwS, T2, MEREBICICHE) BAE)
YWo5A - WEHHSTEEILL Tnwb, b7 A Y A TO
WA VEOBRITHZFOZ L HZWEITRLTWS
BN TY, 7V 73O mf&étbx/
U WAREICHEAL T IS T B EAB STk
S>TBY, HEEKOBAL) Ly Frrvhid
RATDVBBICEETH. O LiE, [EE»SIERH
ENTVE,XTFYTORTICELTHRKTDH 5.

51T, R RREEERRICHE ) BB OREE
EOWKR, WHFOEFE - R, HBERLEESORH
BFESET, A2 298 & L8N T X 2 AREAERO
AYTIARAVI 7 F v —DFLWVETRELZIEE
L, BRSEDORITER E 2> TV 5.

ZOXSBRRDOB LT, %ﬁ@ﬁénfwéﬁ
WHsRF AR, FIOPRMERICESE L RIZTH
émmowféﬁb,%wmﬁwa%m%%%ﬁo
Too “BHICKRZHFAER OELRLDOELT, HEHET
i, Torypanosoma spp., <7V 7, bF¥FV T I X<,
T A= NHEE  WIRCCIE, MR, (R REE

T4 TR, RREMER, FMmk

LX) Iy 7 RfE, Fa—N)E—

ZMTIE, =X avy s R, HRER, <V R
WA BT, A XWE, 794 7 <ih, KR
fEM#RE, BEEW, SHOREIRENLIDTH 5.
Fhoid, ERNICRVWTEERLDOPFSL WD, €0
RTId ) avy s X, GHER, 754 7 <hHE,
IRHAEIAR S, FEREEICOWTERT 5.

1. I¥/av9RE

WEETDHILF ) 2y 7 AT 45ED 5P,
AW TIZZOHN, ZE5H GIHBIELER ;
Echinococcus multilocularis) & BASH (HEH !
E. granulosus) Q2P GAHTHEINTWS. H
B EITACHE 40 B LA D JEFERIT A LT B 28
WE, MFLTWwWaA. BFE, ENT, Bcduidic
BOTHLLIEITLTCWEDE, KETH B, —7,
BEERE, PRI HA LTS, KRiEE,
TYRLY IR EDERORER T I A FHED
FR#EzPHEEL L, BN TOREEE AR
YER b FHE SN TWE (K1), LaL, i
Z LA R CORBEFY S O OEGUIERN TR
Rodo Tnipny?,

—7, ZUERIE, 1 XBORAER, 1 22FY
FERFWREBEE L, FO/NBICRREE L EE
PSRRI S G, ZORIEZMSHhDE - »
T, BEHOMICEIRL, PHEETH L Mo
ThHE, ELRFEBMIIFETCH 54, Bk ks
ZIBAHCFET D, BHEIIRET, BERoBEREE

SAR R SR SRR P A A EEGREE (7 0368562

F LT 5)
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Al %A RBEHOBRE CHFETIHALH
B: Hiff - sk i o FEEP~ DY

C: R OAHY R EFIL MR

D MEE L tORTCOBGHORE

E, F @B

B BELEROEFR

o CTHAREEMEICHMET 5. JEFETRMEEO b
WCHEET R L, BROKRIIH-5, 7577 78S
IS 5 (K2, 3)27.

BGetp ORERIE, WIPEERE, @%, EERE
BI0EEE EL, LA b FoM, mMs/bFkd
TIBRENED LMLV, FO%, FFEX, kE
8 - EWEAREREONFEERPBIT L. 356
WCHEITT A EEXEE L ), 4~5HIRDL Lok
MENDB LI D, JFEEREEOEST, KK, B
BEERAR ORIRSMIRETTE, #H, THOGES)
W5, KPR s & EBRE, FHEEICH E
L, A CIIME, Wi, MExEESS
A, RRICERHEEL, SRORHICEY 771
FERY—vavIrEREEL R EEEE, P
RS KT DB HDDT, BREBFLE
THarY.

BRI, MBI Lo THRITHTOERE, RITE
R A HPEE T, BREIAE, vy -
TUYF A v IESEC Y ANBARESENTH L.
51T, EEMEMEGY, BEERE, CTAF v
S CHABREDYEIIE LI LISmE PN AR E
PHER SN, RS LRI h, BRENICHEED
WD %h 5.

BIEHEERIIREONB T DA EL, 3
M2 iR . AR, SIS SR
EONBYPBERERICER SN Z EICkY, TF
TA45F Y=V ay rREOBROER (2KEHAE)
ZERTIENDY, KOREBILETH LY.

10% 1% (2005 1 5)

RGN

=

FHEEOHE

HIDHAFAOHEM

L8 0)

BR (BA%) FT T o

e

Rz, REAHE

H2 ZA5EHOEER
BRIEEEWITA 223V R FEORERT, RRELTNLOMEIC
FET A, RBPSERINZMIIE, HEPHBEEOZYYF
AAXIEFREOGICENL, TOPTHRBTHLEERNTE
b, BY LA X I e REEIENT 5 2 & CHEERIPERLET S,
v bR Ty BB EETCE RV, GRBERKFERRIESTR
R B Rt

ZROBERE/EY, HHREEICHET 5.

F 7z, WHEIIIFIE O & 7% & 30 & R FAEL,
FO X T 5. RHD0FEBD D 6Bk
FLETLHDADIHDO A TH - 72 & OWE?
7 5 A A DLYIGELRE D 13 %\ iR O s
BhENTWE, ZoZ ki3, REOHSE, LiFL
FEBREVFEET LHERRL TS, T, B
WHIZHL T, HEOBE CRHELIVEIRHEIC



By el sl A BURE

BETHLEOHELH B°.

A EDOLUHYEL, RSO EEREITE &
STBHY, TDI5~20FHIC1,000%DBEZEDFE
EDBFHEINTWE?Y, Lard, HFHREDTS T
DREGEDFER E N2 &id, KRR, AMIBAL,
ZORKEWEKRTHWEEEZRELTWEY?, ¥
AFHYHTEEL, LIrOBEEOENCOLI R
BYGEIZE o C, BRWRZORNEELT, b
WA R R BEAGT A Z EBLETHA
).
LB, KEL, Wbwa [RIFEFE] T, 43
RIYE G SN, 2EREPRE O 5T 5.

2. EWERIE

H$ B W Cysticercus cellulosae 1%, H#15% ™ Taenia
solium DHRT, & MIMEEL PREOR O
EE2T5H. HEPHEBETHS 75 OBEHICEE
L7-AER %, BIOMCERLe Fo/MENT
WREZRSB, —TJ7, WIPOROEIUZL>THE b
BEGTS, LIFLIE, DMBICEELZBRR» SR
HENZHRINC L 5, BREBEIEIY), FHER
EZERT A, AED LIZULIE, PRHERICEHE
L, BE2ZRIT5O7? (M4). EE, WITHA~D
HATEOWKR, WATHD O OREYOMAOE L \»
B, MEEFEOMTHELZ ECX o THL MR
MAERE I T 5,

IS ERAEN B DN 5 BT, EFIICHRME
HTOHFLEDHEBERNL LT, BHOKE LY
Filh b, F2, kB BVIZEETFOREICL -

ZHMORE LT L2 2Y, HEICIE, THBTEE

a4 v A RE
MRIEi{% BT, H#HBROFTESBEC S HEICHEETE 5,

10 21

LTHRAEZFMCEVHEHT 2. —FH, RERETS
Dh T VBEMTH LY, REER, REORWER
WRIZL BT F 74 5Fv—vay 2y Onfielksrd
D, TOLBET COMBEILETHA.

3. o4 JTImRE

E MIEAETHMEE LT, WHR Ascaris lum-
bricoides, 7 % Wil W Ascaris suum, A X Wi Toxocara
canis, A IWAH Toxoascaris leonina, 7 5 4 7 <
W Baylisascaris procyonis 3% %. WIH A. lumbri-
coides %, BIWIHREFAERE U CIEEY L 2w,
WA EAT A ERHD. —F, 754 7 <l
&, FoMMOMIte PORTHERICR S I LR
WA, RG2S R RONICERT S Z &
Lo TREL, Whw b NBSHBITEZ ER L,
AR, IF, BHSRICH AT 5.

R, FHENTWLDRT I F<lilTHh 5.
HiiZ, (H5w ET2A0] o7 =X ANRICH
Y, WHPLRY PELTBASNETIAS
RELBDICENBEALL. LrbdT 94 73K
BT 5, HESHRICR Y, SEOHEHEIHE
L0, BANMCHOE S z[ERDS, B L, Z5E
LtELTwa, ifELR EARSHT, EBRO
NG VARBETZELHY, MATHRHEEWE LT
EREWEE > Tn5.

Lo, &, L5 RGeS T, 43K,
HARENIZESHA LT Rdho/eT 54 7 <iiiic
WG L7 A 7 FI, PHEMBEREET 54 H
BATEVREZEA L2, 75 4 F<ililogiug,
i, AFDIICEBEEICRAL, PHAREWT L
bHy, EELEELLIDY, BN RE
TTETHSH (H5).

TAVATEFROBIIECTH I HE SN TS
D, 5t, bPETLERLZELEI) LEID S
7).

4. [RER{EMFRE

TR FAE IR R Angiostrongylus cantonensis i Rattus
BORTAXI R ERRBEL L, TOMBERICEH
YL, FRAIIRT I AL <A R U, %K
KEORARE W R EEET, 2hb L oMICHA
RCEFRIHER SN TS, S5, BEDY
ZRRKED T EPFRIELEL 2D, KROK
BRERDES. B PAFINASZRIOMICEIL,
B UGS, RRichs o biznl, hNE
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e el

—— % .

K5 <7 ADEERNT T4 7~ iR L) BBATE
B RAERN-RPIR R L5 L, MO XD RERERY. AERNIZ, ZoREMAKTD

DmEETgE (AT FT) Y - TF Y U Yet)

TP ORI EAE L, BBk E L
(eosinophilic meningoencephalitis) Z & T 5.
WHBIZZ VDS, BN 1080 BEREH 2 S
NTW5Y, K, JLiEE2» oW E TR EN
oML, BREEFHEL TV TERILET
5.

5. {EIMIk=H

v FOFMEEEDFER R E LT, HARMEIMPEHR
Schistosoma japonicum, < ¥ ¥ MK IR S. mansoni,
UV IR R S. haematobium 72 EDRNEETH
L., IhoOFEMBEIC L 5 EEEIHRPT2E
5000 F AL bR ENTWE, WINbPFKED
BHPHEEET, FhpoKPICERLTELY
HOXNAY) THERINEGT 5. FFICERITH
FEMBHEZERT 201, BAREMRETH 5.
BB D29~ A2% D REIMB HREL FIET 5 & L
THmEDLDH B, L bREICREEREED D,
ZNEHLAY A 7L OREIRRINTE Y, B
BRIEWT, EEBRWICIE~ v Y YREMBRERETD X
R~ D RIF DR DSHIT 5 (6)"™.

BhUIC

PR RR IS E 2 BT R IERIE IO W THE
L7z, TZWHIRR LB REFAREX, B4

6 M~y v E
T UV AR R ISR & B2 T A DO FE R A RS
n5, RIIomENERE ZIIEE) UK

B TENRS OEBREIHER IR TWE L ON%
V. Vo 2 AEFRVPERFCHRES AN, €0
ERER S R 22 A 235 v, FTEL - FBERGYE 21X %
DX B HRFERE L BET LD OBL .
EANTIEX, =% /2y 27 AED L HIZ, BEKLL
MITLTWBEHDR, 7734 FWBEIED LI I,
SBOTATHBEENEBDLDH 5.
IR L &, WERBRESSEICELL, L
S AR EIE RIS RBBEICBEH 5 70— ") ¥
—va VIR CORIYEDILAY %, FATHZT D
METHRL, BEORIEOER %, #@E-JE K
KO bOEALDOFEDY PLILIET S I EAKRD
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AIDS BT HE ) il 0 AN L EGAE © BB & 1675

FH B

EE I ADSICHEIXLEMBMEBRAGEIRX NSV TSI XK, Y M AXHOT 1 IV ABR,
EITHSEMAERE, 7V NIV HAERERTH 5. BINRBEMPRGRERBOBRKIER
BIFGRNTHS. XV IXVRE, ETHESEMBEREDCZMICIIEGROR-THRENS K
BV, MRYTSATREROBEICEIZBHENICR NV T SAVEESITTON S, EITHSE
MERERIE, Y MAAOTA I ZABRICHU TIIRERE R TOPCRIEICK 29 FENENDS
FIEHTEET, POTERFREAENROHMICERTH 5. VU7 My HAMEERIE,
BHROBTIE LI EETESICBHTETH 240, FERICMKEERTORESREIIZEER, R
ELHa<ERATH3. 7V My HAUEER, MXVTSIATBRICHL TIEDEREES
PFET 2H, ETMSEMREREICH U TIHERENBEEZF 2V, ARV X HOYA
IWRBIE BRI T 2EMEEZ UL, BEMEBORRESLE. BMRBLMDIRMERR, 151
BHERELIOBWKERICN U HAART OBIRIZHAETH 555, HAART DREIRERIEREEEEICK

BIEREBOERMESE H 5. HAARTICL W REREOHELF B S MNIE, ZRFHOLHDRE

3R TEB2THA 9.
(Neuroinfection, 10 : 24— 30, 2005)

Key words : =1 X (AIDS), bFY 75 XA<hst (Toxoplasmic encephalitis), #4 kX HH
A4 WV ARYE (Cytomegalovirus encephalitis), #ETHZHEEHERAE (Progres-
sive multifocal leukoencephalopathy, 7 U 7 2 v » ZH#iE% (Cryptococcal

meningitis)

LB

HIV (Human immunodeficiency virus type 1)
(3G F R H AR R L2 4R A § 5 neurotropic virus
THhbH. MRIERIZAIDS (acquired immunodefi-
ciency syndome) BED30~70%IZED SN,
I B Y1 D L FB D IRHT T 76 % DIEBITA &
POIFEDPEDO LN THBY Y, MESRITHIVOER
By, MENZEELENEHE CHS. HAART
(highly active antiretroviral therapy) »V&EA &N
TURAIDS BE DT L AIDSHER B ORI
AL, HIVEEEZOFRITBINICHEEL T
&7z, MG PHE b o> H A RURGWIE FAR R A 2552
HoNTED, HAARTEADF ObMBETO
AIDS IZHE ) A BHREAT 28.8 % 127D b /= DI
HA?, HAART EABEI 0 1999 4~ 2001 4E (2
BB bHPETOAIDSIZE ) MBEAHELZFREL
TRER T, 159% IS SHEZ RO, £

DEAT - 72 2002 4E~ 2003 FEDFEE R TH 9.8%
(R%EHRK) LRIVENZHEDTHVS., L2 LI O
BT 5T HAART LK ORI EFHREED S
HIV BEGAT O A 57z b Mk % AIDS /A
RRBELZZ ARSI L CnaITH,, Lo
A NVAKEHIVOEEL, E6IXhRETE
ATDS 81 g B % 589 L TR C HIV &% 2 &
NABIAHIE L CTBY, 55k HRRGME R
BRRBIEILITLIEALZEOHRLERELLERD
N5, HAART HBERBITHRA Lz 0D, R
BUIERR L LCRECFEERTH LY 720, F &Y
7T AW, ETES R A ERE, A b XA
T A NVARSE, 70T bayh ARER EHAART
BRICH - THRELREBICOVTHER TOBE
B, HEE, HAART L OMRL L2l 5,

BURHER LA Bt AL (T 113-8677  BIRUS R K AENIA 3—18—22)
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1. PXVYTSATRR
(Toxoplasmic encephalitis)” ™

My 75 A<hide (BUFTE) & HIV G,
ThbbECD4 (+) U VSEREA<100/ul, #
W <50/uLl DEFHETHRD MBI L EZENERRE
DEETHY, BB RBEIETH 5. AIDS
BELCBILTEDZ S BHBEE,LLDOFERTH
. V¥V TI ARG RIS ERICHL
2TREAFE # T LT Wi, HIVIEEBREIL b
VTG AEORRER M 572012, HIV
BB WH T I P F Y 7T AT 5 IgGhifk
PRETAHLENSH L. Trimethoprim/sul-
famethoxazole (T/S) &#i: TE DFEIETFEIEIFE D
BEWOT, CD4 (+) 1) URERI< 100M8/uL T,
MRV T A HREEE IS L, T/SEARICE S
FHBHERIN TN 5,

MY T X MIEPUARB R 60 %Dl 1 &
EBENDLT I VAT, HAART DEARIHTHTE
DOFIERE, CD4 (+) ) SEkE200LUF 0% %
OHIVERBHEIZOWTRE LMEr S5, E
AR B OBEFBE LT FNEN19598%, 17,0164
Thb. BARTIZEM 100 N2 E 39 TH
o728, BABIZLOEMICEI RO O, F
P 5% 321 T B84, HAART I2hhb 5,
TEREDGRIE VDS, FHEL2HIET S &G
BROEMAR S5, HAARTIZX Y CD4 (+)
U UOREREAS > 200/ LICHEIN L7234, TEDHR
FESHEIER 100 A2 &% 016ITH Y, FhiEz
FIE U CHREROMIMEA SN TR, T4b

10 : 25

B, TEFRIEWCX T 5 FHRESIIERNTH 525,
ZFNU EICHAARTIC X 268 RE X TR R D
BWIEERLTEY, HAARTEAH TE DRE
BIFETFTLTHw5S,

HAZSTRIN

FEEAMORBTRIET 5. b, BE, HHES)
v LATENERE, $5%L, WBIR, RARE, 8, 2R,
B AR R 72 & OEIR, BBERRD B, & EIRT
HERZ LICOEFAMRMEEET A LD H 5.

W

HHE MYV 7T X< 1gGhufE, 512> 150IU/mL
OEME I, TEORET EBRMEIE. Ll
PURREMEBIC D3I D 3~ 5% HFHET 5.

BT R CIIEE 2 d U OEBEREARM,
A, BAMBERNZ ChERNBE L RTICTE
s, BERER N ¥V ST X hiAk O BeZ Y, HRRE
BZENEN60~T0%ITET, $72 b FVTFX
< DPCRWEDHEREMILI7~100% & B\ VK2
P50 %R L7 v,

B T 45 R Tl CT/MRIIZZ W ICEE 2 1B #H
R, AEHEE ZREEEOY U IRE
MRIEOR L, FEBEICIRIES M) WA AR R, b
i LicEb e NS,

MEESWIZINERTH S8, IV T F X<k
PEEDLNLGEE, T TRENBEZ2R_ASL. BIR
B - TR 10 HPINIZ90 % DBl TlET 5.

AIDS BEDEFMERECRIEN BT 5 5ER
PR E R EE ) VR ThH S, HERE (1)
TRT LI, BRNZ S I MRL Tl ERRE
HEEECH 5. WEOME RWEHNENIIZY YA
MSPECT o HM: S ERshcB Yy, B2, ¥

F1 HBEOAO MY T T A<l PR > BT

A A d i B v oshE
(16 #1) (25 #1)
FFEHT ST AHIRA 0( 0%) 4 (16%)
BRARET I 5%k 5 ( 38%) 1 ( 45%)
HikE 4 ( 31%) 3 (13%)
BoREIR 5 ( 38%) 6 (27%)
CD4 WHi:Miasgk (Vul)
HLfE 195 11
bV TG X BB (%) 12/13 ( 92%) 5/13 (28%)
BHER MRI
ERRDD 11711 (100%) 16/17 (94%)
TR B3/ %8 H4/%£13
B% TI-SPECT
P 0/7 { 0%) 7/12 (58.3%)
CH B 2 40) CHlERE 5 B)

R =REE / HIREEHoSME L/N) >20

ERE C L/N 15 Bk 2.0 i
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EMEIENEFNI2%, 9% VwbhTwh, LR
UREOKE K, &6y, EBMNE, SEOFE, Bl
BELOWMY F WXV BEBErELRY, BERB
THREAICTH % SRR b - 7.

B LT

HAARTEAB D TEIZXN$ 5 HREFH O LB
WKHELTHRE L2 o0& r S 5. T/SEH
CHRESNW LD PHERSHBHAARTZEAL,
CD4MRRa%e %200/ uL AL, A%l b6 AL
i L7z, FH&GE2PIEL, ZORFMMHE09
71 B OBIEIMF O TESIER & 5 L7245 B 0t
BT, BESNBEY) CIETFHEPIEED 1603
BRI o7, HAARTICE WA KRLED3IHA
PLEFELCTCD4 (+) U ¥ 7S8REAS>200/u LiC
BN L7 HIV &G BH T L C, TE O FBHIREN
HIETE 2508 p e LA T, Fm419
BloBECHEEHYM 6.4 7 HOM, TEDRIE
BEETHY, COREH»SHAARTIZL Y CD4
(+) U YRBRAY> 200/ p LACHEIIS U, TRiRE
AW TELELEHBLTWS, L2 AT, TEIX
CD4 (+) V) ¥ 78Ek¥<100/uL T, ZEFEMBRMEAS
BWVWAS, 100~200/u LI L itz A KRR
nTwiwv, o TFRHREOHIEIZCDL (+) 1)
YOSEREL> 200/ u LR ST WS, CD4 (+)
U USBREDS< 100~ 200/ u Ll o 7235 E, BU
FHiEG2HEHETLIRETHLEVDRTWS,

TEIZx§ A2 WAL # G # & L € pyrimethamine
& sulfadiazine I 5-27Tb N 5. sulfadiazine#®
R T& WA I2E, pyrimethamine & clin-
damycine DB G- ThH, AiE & RERZMEITE
bhsh. HAART BMARIICE L Cld TESER 2
71 B UL R TIEM RS 720, 25 HR
BICHAART 2 BEHBIMAT 2 Z LRSS,

FEFRREIC O W T OME T, pyrimethamine &
sulfadiazine 7\ L clindamycine THEEFE D720
MRHREEZT>TCWBIBNOTEEMIZD X,
HAART3 # B#CD4 (+) VJ ¥ 83k¥>100/uL,
M4 HIV-RNA <500 2 ¥ —/ml & %2 o 2% 18 % A
MEFPRIEZTRI L 722, TEOBRIEAON Do
7z, BhApre-HAART B TIE, EMBERERIG
0% ETHEH. BIETEIH LT, WEEERR
WL %E, REFBRSELRZVIRD, #Eo
pyrimetamine, sulfadiazine & leucovorine @ ffH
BEAIC L MR S NS, LaL, G
BRI L, HAART BRI TEO#EN %L, CD4
(+) U oSEREE>200/uL 56 7 B UL EIER L7235
12, TEOREDOERMEIIE L, HEFREI T

Neuroinfection 10% 1% (2005 : 5)

TEDLHDEEZEZOLNL HEOPIEICYST- - T,
BMRIOFFRZ2SEZICENhBZ b DHBH. CD4
(+) U USEREDS<200/ul & o 12EIT, HE
LT BRI 5.

2. EITHSEMEBERE (Progressive

multifocal leukoencephalopathy)” ™"

AT B FVENE (progressive multifocal
leukoencephalopathy ; PML) %, FCKTid AIDS
DHATH PMLE B O 2 HE B D 85 %53 HIV BG4
THbHEVDRTWSEY, RIFTD 19994~ 2003
FEOPML OEFREHRE R CIEIPML OARRE L L
TOHIVERIEIZODICBE o7z, LPLE
SERYHERE CIIARIT O HIV RS E o Wi 7 KL L,
PML ®#EBERE E LT o HIV BYes 2B inE s
HY, SHRECRIEAIARREOREGERE L LCHIV
BYEFBEMT LI LR FHRINL Y. RER
AIDSBED1~10%I12APF L, HAART EALIET
WZIZAIDSOMFRIBEREBR L LT25~57%% M L
Tw/z, HAARTE A D 1IH O B REGIEIH
RPEAERDD D ARG EE BRI REIRE
PER LR T CRET S5, & EIZCD4 (+)
U U REREA200/u L ETHRIEL, I
HAARTEABTIIERL Y EHVCD4 (+) ETH
HET BN D 5.

BRPRAEIR

PMLIZZEMORETH 572012, SR LMK
ERZ BT 5. BRI RITMEER, AT
REEL, BRERNICEE,SIRICESL, B/ TRE,
BATREE, RABRESE, SEEE, HREHREE,
BhEE, RELENLILALNLERTDHS.

A
54

PML DO REZ I BUALMR DRI YRR & 5 8%
BB RE JICT A VADFELDOWERI O 5.
R ClIRAR o BRI 3 2 BHE» D 5 72
B, EEWER L OO FAEWENSW HEOM#E S
IR B AEREICR Db B HEE LTHH
AL C &, BRI MRI/CT THEIZ
FEZED L VKAARE, BAERENIET 5.
PR B IR BT R A R TICT E RS, B
75 DPCRIEIZL 5 JCV-DNA DM EZ 72
~100%, FEEMER2~100%LEL, ICVOT LV
ABIFHBEHET LY b Twbd, RED
BWFICES LU CIEA 55848 PML ARSI O BT E
WP (R2) BBEIRD.
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#£2 PML OZWIKT 2 2WrkiE

(D BAZEOR » A TRENEHSE ORI E 5 HAMET I O BE
(2) B MRU/CT T, HECHREZEDRZWANER, A0 REIHIE

(3) HAEME% &5 MEE2 BRI cE S

(4) BHBEHA & PCR T JC 7 4 VA DNA A

(5) B E 3B TR IFIRERT R & JC & A4 )V A e % 3B
Definite PML : LEE#EHEB O 5 % i/2 9
Probable PML : RREZE#EHEH D1, 2, 3BXU4 22§
Possible PML : FEIEEEHE D1, 28X 03 24/

b5

PMLOFPZIIEET, BH#%3~7H7ATRECT
5. HEREE OBIBRTIE, CD4 (+) U VSERkE=
90/uL TIEFEHAFHM4 =87 AT BN
CD4 (+) U v /SER¥<90/uL Ti336+ 187 A&
IR DRI T B H AP E W & Ot
EH5235H 5. ThE Tceytosine arabinoside, zidovu-
dine, IFN-a, cidofovir, analogues of camp-
tothecin, antisense oligonucleoside 7z &80 9D
A NVARNBPML ORFERE E UTRASI NP,
B OWE ) 2 R 2 v,

HAART E A, MfHERS X PR o i
FTROYE % D TIEBIPH RN THRESND &9
2% o 72, AIDSBA#EPML 2980T, W22 %
Mo 72 14ABIORE TIEFEH127H, X7 L+ v PR
WIEEBEEHERNOAZ A WZ10BTI32H I
~, HAART RSB TIZ500 H Y LA AF 1R
DEEZRDTBY, WTHESINEOLD
Cohort study T HAART A% AIDS B3 PML DIk
WAIRERT Z L ZFH L2, B o JCV-DNA
DEERFEARRTCHAHZ L%, HAARTIZ X
D A HIV-RNA 2 ¥ —$ & 8 JCV-RNA & 2%
BT HTENRRDLN, BB ICV-DNANED
AIDSBI#EPML O FHHEDIRIEL 725 Z L4518
Wahsz, LA Le0S, HAARTHRFIC L Y HIV
MEFI S, CD4 (+) U I SEREASHE I L 72 5a
FRERFNCPMLARELRY, BWELLHAL D
59, 20X HERCH L, HAART IZ cidofovir
EMAHZ LI VEROUBEZALI LD,
HAART Bt X b iZ cidofovir §fFH @ 5 ASEEI JCV
DR % & ITHBEZENFRIENLTHE L OER
bdHbH. R, PMLEZFETIEIHERS 2RI
HAART #BAta L, HIVOBEEZIPH L, BV TR
BEORBERZELZEPEETHAS.

3. P4 rXHOTA IV ABEAE
(Cytomegalovirus infections)”®*

F A4 M AHFaT 4NV A (Cytomegalovirus ;
CMV) R CHIBBAMMED S b, Hx Ok
RS U RIS e T 5. IEF R RIERTD
R SN R WBIHETH 5 DT, FEASIRETH
LA, HIVEBYSERZETIECDL (1) V) »32k
B<50/ulllho THMDTHBEE 252 5% L,
KPAIDSEAOREREAMARIETD 5.
HAARTEADFEBIZOWTOREOTETIL,
1994 4E1TIX4E R 15/100 AxE L, 1997 412X 3 AL
BHEEDTNED, ORI REEELCTOE
B CMV BEG% T B L Tz, AIDS Tid
JREIC CMV B EEDSRIET 5 720, AIDSEZ D
BRLERZICEELMELREL WL, #HRTIE
AIDS BBE D 15~ 25 %12 B\ TR RICCMV
BRWZE L, BIRIERO BIIZCMV &
2% TTHA.

R ARE IR

HIVEEHETRD L L RS5NT5E CMV & BHiE
WOV F ABSE & BRI, 7 O TS FEMBERER
KTHAH., UFAMMETESEETEOHRE &
DICH AT, 5L, AL COBMERS X R
MR Z LS . HIVIE & O LIXLIKH
HTH D, MEWRITBEI T ARIRENEHEITL,
AR, MEILKEEL, MRHEZES 2
BELBODTFHERARTHSH. HEBEBITIERIITR
T X ITIHEEKTT - FBEKT, EIRMER, A
W s IR E L EEERT, BTSN
AR DIREDVHMBERAEDOE %2 L 5 THBYH, AIDSH
HTCMVME LB SN LE IIMER K TH S
LS. LEMBREHIITEICHET AR
B, BEHE, WEESFREZ TR S Rk
WHEER L, RERMICHENEEITT 5.

2

FRRAEAR, HEATR, A VAFRWREL S LI
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Neuroinfection 10% 1% (2005 : 5)

%3 HER17HOCMV KD

AIDS BFED HMAFRE T COHM 0 ~54 (FH36H H)
BRSBEN LTI TOMME 1 10~ 24 (FH 1037 A)
SSRERE CD4 (+) #fask (VuD 1 0~155 (F#H 114

CMV B3 BEAE : #lEY 11 4, T o 461

Hry 7N/ 74 AR NGy MEBRPORE 76

JER RRLH - VKT (54
THEHET - EEET (o
IR C 6 fl
3R - IRBGERNEE (3 0
B - O WERE - 0 F 36
g 36
ML - BHER 3 H
EEIRF 18

HIR TS L CMV ids 16 91
BERAE 136
B3 CMV DNA 5tk © 9/9 41
MRI/CT CTHSEBERE | 10/13
IrusY THER#ME 30
& CMV DNA Hf76i% L
MRI/CT : &TCRERL

i CMV DNA Btk i 4 TR 2%

ZWrd 505, CMV S, FICHIEROBEEIZZHT
DFEPY &b,

B CT/MRI T, MERBROERAR, EFTHE
DORNEILRIIPERRZ RET 5. — B9 % FEIRR
LM, &0 LA, ERELR SORERT
A, LIELIERETAIERHY, LodIERR
Thb., BEHROE VT AMRME L Y HMEK
KERBTH. TWICIZHEWEL S PCRIZE S
CMV-DNA OMMAFEFEICEMTH LY, SHICE
BIIRBOEIEEICWNT 5 FHRHEE, iy 4 v AR
BEOE= Y- LTHHATH L. HBRPLDOT AV
A HE IR IR D TRWAMFR ML 100% 8 B
vy,

B

BRI L U THIE ganciclovir, foscarnet, cido-
fovir 2 ERHV SN B DY, BEICHTA2REETZ
L, EFmEme CEy. CMV Bz 5o 72
LRI IRIR R BRIAT A R&ETHAH. HAARTHE
12X BCD4 (+) U USERE oML, CMVIZX
LIEBOBD %D -5 LSz, CMVOBEL
LT, HAARTIZ X 2% ERENRDEELEEZ S
NTwa, MINEEOEAL, HAARTIZ X ) %
BRERNEISRVERY, HFEENLETHA.
EETRXIE, CMVIEGUE X RE BB SERE %
B L)BEAY ThHDT, HAART DR HIE
BIZ L D EROMENBI A LAH Y, HAART
LD CMVEELBLETRETHS. FAEHFRRK
YIETFRE A A ¥4 2 Tik, HAART BI#A# CD4
(+) V) U SERE>100~150/u L 2 B8 (12 i1X6
K HME) #kEEL225AE, MR oRIEoR
REDEDIBELTVEY, EMIChzo THEE
A RELPEIDICOVWTIRRETH 5.
HAARTIZ X W RHEHRSA ST, CD4 (+) Y
VOSEREU/50 u L TR CMVIR S ERT 20T, CD4

(+) U URERBAS< 100~ 150/ u LI 7% o 1258,
HCMVEOHK 2T RETHL EEINTVS.

4, 7V Ay HABEER
(Cryptococcal meningitis)”®

FRMERIE DB E S 2RI T Tl b EEIc A
SNABERMETH Y, AIDS OATLLRHIV & 2
U7 bayh AETEME R L. HAARTEAL
BiZix, AIDSEEDI0%ICA&FL, AIDSEED
20~ 50 % ASAE T AIDS % FE L T\ /2. HAART
BIEICB T ARNEORE Y I LHmEETD W
P, T TV FTORETIEIHAART FEEOBREE]
W7 U7 N3y b AEREIRR O FE R R R
21301 ETH - 7205, 19964E, 19974 ZFNE
n9, 10BICHY, FOHIFISHRHTEEL T
%. HAART#EEOEBEABMKRIC—H LTI OWHH
FHoLNTBY, o B REEEREE, HAART
EAR, HIVEEZ YT b3y b REFWI LT
WHEZEZONDLY, FEOEFEREAL L TN
L AHIVERETH Y7, HIVEROMEIEIR &
LTd65%WARIGETAIDS Z 55 L TWiz b DR
_%—:_733‘}) Z) 18).

FRPRRE TR

AIDS Bl & 3E AIDSBlO BERFIO I 2R $ (R
4). BEVE, BE, WK R, EEREER O
HRNEIRTRIET A, AIDS BE CTIEEIR I EM
THhozl), HMEPEREERD 2V ENHY, FE
BWAMIRBTLIZELHLHDT, BHICITARE
DR ZREBIICEE) 2 & ICH B,
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(VBRI L) FEAIN RN

FEANN R AV RER D el DB X

HEF RS

BE ! IENIINRZIEEMIBRIEA (non-herpetic acute limbic encephalitis, ALE) (& ffliE
B -RBHRFELEICMRIZEEERL, 710 AFEMIC herpes simplex virus (HSV) -1, -2 BEEHFSER
EIh28M4BRTHZY, H500OHEFFERINTWVS. —F, EEICEEL /- ALELEH,
B85 4E1% O human herpesvirus 6 (HHV-6) OBESEMALICE 2ER, BCOREKRBIHES IHFER
BREEDEBEEFHIRESTEL. SxIEEVIIVARBYE, BORERELREEFZRL
UFRg  aRZENEFEERRETIZAFPENTHS. FESICHVT, SRR
RICBVWTIT IV E I VESEE (GluRe2) HABMY, HHV-6 BIEODGRBR QBN S HIC

gk, ChSOREDEZICOVWTERL .

(Neuroinfection, 10 : 41—43, 2005)

Key words @ 2 PEDBRMAE, BMAVARAPE, € IANVRAT ALV 6, IV I VIRZRH

SN

FEANRAMRMELBER% (non-herpetic
acute limbic encephalitis, ALE) %, ~A X ZHK
REFBU T LR TN R T A VAR
BT B herpes simplex virus (HSV) ~® poly-
merase chain reaction (PCR), HSV LA M T,
MRI_EDIRZEAREEANN—IEEH - R AEICEE
PRIG L 7ERIREE LCRIBINZZP,. AR
%, BIEEERBRMKE L AT PV ARMTH L
Wsubgroup & #E 2 b, KEABRAEY: - 98
DIl oTVDH I EAEH SN A, 2002411 B
EERFEARETO, Wb b IEA VR AR
B2 & BRI T 5 BEAMERERTEL DA
YN b OB HERIEF SN, EEICHELE
B, HOGIERBICRHME L/OER 2 EOER, H5
WITREARBEETAIENHBH L TE LYY,
20044 E3 R ZFEKR, WMoYy RIT A T [
g5 WE] BT AEWY 2 E 2, RFEXTIEIM
SOEM, JHE, BUREBEZEDLYVRITAR
W EN, YURIVANDEREFPLEORNELR
FEICFERIEW. /2, BREEICBVTIED
Fri-RmEMNEMEh, FEIHFENICEEDLT
ENTEL AT, IV I VEBRZAMA (GluRe2)
HOAEOMN ARG, human herpesvirus 6
(HHV-6) 12 & % W BIE 7 £ % #0002 minireview
AT,

FENINZERMDFRBEREH S
ERIEDENE

20034ER ¥ TP ALE CEEBRBOMBE IIME L
B8P TRS0BICDIFS . FEANNRAMEYETD
BRI, FEANRAMEDBERM IR & DBRTH
HBEINTwa, FEERE SHRE, AEFIOR
B 2 —HARFICDWY LIFOhBICES/ F
7 59REE, ERIZFIE SN TRV, 74 VAR
B LailZal L-RBFENREIMER I LT
BY, ANURAT A VARG L AR VAR
AT ROT A VA ERE L IEFAES L TW R
Vo DEIAS, BRIV RZBEABI BT
HEIRZE % MRI CO - fEH® ® Epstein-Barr
virus et O ALE OFERY, T/, =r5uv4
WA g5 B0 ALEOBMEN VT WE?
(See also p74~77).

B, HHV-6 O 2B RMN 5O s h53
MLTwa, Bl EoREREREBICB VTS
FELTHBY, ALEICBIT 2 EH TORAE L ILR
AhEEZLNLS, WHEMIEhhippocampal en-
cephalopathy & & FRiEh, THHEE 2 & 2@V
DA ETHEH SRS, Wainwright 5% © HHV-6
ORI O WHRM K SER O TIX, 7

AR RBZESIE AR (B (T 830-0011  AFXKITENT 67)
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WHTRZ EOIIEFT R L ) B RS D 5. 3
BHZBWTHERE 2 & 0 HHV-6B PCRBEYE ¢, HHV-6
DOFRIEELOBEGEL LTS, &%, B
%2 HSV, varicella-zoster virus (VZV) BT Bh
12 aciclovir 2% 5- X #1, cytomegalovirus 421
ganciclovir 5 I N5 5T, "IV RAT A VA
Hom Ty HHV-6 DBIEHALOHESE N 2 L33
TIN5,

ABITE, IS (See also p9~73) @ ALE
DA HAV-6 12 X 5 BH)PE B8 EE#E drug
induced hypersensitivity syndrome (DIHS) % &
PEL72 LI, &S (See also p88~93) D
A RE B HE# hippocampal JHIE 3 iE B O E 2B E
NTwad, bk, ALEOREL I AHICT =
Z A ViTX % DIHS @ LEF OFE R & FLTH 4
B % review L T\ % %%, DIHSIZKEfE L 72 HHV-6
WFRM I ALENDOH T A ARG ICHEL
72 DIHS TO HHV-6 DEEHALA S N5 28120
HFLTWwh., BEOYEDLUN»OHEELED,
HHV-6 DBGHFEETE LWV ERBRRTVS, i
T, BEBRICHL, 7= YR EDHITWR
ARITOENICHESENTBY, BCEBLELHK
BEEbhs, —7, BEE SO hippocampal FHIE I
EANRE BRI A 4B BN, HHV-6 2°PCR TR
W T 5%, FHREEZ I PCR B THARUS
bEETH - 7.

Graft versus host disease

(GVHD), ¥ 27 BARY v EOEFNC X BMER

EMRIYCHREEOET R E R T b OO HE R K
L3N BEES ' X IEIMAGE B MR %O R
A PHEIC HHV-6B B4 1 81 B & OV INAE 3 51 %
WEL B, RENGHES 7 0) AAHRESTT
BALNT, YI7UuXRY YEOBEERRB L.
PDEo#E2 8% LC, HAV-6 2~ DR G
R &0 KBGEBR E BRI D L iR Sh
X9,

WA - BES®Y  (See also pdd~46) 1%, &M%
W 3 1 G A R B 9% acute reversible limbic en-
cephalitis (ARLE) @ 3BI06 7V 3 VBZRE
GluRe2¥ifRZ M L, HOAKRMEERMET S
iR A autoantibody mediated acute reversible
limbic encephalitis (AMED-ARLE) &MERZ &%
R L7-. NMDAZI® GluRe 29k, BB
B v F T AMBEER ECES T4V F v VR
VHART, BREETAPAZ EHE T 5 Ras-
mussen Bige - ANE OB EATEFRRIE RS T AR
ASEBI TREEST VL. ER L™ X, RGN
#& « BXFEFR D T A %A acute encephalitis with re-

Neuroinfection 103 1% (2005 : 5)

fractory, repetitive seizure (AERRP, 3R - fg1L)
2BV TGluRe2 IgM, IgGHABHERDOE N &
HELTW5, BiFE, BBie EORRBERET
(X GluR e 2PURIC X B ETEMF %2, EREAIZB W
TRBEEICHES T AERRFZIRB L, BEOMH
VAT 7o & E A 2 O Cw b, Bk
BESEREINS WFRIEATERE, 2004.11). B
RIGDOEERTHDOE LT, TAPAERDOILITH
PHEETADPAZ R L7 ALEBIOHEFIATHA
BERTEHP?, ZNnsDOREFIBVTGIuR 28T
HBEME LT L, overlap LTW W RRMEEDSH 5 b
DEBbhb. Vincent H % X0 B MEABRM S 10
BHZBWT, MEPH Y 7 AT % 5 VR voltage-
gated potassium channels (VGKC) BEMEf % i
LTwa%, GluRe29ERBEMEF & O8RS 5
BPHIRPFE - 5.

BB EICIE, BH®P (See also p62~68) i,
HELEIFET 58 8IEANVRAREHE (acute ju-
venile female non-herpetic encepahltiis, AJFNHE)
ELT, BAEREZERE LA, SUREL, BEE
HRORCIEMEREE WD P RAEINIIIEET L v
HOEMOFEZRBL TV, HREPEHELT,
FA MHA Y OEBITL-6 OB, TFN- 13
EUTORT, GluRe2PEK, GluR I 2HERDN
HEIBVESHE SNz, ALE, ARLEZ L L
OMLBATHHEE 7 555, AJFNHE X &RA &
EELTW5.
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(U RI T L) TN DRI 5

H EPUE e ST il

DA 4% (autoantibody-mediated acute

reversible limbic encephalitis (AMED-ARLE))

WA Ly

[ i

Bk HEY

ER EE, MR CIERICFIROES »EIEANILARZMDERBIX ALE (FE]F &£ E7] 1994 )
PExEIhZ—F, ZLEMRIFARS DT U HBBETEWERNEHEL = FENIUAXIMEMTE

WHERE R A 2 ARLE).

A|ETIE, BETHHBARLEDetiology ICECHEAIFBERT I EERVHL, HESHREN
EMEMTYEMIERNA (AMED-ARLE) WS BIS%IEEL L.
%7, ALEEARLE E DLEBHREI#1TH E & B2, ALED—EBICH W THARLE ERIBICHSH

EONETIEDIHEET D& EHEL /-
(Neuroinfection, 10 : 44— 46, 2005)
Key words

EU®IC

KIBRERIL, ~ANVRAT AL VAREICRES R
B X ITMROIFEREME LT, B hbabhT
W5,

BIEIZ 7 - C, BARERNTRITL TV 5% -
FEDHINZ, ~AVRZAT A NVAREERT, 20, BiEHR
DIERE o 72—HPMEINDL L H Ik o7

S HTIXEBRNZE OB ELR LR, 1994
TR - RS Lz e v 2%
BBis% (ALE)” icfREES N5, MRIE{ZICEE
RAZ- 2RO LNLER MREBEWES : 22T
X ALE-MR (P) &9 %) ofliz, He L7
FEMAEIRCTRE, HMBMEELEEE LEGITR
KZ LR W HkasRmE” o X512, MRI
W@’ioébih&w~ﬁ<MR@§m'::f

I ZARLE-MR (N) &35%) BBOOSNL X )T
b; ﬂﬂﬁﬂ%éhéi?b\-&of;
41k, 2002411 H 2 HIC “FragdeaAnv <2

Wik gt & B A I T 5 BRERREN & "2
7z, ZOfER, MRIEGGEDERS & Bk
FEB % BARAEIRD SXFT 5 Z LIETERVEVS)
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HOBFIZ LY, EEEMEGER L RS, BET
5RO — BT AR D 5. KA
O X ) e H O EE BB E AR O E
D%, BYE BRI &6 T B SEAAE D
BRBEOTO—EEL LTEZTWS (45).

F 7204, WRRSRIMRICH IR S - BT R
& LC Morvan SEBERE I RIE L 72 BB R MK TH
VGKCHERHBIETH o 7 & DMENH 599, &
SIEIEE MR RIMEIC BT TIED 555, A
DO¥iHu, Yo, RiFEDIEFD, HiTa Ma-2), Tr,
CV2 (CRMP-5), amphiphysin$¥ifh7 &, #Hi-%
PEROBEPHEINTWS, TOLHICHET A
HOPURIC AR BATEOB VL OH 1, il
FIERBEBOEK & % o TWA RN D 5. 514,
H CAE R BUCBE L 72 R A o fusiiR e fi ik o &
Ry nsg.

BHUIC

H OSSR IR R dc L LT, ARBIO
SS & A L7zllid R e 0 2 fEHI 2 Hah L, 4HH
DIEFIwREICOE T LTz,

W LR E LT, FaaHEORR L7/
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(VBRI LY FEAINRZAMEIDIFRIMN %

Wge - BIED YA b A A > T

ik

EEU
T%/L‘n

ER YA M HMCBIFOESICEY, S LRBORBERESBRHAEIhDDOHS. 1 b
DAV RIVELEERY, EEUVTEERATHERT 3. BEXOREREBOBIITIE, ERED
DAL MHADBRFAPEETHS. SRR - BIETRERBICEVILE, 8BRS 5 VEHEETD
A M HA L OBREIDREREFITET S S A TEETH S, AETERMRR - BESMK, 1>
TIVI O HRE, SMEEEREER, BEAIINIBEE, FEANIARIEIFERBERICOWVWTY A

MAACEROT — 2 TR

(Neuroinfection, 10 : 53—57, 2005)

U, BEBREDBBEICOVTRBL . ¥4 ko S IR MEENT
% E OREP REREOBIIC b CEETH 3.

Key words : X% « JiE, A4 bh A ¥, NF-«B, g8 H4H0, R

ECBIC

AR - IR ICB W TEERAMNERT
HHH, WELREPHL P TRVERENIS W, R
FCIAaMEmE - BEOREINEZEELDOTA b
B A VRNTORGEN S L, BKE OBEICOW
TIRHT 5.

1. REEHA bAHA

RKEICEbBFA AL i, OKEZPE -
JRIG XS B MBORIEET A b AL ¥, Q% DM
fa% KEERFFICER ST L EH A >, @MEH®
TR IIERITANBIE LT T4 720, REHY
MR % M P S S 2 BES T, @D~
QDA b A A ¥ DOFESLIHT LHIEMY A T
HAVEERD L.

2, E5BEEF Nuclear factor-xB (NF-xB)

NF-kBIxRIEWY A v b4 v, rEhf v, #
EDTFORETH 5 mRNANDOEE 2 R4 55
BER¥THbH. NF-«BIZMEE ARG 2 IRET
BIEL, EHEALE T 2EA]1 «BOSRERIC
LD, BLPITEANICBITL, fFEN%DNAERY)
BT AH. NF-kBOBNBITICE DA Mo A

VEEFIOOBENRED, YA ML oL
Wb s (H1)Y. NF-kBOHE 2 HIfH$ 5 %
EICBE DL A M4 VL RIICET?.

3. SRR - BAESM

EH O 2K - BEEE OB T W TRE
P34 b A4 > CH S interleukin-1 f IL-18), IL-6,
tumor necrosis factor-a (TNF-a) Z#lEL, #h
FN33%, 75%, 46% T LR ZFEDIY. AR
BRI R T IL-6 ORRE 57 % 30 B IE
B #HRT AU LR 209, BEwRTA b
AV OREITEOENCEHTH S, £72TNF
receptor DB AT BE & 72 ¥ TNF re-
ceptor (soluble TNF receptor, sTNFR) (ZAlialE
KO TNFR EHEA L CTNF-a L BT 5720,
TNF-a e Z 89 %. ZDsTNFRIE TNF-a
TEMAZIRIG T 5 7280, TNF-a DEOEYFRE M
RS L ENTWAS, EE 512 - E
OB TsTNFRLI Z W L, B+ sTNFR1H
WROMBEFNFHREIMET AL ZHLRICL
727, ML ETNF-a 3 2ER4%% - REDRRRICE M
L, 2ofEidmg, FPRICGHEELZRIZTEZZD
nas.

INEIRBEEZE/NBE (T 755-8505 OB SHHE/ g 1—1—1)
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Neuroinfection 10% 1% (2005 : 5)

M

GGGACTTTCC

E1 NF-«BOWEHAL BHR~OBAT)

E1 NE-«BPHEHTL8ECHST20F

Tumor necrosis factor Chemokines
TNF-a IL-8
TNF-8 Gro a, B, ¥
RANTES
Colony stimulating factors MCP-I/JE
G-CSF
GM-CSF Adhesion molecules
ICAM-1
Interleukin E-selectin
IL-18 V-CAM
IL-2
IL-6 Enzymes
IL-12 COX-2
iNOS
Interferon
IFN-B

Christman 5 2, 1998

4. 4> T7IVI 2 HENEE

AR - BERERICE VBT
, FLOTHMLAOEHEERTDH 5. HENR
BEHTEHEHZEOTVWE AL V7V FRIETO
B BN T B, 4 VT VLY FRETE, MER
BT CTRERET A P4 VO LAEBALR
5970 BRZIL-6, sTNFRI, IL-10238 &I EH§
5 (H2)., ThoDF 4 bh A4 v iRETH R
B, A Y7V EEAMEREER, AED RV
A TVEFREICHL, SREHEESTMEFHEAR
BEHCTHEICEBEZRT. IL63AETRD S8
ERTLHA ML THY, REFAO—HTIIE
FHpg/mlFTERELTWA., —7F, KEMEYAL b

hA v OREEZIHT ZPRIEEY A A A4 VI
W0DEEOLAVALNR, BY A FH A VIEI
W3 HERBEREINEZEZ NS, WP ZNLES
IL-I0MEET A M A A VIEDERL EEZ 5
h, EEMZECHMEOMININSH S, sTNFRI, IL-
10 BH T X 0 MFEFR THOEBSA S R,
IL6IEFICE D RL D, REOREL—FR TR
ZEARIBENS.

R, TNHOREEY A+ 74 v OMiENEES
K F TH % NF- k BOIEWALE & AGE O KA ML EAZ
B (T 82k, BER) CTHlELZ. f 7T
VIAERE, RERICTFRARGIIA Y7V YW L
HEMEBEICH L, BEZ-7 (K3)". 47
VL ERGE TR ML ) 2Bk Wk A & ¥ A
bhHAUBELEINTVWEILERL, —EDIEH]
TIMERAEEAEASOND Z L L ab, RKMMER
BROWEHALDRIE S 7.

5. SMETEMERERER

SEBAEETMER A (acute disseminated en-
cephalomyelitis : ADEM) &R R+ IL-6,
IL-10, TNF-a, sTNFRIL i 18%IhZF N2 1651,
1341, 3%, 11BITLERLZ (K4)¥, IL-10&
STNFRLICIXIEDOAEZH Y (r = 078, p<001),
sTNFR1 EH#EO I =) VEEEER (MBP) &
sTNFRIEEHOMBIIH L TARICEHHEZ -7
(p<0.05). EEMOBKTIIMHHEZERT LAY
I7FY Fued A4 bOMERERFTH 5 ciliary
neurotrophic factor (CNTF) 28 EH 3%, TNF-«
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oo Serum IL-6 e Serum STNFRI %™ Serum IL-10
10,000 4 —l_— _]_ 000 J —]_
1,000 4 104
1004
100 4 —_ T _I_ —|_ _.I_
3 e s T M Y O P2
A B C D A B C D A B C D
L CSFIL-6 Wil CSFSTNFR1  wnl GSFIL-10
1,000 T T T
14 —I_ 10 4
1004 T 1 T
| T
]'O i 1] 1{ O‘l T 1 1] 1 i 1 )
A B C A B C A B C

B2 A4 TN UHRE, 4 v 7 VT U FBRBERE, ARG WA Y7 VI Y OMEROEIRRY A b A VE
A CEFHRAAR, B IETHREIFE, C: A4 vy 7l oy PEESMES D &R0V, Y IV U

AIHMCDS+THINE 4 RAHMCDI4+HEEER IS L COBSHEMSY A b A 4 ¥ THBHIL-10D

o . o BEEDRB S Nz, BRI TREE ShzAH) I7
W 504 504 vrav 4 roOBFAEBEDOOCNTEF BEADR
S o ” ol . BEh,
o 307 30
B wg o ':% 6. BFIAJLNZR%

N ﬁ e || FENIVA R PTG

WE  C D BiE D

E3 4 v 7V FRE, 4 v 7 vn yFEEs R, A0k
EORVA ¥ 7 VI FORMIMCDS* THIME, CD14"#Eko
NF-« BIGHALE
@ BUETFHRARM, O BEFHRIFH, C: A7
FRIEEAMEE, D SHEORVA, YTV U

OFFWE 305 TH Y, BB AF sTNFRIL EABIAH
11BNCH L TNF-a FRBIFICAZ T, Zhid

FEANN R ZMWHELM S (non-herpetic limbic
encephalitis | NHLE) (XmEMRENRMEECEE
SNTWBHERET, HHhdb—3IhTwniwn, 7
FHE, WELHLH,TEY. $3F 513 NHLE O
RBEEEY AL A4 Vo' S, BRI
4% (herpes simplex encephalitis : HSE) & Wi
L7z (X5). NHLE TR IL-61X 8513 X
TTLEANA LN, B interferon y IFN y )

TNF-a DEAEPEHRTHLZ L2 AT S, O EFRBFASN o7, HSE TR 106F 841 T
$7:sTNFR1 FRABECMBPA LV EfET, VT BEAFIL6 D EAIH Y, Thb 3B 66 THIK

FRaY 4 P OEEIZTNF- a5 LTCw5E 2
EAURIEE N, ADEM O S TIXIL-6, TNF-q
WEE-5 B SEVHP MR CTEREA L, £

FIFNyD FR 2 AL D72, IL6IEKEDS R~
—H—TH5b. IENYyEIHIANVAIEH2ET AV
A4 DA A T4V ABRYSEBE O ME R RER T 1
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pe/nl  CSE -6 pe/ml  CSF TNF- « ng/éﬂl CSF sTNFR1 vpe/ml  CSF IL-10
.y 00

»

100 -

00

B4 ADEMO¥HEH YA + 4 4 VE

10 ;56
10,000 - 100 -
8
1,000 - cgj o
QP
8
100 - g 10
6]
(e}
10 - o
1 1
pg/ml HSE NHLE
1, 000 -
100+
10+
1 S N
IL-6 IFN vy IL-6 IFN v

K5 HSE RU'NHLE ORERAIL-6, IFN yfH

ATHIEPMBNTWES, HSEZY A4 VA D
BHERNOERRRIC L 288 HMETHY, BEK
HIL-6 D EFH A S N7 SR B W TR IFN
YD EAD8BIF 6 (75%) THLN., EEDS
YA NVADOPRHERNOERRRTIE WA ¥
TNI Y FRIEIZBWT, FIEPIFEN y O EH A
L nwZ e 2HMELRY. PHAOMETIEH B
5, NHLE THHHAFIFN y DO LRI A L DT, K
FEDTHREIL T A4 VA DOHBHRRNOERERETL
WITREMEARIR S iz,

WIS

SERE - BRIESK, 1Y 7V vy FRE
ADEM, HSE, NHLEZBIF AILEH B & OBEH

A4 M4 Y OBRBEBRNERICOVWTERED
OFBEHROIHH L, A4 AL VICHEE B
WeB LR HMEBOMERLY A b A4 v EAMC
B b5l SRmOBETH 5.

B CORERZBICEL, MRRoMIEE L REOHKHE
2By F LW EERICER L E T

B

1) Baldwin Jr AS : The transcription factor NF-« B and
human disease. J Clin Invest 107 : 3—6, 2001

2) Christman JW, Lancaster LH, Blackwen TS : Nuclear fac-

Nl

tor «B : a pivotal role in the systemic inflammatory re-
sponse syndrome and new target for therapy. Int Care
Med 24 : 1131—1138, 1998.

3) Ichiyama T, Nishikawa M, Yoshitomi T, et al : Tumor

Nl

necrosis factor-a, interleukin-1 4 and interleukin-6 in
cerebrospinal fluid from children with prolonged febrile
seizures. Comparison with acute encephalitis/en-
cephalopathy. Neurology 50 : 407—411, 1998.

4) Ichivama T, Hayashi T, Nishikawa M, et al : Cere-
brospinal fluid levels of soluble tumor necrosis factor re-
ceptor in acute encephalitis. J Neurol 243 : 457—460, 1996.

5) Ichiyama T, Isumi H, Ozawa H, et al : Cerebrospinal fluid
and serum levels of cytokines and soluble tumor necrosis
factor receptor in influenza virus-associated encephalopa-
thy. Scand J Infect Dis 35 : 59—61, 2003.

6) Ichivama T, Endo S, Kaneko M, et al : Serum cytokine
concentrations of influenza-associated acute necrotizing

encephalopathy. Pediatr Int 45 : 734—736, 2004.



Bide - BUEDS A b7 4 A 10 =57

7) Ichivama T, Morishima T, Isumi H, et al : Analysis of cy-
tokine levels and NF- kB activation in peripheral blood
mononuclear cells in influenza virus-associated en-
cephalopathy. Cytokine 27 : 31—37, 2004.

8) Ichiyama T, Shoji H, Kato M, et al : Cerebrospinal fluid
levels of cytokines and soluble tumor necrosis factor re-
ceptor in acute disseminated encephalomyelitis. Eur ] Pe-

diatr 161 : 133—137, 2002.

9)

10)

Ichiyama T, Nishikawa M, Yoshitomi T, et al : Elevated
cerebrospinal fluid level of ciliary neurotrophic factor in
acute disseminated encephalomyelitis. ] Neurol Sci 177 :
146-—149, 2000.

Asaoka K, Shoji H, Nishizaka S, et al : Non-herpetic acute
limbic encephalitis : cerebrospinal fluid cytokines and
magnetic resonance imaging findings. Intern Med 43 :

42—48, 2004.



10 © 58

(VBRI L) AR HGR 2%

SESEIE e

K

Giid

5 | SMRTEMERAE I mAERREICL VO Sh 32 MBED1 BRI THY, RF - A
BEERTITOMRICE. SHELEEI VI ABREZMEVTRIEL, H12 70T
Y EDBREN RV, WEORODIEREMEY 1 M OA OB EHRBEN S, BREEFEICHETT,
REAETTERR, EEZ2ET 5. SRE (F -8 -0 %) OBREESFPOART (DIC) ##
WRTL. 2 —EMOREZWLS Y, FRIETRT, T - #EFNBREES SV, BHIIES

BE S ERESE R AT R O HIRATITAIEE T, BAS AICHEMBREZS V. LV R

2EDDHUWVEEENETHDHENH 5.
(Neuroinfection, 10 : 58— 61, 2005)

- BETY

Key words © BUERE, SUEBFRMERE, 1 v 7V oW, KEEY A v A A v

U ®IC

SMERGE &%, AEEOMBEENEBICAL, &
REERCREE A A U LRE - EEHORRTH 5.
SHEREE, ) SNIBEE (FEIXT A4 b Rk
iE) #EMEE LT, AR, BICAYRBICE LR v,
SMERE AT 2RI EREROMEETH
D, ZOWFIZIIMIaEERE cytotoxic edema &
MEMVRIE vasogenic edema® & B O BH 5.

7 A N RRGGETHFE T B SVERFEOSHEICE L
T, MEFOMTELLORMOMEIDH D DD,
BBIES~6DHRBIH TR LB TEDL (&
DY 209 b Reye FERRE, Reye BRREMR
#, hemorrhagic shock and encephalopathy Jie R
X, Wefwn URBEESEICT T Ao REz
HETRT L, FREREFPEEICRDRT L, BT

RhEE L, HBORBEAEY 5.

AR THY B 5 BMEEERER, Tho 0k
e AT 5 LIS, SERRA AR 5 -
MERHETRZ AL, BREICL > TERSINDIER
HThb., ZOFR LI, BUKZR EHEDREITIZ
MR FRIEICAE U2 2580 - BRI o0 SR 3R e 1
WETHS (K1)".

s S 3

SEBSEEINE X, BEESCT LK & & b IZF8HR
BNIROT-FEBRETH L. F O 1HNIE 19794 ICH
HEN, LI Reye ERBOFHRI L BN I
727, 19834E X EF AR, KIS A3 % HE L,
SWREOH LW TH B HEMEE 2 RIE L7220,
D, [CT R, WEBEICERISZ 232 8%
BiiE] & U CRBRER OFEHHRZZ, 1986 4F

F1 TANARYSEITERET B AMBIEOSEH (RF)

RE I o 54 R RERE & FETEE
i JLBY Reye JEMRRE RN HEE~EE Gd
Reye HRIEERE S FAE N7 H RN PR~ [

Hemorrhagic shock and

i SN A X

REE~RE -2

encephalopathy fE{REE

B IR Mk o AR % EORBIERE R~ =]
B EIRA K B2 > — 8B LL~BE gliv
Z DD R % L~ i L~BE &

FOARFRFEREFREERVNRES (T 113-8655 HEHESCHR KA 7—3—1)
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1 AR INE OB CT
WefmoREICm, WARKHEYD S, oM, KMEE (URSRE), KNERE G5,
NG CEERBR), e OEBE) IS WS, I HEORESRO bNb, PUR - HERE
(BEE) BIKEE, K- MERE (BRH) BECAHOBRETSH 5.

WZIEAREO ST 6 FEF DOEIR - B % review L, R
REAB A U227, 1985/19864E 2%, 4 v 7V
YHRATHIR CREREDN SR T HEABRO 0
N, AREIPERE ORI RICOWTDH AN Z S
7z. 1992 4R 1 G AT SE O BHER MRI T RS &
n7z®, ROBIE19934E, HEX11BIOMRK - mHE
FrRCD & DX ARBBEZ F LWREMS (B
FEMERGE) & LCHEESMEL, DWW TI19954E1T,
HER 1361 & Mk pl 28 Bl % F L o CTHEBFEICH T
FRLZY. 1996 FITIEHE T b S ERE 2
L TWAEZ EHE XN, 19984, BX
KRS DBMBEFABREINL LI o7 ol
9 HABEMN T 19945 LR, 4 ¥ 7 v v FRE
MEHL, Z&121998/1999 Y — X Y IZHHETH -
7o, FORICEAMEREREDZHE T T
7. TNEZTTINE, BEG®HE - 17N
I UWRGERTFEIE (WFFeRE - RBEHEHER) 2°
FRL, WRAEBIIBY L RKIEETA AL ok
Hid, SFIELRMDLUEIED S,

ERPRAEG

SMEEFEMEIE OBITIRGRE, ZE AL DOEE,
BEEME) VA NVAERRETH L., A VTNV UH
MWA0% LD L L, DWTEEUREBE #10%),
¥4 NVA B%) DIETHBH. B, HFH~
2HOMIZ, BIEOMIIEIRTH HEE £ /-1 ER

LAVOEKTARONS. BiEEITEHICHETL,
B ~1 0 CEIEICHS. CoBRBTRhRAV=T
OFEE & HICHECT - MRIOEREFR (TFA
PEIFIE & BHRIRE) RUMEREORE R (ke
E, DIC%E) 2SHHT4. BEIBHRIIE—
ZIE L2, BA~%5 B OB TIEELI A
).

EERL Y g v 7, DIC, ZREALER EDD,
30% L L OSEBIAIET T 5. 40~ 50 % DIEBFIN
S~ B OMBENBEREITRS *.

' %2

2R BNRE DRI RV, FERRAE IR

LB SBMAB T TLIEWD, 6 A~15%6D
AY¥—221LTC, HIRMCRIFETSY. i
7 7Y b 2R EHFRICHAT 55, BAR
(200B10L ), &E QoFILL), ®E 6H) &
W7 VT EBANICEZ L, BEPLIREEDY
1~EF L r#EI TV, 2OREEIMFE
BITHLHH, —ofSNE LT, TAYBIZ, 3
R 16 BIDSFAE L 7 8 Fu o Ao P A8 1 1 B2 1 I i
DIRZRDH LY,

BAEIR - RERR

—RE BT R E LT, B (79%), T (70%),
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W (87%) DEZIZ, TH (42%), HEK
(41%), MEEKT B1%) dLIFLIERSNS.
MR E LT, B (98%), &i# (94%)
O, BREEE - BRINTEE (85%), #ElE (73%),
SOLRATEBIE (22%), 9 -ILFLEE (38%) % &
BHENE L EM B, REHEXSITE (66%),
Babinski K4 (66%) 2SR5 5?.

MEALFERAEICB T 5 ME AST (82%),
ALT (70%), LDH (77%) ®EHix, BE,L
& (100000 E) FT&FEEETHL. BEY NV
vy 10%) 7 VE=7 (6%) OLH, (K
(3%) I THsb. CKER (45%), BEAKRT
(45%), REEF LA (12%), 7V 7F=v LA
(12%) FEEFICR ST v, R#MHET v F—
VA (83%) BHAHH, LB (26%), EWVE VR
(37%) OLHIIH->TIBRETHSHY. MWEMN
BAECTEIMIZFRD 5 \wds, EREGN M/ MURD
(43%), PTZ WL aPTTEE (32%), 74 7V
=5 UVKT (46%), FDP EH (50%) 7% £ DIC
DIiRZEELRTWVY,
IERBARAECTIE LA (68%) oftl, &H L
A 67%) #FLELIEET S EBEHRNTDH .
BOTOMREE S 13 7, AR PR AR CIE Mk o 2L
WORBAL (96%), REUREWN (12%), Wk
i BUS D IREg - 2k (63%), HIFIER (45%)
HRLENBY,

EREPEMRAT B & iR miE

BREESEA CTEEICH - 72K 5 CTHEECT -
MRIZ %34 5 L, O'F AMRREEOMIZ, 13T
WHH O BFFIRE 2, $R % L E O M E
WD A, TNHIRBEK - LY X% - gssEi e
IREEFAROIFE L, KIORBMEREER - N o sk
REFRBAZ AR EROBREL IR (K
1), WwihdCTTIHEREIN, MRITIXTIHER
T T2REFTTHA".

I~BHBIZERT L L, WELEABEDaY S
AMIEHICHEERSL, TRERKBEIEZHRRIC
CTTEWIN, MRITTIBES HIHT L0,
FHOMROEEZET Y. 2BIHEIKRECHEZ L
RHEOMBEZMET 5 L, ZORMLAREEIIRE
gL o i, JEEEOREZ KL Wb, Wi
nd MEZBE%ITEERT 22/t (e %FIE)
ThHHN, PLETEORENL VBV -DEE R
BE?. BEBEICKEMEEZRL, 17V
IUHFREDTANVATEOFELZ W, oo

Neuroinfection 10% 1% (2005 : 5)

AN AR
BREMNED U A ) AEEEE BB (RiR)

(A7 NIToHYRE) Finky (FLaIE)
BYA bhA M —>  RIEEY A FAA IS

(RoO77—VEHEL) |l HMIBRFMETE?

| et

MEAREE [EestpElEE BMEE -

ME BB Tﬁh—bz? RERE
i fEE FFREE - DIC -

(IREHE - BERE) avy HPS

K2 AUEEEMEORBER ()
Pe—2DEBER, HEHEZShTWBEI0D, SEHTLFT—FA
Ao Thsd. T, BHROWE ZRET 2HEFRAIZFZDO LN
TELT, 5352 LTOMLZWVEREDNRS,

SVEREE L B D, EEMBROT RN — Y ZADFA
(TUNEL 1%, caspase 3iEMHAL) (MW,
HE3WMHUBEIMO T AR ETL, HE
% EORTEHREEMEANT A, L LEESTIZE
L LTI A2 %<, EICHEREIRR
ELERZIEYLTV. BEBHIRAORETI,
BlooNRICEhzEELY 7077 -V 0%
B, BIZ7)F—VAPRONS. BROERIZIZ
NEVTY UPREL TS,

TRREAETE

SR INE O ERERIZ Y 3 v 7, DIC, £lE
WAEERELR TV, MBREEIEEREZ A6 L72E
BlbdHsr"Y. SLICEFAEFEREEHY v ~TFOR
W, <707 7 — DEEAGIEBERE & 2SR R
ETABELERMDREINLY. Z0LHIT, A
PEIEFEMINIE XA b h 4 > DJa THE L A flgzs 0
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(Neuroinfection, 10 : 62—68, 2005)
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DEREOIEHIRZ 22072, IR
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WK T EZRE L. —F, BESRE, i v
AHE - AT0A Fip S Z R L, MEERD

Neuroinfection 10% 15 (2005 : 5)

MEBERY 2B I3 1B D 72 <, EBIBIEILL Tz,
L2»L, REMNGZEFRIEIBRFCTHo72. BHER

SPECT - 3D-SSPiiA7#1® MRI - SPECT flt i % X
3127”9, MRIIZIE® Td 5 72%% SPECT - 3D
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HAIEE D EE L 72 o THER] 17 6
IR L% B LTER ¢ 46
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v, L L, B SPECT Tk FTE O @ OMERIFHM < d WA - M 2 0 im0 T % 32
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oral dyakinesia % 2 L7238 (%) 100 9 11
Japan Coma Scale 12T 3#i% 2 L 7241% (%) 86 * * * 9 46 0>00 (p<005)##
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Neuroinfection 10% 1% (2005 : 5)
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LT THIBASIEAL T 545, ZOBRBET, 74V
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Human herpesvirus-6 DNA B ® drug induced hypersensitivity syndrome

AR R S N7z FEAIV R R S R BN 2 D 1 61

o wRE MR OBEX RE ORE BN BS  BPH FF

B | SMEOBRCREE R OFEA T IC HHV-6 DEEMLZ £ 5 I TA P A EIZ & B hypersensitivity
syndrome & L EFEE8 U /. EHIIL495%, it F#%, R, ERERRETCRE.
ABRBREMECHEEZ%23H 7. BEHMRITEIEAIER (BE, RikE) CEESHE2:10,
&, BERPICEMAIVNITAIVABERERTHARIE RS, 2BRFTEIEHEEZ2EDT, i
HufiiA S B CEEEUEREEITENTH Y, IEANNMARIHAEIBRBXEZEZO N B
RISBRRT 2 HERFTEEECHITHRES, FITHREIBRELL. BEFHICTI 212, N
N7OBERELTHY, B581HBHIC38CORMEMKICRS, P HIE. R ERE
Rt R, m/piRsddEm, FFEEEE, BRI DNTROBBEES U 2/ \3RES, TFE 2 /NE
BAPR5h, MHPHHV-6 DNAN PCRICTHETH 5 Z &5 HHV-6 BiEMEZE 5 hyper-
sensitivity syndrome 4 RAEL - MBS hf-. AA»PS 7z bA2%&HIEL, BELELTRAT
O R/NVAEEERITHR, 7L FZVOCAREEEZITY, EREEEL .

(Neuroinfection, 10 : 69—73, 2005)
Key words : JE~NV RS NBRRN %, HAV-6, FiEM L, drug induced hypersensitivity

syndrome

3FU DI

Human herpesvirus 6 (HHV-6) X3LGEDZEE
BRBORRE LTMOENT A, WG IIEL
BTN AZRITIEFE L, FORITEBERS
U U oNE - KRS RERR L, HIVERRER B
B EORENETOBRICEER LI L b
TwWa., BAid, SHLBRBEROBEBFICHTA
o AEIZ X % drug induced hypersensitivity syn-
drome (DIHS) %%EL7:—#l% Bk L7-. DIHS
WA CHHV-6 DNA 2B &, HHV-6 D
FEH LRI S N7z, HHV-61d, RBHOBH
FWRORERE 2o TR T ETET, A
RIRWIER] & b0 THhET 5.

£ #

BE 49, ki
FFR R

KRR (BRI R&Z LR L

g e s

BHE  JE4B 19855 38CoRB L&
AREASHWB Uz, 23 B S5 38ERB, B, TH
PHEL, OBIP R ko7, 24HICEEZH
%L, FEEZEHINEFE2 TSN (20
TEEARNIRZ TR, 25 HRBERICEHNE
B S L, Skt s hre.

ABRESBUE ¢ MUF 110/52mmHg, AR 72 /45,
W18 18l /4, R385 TC. MBICE M P #E I
2l DRI RE 2RO Lo 7.

MR, ERERBEROERTICTC, B
# L OV JCS III-100 ~ 200. JEHAEE % Kernig
B <, BARR, EBR, RERICEREL ],
A Babinski BHENSHHETH - 7.

ABRERAE R M8 IEY. EILFERETE,
BRI IXE® T, GPT 2371U/I, GOT
239IU/1, CK 1,376IU/1, CRP 067mg/dl CT&H - 7.
MEFEWNRE T, MR, JUEPUER, B ur
U bIEH. EE~—#%—i%, CEA, CA19-9,

JNFERRFEZFMENS (T701-0192 MILREMTHERE 577 FHb)
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B 5/14 C 6/23
B1 EEEFMRI
AF0OA K
NIVA
Fyonen [ ] w _
PSL 25m
Zxz=ba4y | | | r-glb SL 30mg 91 20mg
NIVTOE ‘ 1200mg 1000mq
sHEE , o T
s JAN
BIRE - BT
il VAN LN
Binik(/ wl) 5950 13680 6820
BE S NER(%) 37 2.0
GOT (IU//)) 239 49 509 12
GPT (WU/1) 237 23 640 18
M HHV-6 PCR (10%*1) 2.7 1.0
1EHHV-6 IgG <10 420
] 4/26 5 6 (A)
F2 ARR#EZA
NSEOWTFNDBETH - 7=, HEBRETIX, W THELEHZHDT, M T BRETH-7-. &

JE 12cmH,0, #if#21/mm’® (5¥E758%, BB
242%), #H56mg/dl, ¥E642mg/dITHY, —f
MR, RBREOBE, BRI TH-72. £72,
MFEHOFHuIE ., 7 4 Vv AZRRER,
mik & BEmIcCABER (4H28H) L4HBE 6
H20H) @20, X7 Chfr L7z, ELISAEEIC X
BHEBMANNRAT A VA (HSV) PO ME I

WTHOHSV-DNADPCREIZ2E & b BETH -
2. WWEB I A VA (VZV), 4 bxFuw A
VA (CMV), Epstein-Barr 74 VA (EBV), &
FPANVRZAY AL IVAGEI (HHV-6) OEPARIZDOW
TOHORBLA, HHV-6I1C0 LA B L LB %2380
72, ABEERRiAT OBEEEMRI T3, T2WI, FLAIR
E# (M1A) (ZTHEOEE, RIEERICERE SR



DIHS % & L 72085 :% 4%

28077, 5A14H O T2WI, FLAIREi{ (X 1B)
T, WERERD, RS, Wik TEEEE
WAL TWwW72, Wik Tid, EB%E8HzD qgwave
TOWDEADBRA NI, HEI L TAPAWRKIZ
D Loz,

RS (K2) @ 52k, B, EEEREEL
FL, FFEENRD SN, SRR BT R H
5 A VAR K SEDLN, Ty
1,500mg/ H O¥e5-% Fts L7z, 8529 H > SR
WHRLZ., BE5WHPSIERL~NV]CS 3F T%
L7z 5 HRAED S IR R EE R T
5, S TS (FSERR 8EH) EKERD E
k&l oie. ¥72T2WI, FLAIR, DWIF{# T
LENTORE IR EEL (M10), EER
fEH 27V 7 alR1,200mg/H, 7 ==k A4 ¥ 300mg/
HESickhigE L7z, 5H22HE» S 38T DI
B UBICRY, MBEASAHBILZ. 5H 24 HoORM
EHRERIS LA (CRP 14), I/MRSEAMER, R

# 1 Druginduced hypersensitivity syndrome:DIHS (38
HIEBECEE R OBk

<>
WL IBRSREEL ) BE T, EAFILRLEELTS. £
e, HREH 2~ 4 BB HRV-6 OBEELEE LS,
<FEFHE>
1 BoONAEARSBICEREIED, BBICHEKRT A8, £
OBt HWEECBTT 5.
. BREHPILED 2 HE LEBET S,
. 38T Dk osish,
FHakREE,
. IMEENEE fa, b, cHIB1DME
a. HIMERH¥E (11,000/mms3 L k)
b. BEY VAROWB (5% ML)
c. WFEEEkM¥Z  (1,500/mm3 PLE)
6. U v /HEIEIR.
7. HHV-6 OFFHEAL,
WEIDIHS : 1~74T
JERI DIHS: 1 ~5&7T, 2P L4KELTE, ZofhodEgs

EEEE b > TRIBIENTE L, (HEMSEBE 20025
REFFEIAZR)

Gl w

10 . 71

EPE . GEERY OSHIEAASR SN BBIE, IR
BEIEECER - EE L L. FUEEANIC
XADIHSOWEeM %2 E 2, 7= M4 YEPIEL,
NNV TOBRANRO AR L7z, 7 A4 IV ARG L
Ty rZu7y roikb., DIHSIZH L T26 HH»5 28
HECTRA57ua4 F2VAEERZBITL, €OHBT L
F=vay30mg/HARE L7z, BECHFESE, 5%
BT 4 IS E N R L7z, s HHV-6 DNA %%
BETH Y, FREEREGRSEDEBCTELRVET
BTy, Rz, thidg, U osgEkR, Ry v
NERIES ) IFEESI 7= MM VICX B DIHSK
XBLDHRBEN, HHV-6BRYICBE L Tw 5
EEZON, BBRIFICT7H2L HICRBE L.

z =B

AHE BT ROBERIEMECRE L, HIBMRIICT
WLLER GEE, RRE) CRESEFELRYD,
B cIIBEoZRAMBEM¥ELARALN, T4 VAE
MRS C HSV A TR (ELISA %, PCREE
TR, EUEEOSGHIE R, EEEMERR
BHEENTHY, LBWBEFREBEEAIEDD
AN R2AGBMBBRB X (NHALE) &ZHL
720, R 5 TS X OCRHT R RS
BAAL, BEICHLT72= b, ¥, XV TOER
B3N, 5014 AKICHHEV-6 BiEELE
££9 DIHS ZRIE L 72 & Z 2 b7z, DIHS Ok
i (3£1)? 279, DIHS L%, Bk BispEE
D) BEMBEBO1OT, ERIIEFPILBD B
WAL 5 EvbhTwad, BRERE U CERANR
BIEH 2~ 6 BHICEBTRIEL, ZOBIKVIIH
R TR I 2 & T E T4 B AL BEASHE
K, BT 5. HEBRE L L CStevens-Johnson
syndrome, #ME%K, RELK, U VSHEKR, ®
M EBAENY Y oRBRE D U VOSBRSS R AR ERIE S

£2 HHV-6BHcM 9 DIHS I & 5 BRSO G F

E2i8 SERY -394 R A TR HHV-6 HL4l
Fujino Y & ; iy R e ' sema | BHTCT HHV-6 DNA +
2(;8;10 56 EE, B E{&Hﬁf/\/ﬁ A =N S SV IE%KH‘E, ’fuﬁﬁﬁ’w &71[1“%:?%{1;%_}:%_‘_
D 5 i+ HHV-6 DNA
Zoegs?amps 40 1, M HIV fiigi ANT P VTV | Bz % HHV-6 IgM +
AT MU CHME L5 +
. L
Masaki T & ; = s _ ’ #EE s HHV-6 DNA +
2003 51 1%, B 7 PR R ML FTRTY =)L ﬁégg%ﬁ N7 L L 5+
it 5 03f, AP | ERRi% EEIVE 7 T CHUAA LT+
AR ! . o e N . ffiish HHV-6 DNA +
zools 49 #%, ik buks =4 P P B, AR A7 G CHAR B+
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(AW BV TIIEARBREER) 4 S HER
T 5. FBERFPENMLZWEADHE. FROEON
ERFHREIARTHDLEENTWEY, TEER
D%, Bk, BRELREDZBEAEEZREZ TS
LodHb. 2L %4, DIHSHIE2 ~4BMBIC
HHV-6 DBEEELZ AL 5.

ARG TR, FEHMRETRCRADLI L O
BIfg 7 DIHS & 2B L7-. HHV-6 &%k DIHS
LABAREO GRS (F2) T, RETTICAR
EFZZDTSH " HESL TS, K20 EH
53F, EBEEEIIH L CHREHE] L L o EHE
BRI DIHS 2 84E L, B8+ @ HHV-6 DNA A%
YT, BEEB MR C w4040 B8 2 PO AV e AR 2 o
ERROONDZ L0 LBBRME LB SN,
RIEB) & FEAWE” D26, WHRRMEDIEHE
FRICPUREBAANC X 5 DIHS 2 3% 7- L72EGITH 5.
BB TIEAN R MBI R N DR B I PR
A X 5 HHV-6 pLiEMlio LA 205 DIHS 2SR 5
N7293RBEHTHY, REFLEPL T B L
Bbnsz. 5619 XTICHAV-6 DFEMEALAEED 5
iz, AEBI T OB+ HHV-6 DNA PCR
BREETH o720, FEEDLRD O, BERME
DEEE o THZT DL TETE T, HIRFEW
LBbhi., EEHFITRE LT, BABRPSLE, ¥
=7V VHEREE, RAZLZEHOREBERARICAHT
% R T, HEDES LRI A R
BLTWBDIZH LT, DIHSR B 8B, fEm
HRETICR O S GEBR Y A VA DFEEELIZ X
%) BRI T, WEREES, FhEzBIE
BE, FRECE TRAENSEH S ESNTWSEY,
FIEFNI BT, BB L22BEHMRIIC
TS - AR EZ B2 EBREICEF TREABE &
B, BEDITIICAETS. DIHSOE#EE LTI,
BER#EY ORI 2704 FEOLEYHETH Y,
TV F=vu Rk (30~60mg/H) 34128

Neuroinfection 10 1% (2005 : 5)

BLTHLZ L%, REFITHDATFTAL K00
AP, TV F=vn v 30me/HNIRMERIC TR
BIXIRITFTH 7.

%

T4, BELBRMAEDORERFIZHTA D ARE
\CX 5DIHS Z3JE L 72— Bl % BBk L7-. DIHSH
iz HHV-6 DNA X BEETH Y, HHV-6 G
L OHBEATRE I N, KEZOLGERBAEDER &
o TWZT D BETE T, FEIREWES & B
bhiz.
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Abstract

A case of non-herpetic acute limbic encephalitis (NHALE) associated with
HHV-6 DNA positive drug induced hypersensitivity syndrome (DIHS)

Mitsue Rikimaru, Tatufumi Murakami, Hiroki Hagiwara,
Katsumi Kurokawa, and Yoshihide Sunada
Department of Neurology, Kawasaki Medical School Hospital

Drug induced hypersensitivity syndrome (DIHS), a serious systematic reaction to a limited number of drugs, is
associated with the reactivation of human herpesvirus 6 (HHV-6). A 49-year-old women was admitted to our hospi-
tal because of high fever and generalized convulsion, and disturbance of consciousness with liver dysfunction. The
CSF examination revealed mild lymphocytic pleocytosis and mild elevation of total protein. Her clinical symptoms
improved by intravenous administration of acyclovir and anticonvulsant, but mild ante-and retrograde amnesia and
symptomatic epilepsy remained as sequelae. Cranial MRI showed reversible high signal intensity lesions in bilater-
al hippocampi and amygdaloid bodies on diffusion weighted image (DWI)and T2 WL No laboratory findings sug-
gesting herpes simplex virus infection or malignancy were detected. She developed DIHS during the course of toxic
dermatitis induced by an aromatic anticonvulsant. The clinical features of skin eruptions, high fever, eosinophilia,
and atypical lymphocytosis were compatible with DIHS. She showed seroconversion for HHV-6, and polymerase
chain reaction detected HHV-6 DNA in serum.

{(Neuroinfection, 10 : 69—73, 2005)

Key words : non-herpetic acute limbic encephalitis (NHALE), HHV-6, reactivation, drug induced hypersensitivity syn-
drome
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A VINVE VT 7 F v ERBICAE U052 161
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oA ss I 8
FlFE—-RE A

AR RE

BE A CINITRRAEREE M, SHLOINEERE, RUHES, siat, SiTHeE
T EEREREDBDOLIEANIANZEBBRBRERE LV 2. HRY 721 LPCRIREICTEp-
stein-Barr virus (EBV) BB TH > 745, SMUBEERAMREEOELP -/ BERBICEVWTE
SEBICEE Icm AOERMEEF RH IO Y, HEBRRAIBRETE /. XFOC1FNILR
BEICKY, GRERICEBENRSEERO LS, BHERBEL, ENalliE, EERECTARR
ERRVUEL =, ABIODBZMAEORERFICIE, 1. 10 INI I 9FopPFERELESD
», 2. BERCOHOEBVDNARMEEEH BN, 3. BEOERMIEEOBESRELh, Ch

S5DEEFERESIT-.
(Neuroinfection, 10 : 74—77, 2005)

Key words : 4 Y 7 VT YW 7 F v, FEANRIMELFERBAK, Korsakoff JEMEAE, Epstein-

Barr virus, B2 FLEEE

EUBHIC

IFGRIAE/ E (X B PR B EAREE, 7 4 U ARG,
HOREERERICL 200, BRERSLESH A0
LBW I NN, BRRAHDOD DI, V1
WV AR B L TERER AN DO BRI O & v Bpti
W2 4 VA (HSY), K - wIRIESE Y 1 VR
(VZV), human herpesvirus (HHV)-6, ¥4 kX
a4 vA (CMV), Tr7av 4 VADIER,
Epstein-Barr virus (EBV) % HHV-8 X7 1 L
AZHITONTWED, COFREEITIIHL)
2o Twipw, 0, £ Y IV T 7 F 8
TRICERARTAEL, BBRMELFEREL, B
YT VE 4 LAPCRTEBVAIE S, Bk
FEBICE A 3cm KO BRMEE SR S =M%
EFZIMEL, TNS5OBEIZOWTERT 5.

FER) . 667%, HIE.

T3 .

BEAEIE @ 5O Rkl © NHZEHH AT HETT. B R B {0
We. Tl L FEE A .

ATEIE  REHINE, FHERZL. RIEE: & L.
WSERE | T RFHA.

g P E 0B KA vy FEY L VR

FREMERT. BH2HBR L VEBRRE, 500N
HE L 1THMERBLCIUBL2RO o7
7o, RESZ L7225, ORI ST g
Thol. 12AFIIKFOER, RHAZ B TIT
yrercacn. 1RO LY, T4H
BTHMA?] ELEDIZERL I HICRY, /XY
AP EFLEZ R, B ~EOMOFEONEE
BB, BOoROHRLBEELPXIDODLENE )
GEETAEDERVPAONE LA ol F0
TofBEMBENEIZZ L, B MRIMAI T M
HEHBICFLAIRCCRETZERIN, ARKE%-
7z, ABedh, IRIRECAOE 2 v FPHEMD L) IS
olz, EHEMBICTRERDT, 2810 HRFEH
BeliEfe & 7o 7.

— B AR BE 160cm, ARE61kg, AR
366C. IfiF110/61mmHg, WRII91/% - . HREK
KA - YR L. S L. FIRIRERZ L.
Wi o5& L. IEEEk, M, EEAsed, E
HhL. BERG. WBERER L.

MRFMAR ¢ JCS 12, Ny F¥# A4 FTOHE
RAIIHE VS, LTS ENBEOHE
Bz, FEIicZ L <, BRI L, IngEiEREw
MRBEZ o> T, BRIFICREIRESAONS.
HDS-R 11/30 /5, MMSE 17/30 /4. BIRFCIEREE,
EREEEE (+), =REEREEE (1), K, BT

FERRFRFEIERE AL REHEAR DT (T 860-0811 REARWAME1—1—1)
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1

~NORYFEEE (+). FFER 2 8 Korsakoff
FEERE L ZE 2 bz, BHRIERE L. K171 - K&
L. KEWRETIYRITR, FRBEEZL.

BEFLIEMEA, ££3mm, SR E, o
FREICRE R L. EIICEE R L. NEEER T,
BRI - b — X RIEH, TNHEEEE L L. WA
EE)TIE, BRE, FHANNARER LR ETH
BN, RIBERE L, B—EBRBREEZL. BE
EELRL. REBEIEIEY, WIOREHREDT. &
o BRITICRERL. BEMERERL.

MR R -, mlE s BREL L. fEmn
1% . 1gG 864mg/dl |, IgA 361, IgM 71, CH50
50U/ml t, C3c 1422 1, C4 467 t, PN
)T AFy v RVER (VGKCHMER) Bk,
AV AR | HBs-Ag (—), HCV (+), HTLV-1
(=), TPLA<713, HIV (—), HEBV viral cap-
sid antigen (VCA) -IgM 10 ki, $LVCA-IgG 80,
PLEA-DR IgG 10:Ki, HLEBNA 10. Bfpcd: © M
Fad 2/mm® (BAEER), ZEE25.8mg/dl, ¥ 78,
WY TNy A LPCR  HSV (=), VZV (=),
CMV (-), EBV : 31,000copy/ug DNA. 5817
HiZi&, EBV (=), HSVDNA (-).

MNE &R CT @ EEHERIC AR 34mm K D BEfg it
WEZRD, BHOBERICEE L -EREREER
L, BENABEEE ZH I N,
nance Cholangiopancreatography (MRCP) : JHEE
R ORE, BHHICT2WICTRES2ZE
$ % 30mm KOS EREO#E OFIRO BIBERE %
R, MICHEEARTICLEEEELERT A LI
Tmm 2O BREREINFIET 5. Endoscopic Ul-
trasoundscopy (EUS) : BEEIERIC B OEHEDIA
b, &K T3cm KE2ET 5. BREORE,

Magnetic Reso-

BHEE MRIL

JaWNFTEER L, BEMRLL. BE~—»—:
PSA 1.2, NSE 3.1, SPan-1 16, ProGRP 31.6,
PSTI 10, 7 =Y ¥ 6330, CYFRA 15, B-HCG
0.1, AFP 25, CEA 13, CA199206. Gay ¥ :
B S 0 BRI T & T, PR
(Bi#) : ANNA-1, ANNA-2, ANNA-3, PCA-1,
PCA-2, PCA-Tr, Amphiphysin Ab, CRMP-5-IgG,
WENRD M. EERMRIBE 28200 (X
1A) ; HFRIBEENMU~EZBBEENICHIIT T,
T2WISE T L A% Bz, HRkED T2WI,
FLAIR CRXEES*E L. 3880 ; AMEEE
WA o R i S, T2WI S8 s/ MaEm
#a L7, 3A300 (H1B) ; WM BE3EAENIC
FLAIRIZ TR REEBEELTWAY, HrRE
FAEZEL. 2H208 L, ARE~BEENM
DRFEBHFCERIZERL, FEEmE R L.
Bl (X2 FahrRREREE, RuEE
SiE, TESRERZ Y, Korsakoff B » 2L
Tz, EHMRIRE T, AMBEENHN~LE
BEENENCT T, T2WIRESR, BEIEZ 272,
¥ 72, WiEATORMKYY 7 V& 4 LAPCRIZT, 1H
19H ; EBV DNA 420002 ¥ —/ug DNA, 2H2
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MEFTROP OB OMEREEIZZTONTWE Z Eid, BEREAIMIHTMNEZ &ICX
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3. Fofh
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1) Kegt, FLE=, A 8, E0 ! Ara-AlCXoH plex encephalitis. Clinical Assessment. JAMA 247 : 317—
FEANNARZ T AV ARRIGEROBRIRABEE, R EFR 320, 1982.
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Original Article

Limbic encephalitis probably due to human herpesvirus 6

after stem cell transplantation : A report of 3 cases

Asako Yoritaka”* Keiko Ohta”, Hideki Akiyama® and Shuji Kishida”

Abstract : Between September 1986 and October 2003, 630 stem cell transplantations were per-
formed in our hospital. Among the transplant recipients, 3 patients who developed limbic en-
cephalitis/encephalopathy about 4 weeks after the stem cell transplantation were identified. All
3 patients showed memory loss, altered consciousness, and seizures, with high intensity lesions
in the bilateral medial temporal lobes on magnetic resonance imaging, and a polymerase chain
reaction study from their cerebrospinal fluids detected human herpesvirus 6 (HHV-6) DNA. Thus,
these 3 patients were diagnosed as having limbic encephalitis probably due to HHV-6. However,
other types of acute viral encephalitis, paraneoplastic syndromes, encephalitis associated with
a graft versus host disease (GVHD) and drug encephalopathy were possible close differential di-
agnoses. The differential diagnoses are discussed, and the cases of limbic encephalitis due to

HHV-6 in the literature reviewed.
(Neuroinfection, 10 : 88—93, 2005)

Key words : human herpesvirus 6, limbic encephalitis, stem cell transplantation

Introduction

Stem cell transplantation is being performed
more and more frequently for cancer, aplastic ane-
mia and metabolic disease. The recipients of stem
cell transplants can experience various neurologi-
cal complications, including cerebrovascular acci-
dents, infection, drug encephalopathy, malignant
cell invasion"? and psychotic factors, and making a
differential diagnosis of these complications can be
difficult. Of 630 patients who underwent stem cell
transplantation between September 1986 and Octo-
ber 2003 in our hospital, including 467 who re-
ceived allogenic stem cell transplantation, 3 pa-
tients who developed limbic encephalitis were
identified, and human herpesvirus 6 (HHV-6) DNA
was detected in their cerebrospinal fluids (CSF) by
polymerase chain reaction (PCR) study.

Case reports

Case 1: In October [} 2 43-year-old woman
was admitted to our hospital with Phl (+) chronic
myelogenous leukemia in the chronic phase. She
was treated using a-interferon and hydroxyurea
for 6 months, then underwent bone marrow trans-
plantation from an HLA pheno-identical unrelated
donor. Busulfan, cyclophosphamide and total body
irradiation were used as a conditioning regimen,
and methotrexate (MTX), cyclosporine (CYA) and
prednisolone (PSL) were administered for a short
period of time as a prophylaxis against graft ver-
sus host disease (GVHD). From days -5 to 34, 1,500
mg of acyclovir was administered every 8 h to pre-
vent the herpes simplex virus infection. On day 33,
disturbance of short-term memory and a change in
personality developed, but no other abnormal neu-
rological findings were observed. The administra-
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Tokyo, Japan 113-8677)
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Fig.1 MRI of Case 1 on day 35 reveals hyperintense lesions in bilateral hippocampi on axial T2-weighted imaging (A), but T1-weight-
ed imaging shows slightly hypointense lesions in the hippocampus without enhancement lesions (B). MRI of Case 2 on day 34 re-
veals hyperintense lesions in bilateral hippocampi on axial T2-weighted (C) and coronal FLAIR (D) imaging. MRI of Case 3 on day
32 revealed hyperintense lesions in bilateral hippocampi on axial T2-weighted (E) and FLAIR (F) imaging.

tion of CYA was stopped and the prednisolone
dose decreased. A lumbar puncture on day 35
demonstrated 180 mmH,O opening pressure, leuko-
cytes 5/mm?® and protein 14 mg/dl. A PCR study
performed with DNA extracted from her CSF re-
vealed HHV-6, but other viruses such as the her-
pes simplex virus (HSV), varicella zoster virus
(VZV), cytomegalovirus (CMV) and Epstein-Barr
virus (EBV) were not detected. The patient was
treated using gancyclovir 500 mg/day and y-glob-
ulin on day 35. T2-weighted magnetic resonance
imaging (MRI) revealed bilateral hyperintense le-
sions in the hippocampus, but enhanced T1-weight-
ed MRI revealed no enhancement lesions (Figs. 1A,
B). On day 36, complex partial seizures with au-
tomatism occurred and the patient became co-
matose. She died of multiple organ failure with he-
morrhagic cystitis due to adenovirus on day 40. An
autopsy revealed no evidence of cerebellar or
uncal herniation, perivascular cuffing, or lep-
tomeningeal inflammation. Chromatolysis of the
neuronal cells and astrocytes and eosinophilic cyto-
plasm were seen in the bilateral hippocampal gyri,

with no prominent reactive gliosis or necrosis. No
demyelination of the white matter was apparent.
HHV-6 DNA was not detected in the hippocampus
by immunohistochemical staining.

Case 2 : In January [} a 30-yvear-old man was
admitted with refractory acute lymphoblastic
leukemia for bone marrow transplantation from an
HLA pheno-identical unrelated donor. Leukemia
had been diagnosed 18 months earlier. Remission
had not been achieved, and the patient had under-
gone a tracheotomy due to respiratory obstruction
by a tumor of the vocal cords in another hospital.
He was treated using MTX and the tumor size di-
minished. The conditioning regimen comprised cy-
clophosphamide and total body irradiation, and a
short course of MTX, CYA and PSL were adminis-
tered for GVHD prophylaxis. From days -5 to 22,
750 mg Acyclovir was administered every 8 h. The
patient suddenly became semicomatose on day 23
and developed status epilepticus. A lumbar punc-
ture the same day demonstrated 180 mmH,O open-
ing pressure with leukocytes 2/mm?® and protein
15 mg/dl. HHV-6 was positive in the CSF by PCR.
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Other viruses such as HSV, VZV and CMV were
not detected. T2-weighted and fluid-attenuated in-
version recovery (FLAIR) MRIs revealed hyperin-
tense lesions in the bilateral hippocampi (Figs. 1C,
D) without enhancement lesions. Administration of
CYA was stopped, and 700 mg/day of ganciclovir
was administered. His condition improved within
about a week, but mild memory disturbance re-
mained, and the temporal lobe was slightly atroph-
ic on MRI. We were not able to detect HHV-6 DNA
in his second CSF. On day 64, hemorrhagic cystitis
occurred, which we were not able control. The pa-
tient died on day 149 due to CMV viremia and mul-
tiple organ failure. An autopsy showed no evidence
of cerebellar or uncal herniation, infarctions,
perivascular cuffing or leptomeningeal inflamma-
tion. In the bilateral hippocampal gyri, chromatoly-
sis and eosinophilic cytoplasm of the neuronal cells
were seen with prominent reactive gliosis. No de-
myelination of the white matter was noted. HHV-6
DNA could not be detected in the hippocampal tis-
sue by immunohistochemical staining.

Case 3:In ]uly- a bl-year-old man was ad-
mitted with acute myeloblastic leukemia for cord
blood stem cell transplantation from an HLA
pheno-identical unrelated donor. Fludarbin, mel-
phalan and total body irradiation were used as a
conditioning regimen, and CYA was administered
for GVHD prophylaxis. On day 23, his systolic
blood pressure elevated from about 120 mmHg to
170 mmHg. On day 25, the patient displayed sud-
den disturbance of consciousness. Encephalopathy
due to CYA was suspected, so the CYA was
changed to tacrolimus hydrate. Although his level
of consciousness improved within 2 days, his mem-
ory disturbance and disorientation worsened with
a high fever. Brain MRI revealed hyperintense le-
sions on T2-weighted and FLAIR imaging in the
bilateral hippocampi (Figs. 1E, F). A lumbar punc-
ture on day 33 showed a 180 mmH,O opening pres-
sure with lymphocytes 3/mm?® and protein 26
mg/dl. A PCR study from his CSF yielded positive
results for HHV-6. Other viruses such as HSV,
VZV, CMV and EBV were not detected. The anti-
herpetic medication was changed from acyclovir to
ganciclovir. On day 35, CMV viremia was detected
in peripheral blood, and the patient died within 1

Neuroinfection 10% 1% (2005 : 5)

week due to acute GVHD. An autopsy was not per-
formed.

Discussion

In the present 3 patients, personality changes,
memory disturbance, convulsions and conscious-
ness impairment without other focal signs had
been present for 24-36 hours from about 4 weeks
after transplantation. Limbic encephalitis/en-
cephalopathy was suspected based on the neuro-
logical symptoms and bilateral limbic lesions on
MRI. In addition, HHV-6 DNA was detected in
these patients’ CSF by PCR. Thus, our patients
were diagnosed as having limbic encephalitis prob-
ably due to HHV-6. The number of patients who
developed this form of limbic encephalitis among
the 630 transplant recipients from 1986 to 2003 was
relatively low. The reason for this may be because
PCR and MRI studies were not applied prior to the
beginning of the 1990s. In our patients, herpes sim-
plex encephalitis, paraneoplastic limbic encephali-
tis, encephalitis associated with GVHD, drug en-
cephalopathy or non-herpetic acute limbic en-
cephalitis were closely differential diagnoses. The
differential diagnoses of acute or subacute limbic
encephalitis are shown in Table 1.

Paraneoplastic limbic encephalitis displays a sub-
acute progression, and is usually accompanied by
small cell carcinoma of the lung, testicular germi-
noma, ovarian carcinoma or Hodgkin’s lymphoma®.
Our 3 cases were not accompanied by these malig-
nancies. Moreover, paraneoplastic encephalitis is
characterized pathologically by neuronal loss, reac-
tive gliosis and perivasucullar cuffing”®. In addi-
tion, Marosi and Iwasaki reported fatal encephalitis
associated with GVHD®”. The pathological
changes include lymphoid perivascular infiltration,
parenchymal infiltration of the CD3 lymphocytes,
and marked increases in the number of microglia
expressing HLA-DR antigens. GVHD encephalitis
is subacute and results in panencephalitis from 8
months to >12 months, with onset coinciding with
the development of chronic systemic GVHD. Final-
ly, although the clinical symptoms and MRI find-
ings of herpes simplex encephalitis resembles
those for HHV-6 encephalitis, herpes simplex en-
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WNL : within normal limit, HT : hypertension ; blood pressure increased before the onset.
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cephalitis could be excluded by a negative PCR
and antibody tests for HSV. Non-herpetic acute
limbic encephalitis involves limbic hippocampal
areas without detection of the herpesvirus species
based on PCR or antibody results, but shows a rel-
atively good prognosis®.

Encephalopathy due to CYA or tacrolimus may
develop at any time. CY A encephalopathy was sus-
pected in Case 3, since blood pressure was elevat-
ed before the onset of the disturbance of con-
sciousness, and the patient status improved with
the cessation of CYA. In terms of encephalopathy
due to CYA or tacrolimus that presents radiologi-
cal MRI abnormalities in the occipital lobe?, our
cases could be differentiated from drug-induced
encephalopathy, because they didn’t present radio-
logical abnormalities in the occipital lobe. In addi-
tion, diagnoses of limbic encephalitis with an im-
munologic process, such as potassium channel anti-
body-associated encephalopathy were excluded,
as our recipients had been medicated using steroid
and immunosuppressive drugs.

HHV-6 is an ubiquitous virus that infects most
people by age two' ™. Primary infection occurs in
healthy children, commonly causing fever and
other self-limited symptoms. The virus persists in
Iymphocytes and salivary glands, and HHV-6 infec-
tion in adult recipients has generally been consid-
ered to represent the reactivation of latent HHV-6.

Immunocompromised patients, such as recipi-
ents of bone marrow transplantation (BMT), dis-
play increased HHV-6 replication in blood” ™. The
limbic encephalitis due to HHV-6 is clinically char-
acterized by encephalitic symptoms, including con-
fusion and somnolence'. HHV-6 infection in the
brain is diagnosed by CSF analysis using PCR at
the onset of neurological symptoms™® ™% (Table 2).
The CSF findings in recipients after stem cell
transplantation do not always suggest encephalitis.
In previous reports of 14 bone marrow transplant
recipients with HHV-6 encephalitis, the cells in the
CSF were not increased in 9 cases from day 19-56
{mean, 28.4 = 11.0 days), with mild pleocytosis in
another 5 cases from day 28-600 (mean, 164.8 =+
244.8 days), while the protein levels were normal in

15) 18} ~24)

8 cases and mildly elevated in 6 cases . Fur-

thermore, viral antibodies are not always detected



Table 2 The clinical characteristics of reported HHV-6 limbic encephalitis after stem cell transplantation.
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WNL : within normal limit, CSF : cerebrospinal fluid, PCR : polymerase chain reaction of HHV6, Ab : antibodies to HHV-6, GCV : ganciclovir

in the CSF from recipients. In addition, it was not
possible to obtain the PCR results in a timely man-
ner, and early diagnosis based on the first symp-
toms of encephalitis was difficult. The immunohis-
tochemical studies in Cases 1 and 2 detected no im-
munoreactive products of HHV-6 DNA. In Case 1,
some technical problems occurred in HHV-6 DNA
detection, while the pathologic findings of HHV-6
encephalitis had almost disappeared in Case 2
when the patient died.

No common factors have yet been identified as
predisposing for the ready development of HHV-6
encephalitis. Prior to stem cell transplantation, un-
derlying disorders were uncontrolled in Cases 2
and 3, and the prognoses were very poor. Howev-
er, HHV-6 encephalitis does not always develop
after transplantation in uncontrolled cases, and has
rarely been reported in adults with normal immu-
nity®®.

The 3 cases of HHV-6 encephalitis described
herein were accompanied by severe GVHD or
viremia, and the immune response was affected by
CMV? | leading to a poor prognosis. When recipi-
ents of stem cell transplants develop acute en-
cephalitis/encephalopathy, our report suggests
that limbic encephalitis due to HHV-6 should be
considered. In addition, herpes simplex encephali-
tis, paraneoplastic limbic encephalitis, encephalitis
associated with GVHD, drug encephalopathy or
non-herpetic acute limbic encephalitis should be
differentiated.
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Case Report

A clinical trial of ribavirin administration for Japanese encephalitis :

a case report

Takaaki Tokito”, Morihiro Tajiri”, Mitsuyoshi Ayabe”, Hiroshi Shoji"*,
Yasuhiko Maeyama® and Nobuyuki Hirohashi®

Abstract : We report herein a trial of ribavirin administration for a case of Japanese encephalitis
(JE). A 69-year-old female developed acute encephalitis at the end of September [l and the
diagnosis of JE was serologically confirmed. Ribavirin at 400 mg per day was periorally given
starting with the 11th illness day. Despite ribavirin administration for 2 weeks, the patient lapsed
into a vegetative state. Our report suggests that ribavirin therapy, possibly combined with inter-
feron-«, for JE should be initiated at the earliest possible time.

(Neuroinfection, 10 : 94—97, 2005)

Key words : flavivirus, Japanese encephalitis, ribavirin, Russian Spring-Summer encephalitis,

West Nile encephalitis

Introduction

Japanese encephalitis (JE)is known to have poor
outcomes with an approximately 30% mortality
rate. In Japan, the number of JE cases has de-
creased to several patients per year due to JE vac-
cination of children and the decreased number of
pig farms located near cities. It should also be
noted that the occurrence of JE appears to have
shifted from September to October. A megatrial of
interferon-a (IFN-a)for 112 Vietnamese children
with JE" has been reported. We report herein a
clinical trial of ribavirin for an elderly patient with
JE.

Case report

A 69-year-old woman who had no certain mos-
quito bites experienced an acute onset with fever
and a confusional state at the end of September
I 5ic. 1). On September 29, the patient was ad-
mitted to our University Hospital, and she showed

a coma state with meningeal irritation signs. The
cerebrospinal fluid (CSF)revealed moderate pleo-
cytosis (213/ul), protein 163 mg/dl, and normal
glucose levels. Plain computed tomography (CT) of
the brain on the 3 illness day revealed no abnor-
malities. An electroencephalogram (EEG) revealed
periodic synchronous discharges. The patient was
treated with acyclovir at 1.5 g per day due to our
suspicion of herpes simplex encephalitis (HSE).
Four days after the first CT examination, magnet-
ic resonance imaging {(MRI) of the brain demon-
strated high signal intensities in the bilateral thala-
mi, basal ganglia, hippocampi, and brainstem, in-
cluding the substantia nigra (Fig. 2). JE was strong-
ly suspected on basis of the bilateral MRI abnor-
malities in the thalamic lesions, including the sub-
stantia nigra.

A ribavirin therapy plan for JE was submitted to
the Kurume University ethical committee, and in-
formed consent for the ribavirin therapy was
gained from the patient’s family. At the 11th illness
day, ribavirin was periorally started at 400 mg per
day, and was continued for 2 weeks. This treat-

U First Department of Internal Medicine, # Department of Emergency and Critical Care Medicine, Kurume University School of

Medicine (Asahimachi 67, Kurume 830—0011, Japan)
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meningeal signs P

vegetative state
Treatment

acyclovir - I

ribavirin I

10/15 serum 460ng/ml (10/14 CSF 906ng/ml)
10/22 719ng/ml

amantadine L
CSF findings

cells (/ul) 71 84 53 32

protein (mg/d/) 163 197 185 83

glucose (mg/d/) 63 104 83 87
Serum antibody

JE virus HI 40 320

CF 8 16

Fig.1 Clinical course
MRI : magnetic resonance imaging ; CSF : cerebrospinal fluid ; JE : Japanese encephalitis ; CF : comple-
ment fixation ; HI : hemagglutination inhibition

Fig. 2 MRIs of Japanese encephalitis.
One week after onset, T2-weighted axial MRI images revealing high signal lesions bilaterally in the thal-
ami (A, arrows), basal ganglia, and substantia nigra (B, arrows).
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ment was followed by administration of amanta-
dine at 150 mg per day for 2 weeks, which was
used to treat the patient’s severe cognitive impair-
ment rather than for its use of antiviral activity.
The serum levels of ribavirin were 460 ng/ul, while
the CSFE levels were rather high at 906 ng/ul. Sig-
nificant increases in complement fixation and
hemagglutination inhibition titers for JE virus
were confirmed from acute to recovery stages.
Changes in consciousness levels, neurological
symptoms, and laboratory data were evaluated as
efficacy markers of ribavirin therapy. The CSF
cells and protein level were improved. However, 2
months later, severe dementia, involuntary move-
ment, and tetraparesis remained. Mild anemia was
noted as a side effect of the ribavirin therapy in
our case.

Discussion

In vitro studies have shown the antiviral activity
of IFN-a, ribavirin, 6-azauridine, and gycyrrhizin
against JE virus and other flaviviruses”®. Solomon
et al” conducted a randomized double-blind place-
bo-controlled trial of IFN-g-2a in 112 Vietnamese
children with JE. Their results did not show im-
proved the outcomes for patients with JE, and they
indicated that a combined therapy of IFN-a-2a and
ribavirin should be considered. Our patient contin-
ued to survive at 3 months after the onset, but the
patient had lapsed into a vegetative state; her se-
vere sequelae may have been caused by the de-
layed administration. In future, the optimal doses
of ribavirin or a combined therapy with IFN-a
should be investigated. Meanwhile, the efficacy of
ribavirin treatment for 140 patients with acute
Nipah encephalitis caused by a new paramyx-
ovirus” has been reported ; a 36% reduction in
mortality was observed, though it was an open
trial. On the other hand, when intraventricular rib-
avirin and IFN-a combination therapy was con-
ducted for 10 patients with subacute sclerosing pa-
nencephalitis (SSPE)?, some patients showed clini-
cal improvement, though mild side effects such as
lip swelling, sleepiness and headache were noted.

In Japan, a problem has arisen with regard to
the early administration of antiviral therapy

Neuroinfection 103% 15 (2005 : 5)

against JE; in recent years, the number of JE cases
has decreased to several patients per year, and the
onset time has sometimes shifted to the end of Sep-
tember to even October, as shown in this case and
in reports from other districts in Japan®”. Accord-
ingly, JE is treated as an acute sporadic encephali-
tis such as HSE.

In our case, acyclovir was initiated due to our
suspicion of HSE based on the presence of periodic
synchronous discharges on EEG. Ribavirin therapy
was then started as soon as the characteristic MRI
findings appeared®. For patients with acute en-
cephalitis presenting MRI abnormalities in the bi-
lateral thalamic, including the substantia nigra, our
report suggests that JE should be considered as a
possible differential diagnosis, and treatment with
ribavirin alone or with IFN-a combined adminis-
tration should be considered instead of acyclovir
therapy.

Finally, MRI changes are also observed in other
flavivirus encephalitides such as Russian Spring-
Summer encephalitis, Murrey Valley encephalitis,
West Nile encephalitis, and St. Louis encephalitis”*.
Unfortunately, it is possible that these encephali-
tides could occur in Japan in the near future. Ac-
cordingly, MRI findings may be a useful tool for
early diagnosis, making possible early antiviral
therapy.

References

1) Solomon T, Dung NM, Wills B, et al : Interferon alfa-2a in
Japanese encephalitis : a randomised double-blind place-
bo-controlled trial. Lancet 361 : 821 —826, 2003.

2) Crance JM, Scaramozzino N, Jouan A, et al : Interferon,
ribavirin, 6-azauridine and glycyrrhizin : antiviral com-
pounds active against pathogenic flaviviruses. Antiviral
Res 58 : 73—79, 2003.

3) Morrey JD, Day CW, Julander JG, et al : Effect of inter-
feron-alpha and interferon-inducers on West Nile virus in
mouse and hamster animal models. Antivir Chem
Chemother 15 : 101—109, 2004.

4) Chong HT, Kamarulzaman A, Tan CT, et al : Treatment
of acute Nipah encephalitis with ribavirin. Ann Neurol
49 : 810—2813, 2001.

5) Tomoda A, Nomura K, Shiraishi S, et al : Trial of intra-
venticular ribavirin and interferon-alfa combination thera-

py for subacute sclerosing panencephalitis (SSPE)in



ribavirin administration for Japanese encephalitis 10 .97

Japan. No To Hattatsu 35 : 321—326, 2003. tis in the Kurume region of Japan. ] Neurol 236 : 255—
6) Ayukawa R, Fujimoto H, Ayabe M, et al : An unexpected 259, 1989,

outbreak of Japanese encephalitis in the Chugoku district 9) Rosas H, Wippold II F] : West Nile virus : case report

of Japan, 2002, Jpn J Infect Dis 57 : 63—66, 2004. with MR imaging findings. Am ] Neuroradiol 24 : 1376—
7) Tkeda T, Hamaguchi T, Iwasa K, et al : A case of Japanese 1378, 2003.

encephalitis an interval of 17 years after the previous out- 10) Cerna F, Mehrad B, Luby JP, et al : St. Louis encephalitis

break in Ishikawa prefecture, Japan. Shinkeinaika 61 : and the substantia nigra : MR imaging evaluation. Am J

459—462, 2004 (in Japanese). Neuroradiol 20 : 1281—1283, 1999.

8) Shoji H, Hiraki Y, Kuwasaki N, et al : Japanese encephali-



H A RRLEFESKE
(20054 481 BIE)

T M B MEL RJE BB b IEER O EAE M
# F R BH BY
B H O R WA OEHE W E® &R kR &R B Rl

sl W KB E#

L ;o Bk S

oM R ME OEBR  Ex BE RN Oy Ml B # &k
mil wmE ORE & HFL =|E R OB N 3
KA £ KE M KK #M O ORE BZ 0 M el
NEE FEE R BRSO Al F— Al B & K
B3 B WE mE AN W RE B2 EFR OE—
i # BE - BE O ORE BAR Ml R &F

AW & A —ER FEE BE O OEL B BE 2
HE FEX MR ERE O M EE W AT FH O FEE
WEHET  fEEH % BB kg & ke I
WHOER  @E A BE BB K Mk EE E—
ik M SRk M 8N B4 BHE FEF O #HIGT T
BB R BE ¥ BY Bih RN Ty MR
HAC S W Ex & Ak & AR FROEkR
Mo BRI EE BERK BN B BS HIR FA
R S W 4 BN ERE Rl ke TEE RS
WA Mt TR R A B BN K— RE FE
B Exz K FHE O VI OBE  PFH —  JREETR
BN ¥ BH Rl R —5 BERB— B B
Mis bR OARE OB OBAR Bz kO M KE EE
KE HE KE O ER NI Bz HBR LR WE Bk
Wt M gE &k IE ER IR EE LA BAE
WA R Wb B B HEE HI B FHI OEH
ffk A B B EIL A

(113% 74 w7 TFH)

3974 (—R&B27144)
AR K FREEE —NE

4
$
an &



g5
CHE S

=4

CAIPS

CRIE S

EAE S

GRS
EFAC S

PRI L.
Al 2.
A1 3.

10 © 99

B AMZEREESSSE] (2003FE108)

A& H AR RYES S (Japanese Society for Neuroinfectious Diseases) &4 5.

KO BHTMHRIEGSED 1. W, 2. %, 3. B, 4. W6#E, 5. FRICOWTHEBEHRD,
BRI OB RZ K ) i CTHAENKREBILT A2 L2 HNE T 5.

SOHNZ ERT LDICROFELITS.

(1) FERWFEES [HARMRERIES S| O

(2) %47k (NEUROINFECTION) D34t

(3) oMl A& HINLELRRA - 5L - AERE K L oHE

KDIERHIL, TISO B0 % o724 - BF5E %247 F5EE CTREBR XIS L o TR EI L
bDLTEH. REBEEISBMAOEBLZA).
B GEFEHE, &k, B3 EZ, HIEEROBERH)

1. FFERIIHEAERICIVERBIDREINS,
B IIARSOEEIIOEERT A,
HEIFREEOPFLVETRERINS.
HEL, REOEEIZYD.
HEOHRIZL VHEAREZ BB T 5.
KEIVBEZTFEBOFPLER., SROMMITZ1IEE L, FAMRESZHYT .
SRETHEESRNUREERET 5.

A S

7. BFEEOOFEFRBE IV 1AOBFELRET S, BEFIHELZFELL .
8 WMEZBLLTETADHEMZBL I LNTEAS,
9. FEBEBOEIIZ24EL L, BIEEZHITR V.

K GFgEESE, HES, B9 3, FREPRUTOHELENL TS,

1. FRERIBREREZEOIHY LOFFEEOHEZ L o TRIVL, ROFHEEEHIET 5.
(1) ERITFEES [HARMRERIESS] OBk

(2) #RFEORLT

(38) ®BO ALK LBE

(4) BELSOBNLIBZBOAE

(6) KHIOZEHE

(6) 2o, RGO HLERMA - W5 - Mk Ak EoFE

(7) REBEFHE & RATAEFERE

2. BELSELDEEIIN5.

3. MRTTFRBRTOERIEORELZT, BREBRBZIENTES.
REDBEHR/IL, FHREROBETHLIAIIBL.
KOBEBREIEEFOME L > THRTH.
AEOKEHEEIX4B1HICHED, SASIHICKDLSE D LT 5,
KARFEEYOETICUBERORBEMAT LD LT 5.
AEOBARFHEENLREIICOMEERTREE L2, FRBEBSOKRINTLILOL
T5.

AEOBEBRIL, BH5OH, AEKKEE—-NRHCBL.
REANTER164E4H 1 H A S E/T 5.
REDEBIIEHEDTOT L ED D,

& & 5TH

BM4&ESE —DO5HM, —ME

=W



10 : 100

[NEUROINFECTION | #&is#%E
(20044 B)

1. BEICHA->T

1) #F% - EEZZHAMRBIEFSRICRO LW,

2) WXONEIHRBIEICHET LD ZIECHEAT 5.

3) Hhamsr JRE, EAHRE) SEAAOMMRNIERIN TRV O, &5 WIEERRFTRY
ISR E. b, EXOFERLZITIT 2.

4) BRI LORELWERZERXTOREIILVRET 5.

5) WCHEARHIMR T 5.

6) WXHEEHIERTH Y, BEICOVWTREAIBRL TS, 272, 27 -BHELHLTLHE
FEEZBINT 5.

7) BIRIEERE §5. SORPHATHEEZHBINT .

8) TRT DML DEIEHET H AR MEERIMEARIIFET 5.

2. ERX DR

Bfame (BE, EFAHmE)  EFX, BB 300FLUMA, ARL400FFHEBEK 208 (8,0007%) L
AN, CER30LLN, ESMELLA, JTHER5005ELLN & § 5. EREEIE, 600057, SCHK 20 fE
PN, RIEZ6eMMLAN, R, EXHHRIEEFELFT.

= iNy's ik B R
B | 3005 | 8000FELIPN | 30MELAA | SMELIA 50055
SERIERE | 3005 | 6000FBIA | 20MEBAA | 6fHLIN 50058

3. HMIEER

1) BERO%Y %
T 830—-0011 A KTENT 67
ANERKEE—NF
HARMBRIESXPHR WEZER %

2) FERII SV a v FE T -7 B A4 B0 20007FT) THRILZZzbDET 5.

3) BR77ANVERLIE., AFATIE7UYY—, CD, HH5VIEMOTEY (0S, V7 Iv=x
T, 77 ANVZELTRBOZL).

4) HERmXOERIIAY V1, ad—2# (MEL2EL) 2ELI L.
¥/, B oRe, HEHEE0EL GIRSK) 2 —HIks2 L.

5) FMICIIFISL, WX THRME, FEL, B, Skt ild.

6) FHITITKey Words Z 3k L HARFETEITS G2FT).

7 BRHLOBE, BEBIZODOWTARIE LT, BLoI, HM, w8 - ek, #%, fwmEil
WaEr COEBZ28IT5, 2, EAREOEE, EEVHIEEZEBITTD L.

8) BEMAREDAMILHET, HRIRAEE Y, IHAE ERICEL.

9) NEFEOBEESLT (N&, %) IEFOTIHVAE. 3T, HERFEMLTALWVWSDIZR S
XL AFAFETH, BEBELLAR, FOMOBEARZRAOELFIIRLFTL T 505, XFOIE
EMEE (g, Fofb) OEXFE, FM VEEARTHEHOBELZKRETXUNIFLET 5.

10) B EHETEEZHY, EEHEMVIZICCSENT, m, cm, mm, cm’ -, -+, kg, g, mg
rErth,

11) BE - K- RICRLTRE BB UTHBD) 22056, $7, MBRERICIEEAE L ER
AT A, BERENSKTHRTEZREXT, +oEHAEAb 0L L, BTRKOKE S



14)

10 : 101

2lcm X M4em ZRE LT 5.

BEEEIEAE LTHRLE TS,

XHREARSCAW SN S OZFIHIEIICET, FIHESE, AXPoOF HEFICEERS TiLd.

T/, CRIETROL I ICEBRL, BROCHEOKSR 5T O Index Medicus 1259 .

MeEoWa, FERA ER, w45, B RBHERRE, THERITE

BEOLE, FHERG  EL, BB, BTSN, BITH, VEERTHE, B8 5IHE
PERL W, FEA WEESR B (F3B), B4, RBTHM, WE
ATE, FIHE (BAE—RKEHE)

BARROWHEIHTS L XFREORRKIZ (), BMXEROBEE (abstr) &9 5.

15) FIHXBOZELERLE, 3RUNOEERIER2EFSE, AR LoBAI3AEROL, 320d5
Widetal &35,
4. 513G
1) Whitley RJ, Alford CA, Hirsch MS, et al : Vidarabine versus acyclovir therapy in herpes sim-

2)

3)

4)

5)

6)

7)

plex encephalitis. N Engl ] Med 314 : 144—149, 1986.

Baringer, JR, Pisani, P : Herpes simplex virus genomes in human nervous system tissue ana-
lyzed by polymerase chain reaction. Ann Neurol 36 : 823-—829, 1994.

KM, KREFAT, B BB, 13h  BEALVRAY A VARED T A )V A MEFIB RN B
A% RIUEFREE 58 187—196, 1984.

SR, ZEAET, BEOEE, 30 EBBICRRLAMRIFIAZE LAV RIABET,
Wi/ NRBR A5 HIBA L 72 TIEBT (&) . Neuroinfection 8 : 57, 2003

Heilman KM, Valenstein E, eds : Clinical Neuropsychology, 2™ ed. Oxford University Press, Ox-
ford, 1985.

HHE O, AR BB WAL POIEoRAE L ML, BSOS LoFTmt, WE,
2000.

B A VAR (RILIER, mAAM, ). 4 HOMEREGRES, ByER,
BT, 1994, pp325—328.



10 102

mEHE

Neuroinfection 10& 15 % BEIT 4. 1B 31 B OER/OKEE2 H 20 I BRAE~NZED, 3
AWM, BRYOBRICRERILZ O TEHEY L. 5EYD, 2ROREKE S THWE, —#, X
BROGEHOTR AR I N7, REOBRBHRZBTCOEEOIHBRROMEODH L L HHBELE. A
WEHRBBREZBIET 5 Z & TIAERBEV W,

KB, WEEOFEIEMERIGESS GLED B 20500, #E#EE, Ty 2R, YURYY
Ly, NVRABROT A R4 v EPRFEZAABRTH A, BICLVEH, 736 LWEBO ZHFHREN
TREFIC, BT, BILEBH LT v, Y URIY YA [IEANRAMEDBRMA ] (SHEEEL &,
WENICELDEIEITEL. TNF I VEBZHIRGIUR ¢ 2MRPLIRANTEH, HHV-6 hippocampal en-
cephalopathy D7 EMZHEHSTWA LI ICBbNRS. [HRAE] offdk (59 1—56, 112—194,
2003) HEEHATRLSHEENS L LMD . BEEME3E (DI, KFEWRIL, Yoritakaiwl) &
Case report 1## (Tokitogw ) TiZ, editingZ LCHHE L7225, BEHSLOEBER LN THo ol
IPRBRLTE. HHVE, REOEEFISHBICHET I REO VW ERE BECEE 720, 2003
EDOESAARERIIBIT LT =27 v a v T [NVRABEOBTRAA FF 4 ¥ OFEBACINT T, 20044
DEIMAZZTOT—7 Y a v T [ANVRAPKBHRTA V54 (BEE) | PERFICARENT:.
REXZHBE LI~ 4EEBICERSNA I EHET LW,

hB, MERBEAMIUKEHBEERLEICN N Y v F T, REOILLLARERE.

(FERIHEHE)

wEZRE
EF #hE (FEE)
ki EA, EH O W, HE &R
B ®EA, W W, &R EHE

[Neuroinfection] %10% 15
AT EEI74ESHIH

mEE HEAMBRPEZS
RBAITHE EH B
FURIAY  MRNath Bk
T 114-0024 FRFEHPILK TG+ FH3—46—10
AT  HAMRRREZSERR
T 830-0011 & i L AR KT BT 67
A RKRFESFERE— N
TEL 0942-31-7560
FAX 0942-31-7703



RuifEaR - HEAEER ELEENE]

B Ihas i1

Sermion® (-wioysmz)

%‘Dﬁ%d\ﬂ“&“'ﬁfiﬁ =p=rll [EmEENE]

LI A iES

CEREDIST ° s 7Ly2 sknimsum)

[ EEEER | [EETERSD | ) IE-ERSOLA A BRCLDERTRIL

o SEE- R HE- AR BRESOHERA LOXEFE.
BERANEE B,

20O BHVET
(o) CEREERSE)
OOOR=BUEE-3 > Sv—Fan
(I kBRrrh R KEISET3 T H2E 108
http://medical.tanabe.co.jpo/

2002F4R1ERL

Idl«’\»}')l 5% 20mg

RELPAX® Tablets S{tx&mILNITSIVE
[BZ EEERS EETEER| T8 EMS0ONstA RCLMHERTIZE
ShEE 2R, Bk -HERUVEZREEOHER LOFEEFE,
FAXBEISETIL,

Life is our life’s work
AR ANl

LREFSONBLEEOMGTT,

T — Rt

.. T151-8589 HRHMHAR R 4AK3-22-7
20032£8A(FRR WEEEEEWeb: [RyEb o/ rEsss) http://www.sukkirin.com BHIRE v 71 2TV —E B




5=

BIZE AR #ailﬁ%m

=ijz®mg;,;;

ﬁfv‘éi’a#ﬁﬁﬂ_n 5
A—F I ' Sxiz

@ MR- R, AL AR, BE - B2RE2SUERALD

licE% (\_

PEZ b =3

DOWTRERMILEEZSRT 0,

IN—F 2 iFaEEl

BIEE BEOBIEH EEESES %?EIT%@H;:

CEREERE)

7Y~ 4% 1:0120-545-427 (AIR:

05mg waww

BI-Sifrol*Tablets 0.125mg-0.5mg (587>

s~kv—kamean  BAN-UVH-19) DI, L\’HE"CAH

RIS, EEER R, RIS RERR Y
)R- EEOLT A ERICKDERTHTE

X RhEE-RRF

i RE. S EREEUERLOEEFICOVT

MINEFE B,

E(MEAEINE BRI ATADNT Iz T~ X WD 5— T V=T

A1t W% / T666-0193 EEE)[FEHSR 3-10-1
T101-0064 REHHTAEEKEET2-8-8 FAFBERZITE)

2004F9RER (2004.1) ‘




RINE {EENEE B EEERR SETERR®

ity s

—figsa : ALV TEfmE LR,

aba.

CABERGO,

FEE-EMSONTEA - BRICEVERTAIL

Wi - R HE-HE BRE2E0MHLED
BESOFMIZoOVTIE, BNRNCEE
B L0,

prer w4 BERIEHRRSH s J7/F—RStt

AT 19%48%5 FRE AR 4 AT 22875
wRERE BRI BHERSE Y= T4 TY—EXE
SRS R HABE LT H8E9% FAA R 4 AT B22%75

20034E8 AVERR

RINZD1. DefEEnE/ N\ —F 2V ViRREH

'?Il'\’»/'lem :

Permax® NN

B EEEER/ BETREER (3

XF‘JJ E-SR]TRE-RE] ERESOEALOER]. Fﬁﬁlf FECRETIERALOFR]FCOVTRRMINEE

FhEFRFETT <EHEKRE> Lil_l_y Answers ERRERE A7y AEHR A1
— — L BAA—54 1)y —ERGHEA L ED www.permax.jp
BEA—51 U Uttt o 120.380-608 (e FEai) O N o ARAROY

9 3-5<7L*M

F651-0086 HRHHREM LE7TH1B5S AR 8:45~17:30 (B~2) www.parkinsons.co.jp

PMX—A007 (R0)
20041 A{ERR




Communication for Health

BETEIZHEDL ) —
Fhit, EREER2z D2
F72HESRLZ WV — 7T OEENTT,

RHEBLU—RERRBREDDE
GERRIERE
BMRSAM SR R ODARFE11E
GRREREDBIERS
GRRREZRDEESH
ORERBOZR

DERFAOBE - EE SR~ }‘IRI! XTI A77—IVI)D
BRARRBEOBHE. YN T100 A%t T190-8567 BRRABIL)IITHEERT2—41-19
BHEEREITYYa—2a DM Communication for Health TEL : (042) 526-7111 (ﬁﬁ) http://www,srl—group,co.jp/

EzFujisawa

@RhEE - RIR. ik - RE.
B 2UEALOER
FIOTRLTL, B
NXEEZSERT L,

%‘D)ﬁt?:be’ﬁﬁzﬁu E3iE ST

Inm ® ﬂﬁ’] m R RRRSE -
FOREGRITEMINE
' h?t , 100mg KIRTT K EISAT3-4-7 T541-8514
50m8 P
R G Ty DRt

ce'znn (B85 :CFDN) HLHRA2E1788

1ERAE A 2003410

A42



=

BIR EEEER
B R LR ERSOIS A SR EDRBT B ~
TV I\A % — B RREA AR s TPkt
o ® ﬁEBmg E‘ﬁiz‘ﬂ ANEI4-610
PUETID -
#Ebmg AR AR 227
(ERE RRARY)UOFRNERESE HRERE TV HRa ERRES ER
TR I FAY TG~
O MEE - 2R, AL - HERURERZSUER LOZEZ(CDVTIFRINEZTBRIIEE L, ACDO406-4 20045 6R1FH

KRIO#EE- MR A AR EZREZ30 BRE7yIATIOIE ’“171;}*?“%!]

Em_to)lIE%(;/zﬁ1jY§%L—%/H:< rf—cfb\o }EEE;%EQ g}ETEEDE) Eﬁﬁgguyﬁ

oftzaiasazn PP J I L R T

http://www.takeda.co.jp/ (—i3&  hoTFHILY Y YUFEFIVE) ) aB—ERSOWS A BRICKDERTZCE




[ chot s |

ova J—7

LI LRRENERF
EEERR. BIERERRY SN,

A 058
OCIad .
® RibsEA18/Ny Y

Rocephin’ #%=: CTRX

ESRAEINTFVYFRIDLSRE
) EE-EMSONS A ETRICKDERAT DTS

XAEE- R AR BRRUERESOER LOFR. B
BEICEEYT 2FERA LOFEREFHERINEECSERIEEWV,
http://www.chugai-pharm.co.jp

GERIEERSE)

mET ChS\ USRS

T104-8301 FRFEFHREFAE2-1-9

20044F8R1ERL

(-] st sy

ova oIb-7

MAVIIWI VYOIV RE]
EEEER. BERERSY RN,

g :j ' ' fgfﬁg]g 3%

Tamiflu® UYBA )Ly S e LS
F) R EREONF A IBRICKDERT DTS

FWEE-FHR. - FB. BE BRZESOMERA LOER. 28 - BRICEET DERLD
IR A AECHEEY A LOFRFERAMINEZTSRIES L,

A RO BUSERRRAL | 0o @S A A IR
T104-8301 SRFREBPRXFIE2-1-9 KRR HHEAT3-1-8 T541-0045
&= TEL 0120-189706 FI&€TEL 06-6202-2161

(EBIFERSE)

2003F5A1FM




HIAEZICH
HEZIcH

VALTREX

[22] (ROBEICIFBSULEWNTE)
EHIDOE DB ADNE 7O VITHUBBEEDBEFEDH HEE

e - SR

BiEE., FIEE

BEs i ER. BACRNSYo0OE)LELTEE00e% 1 H2EROIRS T 2.
BRESEE. BAICR/NSYOE)LELTIET000ngZ 1 HIEROKST .

Fi#%- AEICET 3EALOERD

T BRERIEIR -JRE % B BRET
UXFUY | ARIOEERENOTY SOELD | Y XF I BRMES B ERET
PERAUIFIE N, P OO L OE | Bt ERRBYO 7Y o0E
WM E R TER27%1 | LOBHEIIHEND S DB
MT BEDBREN GBS DB Do

EO71/— | ARIOEEREBOFY OO0 E | EERENOF Y o0ELEST
VBETTF | OHRICED, PYOOELRUS | 71/~ VBEITF LRSS
W IT1/—LBETIFIVRENO | RS TR TREEISND.
HER DRI, S OISR
RERS TEEISENT 3 0H
ENDHA

FE Iy | FEDERREBOT Y IOCILE | BEERHTHHD, AROEYE
OHAILED. T4 T ORSE | RBNO 7Y 7OELDF T Iy

BNEANCBITDRIECTH D BB REDILVFF=UIU7 S B,
Mawer SOEERAVNTIEI L7 F - AENSEBHUIECTE 5.

MEREZFI TVBEEICE. IJUFFZIUF S 16mL minRiEO#ER
B (B 1E500mez 1H1E, FAEZ 1R1000meZ 1 B1E) Z# 57 5T L.
Fre. EENHCIEBRRCIRS T L,

FES0O55EE CO/N\SYIOLIVB AT IOEIICERIRI NS (MIXE &
WERE | DIESHR) . 58 FBEEDHBE T ORKERRRBRONTUVS,

£/ -DES

JEERS (ROBEICIEECRSTIIL)

WBEESDOHDEE (A% AEICHEET M LOFRD NURTXE [EWER] O
IRBR]

(@S (% BEICEET 2EALOERD RUBMNNE [ERE DRSS . [EY
ik DIRSMR]

2 EETEANER

MFHFOERSE. FRDICEVEEMRDRFTE DO T, RHCRSEHRT DOHE
FULY B8 FREEORRICHBV T, RRICU THRBHRE BRI SZRMGY

pry

&,

@ EBAEEDARERICB VT ARIZERERL  EDERLORSNEWLD. BB5WLEE

(£ T BBECIE, DB EZ DT &, LU DRBERNIVR R FEELTD
SEhH 2. XFlE 1 0HMF TIERTIIREE § 5.

QFRBEEDARECBVTIE. AFZ7ERERL. REDIKUNRSNELL. HHWFE
LT BDESICE. tDARICIDEX 5T L.

OBAEREBTLPITVEEZSNDEETIE AFI DR SHE DRI FIEETIT
& (REIE [ElMENDRE ] DIESR) .

3.3BE{ER
[HAER] (HRICERTSHIL)
FRla%E BRRAEIR - R BT E ®F - BREET

TORZUR | FRIOFEREMO 7V oOLILD | TORRYRERMED WERSE
HERAMIEIE N FOOEILOE | 92D GEEAEDOr o0
HMTHRER TEEN48%18 | EILOBHEEIMIFIENDE DR

MIDEDHEDHDD EH%H D

BEZ053EE X BBREOE LTV 38 (EHEESD0) T HHEERD RAGBBPNET ED5 . U ORHERET B/t
EERDSSDNPTLOT, RSMREERT REERT BT L, 58, FHDR PISEPNATENS e La Bl
SEBOEREFROEBD THED), (FiI3CHE [RNEE | OESH) DEZSN.
IUTIZSTIT ISR S FRDESE S =) CEAE FOAED S 2B (BHES) [CHEEICRE BT,
i Z s Z
> 1E500 2 TEI1000ne7% 1613 4.alrA e
R o e = SUBEE R E U BRRRICS LT, BEFII07BIR. 6451 (16,1%) [CHRFREIEER
g HESOEERNBESNTVS. ZOTLEOE. B 16 (2.8%) . RISOBRUE T
<15 11E1500ng7 1 51110 1E1000ne72 1E1E) 1081 (2.5%) . FrHEAEREBD _ER5H (1.8%) THof (REH) .

HREEENRE UTCIRAREBRICHB UV T SBAEGI3458IH. 7401 (21.4%) [CIRRIREER

EEZUAEADHEIN TS, ZOEFbO. FHIEREED LF208(5.8%) .

BUNLER. OL7F = FEEDBREE 16 (3.2%)  I8E6HI (1.7%) TH oIz GREEKD) o

(M [ ERPRAE | DIREBH)

EXTBIEA

ROESHEERDENUCHSHNDTENBDD T BEETHTTV. BEDROSN

Gl FEEPIE T DIFEEVIFMBEETI L.

®7T745)=F*‘J— vavy, FHI745F Y —RER (FRE. ERES) (OWFNHIR
ETEE®

@FLIERRA . SEERERE., II/MERS BB MENRERERE (DIC). I MRE K
B (W NBREREE®)

@2EBETE (19%R57)

@f R EREE (BE). BAR. B8 0%, #8588, TADARE RESED
HSNBHTENH D, (SEEREE)

®RISHIREREIREE (Stevens-JohnsoniEIRES) RIS REUEIEAE (Ly el FEIREY) (WT
NBSEEREED)

OIS EFR (WFNBEETRED)

OEIETMRmN (SEETEED)

OFFK. SRS, B8 (VLW FNBREETERY )

ORI (D)

) BREBEERIEENOHF TROSNTVBENERIC DV TIFEETHL LT,

200344 Be4ET (5854R)
ROV LR EER _
ErEih e e ERSONACh ErcsormTecs)] SMEMEINE

—ZIER/INSYonE,/
Valaciclovir Hydrochloride

VALTREX ®Tablets

IKEBES121200AMY00148000

14N IO ELTE00ME &R BAE RS SEES 187625

FEIOsMEE - R, i AR, A% BRICRET 2ER LOZE. AEER. RRESVEA LOFEE. SHlERmAMINEEERULTIEE L.

BHER - BLabhts

959V AR5V A&t

F151-8566 HEAESXTE 4SS 4—6—15 GSKEW

http://www.glaxesmithkline.co.jp

TOE-vaRE

A XL

KRR EEERT 3-1-8 T541-0045

®

04-03 (M)






	20200515105200486
	20200515105454016



