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TLR3% 383 & & 7-HEK 2035 FEAEKIBEHTH 5
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BT 4 TRBEEAETLRITH Y., £ ¥ 7V U
Wi D — R TH B REIE 2 RIR L 72" ZDH%D
PG xR ST, 2. TLR3 KO
mouse THA ¥ 7NV I v HFkYeEE L ERELL &
WZ L ENL, SOERPEEA Y7 VI K
SED JFE RO W TR A T e,
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(2) RanBP2ZERIC X B4 v 7 v v F2MEEEHE
IR )

Neilson 5 13314114 O B HIE L 72 F Yeta ik
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DIF) ICHBBRITEZ 28D D 5 KIEEANER
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RanBP2E IR 1A T 1 (2R (c1880C/T.
p.Thr585Met) % #i5 L. ANEI (acute necrotizing
encephalopathy-1) &34 L7-Y. RanBP2i13#% kA
SUE OB b 5 R T 2T 5 GTPIE i
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Y TABICHEE- LTBY., MEsiieo = A v F—
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HHES X, STHADSNERE X HIT L. 3%D
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TWRAIZEBIEL, EHEOTVRATHS 7. 1
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P A & 2WINEZ . 3% H 0 BFHIIR1575CE
£E2HEH, ANEDSHBT5E T, W RAIRRS
o Tze VIB2LA H & R1575C% £ Id Draveti
BECRMEREZ B LERE LTHE shTwniYs
(4) /P B 1ZAcute Encephalitis with Refractory.
Repetitive Partial Seizures (AERRPS) # % L 7z
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3. ERERBRIEH 5 EAEARDS

A4 VTNV Y WIREYHE T A L% - ko &k
SEIIHED R BT F D90% ML & HdTWw 5,
A7V FRigIcE. YA VAERiRE, Eh
WZRED MR O ZREGe 2 ED i 2 3h ). B DI
IVEBETH D, ZKEMEDL ) oA VAL
IR O EEGIDOWT, ARGIZIC K 2 THH4s
HE SN TWz2S, REOFWILTIE, £ vy 7V
FoOMBHNY €7 % —TdH AHRLR (RIGI Like
Recepter) %4~ L72IRF3®#HFET, TLRY 7+ v
P HIL-12PE AR ARG AR A3 2 0 B & & 05, kM
MREZEZLLTWERTHSL I EBHLMIISN
Tb\éwo

—H A VTN T AV A% Tld4-5H
W ETHEE, A&, RN, 77 — €8
AoNDHEHIIHD (B1), BA Y7 VI U
(H5N1) (HINlpdm#% &) (& 2Hioia. b
ROELIA Y TIVIT 7 AV AMOHAZ I
0. v holifg LRI E TG L. Blifg kR
MDA EL 2D, BEH, H5-THIZP/FIHAS
100% F %13 EDE L WA ST D 5 E PR
3 4iE e B (acute respiratory distress syndrome;
ARDS (& X I|ZHJE sever fulminant ARDS& 3
LTWw5)) &0, MRALTIHET 2ER D &
HEANTWAH, HEIEARDSIZ2 DD %15 £ 0 &5
MERIZOWTIE, XA EDGERGEIh 0D
LT OURNRE NS, 4 Y7V A
AD) LTI =T HMENEANLZIHTS
IFITM3 (Interferon-inducible transmembrane
(IFITM) protein family3) ZZ¥E 2SS 2% D,
IFITM3 KO~ A b ER & . HRE ™ A v A PNl
REFIET S & V) MEEERD il S hTwb™,
A5 =728 2K 5IFITM3OFEIZT L AT
O — VOMENI Y AADREE L, IV ATH
— VDLV FY—LHANOEREIRZ 5 TL S EH
EERTWEY,

e Tk

A VTNV FEYE D — R 72 B & EER
ARDSIZBI L Tid, THEIEHEA > 7 Vv v Lk
LIBHOTFE] & | 2013 2 BIRW2EE 20,

A VT NVI Y HFRIEDHHIZOWTIE, A KT
A4 9 P2007EIHER ENTVWSEDT, FUOITSH
B2 & 720,

4., 1 V7 NVI ¥ 71 VX BIOER

L VINIZUVHFIAL N[ o RXa—T %D,
A FAHDO—ARPERNAT A VA] L5HEIND
FNVEIZVIANVARHIR L, REPUEICE DA
W, BRI, CBIL V7 VT4 WV ADIEDH 5
BOBOOYURME, BN, TEREBEVD S S D5,
BT EiE, AR, BRI 7 ) 203850, CHlo 7
J NETHEIC G e o BIR FREEE LT b, A
WA IV HFI LN ADBIETFHT— FLTW
%% 2374 IZHA. NA. PA, PBI. PB2, M. NP,
NSTH 5 (EZBM). MENSD2DD5Hih 51
BIRWATSA4 712k oT, FRFhRMLE
M2, NSI&NS2O2EHEA AR S, RO
R EBERENDL I IR D, TD ) BNST
ZERCEBED Y Y HIX. T A VARSI
ENDEZIZZOWNTICHY AT N5 25, NSHIEHL
DAENZ W (ZO7DIEHESY V7 L IEh
7)o

PRI 2= iy (1 S N E & N W R 1 Yy
IRTTANVALEN, ANFLBERIETH D, 7E
HREDOKEEHKREFRE LT, BHEDBEMLETIN
BULIKEZEZNMTAHI LI, NMIEGELRT VWY
ANWAZEALL (NS Py 7 ), R
Wit ERLCE LI EPAMbNTWE, 2hE
Tb MIEPETE L4V AL, 19184E I 5y 72
WATZHZ L7z AR U8 (HIND), 19574E121%
7V T7 A (H2N2). 19684E 12 &/ 2 8 (H3N2),
19774121 v A (HIN1) 7= & T R 4R
% L. HHOAL v IV FRFITT L7005
CORFBEPH-ZLdbMENT VD, BIEEDO LS %
E FOHSESE L WM T, B RIS, IR TR
T L OWEPHLZ P FHEND, T2
LTIV AL VAT [ A F RO —AKH
RNAZ A NWVA| @72, BERIMRZIDLTL, &
A LT OBMRTFEADIMDZ 2 & T GERE R
PURFY 7 ) BRINRE L T-FE2F 740
A DEGER BN b 2 BRI TH A6
WA NVADWEPKRELEDD, T2, NS %
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BRIPRAEL - 28R E LTy AV 2ADOPFEMEDS
TALT B &, RO AN AKT PR E KB L
WL ), ST 4 WV ADFATERZ T &
ST b, WHOZ x4 Fc B 5 #kl
ANADZER, BRHMTE=ZF— L, BHEHLT
w5,

AV TINZVHFEIALNVADSONEEMEIE. ko
XIH1, ) HA B EL 7 — 12X D HES I,
HERBIIRWOFEOREL 75T, HADL T
y — IR, HAO BRI X 2 Bl & TG o0 &\
SIREMER & O BEABE SN D L v ;EH %
Vo TR SRR R R LSk A HSNLA 7 L
IUHIANVADY T VEEE Kb OEHL 7
F—HERMEIZOVTIHET L. & N ORI OGEERIC
13SA a2, 6Gal (B b7 A4 VZADLETF—) DA
%53SA a2, 3Gal (B A VADLETF —) AF
HAETHZE, —FH, EXETIE, SAa2, 6Gall
bt Ty —DOAREB L TW/zZ &, HONL 74 IV AH
b AR K ERHET 5720120 74V A
DOHAG T 02200 7 I /) W% ¥ (Asnl82-Lys.
Glnl92-Arg) 2SHEGLTWwa EfEHRL TV,

DV 2) HFLEMBOEIERTEEETE S
R AT —VIZER (PB2OGO2TZE R, #HiiZITh
DERDMEINTWILAY) OFMET, BARLHT
B L, WEEEZRT YA VAL R LDDE S
52 LW 3) Ml EEICES T 54 VAN
T-& LT, PBI-F2 (7R b= AFHE) NSl (£
V=7 zu P S Twb, NSIo
RNAAET 4 7 (GI84R) XIFNFE % P4 %
DIREMZEG L, 7 AV AFEEEZEAS T2
TEDBHEER TV S,

fi§% :HA (N7 VvF =), NA (V4 53I=%
—¥), PA RNARY X5—¥ g 7T21=v |,
RNA polymerase a ). PBlI (RNAKY 25—+ B
1% 7 2=+ b, RNA polymerase 1), PB2 (RNA
RYAXAF—¥ 2% 72=v I, RNA polymerase
B2). M (% M) 7 ZA#HH. matrix), NP (B#&H.
nucleoprotein). NS (JEfE#&E& H. non-structure)

FbYIC

Z D10-154E TEVEMNAE D5 HE & i B 753 FHASHE A
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NN F L O/NBOEFIRDE & BERGE T

Pham Nhat An'. Thuy T.B'. Phan Huu Phuc'.
Le Thanh Hai'\ A 3 18 3% 2

[(ZE] 7 A BN EE CTHERIC BT 52565% O MR RKEZ AT, 74 )V AIE34%., HHHPE2
%, ZFAEM2%. FEEAMIIRI1% T, HigE, PURRPPCRIRA THIERE TE b o 2B EIIH60% TH - 720
WNRPEEFETE B DOTIE, HARREZA VA, =704 VA, BEIALVRAT L )VA, EBY A VA,
A MATOTIANVADIETH 5720 74 NV AERERGE TIE, FRICHARMEDOFARI VT 25 L, TR
FROR EVAEETH L, DXL VWEVREBIEICE LT, FREVIITFHBEEIHESINTBE LT, T4
BRPRHL > TR VIRREETH 5o MR IIZ R TIZ2% LD Ty, TS 2b 57,
SpneumoniaeH355-60% DREFER OIFEFEF T ) . T 72HiEHNEZ Rz T 7z, BT BIR 25 o 1 5E N
T LT, s (T2BFRIBLESEC ). Bt v a — VAKTE, BRGSO ER L OB RIS X B
GhHE. B X ORI ORELINIRES BRI CF LA SE TV,

Key Words: 7/ A EI/RNEHRGHE, B2l sc B did, PCREZW., HAME, EV7IRGRHN %

A. BUBIC

N b F 2B B/NREERDIL N R o AR
WART LI (F1), DR ToOCRIZAHIIL
L, BPMREBICEZEERIET LTS, —
JC FIR RGO BT X BB TEED LA L
Tw3 (B1), WHOD20014E D #cil a6 & 5 &
N MF 2B L ENEAER (GDP) [T 51
WU TOTED2b0HFFRIT0NEZZTED,
GDPH4-5fED v aRe A F Y aL[W%ETHD,
GDP2SIZIZF L7 4+ A (<910%) ¥ =7 (<
830%) 12K HRBEIVIRITHS (H2),

L2L. ZRBIERICLDZEEDTZZ 1D, X
A TR E 72 5 TV A IR GYE O FFIT DWW
T, ZOJIRE R EMET L7z

N A [ 57/ W8 9% BE (National Hospital of
Pediatrics: NHP, E3) 1Z19694E7 H 14 H 5% BF,
123Xy K, 20080 A% v 7 CTHEE SNz, BAEIX
LI50X v KT, 1519% ® A ¥ v 7 (& [i3374.
F— 2663%. FEAM33%. T OM486%) T, 29
REBM, TIFZER. WFZERiRRIC R > T\ b 2N/
A EL/NRIHEBR I BT B Z D20024F A 5 20114E D 10

ER T AR EBIIK23T A0 55877 A~ F 72
Hhsk BB FUX17.60 7 H61.87 -~ T %1%5,100
513400\ L TW 5B, ZD7200Ry FITK
T 5 BEHD160%E F — N — 275> TWwb, 1000
HZE 209 B 7 AR T AE T B 13 20004F 016.397 &
20094F 1213449 & B3 LT B o LR ETAF131,000
Bl Z 2 Twb, FRM, BB, SR d s
LTw5b,

JRAE T PN B RE16% (#d%. PhD5%. &
JSERTIE K7 7 — 10%) . Fikhid2%., EHEAS v
7 DRFEL THE ST b, M ABEE

%1 Some Health Data
oara | o0 | |

Life Expectancy ] Ta
Mortality of < 1Y 0 35 152
Miorality of <5Y 0 a2 F-1

Rate of < 2,500g¢ Newbarm 7.1 5.1

R of Complete Vacgination T (6 vagines) 95 (7 vacgines]
for children

Rt of Eha ID/10,000 4 7
habitants

Rate of the Hospital bed/ 1371 Fi k]
10,000 habitasts

1: N7 A ESANRRERE (KX bhF2)

2 T ERERAA/NERE (T889-1692 & IRy VR 1 ey oy 175 il HT A J585200)
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== Commumicable diseases Non-communicable diseases

=i~ Accident, injury, poisoning
1 Variations disease pattern in Vietnam in 10
years

Cotour: ! ¥t g

i ol | w

& Al
ey P :
i e Thees CELATHIRTE] ™
g =3 = =

2

2500-3500% T . B D % BIL N F M AE400-
50044 B2 AH150-2004 C. SATIRIIC X D, F
SRR, %, MIETH 0. BUFFiEs LTRRE
R DRI RN N F AICBIT B THE %,
B Fise e LTHAR (SRS RKE (=N
— FR%) LR T > T b,

B. MIAKE

NI AN BUT B MR GGER AT AE TS e (FF
IR RGYE) 12D W T, 20084E 22 5 20124E DX b
F 2 O/NREFARBN D TN L 727,

B BRAE © 20084F 2 5 201 24E DSAE M2 B 1T 5 B
PME B 25654 & R G 7 O ¥R IR SR % iR
A, BHIRCT. MRUMRAS 2 17\ MRS 2E, PUARRAT.
PCRMAEIZ THT - 720

NI A ENANRBBEBRETO Y AV A A
multiplex PCRIRAZ 1TV €D dH L ITHEL L O
AN AR EBITDRTWAY, BENTEL
WA IIPCRIRAEDOR R Z IR L T 5, PCRIA

#F 2 Etiology of Acute Encephalitis

UNKNOWN ORIGIN 1,554 £0.58
WIRAL BT 3407
| Bacterial I 58 2.26
Paraiite 51 199
| Ricketsia | 3 0.12
Fungal/HIV/AIDS a4 0.16
Nan Infection (ADEM, Vaczine relsted, n 0.52
tawke — acute lead polsoning)
total 1,565

WOWTEMEDB X CEKHBELVPHLENTBEY,
20124F 7> 5 42 HBDNA, RNAfH #2538 A S,
BT 7 AV 2O AT X1 H 38 0 £ #1200~
300K DKL Asreal time PCRRPEMEMPCR T1ib
NTWw5b, 20124EHT F T3 F 2R Of/RTHE 4~ @
PCR” A W AR DTN T 5%, — i TIRIMIFEHT
RGNS & o TITbILTW B, FEARGITIE LR
7 4 VA (Respiratory virus: RSV, influenza A&B
with subtype H1, H3, H5, Hls, Rhino virus,
adenovirus), M KM K7 4 v X (HSV1&2,
VZV, EV, Rubella, CMV, EBV, EV71)3PCR%.
CMV L EBVIZE&MPCRZ, ZOMEEEL L O
M. pneumoniae. C. pneumoniae~Hib, S.
pneumoniae. E.coli Klebshera D35 %# 1> T\ 5,
J S O FEHE IXSTRSO . (Fad) 27z L.
HakmEL B L BHELE L,
SIRSOEFRIZLLT O2HB UL EAFE LT LH DL
LTwb, (1)K >38C F7213<36C. (2) L
5 >90/min. (3) FEWE %L >20/min & 72 13PaCoO, : <
32Torr. (4) H Ifil Bk # >12,000/mm’, ¥ 721 <
4,000/mm?’, & 5\ IZRIERER >10%
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% 3 Etiology Structure of
AE of Defined Group

viral &T4 86,45
Bacterial ] 5,74
Parasite i 504
Ricketsia ] 03

Fungal/HIV/AIDS 4 04

Non Infection (ADEM, 41 2,08
Rasmussen, Vaccine

rislated, toks = poEONINE]

%4 Etiology of Encephalitis / five years of follow- up

HSY1 JE EV  EBY CMY Rubella Others Defined ¥
twtsl

008 @ w19 1] 3 13 170 ] ATl
009 | L . 13 T 19 1zl | sis
2010 27 kL 15 i 9 26 186 214
2011 ii 54012 7 i ([E] i3 245 U]
2012 47 &0 12 7 7 46 189 565
L 158 356 160 68 9 (LK) 137 1011 | 2565

C. &R

N A ESEANBIERE I 31T 5 20084F 20 5 20124F 0
5AE IS BT 2 i N E O 9% ks S (R2. 3)
THY S B S L 1325658 Th o720 FD I b,
B2, PRl RPPCRT O MR TE o 72 H T
155461 (60%) TH o720 WKOHLNITH 7212
EAERY AV AW TETAB (34%), & DABiIX137
B (5.34%0 72 %, 24 W1 %, FEmGgetid
1%) THo 72,

1. 74V AP EYE

1) BETEXZHEY A VA (KL X, HARM
RIANVA, TryFas 4 IVA, BNV 2
A NWVA, EBYA VA, A4 MATar A
ADNETH o 720 BIE 7 A IV A D201 14E 12 HAT
L. SERMWEISRERER BRI X 2 MRS 5ER
DONTA, FOUEETTH o7,

2) 20114EEICIZ=y7Fav A VATIZ XL 5 TR
LR OFAT & Z U D JECH i (E4):2012
EDRAMDT » H T63,789%) D T 1 195 B E 23
FLERE N7z, 587%IZEVTITH o 726

3) HAMY%, HSV1. EV. Cryptococcus

[fei] L]

50

108
4 q
1i vI l III
i | 1,
L E L E L IS
AnnnanAnRRES
Week

Morbidity and Mortality of HFMD in Vietnam in 2011 by weeks
B4 Why EV71 Vaccine Development needed?

%5 Some data of Vaccination at provinces

Data of first 9 months in 2012

{(Ratio completed expended vaccination fo children
wneder I YO L HBV o Newborn)

I. Ha Nii: 804/ 544
2. Hii Phong: 77.5/57.6
3. Théi Binh: 77.2/ 69.4
15. Bic Can: 76.4 /40,0

16, Quing Ninh:  79.6 / 46.6
17 Hoa Bink: 73.2/35.0
...... { data of National vaccination Program Commutee)

Neoformans. Neurocysticercosis-
Toxoplazma=i\Z X % B 9 R 4t A% P B AN 2¢
SEBAHER S 7z,

4) REIFATOT 7 F HEHIZOWTIEARK]
# H TBCG., HBV#. 742, 3. 4 » H T3
BA (DTaP).BEEA Y 7 VTV FH T 7 F
NRERW T 7 F v %, 724K » HITKE.
(ATVEE TR, W) 727 F v ovelHd
WCEDLNTWS, IRICHAMET 75 &
NI FURBfTENTw5b, LA L,
FERBgIRotaviruss HVA, 4 ¥ 7V v, il
KEKW T 7 F ¥ 7 AT L0 FEIIE
WA b . HBVHAEA35-69% T, (2D TPl
BREIZ75-80%IC & EF 5 TWnh (XRB),

2. T PE R 2%

R VEBIIE S 13 2 a2 7l (SF Gram¥ets k2,5,
BEHE A 1 >80mg/dl 10, B b (i ek > 108, 3K
I MERELL S, R ) $AHZ 815D, 08
T R PEREIE 5 2 S 75 58 1M C U3 M8 1 2 e
R F I REREOE R, 2-605 TIEA S Ml kB
Bigs & Bl L7z,

1) 20084 7% 520124F % T D54 [ T664%1 (133
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%
80
m +
40 -
20 1 01 a1 LA 3 . -
o 4 ® P & -~ &
f.,c“'“ & & fﬁb & @Do*"“
R &'\-.
oF « & 4
o b Q"& ,ﬁﬁ\.}

H. S0 (2008) HLD 46.2%: 5. Preumonias 28.6%
BV Lam (2003-2008) Hib 64%; 5. Prewmonias 158%

E5 Etiology Structure

20

i85 14

10

s 1

o : | & | o
5. Pneumoniae H.Lb M. Beningatidis.
Culfure WPCR

Papsrviiiesss (011) PCR PR, ful aby 314%

6 Compare sensitivity of CSF culture
and PCR test in 2012

Bl - 4FE) ORI PERER S B H DS ABE L7z M
M EZW T X 7RERNIX321%4 T, ZD ) H27561
AN BRI TR T &, 4654 2PCRCHET T
BRI L CT\wb, Bkidl36/1C, 5
PEIZZ Do 720 AF ) TIRLK BT 2971.4%.
1-2i%T11.9%. 2-5i% TlI5.6%TdH > 72 FHiT
WFAH P B12H EF TS o 72w & LTS
Pneumoniae, H.Influenza, N.Menigitids,
E.coli, Salmonella, Proteus mirabillis,
Klebsiella pneumonia ®NEIZ % Hh>- 72 (E5) o

2) BEERAETIIAMEKYES (<100/mm®) 7%
68.3%. HEMAE I (>08g/1) 2%889%. fifi
RE 7V a—A (>22 nmol/l) %%69.8% & % 2>
572

3)  BEET MR F; 2 L PCRIC X 2 & E o ik (B
6) :S. Pneumoniae. H.Influenza. N.
Menigitids D\WTNIZBWTH, PCROITH A
RREEDV L Do 72,

4) S Pneumoniae® Pt £ #K & % M (%6)
:Amoxicillin, Cefotaxim, Ceftriaxon™~ ® J&
MIZR7-NCT\w72, Vancomycin, Levofloxacin
Wi Ind B2zt Z2 R Lz, g Tl

% 6 Antibiotic resistance of S. Pneumoniae

n (%) n (%) n (%)

Panicillin 14 1040

Amocillin 9 84,3 3 214 2 | 143

Celotanim 4 28,8 2 64,3 1 71

Coftriaxon 6 |49 | 6 | a9 | 2 | 12
Erythromycin 1 | 100
Vancomyen | 14 | 100 |
Levolloxacin 14 100

H. W . Lien (bedicre 3008 ) Penicilin Resistance 25%; | Al sensiive 1o Celotmdm, Caeftriaxon

E7 Hyper contrast infiltration to Meninges

35212 CTHyper contrast Inflitration D& [n] % 72
B % i A340% THH TR Br 22 B Pk 2520% T dH -
7z (B7). Subdural Effusion%#130%C%® 9
H13 7% B 13 Tdh - 720 LK
DEBRITHIB0% TR B AL, Z D55 H3 w5
EEEETH - 72

5) IR DZEAL Spneumoniaen B B 79k JE K H
TH» Y., Hinfluenza, N.Menigitids & %i\> T\
720 T LWIREE & U T, Elizabeth Kingia,
Buckhoderiahsit Hit7z,

6) PCRIZMIREEFED&METZ - 72 fEBI T, HRT
o 7eh ViAEANGHEZ TS, ke L TPCRF
MTH o7,

D. %8

NI A ENL/ANB IR BE THE RIS BT 5 X R HEEE %
HBFEII2565% Ty 7 A4 WV APE1X34%. Hl T 1E2 %
FHEM2%., FEREAMIEH1% T, BFrag, suikil <
PCRIAETHIEE TEX o 2 BHITH60%TH o
725

NI A /NS5 BE D /N VR GURE 5B P C o (R sy
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T & T RIE T H AR A VA0 b %0
o7 (F3), ZOHEHNE LT ##EShTwDH
AKWHRT 72 F VBRI FLATHEINTHELHD
M ETTER SN2 ORI L TWDHZ L. 2)
20124E 5 SRR LI 2 o 72 b DD ENAFED
T F U TCEDEBPE T oBETE N TRV
£.3) 5L ETIZT 2 F  OBESERTH D 1)
SAFEMEZE T TETVWARVWTFELRLE VW L%
2Nz EVIIT A NV AIZHE O ER EWF 72
TR ENTB T, JuREED M s, BE
HE, BB, YA R—LVORETOEVILIT 7 F
VHRRDBEANN TS, LML, FREBEBERETH
Bo JBBOFATHT 7 F BRI X ) BUED S B
HRWERAWHITE - L PO EEN %
RLTW5,

MO VEBERE 9 ClIMi 2Bk 7 7 F Y HFE IS b
53, Spneumoniael¥55-60% M i K 4 D 955 K H T
HY. F7oEY) THRELRIUERGE D ST,
INBOR D FHWREER LR EZ IR L T, g
GEY) 72 PUAER O B WA TR DL <) 13 mikes
M EE R ORI E, P R O fE bR & 3
mE g7z, b7 va— VigEOKT (20mg/
di;1.lmmol/L) ASABeHFIZdH 5 & Jl )R & B L
Tz, B MmEALDENIT (BUAH RS
16-18IR¢[H T & MM B 22 Btk ) BRI & 5 & B

(W AR RE 7 & H R O R VRIS 0SB, = Ly R
FUH AR EE & &) 2 BEERHITR L Tz B
ROREBRFIBERLIECREZERIE TV,

N F 2B B/NRERIRDL &N 7 A BV /RNE
Wb CORIIEBRICOWVTIRE L7z, INEOTE
P % 2375-80% (HBVIE35-60%) T, 1L T @
FETERDPHIL6%IE T > TV ABIREETH S, N/ A
] 37,/ VR 9 e D 54E B 350 B ik S Bl i 25 | 31
25654 TH N ANV A1E34%., ME 2%, 2
2%, FEEGMEIIR1% T B, PUAMRPPCR
MAETHOMETE Lh o 2 BEIIRK60%TH - 72,
7 AV A VRN RINIE Tl 4RI H AR K EEVTLT
P o= L L S EETH 5 MR
JBE 9% TlES pneumoniae MG 2 S EE T, £ 72hL
HERNEZ VIR T2y, g, By a—
VKT, PJUERRGEEOMEERLOENL, BXL O
B ORI A EIELH 7 Th %,

Xk

1)  Pham Nhat An 55180 H A HIRIRGAE 2 B .
2)  Journal of Clinical Virology 41 : 53-56, 2008.
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[EE] PO EGIEIZ BV TIE, CTRMRIZ & OW{EZ W ASZ DB MBI B W CEE R &E 25
TWh, WRES L ICHHEZ M OIS, MAAERLIIGEORBIRZ AW T A2 LELDH L, kI I A IOES
RFONBEHRDZL S HIECTE D SMRIOZBIIMEL FH WA, CTIE X D% L ORiFk THRATWRETH 1\
MR D . —BRBOR R BH % ECHBENHIIRER AN =7 OO 729012 F FCTHHEAT S
NaZeddHb, MRITIE, T1B X OT2EMG. FLAIRZ E DV —F VRIS A T, ILE0RHAEG. EEk
T1FEE £ OFLAIR % EEHTH 5o ATl MFRGYEI BT 5 B{EZ R oM & o) &R

TRREIZ BT B WRZRNIZ DOV T T %,

Key Words: CT. MRI. #LEGRAR, AR EAhE

iBLBHIC

AR D RS 1L, Z OB, B, PR IER
BELIoTSIESETRMBLEL D b, HIRES
R BAEMAT T WA 2 T, CTRMRI% & DOWi{§Z
WS Z DB IR NI BV CEE 2 A8 %24 5 Tn
B ERELBEMENTVEY, LIiE LI T
AAVEWBWICEERERE 725 L, HEE0®E
R FHROMEE, FEBEZCD BEZHRES LT
Who —J. B EOEENES L bR b
T 7% BB OB M B SLETH )
B TR 2 B WSS S 2 &
bH > TBLYLEND L, W L OWEZH O
o BRAECHARE O RINDVHETH 5,

AE TR AERIRYSE IS BT 2 RS O Wk &
HD T B L OREITREEIZ BT 2 LS W IOV T
W9 %0

I. EfRZEOEDS

R RYSE OB X, W, BREIRB X O
B, BEREDPEETH S, WAV T DOIMEDD
B YA EME SR B S & S, BEHESEI G o 1
BREM ARSI NLIGED L v LA L. BEHES
B OFBHIMCTIZE > THANV =T 2 FHT 52 L1

K #E & 9 B retrospective studyd % <. BEMEZER] D
5% liT 2 HIY TOELBCTIZOWTIESLT L
LB SN TV WY, MR R BE A S
%, BEMIRA 7 ECOBMAHEE, SHHENSED I
By EEBEORBICHEYND L. RIEALEEHT S
FEBI, BRI RYIE 2 -9 2 T ICZ LW s
% ETIRVIFICH GBI P ERE L EZ NS, T,
ME %, HIRIE, Bl R &, FIRE B OFIGIC
b WGBS LIETH o

M PI A POESIREGONDERDOSL S
H5ECT & » S MRID 2 W Al A3 5 v L2 Ly
CTIZ L DL L DItk THIATWRETH 1 . BATIHER
L, —IREBOARR 2 BH 7% & CHEEN SR
BRIV =T OBRID 72012 F FCTAHITE N
5ZEb%\v, o0 HED LV REORIKKR
i D s B b L B 3 2iE, CTIS & 2 3 72 5 i
DRI LFEE BT,

MRIT ix. T1B X O°T20& # 1%, FLAIR (fluid
attenuated inversion recovery) % EDINV —F SR
A2 A2 T, 3k ko R {5 (diffusion weighted
imaging : DWI). 3% T1FHE B L OFLAIR%:
EOEMTH B, FICDWHI, Mg R 2k s -
e O BT I BN TV 550 JE % OFLAIRIZ,
M5 ORI R Z L\ 2 & REE O & EHITO
BB EATRN S L&A S, B SIS B

TR AR A7 T REFPRATT 1% 27 S P IRCH R PR 22 0 B (T889-1692 4 WA VR =5 Gy ol 17 iR T A 525200
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X1 BEEER

a) &§ T1®AR. b) EFFLAIR, &FEBOT1EH
BTREREZIZLCHELAMEEBEDEBIRN, & 5
h, RMROEBRDREDOFBRAIN B E LD, EFED
FLAITIZEMEDEBENRENIZEAEASN T, BBEENRN
BIDBGEICA - BRI L WEBEICBD 5N 3 (X
1o

E2a ' E2b

E2c

K2 27U b3y AHRE

a) T2 A&, b) FLAIR. c) &% T1#A1R, T25&
P& TR, BRZERICEZHOEBRET2EBGRSESY
BHOND, AL ZMERFEEICFELT 2P, FLAR
TEEESERT, EXRETOHRS » L EEIR ISR
HENEL,

s oo B B R A R oMM ICER TV 22 (E1),
TR IR 5 7 VSRR D A 2E R SERE T O BRI
MASED b N %4 121&. MR angiography® %
Widvenography 3B & 2 5,

I. RROFREICES T IEGRIE
1. BEER& Meningitis

BEIR 5T & 5 2215 5 D 5 Wil B R IE IR %o BE AR AT
THRETH HA5 Hedsd HMNde, Mailize, s &

&3b
3 MREX

a) FLAIRTIZ. WmAMAIKE=/ALEEH 5 %A (REEK
EESIRVEESIRDO5N 5, b) DWITIRERELAS
E5%/7~L. ADCIHKETH - 7=o

V.

H4ac
B4 RREICEETEREE /6

a) T13:R%. b) T2MM&. c) EF T1#REK. b)
DWI, IRBDBOMWIZICIE. TG TOEESH LV
TR THOEESIEBO SN B (R, &EF
U > TIRDERHR R L. HEGRSAEIR TIEREH
ZHRLBES ERT,

IR, BNMEE 2%, JKUEE 22 & Ol %v%ﬁﬁ%
f%%o~ﬁ\£ﬁmEm@@Wﬁ%m LR 7
ZWBITIE, BRI T LD LETIE RV, %
ﬁx#ﬁbﬂﬁﬁ S L SRARAICIE, 1
AT ETMRIVROAHE EbN b,
TERMRITIE, BB O3S A R 72 5 iR
P TH 205, WL FRET LG BRI - K
[Ex FRE T L5605 5. Bk X )12, KD
TEEMRAN R A ST A 121k, I BRFLAIRYH
HTH 20, F72. ﬁﬁﬂiwﬁ%ﬁ@sﬁaﬂ%cim%aﬁ
ERg: A¥ryza—vs. /955754 b1
—E) ICLkoTRRY, V7T bra—ih%
P 7= 3 5 TUR A 1% L3 E % O T & B a5 5 %
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X5a X5b

E5c

K5 BfEAILAZRL

a) T2&H1&. b) TIRET STIR. ¢) EF T1#5R%
RIEZEERA»SEREZHROE L ET2HAKRS LU
STR EE5/ B0 53, EEMOEEESIIRD S
iy,

AT EREILABTALEND S,

HRAWGITRZ22T 5B LT, 7Y 7 ha
Y N AERDIT SN D, FIKLHE A & oA B
Jed AR E L7279 F Y RROWE IR & 0 IS H
PHIEE D 35 KA HEBL L 720 ATA 55 25, FLAIR
TREETZET2Y (E2),

BRSSO PHE L LT, Bbige, i T, M
BREEDVDIT O, WEBWHPLEL 25 2 LA
Z\ag TR T IRE IR SRR R H 5 & O K
MBIEGFEE LTHEL S Z D%\, B0 S BE
FEE LTHAETLIOIIRBNENTH LM, 17
VL AR R S ER T O AE < ANRICH
3T 5o WMERTIE, MEFRFHOEERRRIE. W
FWNOFER (K. FLAIR 8 X ODWIERES)
DD SN (HE3),

2. MR Brain abscess

ZORMIC L > TEFSE A WHEATRERL ) 5"
M E 9% 5 (early cerebritis) Tid. T258 14
/ FLAIR &fg 5. TI#EFGEERRE S, ~—7%
R R R OR 3, W% E K%M (late
cerebritis) Tld. BEDE WY ¥ 7R D B W IE A5
WOEZWRBEIA SN, FHOT2HHFGE
FLAIR &fE 529 BEREIIZIZY ¥ 7R
HEHEMEEZRL, DWITOWEHERESB LV

ADC (apparent diffusion coefficient) & FA%% 5 1L
5 2 LA E ST (R4), DWITOH I,
TBIENE., B EES. WA ) ¥ 7k
D 1E S PE RN A R 3R A & ORI EEE R BT R
Thbo T T ¥V IVEIRTIX, otk
WL ORTHHE /% (fractional anisotropy
2 E) DL BEITHT B BUS 2 RN o3
B ENHESNTW DY, BRI T % 5
57, T2HRMBEIRETE2RTIL2LL, v
77 =YHNDT ) =TT 4 VI HEREE AR R
E#Ez2 5b, MR spectroscopy (MRS) Tit, fig
BENERIEINAA, choline. creatine 7 & D IEH ¥ —
sBRAHELNT, T I, (09 ppm). FLEE (1.3
ppm). FEME (1.9 ppm). I N7 (24 ppm). 7
EDOY =7 B OLNG,

7272, RERRLIRES ORI X o TIZIAIY 2
WG REZRE RV LD, EETZET L. IF
2 BEEE. NFRV T I, Biln & TN
HOADWITHEE T2 RELWEEDH 5,

3. Ri#% - BfE Encephalitis
Encephalopathy

i EFSELRBFERTALN, B - ko
Bz 7-E5b0k, Wb EREMEY AV AWK
RELTHIET S DD (k) PHSN TS,
7oy BBYHEICHE ) RN L E LT O b EET
Hbo WMk MIEIEEDLNDLYE, WHETH LT
WOMRIMAENLE TN S,

AT D BNV R 2K (1) Tk, 5%
EOMBHZE, B, BEFEOIRE MR IRR 2 & K
a5 R 2 EARICIHE SR L. KINEEEA~O
BEADLNENI LS WY (R5), iz tkd 2
&b % TUERMGEAG 5 R T2 RIS 5 % 1F
Jo MIAERTIIV T AMOREEZRD L Z LS
<\ EHEBEROAHBEALDSA LN S, BN R A
M2 DEINZBW & LTk, FEANIV R 2 MDA %
(BERESEME. BCRIEM. 2 E). MREBIE, wiitE
T MELRENHIFONS,

AT NVIYRIEDORERRRE L LT, SEEE
P45, Reye fEfERE, HSE fEfERE (hemorrhagic
shock and encephalopathy syndrome) 22515 5
N5b. MRPT IZIERF RN T, MO - P, 5
BB L ORETHEOT2HHE FLAIREE 54
ROLN, LK TEZRTIEDH 5, BN
diE (acute necrotizing encephalopathy) Tl i
MR IR ZE DSEB C (RIS E ~ I P2 b %
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Xl6a X6b

E6 MERSEEMFIDDWI

a)Type 1. b)Type 2, Type 1D T i3 BB AEBIC
(X IZBRB L 7-DWISES 1R & 5 h. Type 20 T (4 fix
REFCAMEAEICOEESIBOHO N D, WThd
ADCOIET #5388 7=,

X7a - X7b

E7c

®7 CJDEHIDODWI

a) ¥IE.b) 2:8fFE#.c) 2 » A&, DWITOEESE.
FTIREAEAA»SHB L, RECHRUNERL TV 3,
KEEENDEES HREFIISETL TV 5,

&729,

AR, MRIFT R %2 JCI2Hi 72 R BNE DS IB S v Tw

%o

- Acute encephalopathy with biphasic seizures
and late reduced diffusion (AESD)™ : ERR#:
CBMETVNAOKHBEREENZ X727, €0
K T OMRIC CTRE T EHE QIR T 2 520
%o HIBHEED B \WIEHIEHBETHZE ICMHF 58T 5,

+ Clinically mild encephalitis . encephalopathy
with a reversible splenial lesion (MERS) ™ : [
IRIGIZIZICE I BE D NE T & AZIREE, Rk
R AR U AR o MRITHGERES KR O ILEL
KT, FBBIECTREFT0ERICHET
bo WMBWRKBICWTT 52 LA%\w (type 1)

X18b

E8c

K8 SEXRMCMVBEDER/ N2 — > (T25EE&)

a) BNE/BERKEE - silEEzRLE L TREDRE
EERHBIOREB{IEr#5N,. RETOSESHIERD S
N3, b) Z/BE: EFED—ZICEEEN &> h, KBE
BEROMMLAEEZE-STWVWS (KH), BEREDHED
5hd, c) AEEHROEE : AKEAEILLBLSES
PERHEN S, ABEBOSESHIBEETH S,

B BRI ORERL K AE 2 58560
% (type 2) (X6),

4, EFME 1 IV XK Slow virus infection

BB R VIR 2 B CTHRIE L. SRERITETH

DORFW|ET=E D,

OMEAT L BB E I AE (progressive multifocal
leukoencephalopathy: PML)
JCTANADREGI X %, ZERMRMEEY ¥ —

Fo hed bz, Biir BARE LRETH 5,

25 WAE, FERFEO Z AL BRETO

U fiberx & HEMRE T, HE L IZHBRICER S

N5b, HEHTAEICHIET 5o T15E R Mm% T B mE

I T 2R T ORI T, SR RICIEZ

Lve IR T 2R3 2 134 % <. mass effect

FZ LW, ZIPEMLIE ISR § % Natalizumab i3

WRILICHAET APML T, JLEUE T & i ash

RPAOLNDL EHESIN TV,

@uf 2 WAk M 4 B %% (subacute sclerosing
panencephalitis: SSPE) 1
FRIBE ™ A IV ADERBKICE ), FRSTREBBRIGE~

TREETHIET 5o BERE» HIE, BE{RTRE %

RO LD L\, 7, HIREITHEE, AEHIEHIE

AL E LB E - BB TSR FRt o T258 3

{1
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REEERO LN D, 25ELANIEE - B8 TR
22 AN U B PR O FERF R FVBIRZE 25 B 1L,
NEHMEDIE T o €D FVEINE & MM D HEST
T 5o RINEEESCNEIREZIE) 2L H 5D,
(3 Creutzfeldt-Jakob %% CJD
TANWAEGETIE RS, BROEWT) F &
MOREWHEE T, FEWAEMRI frAx 23 5%,
o, ZoRMZBWICIEDWINAEHTH S (R7),
IR (FFICHEE) REEODWIERFSB LU
ADC KT MBI T #SR 0 5 5 13 IE M -
SIEE B 2 DLW F 720 b E IR
HEHCIDOZWIBENT VWS L DD H Y,
[ AR D ILHIR T I ZAKER L MR ML PRI E A i
HETHLALNLERINSZEMEETHY, CID
D & 9 kRS R R TR O WHERPT L & R
BRIEDOTEINTD 5. % B AW ITHE ) new
variant®CJD Ti&. WHERENHOHZE (“double
hockey stick” appearance) 23 & S TwaY,

5. EXE FamER

e N He o fLFE W % KK & L T, TORCH
(Toxoplasma. Rubella, Cytomegalovirus,
Herpes) DAL SN TWD, BHNEGEIZBIT S
HRZW O HIX, ZoORB 2L, g7
DFMWEEHEEGETHI L THD, M, MRIL L
X 2N TOEGBIT b L 25> T 2™,
WG TId, Ao EOICEG L 20 TED
WEPRLL L ERR L TBALELRD S, T2k
X RS ~ 1638 TORERGTIEFH L% & 729 JH K
L), FNDFE TIEIAEMEZ LR Mk A R
Ebo MK MBHOREZETLEI L HD, £
7oy REHIASE CTh i, BRIC X S RO R
ETDHILEBE N, b ZIFBRESIE AY
Res s & FE I OAKIE 35 70 &Rk 5 B =R R BH R RE
(periventricular leukomalacia: PVL) Ao 4
a2 352 8055,

B, WMOAIKIEZ: D3R 6N RKVERGSE & 8
P & 3 A A L L T id. Aicardi-Goutiéres
syndrome. Pseudo TORCH (Baraitser-Reardon
syndrome) Z EHIF 5N 5,

OHF A~ AH 4R (Cytomegalovirus: CMV)®

FENR IR EGC L D VB REEGIETIIRS Th bo
R OB G TIRIMAHIE 2 & 729, HU TR
BE, HEIERG [EAE %2 28201 Tld & /il 2 & 72 5
Fo INFBETEK 1D 2 2 hh b, E3WTIEEE
TEMARE LMEELZ/RL, PVL EEB L2 R

ZIRNT 2L bd D, MBHERRDZ & kD21 L
(T2EFgEES) SRR L LTHmshTw
% (E8).

@ bFFV 75 X< (Toxoplasma)

REEAE, RAGHEIE e, BHIFNARAL, AFA R B R
Ep L &L, IR0 F TG L 72 8A 1
RDSEEALT 5o BEBEOILH 7 RKIE & ZNHEH
K ERRA2Z & B ARBEIEDSRD 55,
®@E (rubella)

HNRE, DT, B &2 Rd . IO Wi
RELTIE, WMEHOMRIIAIC X B R=H0R, 1L
BRI MZE~BIE L, R aIrib (= JE P,
KA. 72 &), B Lo IBIE 2 E A% 5
ns,

b

W RS WY AR SE OB - I B W
THEERMEZHEDL I EIFALR#EIN TV,
MRS L AT A2 ZE LoD, il 2 iRjifik %
BIRL ., WL HARAIREZIEL CRHMET 2 2 &
RO LN %o

ik
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Diagnostic imaging for neuroinfection

Takao Kodama

The cornerstones of the diagnosis of central nerve system (CNS) infections include history, host factors,
physical examinations, cerebrospinal fluid (CSF) analysis, and so on. Imaging studies such as CT and MR],
however, can play important roles in the diagnosis and therapy of CNS infections particularly when faced
with suspected focal damages. It is important to select the proper imaging methods (CT or MRI) and pulse
sequences of MRI based on clinical and laboratory data.

Because of its higher tissue contrast and multiple tissue parameters such as proton density, T1, T2, and
diffusion, MRI should be the imaging of the first choice. However, CT can be the first choice imaging to
estimate critical information such as space occupying lesions and brain herniation, because of its wide utility
and short examination time. In cases with rhinogenous or otitic CNS infections, CT is necessary for
evaluating bony structures.

In addition to T1 and T2-weighted imaging and fluid attenuation inversion recovery (FLAIR) , post-contrast
T1WI and diffusion weighted imaging (DWI) are mandatory pulse sequences of MRI for evaluating CNS
infections. DWI is very important in the evaluation of CNS infections especially for brain abscess and some
kind of encephalitis/encephalopathy. Post-contrast FLAIR can be a useful imaging for depicting meningitis
because of its higher sensitivity to contrast media of low concentration and lack of contrast enhancement of
vascular structures. In cases with suspected vascular complications such as cerebral infarction secondary to
vasculitis or venous/sinus thrombosis, MR angiography or venography should be added.

In this article, I give an outline mainly on MRI about image findings in each clinical condition and disease.
Key Words: CT, MRI, diffusion weighted imaging, CNS infection

Department of Radiology, Faculty of Medicine, University of Miyazaki
5200 Kihara, Kiyotake, Miyazaki,889-1692,Japan
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/N RE G D SRR (95

R E M, lhoc— 8

[(Z&] ARG 2 9 5 PRI AR S AE 1L, BRI TR ENRE L VR 2705, BT 25 L HE LR %E

FEEDORKNE R 9 %o SMERYHHROEING, PEk

WD EREORBUIR & %0 TR ORI 78022

W TCevidencellEDO W2 A ¥4 VIXEAERE T, 4 OEFNIG U2 WP 203 54,
Mo, T RS, BRSNS, (LR PEBEEL A A O MR T KER IR, 2O TENTIED % 205 HH
AR A & S RN R B AR ) iR GE 72 E o B, BICAVE R 2 AT ICE W TR o i

FESMRHI 2 25 5o

Key Words: R85, BT IR, s, A T AR, HRim R

L IBL®IC

BUE D HARTIIAVRH G HE & 25 % il A & G
JEIXENTH LD EALE, AR, EENOAN
TR B 7 EHME L RRECAE D B R
TETWD, —H, JEEE LENI BT 5 ik e &
JOE XV 2ZEE L AR R ETH S,

HAR AR A O VBRI TR A & ke
JRATRZ N EE D < AR ORI & & I
WG F - 720 18874F, William Macewen (3 il & 24 19
JRAEZ Wi A3 70 & N7 MIBASER RS /N %2, 7 oo
AV ARREE FISEBFMEIC L > TRIF LGRS &
72V BIESEAME FLF— VI kD EELS 5
WA THDLIENHLPIZENTZ LTV A, RES
Wiy Gl B o> PR B 70> S AR AR W FE TS B AN 720
19434 ITER=V ) Y O L5 B X OHENE G512 X
% LG TR A 1k AR 5 ) O W L T 1 s s X 7z
[F) 53 o0 £E 20 e Rk i 1, AR A1 B R Hugh
Cairnsi3i5 4 & 7= EHAETEFAME DOEFE W O TH
W, AR R GSIE LS A AVRHI IR IS BT B X
=) Y OBRKISH &2 L72Y, PuUERIOB AR
D204 N IIREE I X AL THRIFE T L2 & 13w
LD, RIZY ZIFAND T2 WIT EEWIET R
V2720 Mayor ClinicA* & ®#i & Tld. 1946-19554%
£ 1961-19734E DR DL TRKIZ VTR H17% T
Ho727,

19704E BB FDOCTAF v VEAIL L 5T, B2
Wi & RAEZWIASTTRE I 72 72 2 & 5 5 5 D 1Bk
BB EL72Y, 2ok, WESHOESR,
PUEAIOBSE, BRFFETFMEOE AL ) HFK
BIE ELTHIEICW 2o TW B DS, HEHINEED
EHNE [0 FLF—Y E Bkrd] Z LTz
WD H P EH O GITRE 5,

Bei AR 755

1. 7, kg

IS 3 2 DI AEH100T Ab 7= VAND F iz
WHTH 5, PIREOFIEIC L D BIERIZMLT LT
WBH, G BILTHEIR HEE O b E 2 5368
BB YA, EEW . Tl EOREM,
. IMATEDE B D4R DS B0 N R O
YRR IE, BRI BICEE S b DD30-34%.
ORI b DHY9-10%, BUMAEIZHES & DA
8% & BB LRI R DB D oEDH
FHE D, v THRRHRED S O KA 2E,
SHIRAME R i 9, IMALEE AT I2PE D & D 3K91H)
b, BLEY%NHEEREEAT LY, 77—
WO XS IZAE—EY ¥ v M 2B (50%) 12
BRI AT LR g 72, YRR A & A
TRWIEBI H15-30% FFAET 5% SEAERI L T
BHRIEAEITHE D WIEE Tk, 2o B R EGe)s

RIS 2 &4 Bl pie s (T654-0081  JLRE I A 2B X i i1-1-1)
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R L= 0D FHEARTH S,

2. R

5 - i E 2 5 o &Y Tl Streptococcus T
Bacteroides sp.7% £ OBRMEE A% <. AMETIZHE
7 PO REAS v, RIEAEBFIIBIT 5 ERME
MBS DN & U CAspergillus sp.. HRMEGREA
EREGERE ISP D BRSO KW & L T Toxoplasma
gondii M BN T WD, 30-60% X HEE D W I
LBV MELDH DY WIEEA & DR IKH DI
EEINLZLZL AP, 10%BUT EoHED
H5Y,

3. BRARHEIR

SR, MR 70 ZUHEE N MR A & L CoSERE
R M3 LD Y EII S A TIE v as, ek
B E2 LS o RPrRsE IR, Bk E % I
PR, BBESRKREL RD EWANV=T R & 72 L THE
T3 %, HIMEREMR C &M 15 % SRR 20 &
ek 2R3

4. WG R

il O N B A B X OVl AT L X ) H
IR 2], R S0, LU RE BT BT, e A
TR OABNZ 53T B O — M TH 5o I %
WI3EGe3H H TN L, CTRIZE T ok
WUEZ S o 4-9H BB JWN Y L, Huls
TR IO, A A, R B RS A A L
CT RJEPHIC W E 2 tE S o 10-14H H I R 1018k
BRI L (R1), MRECTEL-H) &L
TPHESEEENS L 924D, 14H HUEIZE W
5= U ENS X D12k B,
MRIIZ = R ICHE S DR & 238D o i 2 48
N5, R T RS OBWI AT R TH b,
T 258 7 115 CIRES 0 O FIE I SRR 12, Wk
TSRS, IR I S s B
W & U CREAE MRS Ak o BT R 2 7m 9 i
R 2 ZET 5,

5. YRR

REI 2 3 L 2 WALRHIIE RS EER TH D . TAR
M AR 2 5 5 NEHIEE TR, A
WNTZZN/TVvEY) v T3 XV LEDES
A 7 = 2R PUEWE & OB E—RINE SR
%o BREWOMNE L IEZMED B % PR OFERO
HNZHEH 0 WG b)) > 7 RO B RN AT LT 5
A BEYe  RIEFTA2NE T % F CHlE6-SHEE 0T

B flEE

1% BB, ZROUHFHOFilE. REHF ORARS.
BRI D S DFEE, ER. EBHZ EFICEI2 AR,
INREFRICIHRE, RPEAMIRR RS OMIBE 2580 /-
(MA. B—&E®CTXXx+>2), ARBERERE S,
KEEEICXW UBNE KL+ —Jilf. AR 2 BHBICHKEE
BICL 3 BHEEETO - DEBE/NKIEERENS &
UVBERLF—IifieiT L (IC—&ERCTX X v
Ve BAEIZOBNEER T & 2Streptococcus mitis
THhY., SHEDOIMAEREIES (CTX) il THRESE
FBEERECHEBLAE (RIID—2 » B DOMRIT25&
AEIR)

WHEOTEG 2179 NS RIEER. MEINIPUE S
DHRTOBRBASHRETE B, HE25cmE 2 2%
WS SR I I E N RIS E I T 5, R
HriEgETE, 6-SHMIZEHECT 2 F ¥ V12 & %%
MR %2 29 %, PLAEAOK TR, BHOCTT
SR E N2 E 2R L 2T RIE % S %,
PR D SE 4 W I133-4 » B #3555, BilH
FEDB-20% 12 % 72, PLAEAI O T HRIER I,
2-4 » B T L ORGRBIEZ BT 55,

BB R EA T4 Fix, BEORTEZED GE
WZRREMIZ D EIMEH SN DORTH 5, i
BYEOBIENE N LD OEFERT 26367 HO
i A G- 05432 s p?

6. SMEHITG R
MREEASR & CMEPEZ v, BHER R TCHETE R R
HAEIR % 5 LT 2 Bl PUR SO WA B EE T %o
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Mg o ZER] - HER. N L > — U8R, 281
OPHFEIZRGIZH b ST RMENICH S H D,
34 OPLRHIESR 512D b S HE/IMER D 7
W o, —FIICITER3cm%E 2 2 THROFEHED
WK E RS CTIFEM R OMERITIEV S O, /MR
BE XU X ARSI & 7 B0 RIEBICAETE
T ALGEIIIEMMN TR D S5V iEFEr—3 a9~
WCEABERFLF—YoaMERHREINTWY
Y, BMIABHAETHEXICIE BEFLF—Vd
HWVIEFHFEICEY 2R T 2L EN D D, — K,
L DR D% L 25D 5 56 KM BIZEES N
ot OERERB X O AL E PR AE (T E A H
HIEBINL W & X0, B X ARER LT
KOTL% &5 <Y LTV REDODLVEIICE 5%
i, FLF—=V%BINTLLAEPLV, 72720, &
i - PEREDOARTH17% I EGIThIbLFT ) —F
WOEIRELRD D Evbits,

PURIEDFEZE L CTE AL L ) WNRIIRE D5
TRAZ1% D H56% KT LY, FPHRARRKT &
LCid, INEBLEW. BIEROBEWEREE, 2%
PERIEE. INRIEE 2 3BT 5N b, Nocardia
ListerialiEE5 33G DT H3d 559 , il ok
HIE L LTI TADLAREN RS 2 5. Bicest
B LE DSV BE & 7 o 72 REH] TUE50-70 % D FEHE =8
LENDEH, ZOLIFERETHY .. VEUAD
BIEXZOLFITH X w2 EMITh 2 5 #M8
RS LBE T B,

Il WERTIRS

L 5, Rk, ERE

OB T MR % (subdural abscess, subdural
empyema) (IR MIZIREGSIFE T AWETH D .
THEETIIENREB L TR 5 WIS E DK
E I, IR & INGEHE & B9 A MRk AT < DR
VAMETE L ez, —EERIEDW N T 5 & B
BAL L. PRBEIC X 2R E, R ORIk O I
BUEIRICE VIBIZWD 2 b H 2RO
WIRRETH 2,

FLA NI R S IR T 5 2 LB, —ik
BV B B E D FEE LT 51087 530/ o H kLC
%\, Bl RIERRHH %, SWEHOGHE SR L Th
0\ 2/3D3E B AT S R fi i 20 © O I, 2HIFE
FEDRHH KD HWVITFLRERERDPLOWE K TH D,
W R L, EEME R EREgE. IR EETIRT v
YANESN LWL MATEELELE ST
513,14)0

K2 MEETES

145%. BR, 2BBEMPSDEBMTREL. TLhA
ERERECTHEAKSME S iz, YUBERE LT
BEINTWEY, BIRTIRE 272D - 7/-0 YR
Eh -7 (MA—CTZX ¥ v > MIB—MRIT25HEIR) o
BEFHEREERLF— B LURBENICRIZZEORE
M EFTV. MEPM+VCMODO#E5 & FlIA L 7=, EEERIE
Streptococcus Viridans T& V). MEPM#% 6 BB E5 L.
HRFHREEERE CABERLA (RIC—4 A%
MRIT258ERE1R) o

ERFIEIBBORIETT ARIBEROERKE & —
H L., BERME DStreptococcush % v Tl T
\XStaphylococcus aureus hs—HEI<adH 57,

2. BERASEIR. W5 R

V. FEEN WA - MR Ze & o SRR EOE IR, BE
25 N JCHESE R R o R 72 & o ]y iy R AR & 7R
To Vo ZZARIET 5 LHETHHND T, TAHAL,
IR BT B RIS T RS 13 P ZEME K EE
JEAPEET 2720, BHLELZE LR TV,
EHCTEMRIC X DB E s, CTTIEAHEA
RSN BHARIUR & LTt &b, MRITIZ
T 158 MR CEOREE, T25RFH R TR 2R3,
Rl S PE 72 & 0 B AR O Y KRR % 1. bone
density CTICB T 5 HMEHSR L LT TE %,
F 72, HBBANRLAOMLIEIL, HZIRE L O @ L
~ET 5 (KE2).
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3. AEHTGREE. T

W T IRE OG#E L. — ok Z 02T A
RV EEE L PR OG- TH 5, e
By & [ Rk I24-8H [ D WG E D HESE S N B A EHE
E AR BB N TCERER, SRR ER TR
AT EOBRTERZ BT 56, IEEAVNE L TY
NEHERC RS L WA % EEIC R 5. F
MAVCIZBIBEIC & 2 Bt & 5 WV IZZRBEIC X 5 PR
FLF—UMid@INE N5, aiEid o %8iEs X
UM BRI B 2 A58 O IR R 120§ 2 s As ] B T
HH—N. FMREBIEIKEV, BHIEIFMEEIK
DYoo, JHEB X OWEIA TR A S
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Neonatal encephalopathy and perinatal medicine

Hiroshi Sameshima

In the last decades, perinatal deaths have decreased while infants with developmental brain damage have
not changed in the developed countries. We focus on neonatal encephalopathy and its relationship to brain
damage as a cause of birth asphyxiating insult, and have performed some regional population-based studies.
As a result, major risk factors relating to increasing brain damage are hypoxia/ischemia (OR 10),
prematurity { 34 weeks (OR 10), and growth restriction (OR 2) in non-anomalous infants. Intriguingly,
the 3 major risk factors have as similar magnitude (OR) to cause perinatal deaths, suggesting the
sequential impact on death and brain damage during the perinatal period. Besides, temporal changes over
the last 10 years showed that perinatal mortality decreased and infants with brain damage also decreased
significantly. In-depth study showed that term brain-damaged infants have decreased significantly
probably due to a reduction in asphyxiated neonates, while preterm brain-damaged infants have increased
due probably to increases in periventricular leukomalacia. More researches are required to investigate the
3 risk factors and their combination to cause severe damages in the developing brain.

Key Words: cerebral palsy, neonatal encephalopathy, population-based study, prematurity, hypoxia-ischemia

Department of Obstetrics and Gynecology Faculty of Medicine University of Miyazaki (5200
Kihara,Kiyotakecho,Miyazaki-shiMiyazaki 889-1692 Japan)
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BOELLDMEDPVLETH 5,
Key Words: Guillain-Barréfiefi#t, CIDP, BElRE.
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5SGPGIZ & ¥ 5%, MAGESGPGD #7433
DHNK-1Z ¥ b — 7 & X IEh 288 % IgM M&EH
DT B2 OTHD, CDIZATDZ2—0/8F
— IR = 2 —a X F—TH D, IR E )T
i EB) L E X 72T L% v, HIMAG/SGPG
IgM M&EFIE, KifEo I =) v &gty
bo FBEORMMREI ) VITIZIgMD LA 2T
AbNb, TNHLOFTES, IgM MEHN I T
) OPFICHA LTt = 2 —uF—% & 72
FTEEZOLND,

IgM8F 7u 74 VIEZE) =2 —a/8F—T
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Acute autonomic and sensory neuropathy

Haruki Koike, Gen Sobue

Acute autonomic and sensory neuropathy is characterized by autonomic and sensory impairment without
motor dysfunction that reaches its nadir within a short period of time. The character of its progression is
similar to that of Guillain-Barré syndrome. Antecedent events, mostly an upper respiratory tract or
gastrointestinal tract infection, are reported in two-thirds of patients. The initial symptoms are those related
to autonomic disturbance or superficial sensory impairment, while deep sensory impairment accompanied
by sensory ataxia subsequently appears in some patients. The distribution of sensory deficits tends to be
asymmetrical and segmental, rather than presenting as a symmetric polyneuropathy. Pain of the involved
region is a common and serious symptom. Nerve conduction studies reveal the reduction of sensory nerve
action potentials in patients with sensory ataxia, while they are relatively preserved in patients without
sensory ataxia. Sural nerve biopsy reveals small-fiber predominant axonal loss without evidence of nerve
regeneration. In autopsy cases, neuronal cell loss in the thoracic sympathetic and dorsal root ganglia with
well preserved anterior hone cells are observed. Although recovery of sensory impairment is poor,
autonomic dysfunction is ameliorated to some degree within several months in most patients. In conclusion,
an immune-mediated mechanism may be associated with acute autonomic and sensory neuropathy. Small
neuronal cells in the autonomic and sensory ganglia may be affected in the initial phase and, subsequently,
large neuronal cells in the sensory ganglia are damaged.

Key Words: acute autonomic and sensory neuropathy, autonomic neuropathies, Guillain-Barré syndrome,

autoimmune autonomic ganglionopathy

Department of Neurology, Nagoya University Graduate School of Medicine
(65 Tsurumaicho, Showa-ku, Nagoya-shi, Aichi 466-8550, Japan)
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Treatment for Crow-Fukase (POEMS) syndrome

Sonoko Misawa

Crow-Fukase syndrome is a rare multisystemic disorder associated with plasma cell dyscrasia, which is
characterized by polyneuropathy, organomegaly, endocrinopathy, M-protein and skin changes. Application
of treatment for multiple myeloma, such as alkylator based therapy or immune modulatory drugs, has
substantially improved prognosis of Crow-Fukase syndrome. However, there remain some issues to be
solved for standardization and further progress of treatment for Crow-Fukase syndrome. The diagnostic
criteria have not been scrutinized yet and should be refined to increase the diagnostic yield. In addition, the
natural history is still unclear. The understanding of the natural history is essential to provide proper
treatment with patients at appropriate phase of the disease. There have been no drugs approved by
pharmaceutical and medical devices agency yet. As for rare diseases, commitment of pharmaceutical
companies cannot be hoped in general. Academias have great responsibility for development of treatment
for such cases. Our institution will endeavor to further improvement of prognosis of Crow-Fukase
syndrome.

Key Words: Crow-Fukase (POEMS) syndrome, autologous stem cell transplantation, thalidomide, clinical trial

Department of Neurology, Chiba University (1-8-1 Ihana, Chuo-ku, Chiba-shi, Chiba 260-8670, Japan)
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Anti-myostatin antibody therapy for myopathies

Yoshihide Sunada

Mpyostatin, a member of the muscle-specific transforming growth factor (TGF) -b family, negatively
regulates skeletal muscle growth. It inhibits muscle stem cell proliferation and differentiation, and
attenuates adult muscle fiber protein accretion, resulting in decreased skeletal muscle mass. Thus it has
been considered to be a therapeutic target of myopathies including muscular dystrophy. Notably,
administration of a blocking antibody against myostatin ameliorated the pathophysiology of dystrophin-
deficient mdx mice. Unfortunately a clinical trial of an anti-myostatin antibody MY0O-029 failed to achieve a
significant outcome in patients with muscular dystrophies. However, a newly developed monoclonal
antibody Bimagrumab against the type II myostatin receptor, ActR-IIA/IIB, has been granted
breakthrough therapy designation for sporadic inclusion body myositis by US Food and Drug
Administration. A phase III clinical trial has been started in the USA. Clinical application of the anti-
myostatin therapeutics for the treatment of patients with muscle wasting disorders needs further
evaluation of safety and specification of the target disease types including sarcopenia and denervation-
induced muscular atrophy.

Key Words: myostatin, TGF- £ , inclusion body myositis, muscular dystrophy

Department of Neurology, Kawasaki Medical School (577 Matsushima,Kurashiki-shi,Okayama
701-0192,Japan)
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Immunotherapy for Alzheimer’s disease

Akira Tamaoka

Neuropathological characteristics of Alzheimer’s disease (AD) brain include senile plaques, neurofibrillary
tangles and neuronal cell loss extensively recognized in brain cortices. Biochemical studies revealed that
senile plaques and neurofibrillary tangles are composed mainly of amyloid § protein and highly
phosphorylated tau protein, one of microtubules-associated proteins, respectively. A [ deposition in senile
plaques was earlier considered to bigin the pathological cascade of Alzheimer’s disease (AD) , suggesting
that the aggregation of A # into insoluble A £ fibrils plays an important role in its neurotoxicity ( ‘amyloid
cascade hypothesis’ ) . However, currently, AD is believed to begin with synaptic dysfunction caused by
soluble A f oligomers, playing a more important role in the etiology of AD than insoluble A f fibrils
(‘oligomer hypothesis’ ) . Therefore, the development of numerous disease-modifying treatments for AD
based on recent advances in the understanding of AD includes immunotherapy against tau or A f.
Immunization with tau peptides or anti-tau antibodies could remove the tau aggregates and improve the
cognitive function in preclinical study, which provides a novel strategy of AD therapy. Several types of A f
peptide immunotherapy for AD are under investigation, for example, direct immunization with synthetic
intact A 42, active immunization involving the administration of synthetic fragments of A f peptide and
passive administration with monoclonal or polyclonal antibodies directed against A [ peptide. Preclinical
studies showed that immunization against A f peptide can provide protection and reversal of the pathology
of AD in animal models. In clinical studies, sofar, immunotherapy approaches resulted in clearance of
amyloid plaques in patients with AD, whereas this clearance did not show significant cognitive effect for
the moment.
Since AN-1792 vaccine induced autoimmune encephalitis, several pharmaceutical companies are now
concentrated in developing other immunotherapies in AD. Although passive immunization can avoid
autoimmune encephalitis, it is expensive and it is not suitable for prevention. Thus, safe vaccines by active
immunization would be preferable in such points. It is reported that vaccines inducing Th2 type immune
responses would be promising. On the other hand, in order to avoid A f-induced autoimmune encephalitis,
several monoclonal and polyclonal antibodies are in clinical trials. These are bapineuzumab, solanezumab,
gantenerumab, BAN2401, gammaguard, octagam, etc. Several adverse events have been described like
vasogenic edema and microhemorrhages with bapineuzymab.
Since each vaccine or antibody has a different anti-amyloid activities, it is unknown which immunotherapy
is effective for AD, and we must wait for the result of clinical trials.
Key Words : Alzheimer’s disease, amyloid f protein, immunotherapy, active immunization, passive
immunization

Department of Neurology, Division of Clinical Medicine,Faculty of Medicine, University of Tsukuba
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Current advance of antibody therapy for
amyotrophic lateral sclerosis

Makoto Urushitani

Accumulating evidence suggests that many neurodegenerative diseases were caused by the conformational
abnormality of the causal proteins. Although misfolded proteins induce diverse aberrant pathways leading
to neurodegeneration inside cells, recent evidence has proposed a new behavior, in which these proteins are
secreted from cells and incorporated into adjacent cells, which may underlie the regional spreading in
neurodegeneration. In amyotrophic lateral sclerosis, mutant superoxide dismutase 1 (SOD1) and TAR
DNA-binding proteins 43kDa (TDP-43) have been documented to behave like prion proteins. Antibody is a
promising tool to target only misfolded species of ALS-liked proteins in both extracellular and intracellular
spaces. In particular, monoclonal antibody can yield the short chain of fragment of variance (scFv) for
intrabody, as well as the use for extracellular species. Although the increasing number of publications
regarding novel monoclonal antibodies against misfolded SOD1 and their application of scFv or
humanization, the molecular basis how the antibodies target the misfolded SOD1 requires the further
investigation. For instance, previous papers suggest that the antigen epitopes in SOD1 proteins affect the
therapeutic outcomes of the immunization. In the light of emerging evidence of the seeding and spreading
features of mutant SOD1 or TDP-43, increasing attentions have been paid to the antibody medicine
targeting both intracellular and extracellular causal proteins in ALS.

Key Words: amyotrophic lateral sclerosis, protein misfolding, superoxide dismutase 1, antibody

Department of Neurology, Kyoto University Graduate School of Medicine (54 Kawaharacho, Shogoin
Sakyo-ku, Kyoto-shi, Kyoto 606-8507, Japan)
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Clinical studies using a clone library analysis based on
16S rRNA gene sequence

Kazumasa Fukuda, Hatsumi Taniguchi

Culture-independent methods to detect microorganisms have been developed in parallel with traditional
culture based methods ever since the classification of living organisms with the analysis of small rRNA
gene sequences were advocated about 3 decades ago. Notably, the development and the prevalence of PCR
and DNA sequencing technologies brought the researcher splendid innovation for microbial study. The
technology significantly contributes also to the research of microorganisms that cannot be detected by
culture-methods. In order to attain detailed information regarding the correlation of symptoms and the
microbiota, we analyzed bacterial communities using the 16S rRNA gene clone library method for various
clinical specimens from respiratory diseases, vaginal diseases, and eye diseases. The number of bacterial
cells and the bacterial composition in the samples are quantitatively evaluated by this culture-independent
method. Based on the results obtained from the various clinical studies, we attempted to uncover the
clinical importance of applying the clone library method to clinical samples. In the studies of bacterial
pneumonia specimens, the clinical significance of the anaerobe, which is difficult to detect with routine
culture-methods, were displayed. We also diagnosed a case of fulminant pneumonia, caused by Legionella
pneumophila serogroup 8, which was undetectable by a urinary antigen test. In addition, it was strongly
suggested that anaerobes and oral bacteria play more important roles in community-acquired pneumonia
than previously believed. In a study of bacterial vaginosis specimens, we clarified the significance of the
relative ratio of Lactobacillus spp., Atopobium vaginae, and anaerobes in the bacterial community of
vaginosis. Moreover, in bacterial conjunctivitis, it was revealed that indigenous bacteria are often causative-
agents. It was also suggested that the number of bacteria and the constitution ratio in the microbiota are
important for the diagnosis of bacterial conjunctivitis. Our results, obtained in the process of the microbiota
analyses against various types of clinical specimens, revealed that there were many clinical cases with high
heterogeneous infections, which are difficult to uncover only by conventional methods. Conventional
methods, such as culture methods and detection of urinary antigens, still play an important role in diagnosis
and treatment of bacterial infectious diseases. However, it is strongly suggested that the clone library
method be used in combination with conventional methods not only as a useful tool for more accurate
diagnosis but also as a way to discover more appropriate treatment.

Key Words: 16S rRNA gene, clone library method, microbiome analysis, clinical specimen

Department of Microbiology, University of Occupational and Environmental Health (1-1 Iseigaoka,
Yahatanishi-ku, Kitakyushu-city, Fukuoka 807-8555, Japan)
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[# %] Interleukin-1 receptor-associated kinase-4 (IRAK4) KABJEIZ. 77T A BRI 5 B &gt A3
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ETHBY, BHOSEIIRHLEEZLN L,

Key Words: Tollkk L &7 % —, BISVEGIEANESTEGERE. HRGERNSIE
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JESE MR IE A SRR L. BIEN R ERIZX 5
T. H % IE (innate immunity) = M 15 66
(acquired immunity) 7 & O ERPHBERE O W
NPAEEINLHRENTH 5. 300HEAE DK
BPMEINSL X 9HI2% 572, Tolllike receptor
(TLR) 7% EOHRKIEIZH G- 55T 55
A AP L) R EE 5L 500
WKW O DT Y BIREVESRIEAN IR DL 7
7)) =L LTHEEND L) Iz, 20144F
® IUIS (International Union of Immunological
Societies) DFHEICL B &, HRGEASIEEL LT
IR HE SN, TS OET#EET & L T22:#
EIAAE S TWEY,

HARSE X, Wbk, ~ 2707 7 — 3, BERHIE,
NKAHIR 12 & > TH b I L B o A AR A <
HY . WERICRRN G088 — 2R T AL
+ 7% — (pattern recognition receptor: PRR) (2
o TINLOMBNIZY 7 F VR mES N5,
Toll-like receptor (TLR) &, PRROACKMIFFET
HY. ARREO L P TEELRMVELY HOTWD,
TLR 5 D ¥ 7 F MR ER I TLROFMEIC X -
THZ ), MyD83IKAF I #E i & TRIFIKAE YRR D
20N 5o MyDSIKAE W Tld, TLRASY & >~
FEFEMT 5L, MyD3BDTIR K X 4 ¥ ASTLRIZ
KRBT Do T OB MyD88D6E K12 K L T

IRAK4D 4551 ASMyD83 M death domainlZ#5 & L.
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IRAK4:MyD88DWTFNDRIBIZBWTH, TD
VI VEROEEY XTI 8k 5, IRAKY
LMyD881, IL-1RIL-18D ¥ & F VAR IZ b B 5
LTwa,

Interleukin-1 receptor-associated kinase-4
(IRAK4) 1%, Wesche5? #%20024¢ IZIRAK 7 7 3
V—5FE LTHRCHAELZTFTH 5. [FHLE,
A SY IJIRAKAKIA~ 7 2 O KB % #iE L.
i 4 O Toll-like receptor?® & d ¥ 7 F WARZERIL-1
receptorPH DY T F I RENZE LA BEEINSL Z
LaRHE L. COfMEED LI, B MIBITA
IRAKARIBFED R O THE S . 77 AR,
RIS BRI 2 By etk s b s 2 & Jifi
RIRWIC X LR R THRET B 60030 7% 7%
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N7zo Wi b ERaRLEREEERZ L ), B
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Z D%, EINADOIRAKAK IR O s ooty 2 %
ZoNY, ZORREDFEICIH S 212 % > T,

E N4 D315 %48 N DIRAKAK HHAE & MyD88/K
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IRAK4 deficiency

Hidetoshi Takada

Human autosomal recessive IRAK-4 deficiency leads to impaired TLR responses in leucocytes and were
recently identified as a cause of invasive bacterial infections in childhood. We established a fast screening
method for IRAK-4 deficiency by flow cytometric analysis of intracellular TNF-a production of monocytes
in response to lipopolysaccharide. Delayed separation of umbilical cord may be an important clinical sign of
IRAK4 deficiency in Japan.

Key Words: Toll-like receptor, primary immunodeficiency, defect of innate immunity

Department of Pediatrics, Graduate School of Medical Sciences, Kyushu University (3-1-1 Maidashi,
Higashi-ku, Fukuoka 812-8582, Japan)
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A mutation in the LRR domain of the Toll-like receptor 3 gene in a
patient with influenza-associated encephalopathy

Fumio Hidaka

Influenza-associated encephalopathy develops within the first few days after infection. Apoptosis of tissue
under hypercytokinemia could account for this disease, although the etiology is still unknown. Accordingly
we suspected that innate, but not acquired immunity could be associated with influenza-associated
encephalopathy. In this study of ten patients with influenza-associated encephalopathy, we analyzed TLR
family proteins which might recognize single-stranded RNA virus and the retinoic acid inducible gene I,
and found a missense mutation of the TLR3 gene in one patient. We considered that heterozygous
expression of the mutant and wild-type TLR3 might have a dose-dependent effect comparing to the full
expression of the wild-type TLR3. Consequently, a reduced response by heterozygous TLR3 might allow
transient excess proliferations of invading influenza viruses, and secondary responses through other
pathways are likely to enhance higher cytokine production. Our results imply that a mutation of the TLR3
gene could be one of the factors responsible for influenza-associated encephalopathy.

Key Words : innate immunity, influenza-associated encephalopathy, missense mutation, Toll-like receptor,

RNA virus

Department of Pediatrics, Miyazaki Prefectural Nichinan Hospital (9-5 Kiyama lchome, Nichinan city,
Miyazaki 887-0013, Japan)
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Gene polymorphisms and mutations causing acute encephalopathy
Masashi Mizuguchi

Genetic analysis of each syndrome of acute encephalopathy is in progress, as a multi-institutional,
collaborative study supported by the Japanese Society of Child Neurology. Since the year 2009, more than
200 specimens have been collected from all over Japan. Multiple polymorphisms and mutations were
identified as the predisposing factor of acute necrotizing encephalopathy, acute encephalopathy with
biphasic seizures and late reduced diffusion, and acute encephalitis with refractory, repetitive partial
seizures.

Key Words: acute necrotizing encephalopathy, acute encephalopathy with biphasic seizures and late

reduced diffusion, acute encephalitis with refractory, repetitive partial seizures, genetics

Department of Developmental Medical Sciences, Graduate School of Medicine, The University of Tokyo
(7-3-1 Hongo, Bunkyo-ku, Tokyo 113-0033, Japan)
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Pyogenic meningitis secondary to spondylitis in infants :
Evaluation of changes in inflammatory markers

PRk — B0, g &L MR, W MR

Shinichiro Morichi, Gaku Yamanaka,
Yasuyo Kashiwagi, Hisashi Kawashima

FORERER PR 5N R 25 B
Department of Pediatrics, Tokyo Medical University

[ZE] ALY RINCTAE U 72 IR T B ME 22 1S he 58 L 7Bl 5 0 HIRBIIC R L CRIE~ — 7 — 2 fREIC R % 38
ST2DTHRET 5o EFLZUEAD H O, FEF2E11AH 0L, 261 b ERIZFEHS L OBTEE, 9§
ki, FEBIL : Lo, SIMEMRS X OL5/SIHERIAR. SEBI2 @ L4, L5HEIRS X OLA/LSHERI TH - 720 LIEMEE
He R DME O LK T 2 & RIFITB 2 BB O R WIIESI TlawFELD GEFI2) TH o7z WL
YORGES—H—ThLHME - CHRBMEED (CRP) « ARMERILEHE - interleukin-6% W CTHHIICEZ
WiC W20, ZOBROBEFMICEESY —H —DHHTH o720 PRI BTA2HETHEEDFKD S B, #Hifk
BPDOBEIZ TN TH LN H T HULENDH 5,

Key Words: L4128, TLIEMERMES. MRI, %%~ —% —. interleukin-6

We presented the clinical courses of 2 female infants (age: 1 year and 4 months [case 1], and 11 months [case
2]) who were diagnosed with pyogenic meningitis secondary to spondylitis based on inflammatory markers
values and MRI findings. Both patients had fever and dysbasia. The affected sites were: the L5 and Sl
vertebral body and L5/S1 intervertebral disc in case 1, and the L4 and L5 vertebral body and L4/L5
intervertebral disc in case 2. When referring to previous studies of pyogenic spondylitis in Japan, case 2
was the youngest patient with this disease among those without underlying illnesses. The high values of
inflammatory markers (white blood cell, C-reactive protein [CRP], erythrocyte sedimentation rate [ESR],
and interleukin-6) based on the clinical symptoms and signs in our patients is indicated the diagnosis with
pyogenic spondylitis and the following MRI findings could be confirmed at early stage of that illness. These
markers were also useful for an evaluation of a later treatment. Among the causes of dysbasia in infants,
spinal infection rarely occurs, but it is necessary to differentiate pyogenic spondylitis from such infection.
Key Words: infants, pyogenic spondylitis, MRI, inflammatory marker, interleukin-6
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Corresponding author: Shinichiro Morichi M.D.Ph.D.

Department of Pediatrics, Tokyo Medical University

(6-7-1 Nishishinjuku, Shinjuku-ku, Tokyo 160-0023, Japan)
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TLIREBEHER D 2 T H /AR OFIERNIE F T
H 5o /INDOBTHEEYSE I ZIERD L T TR 22 B
BT RICZ L 72O B SN EE T H 5 25, fK4E
WRE TR ZOMEINAEE TH B, Lo LETT
% & WUMAE R HHEAL E « H R E 2 & OMEEFm
HEEE X727 WD H 5720, R OB
HEETH LY, 40, (LIEIETHES ISR L 728
gD F N2 LA 26 2 REER L 720 T, LRI
Rl E 2 THET 5o

EMETR

FEBIL -

Uiganh A oL FARETEE BATREE . FKIRIE -
BRI S AFRC I 72 Lo BRI IZ A B4R I ar & 0
JREIER & 882 30, 2BEMENCONFE D ib %
L% o720 EARE L 7o 720 ABEREBUE :
1Ki#384°C | MHESS/4lmmHg, IRH1122bpmo B BE 5 :
O REI 2 Ly wEsgHl Rz L, #i R
O 2N REEZRD T T 7RSS ORI RS
DRBD Lo Tz W) T & MBI IZEY 29 & WL D
Do ABERFRATT I, MR CTIESE~ — 7 —
TdhbHHEIMERE 6800/ 1 L. %I Bk ¥ B o BE
(erythrocyte sedimentation rate : ESR) : 58mm/2
e, CRIGMEEE (Creactive protein : CRP) :
13.1mg/dL, Ifi.i%interleukin-6 (IL-6):26 pg/mL (IF
<96 pg/mL) 2’ EHLTWwWiz, Bkt (51
FWH) $HEH 163mg/dL. M 330/ u L. HE:
6lmg/dLTH b, #EEIL-6 : 64 pg/mLAs EH L T
Wiz, I - IR - BREEE IR THh o 720 R
TIEANEIE & R 3 5 AL I RED e b o
720 APBEREOIHEHSA VT ARE B A LS S ER T U
JEDSBE T dh - 72720, PLwi# i (ABPC/SBT :
200mg/kg/day) % BHIE L 720 #5298 HIZHfT L 72
FHEMRIIC TL53 & OFSTAEfARIZ T 156 R 14 T EEAL
B, T2iigCRERRFS (B1). IRIEH T2
MR CTHEERETAELTBD ., HEARMERRZEIZ
BT AR L B L7 DIEIZABPC/SBT %
300mg/kg/day (23w L CHIFRRKSE L 720 1R 4 120
fIRE S 22 0 L 55269% H KR RIE~ — h — DS IEH
iz R L7272 Wk (AMPC : 30 mg/kg/day) 12
ZHE L, F8HEMTHEBEELRTE L (H2),
HAE, 3F O T S 7 20 221 £ 8 E 12 5RO
B\

[l ) [ pi2]

1 MRIFFR (T23&5RER)

EFI1 (B2 H) : L5, S1#Efks L ULE/ST1HERERIC
BESESERH 5,

B2 (F3/A) 1 L4, L5HAE S & UL4/LEHEREMR IC

=E5 %2R %,

FERFI2

UHR oL, FFREFEE, SIrEE, AR -
WA - SERECIE. BB ERERCTH 572
B, ik & DI EMAA AT T B BURIE
Z4BE R X 0 EREREIRB X ORBHHBL L, 2380
B & D AEEBES L 72k XA E 2 D AT
BRIFDBTE LR o220 EEZZZ Lz, Rk
TH B R G I, MBEITREAINE H 9T AR
Lo lze ABERFHUE @ ARIR380C. IiLE124/F
mmHg. PR#1128bpme BB I T Bs O HiIBR 72 <
FeAk - HEIR - BURIZERD o 720 ST ORI K
BHIFRO % 2o 7225, MBI AT R B ET & B A3 &
DS HALE 2 UZzo ABEERMUSI I, MR
(& I Bk %% 0 15000/ 4 L. ESR : 81.0mm/21KF [,
CRP : 28mg/dL . IMi&IL-6 : 21 pg/mL & &iE~ —
B =" ES LTz, BElks CGELRH) 2&A:
78mg/dL. M % - 1500/ ¢ L. HE : 75mg/dL T
HY ., BERIL-6:819 pg/mLAS EH- LTz, IfiLik
JR - BEHERE IR IIETETH o 1o ERMECIEALE R
NS B AT R RED 2 o 720 IR - B
BT R & A E R 28 D SRS H P, FWH XD
ABPC/SBT (200mg/kg/day) 2 CTHI#ERAE L 72,
B39 HAZHEAT L 72 B HEMRITIZL4B X OL5MEIR X
TIsRGE CTIRGE S, T2 cEES (B1). IR
PRI T2HRE CORETZE2ELTEY. BE%
PE D HEARHERIAR IS ISR T AR E BT L 720 A
Befa ik, 55698 H A IS - 35K ) ASTREE 72 1) |
FEISHHIZ OV E D L EREE o720 LA LIH
% P34 149% H O IEHEMRINAT T @ fE 51 R ASHrsE
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KENIBEMEEOHRSHEEZ R,
E&EE : IL-6:interleukin-6. ESR: erythrocyte
sedimentation rate, WBC: white blood cell. CRP:
C-reactive protein

LTBY, KIE~Y—F— (FFICHEIL-6. ESR) 7%
A1) % 7R L 72 72  ABPC/SBT % 5PAPM/BP
(80mg/kg/day) ~FEHNZEW L7 #3295 H I &HE
RIEY—D—bIEEMHEEZzR L T2k
(CDTR-PI : 10mg/kg/day) (22 % L. &8 T
UL ZR T E L (B2), BifE, I9RKOK T
BT 5 5 0 AR I T B RE 1 RR D 72

ER

INBOALIEMEFHE R O FEREIR TR - 75569 -
IR 72 & DR O DT5 % FoEH06% & 5
WHEECTER D 5, 1ZABRATIREE - T A BE,
YSEILE . RO - L O, e B B B
MR 7 &% 72 55 B i IcZ L <,
FRICHBRBI O X 5 (ZFLL0 R O S8 5E B T L H 52 W
DL Z & D% WIS 22 7 VI ESERA
M (A I1ZL4-572%44.3% L 1% %) Th ) AR
WM 2 CAEHE 3 2 HE R B HEAS N O Tl BRI 5 4
RO R EBHLER LS D e U 72 PR 2 2 TR $ 512,
F B T AE BI1ASL5-S1L FEFI2ASLA5T H V) 356
EBAACEE L T 720 FSIE R (KulowskizJH) o $H B
W&, BRAEECII M AV DO FIEREAT49% & 2 s
W NI TR AERSEAT2% L k% Th 5V HER
BI2BENE IR & ) WAVETER & % 2 57z,

WREDIE AL, FHES X ORISR R R
HSMATPE N HOR S, RGN B ASIESE £ 721X
KT 5 ETHEL LY, Ff~ 0 R Grtik X
R, BIRROVTNOBRELMNL I b, EHIRZR
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O —FEITIX, B BNIEKGHE ) 5 Batsonift Ik #% %
PR UM LSRR S B 72 D I IEHEIR 2 A% v, F
72 BIR R BEHE N 0 A0 3 % BYIR I F8E 4F ihh T B %

D, 15mELLT TR EY IR 1M A & 458 L HE [ e
~HENT B 76, PG & HERIAR TR 35 2 &
75%577“12)0

ARIBIZ BT 2 /N BT DA IR S B D5,
ERZWOMESR & & DITHEEIIBML T b, i
HI 57 12 & % & 199048 LURE <6461 (H 45 ~ 157,
PR - B34, E3061) DOmEDD B FEIEF
WX 11-155 D IR A H70% % B d Tz, 1
RE E CICHE L2 S ldas<ch . 9 b I
EEAETHH (H#ds, HE V22 TNICUA B Hp
IZ380E) R E3BIDATH o720 LR ELE
SRVELIEEITIEZ. BB GEFI2) 2SERFEADTE
JETH o7, F245M2BE 4T3 5 IKEEIRD
IV —F¥H Y., BiROMHFIREZ AL TH
e A0F L7z M SN 5, BB OHE TIIE
RO L TH OB E CIkET3INHZ L 720E
Bld B HH. HERBIDILLETH - 72720 F Bk
BHED T2 ) Z TN W20 7z BN T 26
PR 2960 ~ 70% T, # 7 K7 EREA50% % 15 o
B, R OB FIZ50% LT &A% < BT
W7z DS nWY ) E T o i T IEMSSA
(Methicillin-Susceptible Staphylococcus aureus )
EHNVELTIHIEIL L ED D, HEBRBITY AT
JEGTRED TW72AhY GEFIL - IR WK ) A
T p IS ER A PUR B M) . MRS AT dH
0. BRI EIIFEE SN eh ol HH X
W EHEEGI2E & D REIRHR 2510 HUANTH - 720
T, REOREHE LI HEZAHS, MR A
HETH o 720 ALIREFHE RO R IZ W IZIEMRIVH
T, FBHEAARDTIRF W (% TIRE S, T25
WG CTERETE 2T 50 ABITIZMRIZISAER
JE R LAY TR BB 43 O FiE B ASH Y = Y & E93 ~
96%. HFEEI2 ~ 97% L W ST W B N
W CTH B ~OFH 2 FEREEDbDNS,

Lrlal, ALBRVETHER O BB X OTRBREHIT O FEHE
E LA o RKAE~ —F — (AIEkE. CRP.
ESR. IL6) #Z#\2L7: (K2, #FEOHEIIL
WHIMEE, CRP. ESRE & 5T, KIEHEY A b
HNAORETHHIL6IE LY RBICERLTH
0. WRFTREADETBRICWAZD, TARRIC
BRANBATT B 2 DT E, B2 THIE L.
BHAZ 5 AR L 7R (B 140R HTR) ([~
— 7 — (BFICBERIL-6 2 ESR) DR AR L —3K
LTWZ Enb, BT IBEME DI



FLED RN FEAE L 72 AL AR A SIS REFE L 22 BB S D BRI MRS ~ J90E ~ — A — DL BT~

ELTOHHEER LN

FLE) WA O M S EA LR E B HE S 1S58 L 72 R 5%

DB % B U720 R OAHEE X ORATREED
JFERIZ, ENTH LB EMEEGE DT H0E
b, RHZWICIEIMRIZAEHTH Y, F72IL6
RESREDORIENY — D —2BWOFRN) L. £
DORERFZEALE B 2 & THFEROFEL T L2
EWRTE T

1)

2)

3)

4)

5)

6)

Xk

Patricia M, Robert M, Helder H: Spinal infections
in children: a review. Int. Orthop 36:387-395,
2012.

J Chandrasenan, Z Klezl, R Bommireddy, et al.
Spondylodicitis in children. ] Bone Joint Surg 93-
B:1122-1125, 2011.

Saisu T, Kawashima A, Kamegaya M, et al.:
Humeral shortening and inferior subluxation as
sequelae of septic arthritis of the shoulder in
neonates and infants. ] Bone Joint Surg 89-
A:1784-1793, 2007.

EAGECHT, SFHDGRER. IR 132« R
3 M % PF o 7o ALIRTE R HE 2 D 1 53 Ja ). BROR
/NREESE 57 63-66, 2009.

SR, SEE  NRORGME R B -
SESFE 55 1 27-35, 2012.

REFRHZ: T ARG —Z. 13 NEREHE
JEGRE D26, H AN MRS 27 1 71

10)

11)

12,

13)

14)

15)

16.

17)

18)

19 111

76, 2011.

RS, PREL, T RFFR - ZLUBALIR A
ZO1B). FEILHFE 58 © 415-418, 2007.
MRS, MRS - PRI TR L 72 9 3%
OALNRPEFHESE D 1B, pEREETE AL AL S AV FL 7
SHERE 52 1379-1380, 2009.

REPSER, AR T ARG —Z. 135 - NEFHE
FEGE D20, H AN RIS B s HERE 27 1 71
76, 2011.

B IS, PHIEA S, FONLAE, (T2 ¢ IS
B EFRICUOE R LT D IALRERHE KO
140, BER/NBEES: 52 0 119-122, 2004.
WA R, A AR50 2
v hu—v. ERAE 62 307-311, 2011.
IRAREER L ALIRVERHESE, BB E 2KR
H12%. Hn(. 2006, pp339-348.

TR FHER MBI, B B
MRI, B7LE., H5L, 2003, ppl39-142.

An HS, Seldomridge JA: Spinal
infections:diagnostic tests and imaging studies.
Clin Orthop Relat Res 444:27-33, 2006.

TRE—, ASFHE, FILOSE, (34 BHE - B
B, BEHFEMEICRD272ODBHBAY v 57—
K1, ¥+, #ut, 2008, ppl8-53, pp89-114.
Wang Q, Babyn P, Branson H, et al.: Utility of
MRI in the follow-up of pyogenic spinal infection
in children. Pediatr. Radiol 40:118-130, 2010.
Cottle L, Rierdan T: Infectious spondylodiscitis.
J Infect 56:401-412, 2008.

Varma R. Lander P. Assaf A: Imaging of
pyogenic infectious spondylodiscitis. Radiol Clin
North Am 39: 203-213, 2001.



19112

FEOHRNR

7] 5
(4%)
BRhE 8
(104)
B £ B
(254)
B B R
I =
(104)
B =
(2%)
F O#E B
(1504)
b

0 &
oo ~ s

2 om
an &\E)nnniiﬁ)mu

ot
o

HH

SR
=H
JEES
REF
&R
/NEE
=H

KE T

thH
KR
R

L)
H&ER
AR
AR
'
£l
ERIK
A
tHE
Aalll
Alll
Al
RME

5y

=

)il

HH
Rk
FI
RIx
=151
&M
15
EA
XA
XH
XE
'J\Jll
E/

1’
HhEF

RE
IEES
/'\E
Bia

=i

EPS
f&—

i
8
%
K

RESE

AL
=7 /A

(2014/7/16i#1%)

T5399 « AI RS54 U ReHt

Neuroinfection 19% 15 (2014:7)

hnth  IEEB

BiR
BE 27
RE BE
R B

BRa B/Z
£/H FEX
AKX HEX

(5]

BH# B
it #R
iz}

R fEs
BH B

eI

#HHE &

FH B%
A BE
TR OE—
HFR BEXED
WO

WE g
ARE gE=
BiR —B
EH IE

2H B

NS EE
FEiE BE
Tk IERE
ka2 K FHE
% #KEB
i =t
EH =
R IET

RE-|R BT

WS BRI
BER F[&5A
T&E &
RBM #8BX
B MR

562% (—m=8 : 371%)

st FiEd

il
EZEN
EZEN
EZEN
#wA
#H
#)

4

flksa
RE8
#ih
1588
FR I
Ex
FER

&
EE3

==

EH
EH
AR

&
55
XiE

AT T

FR
=1
SES
=1
et
=8
=
HEH
Hrh
Hrh
B
M
B+
TE

BEA
1%

H—
FEIT
=7
Eiﬁ

it EHR

53
e
+3
%

=
=R ES

RE
HJl

BE ®
B2 H5A
=
A it
ARER &

LN
KE

|74
e

" FER

RiIR
R E
hE =
il FA
hER &
FIR R
REF A
it BEX
Il BE
Al EBA
ES?EH b3
mE IES
wH B
Ha —t
N -
BN BT
O K
BE DA
F BB
F3+ A
FH =—
Fi #B4&E
A EE
EH 1:.111,
BEH ZE
R —5
Ak EX
HEX B
IEEIE:2A

=X 5]
RE

(201457 B 3181 E)

/NS
K&
EeIN
A
IS
%
&=

KiE
HLH

LA
aF
LA
=
piqm!
KE
EUBE
3
HE
+H
i
2A
#A
#H
KEB
HWH
W
HEF
A
IS

=
3

H#HE

=+=
[=]

=/
=)
FHl
=H

=
[=]

KH

R
B2
b
e
5]
REE

=
[=]

xF
=

®F
=
EE3
E
i =]
H
FE
%E2ER
BhZ.
BEX
§ath
i
Fht
s
2§23
—EB
E=
&
EA
it
mE
A
f&iE
X
Fr E
S IN
tl:
nﬁkﬁ
EE
i1
(A+EIE)



B4

2%

53 %

19 : 113

HA#MZRBRAESS S8

RSN H AR YE# 4 (Japanese Society for Neuroinfectious Diseases) &9 %,

AR EGE 2 B 2 ZEBER) K OHRIRRIMETE L BF OFER 2N ) . i T ORCR 2 A a~ETT
TAHIEEHWMET %,

KOHMWZERT 5720 (k@%%% 79
(1) FERES [ HAMRR YIS RS ] DR
@)?%ﬁ(NHmOWNETMN)®%ﬁ
(3) Zfth Ko HWMIZHLEZRHA, A%, HEB L OVERIEE)

HOIEEBIZ. WO HMIID %o 72004 - FRZITIMEELETH - T, FFEERICE - TRAX
Nzdbolds, ZEHRIZEMWAOKREZHAD

EH GrREH. o, #9, B BRERLOEM)

1 FFEEHEFRCI YV ESR LSS,

2. FFEBIAZOEFIIOEEHET b

3. ﬁ%m%%ﬁm¢;bt$% B &N,

4. HFIL, AL 2Y72 %,

5 ﬁ%@ﬁ%klbﬁ%ﬁ%%&?éo

6. RRIAXFHRBOHDHESR,
KROMINIEL L, FRES TR - PIES] 2475,
SR [FFER S RO TR 28%ET 5,

7. KEMEAOD, FEEOT X V22X OEHEAEHT S,
BEHIIHFEL ALV,

8 WEHLLTHTHOHEMEBL ZLNTE S,

9. FEZBOMEMIE2FELE L. FHEZTIT 2\,

ik GREEES. #FEa B8 3. T2 UToHHEAHYLT 5,

1. FFEERRREREZEDFEU EOFHEOHEZ L > TRV L, ROFHEFHRIET 5o
(1) FERES [THAMRIEGIET S RE - FHRESR] O
(2) FRFDFHAT
(3) ZHOA&ZLBEE



19: 114 Neuroinfection 19% 15 (2014:7)

(4) BF ORI L7225 H KGR
(5) KANDZEH
(6) DM, AZDHINZLERTA - 5L - BHHE R EOFE
(7) RAEPETH L IR BETIE
2. BHERIAZDOEHITYE5,
3. BMAGFFHRHXTOFRIEDOWELZT, BREZBRDLZ LN TE 5,

HADETHLEIAHIZBL,

,
\‘IU
%

75 ROBEFRIE

RORBIZBZTOME DL > TH T,

KROKFHEEIZAAIRICIEE D 3H3LIHICKRDZ D ET 2,

SHIIFEND T TIILHEFEORBEMATLIDOLET S,
REDWRFHEEICLREILE ORI EER THREAZ S FEE R0 KRN T2b0 L35,

ERES

= w o=

FEHI 1 KZOFEHE. YoM, HASHEELIZB
MEHD 2 ARZHNE2006 CFREEL8) 4E4H1H 2 S FEHid 5,
FFHI 3 SOXBIIFEHEUTOTELLED D,

1)
—MxH——¥7,000-
Ak ¥9,000-
g ¥10,000-
BB ¥50000 (—11) 31511

(2005 (F-He17) 4E10H20H —&HBZE 5]
(2010 (“FHe22) 4E10H 7H —#BZH]
(2012 (*FHe24) 4E10H19H —&BZ i ]



19 : 115

[NEUROINFECTION] #f*iiE

(2012412 H T ]
(20134 5H taT]
(20134 9H EAT]

1. BEBICH-5T
1) #FE, LFZIIHAMREGEFRFRBICES v,
2) X ONBFIZMIREGYEICEET 2 0% LT 5,

3) efaamsC U5, JFEBIHRE) ZENAADMMREICE BRI N THRnd D, &2V IEEMET TR Vil

W%, ek, BXOTMLDZTMT 5,

4) R LOWREIMERBRITORRIZL VIRET 5,

5) mSCHRARHIEER L 35,

6) FICIEEHIEETH Y, BEICOWTIEHIARE T2, 7275, # T —FEH%
FREBINT 5,

7) BIRNIAERE 55 S0FRHAL CTEE ZBINT 5,

8) TRTDmLDENEMEE H ARMRRIEGIE R IR T %o

2. WX DEM

2
Het
(\—4
o
O

Pehiam 3 2, AEBIHRE) @ BB E 300 DA, AR 30400555 RS HIRR204C (8000%) LAP. 3ZHK30

LI, BAZE8ME LA, L3 8k5005E LI & 5 % 6
FEBIHR 1. 60005 LAN, SCHR20ME LAY, IFR6ME LI, 2k, JECHhexiZEZE & [A Lo

Ry AL Sk ERES Ve b s
J5 3005 800077 LI 30 LY S LI 5005
e BT 30075 600077 LA 2018 LY 6 AN 5005
(AL At o0 2 Rl - BERUAE - BOHAlE - ¥ 2R Y Y AMOBRIHERIC OV TR, IR
HLT 5.
3. ERR

D) ARG

T169-0072 REEHBERAAR 2-4-12 FifE 5 L5 v 7 AEIL OF
Ao FEL FSEEE(R)
HAMERREYR EHR RERER =
&S 1 03-5291-6231 FAX : 03-5291-2176

2) FERENYarE3 =70l A4H (IKH7-0D20002FT) CTHRIL72bDET 5,

3) FHROBTI7ANEL:LIE, X574 TIECD-R, USBAEY —L45,
(OS, V7 Y27, 77A4ANMEELTRBOZL,)
4) R X OBERIEIF ) VFIVIE, a¥— 28 (RE2EL) 2%52 &,

5 Fmmm e &bl ERLEHDOBEND A7 (BN 1] Sehikitid, 2R Bl2] 8%

FEH, BLOREHKICHTS (BN3] ACHE#H (COoD 2%b &,
6) FMUTIIMISC, LT, HHEHN, R, L ERLT .




19 : 116

7)
8)

9)
10)

11)
12)

13)

14)

15)

Neuroinfection 19% 15 (2014:7)

FAITIZKey Wordsx Jeih & HARFETH T 5, 52 T)

R oY, ERICODWTARALE LT, i UoIc, HIG, xb5 - ik, 8, T 723k
REOWHHZHT 5. 72, EREEOLE, EFREVHITHEZHIT TS Jwv,
HIHFEEDANI Y HES, BRI EVZ W, WEE T EEICE

MNEREOREFH A (N %) BEFEOEIHVS, $TICHAFEL TALW L DIZ R A
FHFET B BRI, Z DM FEA % F OB LFIIRILTF L B 05 SN OSMEREHEE (%,
Z o) OBEIFIE. FA VAT RO LHOLEZBRETXTNFEE T 5,

B 3EMET v, ERERAIZCCSHEAL T, m, cm, mm, cm® Kg, g mgZk & &4 5,

B, K, BIIULTREEZOIT S, FLESCTHMID DTS Z & MBREARICII Gk & ff
et b, BEIIFESTRKTHRTE 2 RE ST, oW LZb0L L, BT ROKE S1d2lem x
HMemZBREL§2, GEIIEHIE LTHRET 5,

ERIEASUIH W SN2 b o2 5 HIHICET, 5IHE T AXHoq HETIEH 5 Tt T,

F72 THKIZTFRED & D IZREH L. WOCHERE DI 44 13 it DIndex MedicusiZiE ) o

(FEDI5E] EEREL  Bh. 5854, B3 ERE-&RE. BERITE
[(BEDGE] EERSL &4, . RiIT&. BiTH. BERITE. 2%, 588
PEER MR, EEL. RETH. B (TLEH). RITHAA. RITH.
BERITE. 5IAR (BBHRE-&KR)

FREROWEHRZGIHT 2 & FFFREORKIC (). BOUEROLET (abstr) &3 5,
GIHXOZFE BRI, SHUNOLEIER2EHE, AU oG 34EEo B T3] o
ltetal. &9 %,

BEFAEFIENERREOBSIN S, HEELR EREMAOREENLEL SN D HEREmLI2HE
W 2560 FEPLITHEMEMICEZ»SFREFLZIE L, BEAIF L TREL T, a¥—2iHE
ZRENRNT 2, HFEREIREIHEOEXN L HWL Z &,

BEOBE - FEPLOFREEZLELTILHLEICE, 2P OFRESFLZHLZ L,

F 7o ERRREECRAE 2 SIS X ) BEMASSREHF LG L WAL, @) 2 (R
BE, Bl . BAALRY) ORETH Lve KADPRTL TV EEERERIODOFREELZHSL
Eo

4. MAGEREDET & EANFRIREZEDF &

fiff7e

1)

2)

i BL O 5 LA ATEROREIZ OV T TNICHIZ b DL F 5,

IR A

JEA T B)E O SR EARICE T 2988, BRI CHRRATZEIC BT A MRS 2 osE L. BUEIC

o Tk KRk THRZEMBL A 2 5210 5 2 Lo

fREHILLT OWeb sitelCHBE I N TWEOTERT L &,
http://www.mhlw.go.jp/general/seido/kousei/i-kenkyu/rinsyo/dl/shishin.pdf

e 51

BEFNREICOWTIEIHBRE L) FOXETHEZHRTNL I &,

51T, EATEIRRED 72012, FSCICRRT 2 A G 1L, W LB L IR D, AR

BEINZWE ) ICHITEET 52 & BAMISHRET HIZH (kB o F) Tl Ha:




Neuroinfection 19 %175 (2014:7) 19 : 117

JAE Rl & U CRRERFIRE CTICR DL 2 L,
FMGMEIC LD BHEELZ EEADYRE SN AEME BT 2LEOD 2HE5121E, FOBRE - K
BOMBEEEZET %,
*75)  HARBHICEU T oNEEh 5,
MAANSGL T4 =2 v v ], [BHERID] [HEEHH] [BBEAH L T, [, [
REATHRER] L,

5. fiIZfARICHrPHIBECHE
HH. TR D bR, AR E L CoBEM L, HESEEGEE IR VA U 2 A OFI%E & H3E2E -
AT 5 IRE (FIARAHC conflict of interest: COI ) 2S¥RIY « AW@IZAE LT TE TV D, T OFIRH
POREE % H AR GIEA RV HYNICERE (v AV AV M) LT O THEEREPERICEHIS N HE -
WEoe - BHEEE 2179 2 EDWREIC R b0 HAMREAYE S & LT3, [HRIFZEOF MK (COI)
B 2 dEes (LT [Sha@fgst] L)) [CHID, AZERITBITLEMHE LT, BMICEL TEF
A2 LEEZRTTHbDET S, (COIOHMEMHA,)

6. 5IFAXkH

1) Whitley RJ,Alford CA Hirsch MS,et al..Vidarabine versus acyclovir therapy in herpes simplex
encephalitis. N Engl ] Med 314:144-149,1986.

2) Baringer JR,Pisani P:Herpes simplex virus genomes in human nervous system tissue analyzed by
polymerase chain reaction,Ann Neurol36:823-829,1994.

3) KA, KATAT. IR, 13h 0 HHIAIL R 4V A WED 7 4V A MG W 5 0F
78, RYIE 7 23 5558:187-196,1984.

4) FHR. ZlAET. B 130 R ISR LAMRIT R 2 2 L 72~V R AT, i/l
A L7z 156 (%), Neuroinfection 857,2003.

5) Heilman KM,Valenstein E,eds:Clinical Neuropsychology,2nd ed.Oxford University
Press,Oxford,1985,pp94-97.

6) e HIE. MRS BB 8 - W& 2 72 omA 1% HILER. BS LoFhitk, BT 2000,pp52-
58.

7) R AV AR S (RILIEFS. AW M. 4 H oM Ea AR, R ER. W
1994, pp325-328.



[FaX1 ]

19 : 118 Neuroinfection 19% 15 (2014:7)
L =
REAGES

[ty £ A H

W ox E 4
SETE Y TR -
i A @

FREOR L E HAMREIYEA RIS A 2 &2, EHL L TRHVZLET,
EQ/AN mi@%@%#ﬂ$@ﬁ@%ﬁ%ﬁkkﬁﬁéukH\%ﬁ%%%a®%%3§wiﬁko

&% %
HiR, - @
HR, - it % @
PR % @
Hig, - R4 - @

R, : @




[F\ 2]

Neuroinfection 19 %175 (2014:7) 19 : 119

BB ERR WX ES 8 (FEE) F B H

BERES

L, HEICEBRTAERS FREmXIicEIns 2 todz22r, Fid
i SCAY H AR RS G RE A 2 D FAT 9 5 47 sE [NEUROINFECTION] 245
WML EICHEELET,

S
PHH KA
(1) £ B H
SER R @
A% B @

(BEHIDPELTERVWEE)



(#5303 ]

19 : 120 Neuroinfection 19% 15 (2014:7)

NEUROINFECTION HE®R&IC L 5COIERES

HHERRY (A TR - TIRICZS W)

R

(BELBICOVT, HREL OS> TBE 1 FRAUATORRARICERT 2% - HBZ EHGKED
COIRRE % iC#)

H H  BLOWR | HThhIE. TEL RERLEOTR

@ -

1200% - Bk 5 EM1005MELE

(B, BAAS : OXHE)

@ HADFI ‘

1oL B EMI0FANE, Ha0iy AR

BHRD5% U LRE :
@ HHEAR .

1222 FE1005 M L
@ #EH

) ) . B

1204% - b5 OEMAR0FHANME |
® B .

1 20O8% - Hithp 5 EHMAFS0FFALNL




Neuroinfection 19 %175 (2014:7) 19 : 121

® MAEE - B &k £EDRER

1206% - Bikr s OMEERELET 6 45 - &
BB (RE. 2FH5VEHRELE) KX |
b = E R 2007 F Lk |

@ &% (8h) Ttk EDRE

1o0O4% - Hthh > DREENEEHATE! F - &
FERHE (BE. 55V EHEELY) (|
Fthb h - ERHBEA 2005 FLLE |

EREEFPRET 2FNBE

(BEEEPLOBNBECHEL TV s, B &
) 3

© k&, EERLEEDZR
1o0&% - Btk 5 EM5HRALLE

(RCOIREFIFRIEHE2FRRE SN ET)

HEH () £ H H

Corresponding author (%) (&)

% Corresponding author{i.
Petiam KO BRI S MR I S N BI2iE, HE S NZCOMRREIZOW T, KB,
FE XTI OFNIZE R 72 LE T, FRTRECOI IRV L2WEAICH, ZOR%LNH
A= T VRV /Al D= S

BI1 ARSI L BURT & COLRREC 5 5 3 - MU A
WgELE - B : OO
Jopde it 4 1 OOWE
pE iz © OOME

B2 @ AGSCIZBE L, BRI NECOLRREIZH 5 2, Mk, HARIWIFRbE) A



RERIEE 8F B

FATFR

ENRIFR

Neuroinfection £19 %1 &
¥ 1T 2014 7AH31H
RITE KiE E¥

H A G X s e

T 1690072 HRLHOHTTE X K AR 2-4-12
BiEo L8y 7 A€ IF

MR &t HlEM  2AHERN

TEL: 03-5291-6231

FAX: 03-5291-2176

MRt FE

T 169-0072 B ECERHTAE X KPR 2-4-12
BT L5y 7 AV 9F

TEL: 03-5291-6231

FAX: 03-5291-2177




	00_表紙
	00_目次
	01_会長挨拶
	02_会長講演
	03_特別講演1
	04_特別講演2
	05_教育講演2
	06_教育講演3
	07_教育講演4
	08_教育講演5
	09_教育講演6
	10_シンポジウム1
	11_シンポジウム1
	12_シンポジウム1
	13_シンポジウム2
	14_シンポジウム2
	15_シンポジウム2
	16_シンポジウム3
	17_シンポジウム5
	18_シンポジウム5
	19_シンポジウム5
	20_シンポジウム5
	21_症例報告
	
	108-111_症例報告


	22_学会の現況
	23_会則
	24_投稿規定
	25_奥付



