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4. FZWiEAE

CIDP I3 M2 R 2 E L, S TICH L OBMIEESRESINTE 2 (R1). €0
% 2 CREHIRES- 2 (American Academy of Neurology : AAN) @b DI ES { EMIMI BT %
REWLBWHEIEL LTHWONTEZ. AAN I X 2B WIAEEOMEL, 2 » AU RIZH725
2 L LD T F A0 R Btk 0 3 Bl & 5L %@Lﬁ & %KQT@AWT@ES’&T% D, ZhuEd
WA CIDP & IEN 5 BRGNS T 5. F72, BWHICLHEARENRRE LT, BREMPAN
e (M) 12 & 2 BB FER] & Hiﬁ%"%fﬁ’l‘ﬁi!fk X % E MR AR ST
Wb, F7z definite CIDP D4fFIZIE, MEAMRIC & 2 BBEORIFT LA RO HND. 0 k)
12, AAN 12X 2 W0k, RN AIHE A EL SN TH ) BRIRFREA R VO A
Bewzrsd, LaL, BYEORSE & S ITERABI 2 v LIWELET R CHEBEA%E D L B K]
ThHoIZd b %@“ WL CIDP & 138 7% 2 RGBS Z Bl S, Tho & CIDP Ok
BEFT2EZIPIREINSIZON, AAN BIEEDRHRIEAIHEMIND L)1k TE
7o, CORIEIINZ AR F /IR & 1Lz 28 EENS/PNS (European Federation of Neuro-
logical Societies /Peripheral Nerve Society) i5 258 TaH ), T M BUE FOEEAER 5 W ALk
ALEDT 5N s, Zhid CIDP ORGSRy CIDP & IR CIDP 12 2 ##{E L, Sl
¥ CIDP 2*pEk O Ji 1 CIDP OB % MK % D123 L, IR CIDP (&2 v A o i
H2UET 5 (CQ4-1, 42 ). BUNCLHLBAED L) LI HERICAILZzb0L L,

& 1 CIDP ORERIZDHIELE

wEE REF &
Dyck 5 1975 Mayo Clinic Proc
Albers 5 1989 Muscle Nerve
Barohn 5 1989 Arch Neurol
AAN 1991 Neurology
Hughes 5 (INCAT group) 2001 Ann Neurol
Saperstein 5 2001 Muscle Nerve
Nicolas 5 2002 Muscle Nerve
Thaisetthawatkul 5 2002 Neurology
van den Bergh & 2004 Muscle Nerve
EFNS/PNS 2005 J Peripher Nerv Syst,

2010 (&z7) |Eur J Neurol

CL Koski 5 2009 J Neurol Sci

Z < OBMEEDRIESNTE D, ZORNT AAN (1991 &) & EFNS/PNS (2005
F, 2010F (HET)) ODEDOHEETHY, FFHZEFNS/PNS OB DZIREDHEFRAYR
BEEL TR L Th 2.

AAN : Ad Hoc Subcommittee of American Academy of Neurology AIDS
Task Force

EFNS/PNS : European Federation of Neurological Societies/Peripheral
Nerve Society
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F2 AANZHEAEL EFNS/PNS ZITEZEDRE, RFREDLRK

AAN EFNS/PNS
MRRE 45.7% 96.7%
PWTSRE 100% 79.3%

(Rajabally YA, et al. J Neurol Neurosurg Psychiatry. 2009; 80: 1364-1368.)

JERI & U C BB 7 B A FRAE I A I W23 15 S U definite CIDP & WITREE 375, —7,
AAN ZWiEEHE TR T D o 7B RERE O Gl R AE A, AR R AL IS & 2 R ORE
WDAGER LD L L THRbI D L) ISk ->72. 2D XIS, EFNS/PNS S H#ikiE
(& AAN W28 TIIBWINEE 2R Z AR 2 R R 2 W& TS 250 5, BHRICUEL 9 S ER]
DY 7V — MIAE (BMIREDRAF) 35—, B % CIDP L2 LTLEH) VA7 b
E (BWHEREICS %) (] 2). L7225 T, EFNS/PNS Wik BT, I
IWESRE R A@ITATH L & I, BB S N7zd & L \ABI O IIMkET RETH 5. f
IZ, 7z & 213 MAG (myelin-associated glycoprotein) Hu&FzPE D IgM Hi 7 1 — > IfiLfE % 1 9
Za—u8F—id, EEBES S A THIEHAY CIDP ©»—#! (distal acquired demyelinating
symmetric : DADS) IZHML$ % — 1 TH  IZRBMIMETH D, EFNS/PNS & W F 4t Tl
CIDP DBAMEREIZH T T B I b, Hyo— s a7 ) v (M &R MUED A
WX BENEATIVELH L. KAAL K54 2 TREOMBENSH ., FEEreEs2sHMT
HATWLOPDCQ T T2,

» 31 @
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1. 1BMANEMRBEMZRR - 1 —0NF—
Clinical Question 4-1 4, ZWEAE
CDPZ&EDLHICEMT HDH

OCIDP ORI KM HEEES & L TOERKIERR, BRizTRT 5BREEZFR,
BRURHNBHICK > THREINS. EREEFNMR, #HEMRE (RFER, R

HE #MRDFIR, FRABZICOVWTZHEESRIESNTEY, REFRTIIERKNIC
Y ELPTLEDE LT EFNS/PNS (European Federation of Neurological
Societies/Peripheral Nerve Society) IC &3 2ZMEEDHIFS5ND (L —
FC1).
Bx- B8

CIDP O Wi, AR FkERE & LT ORI & A shie O Bl 2 mie§ 5 i oA FEIS

X oTHENS. CIDP OFZWHEHEDOIIRICOWTIHRT 5.

fRE - TEFTYR

CIDP DEFHRAEIR & UTIIE R R ERIH AT B A%, LA beth, SERmic sk

% 523 2 Y CIDP OSEED R D v GRALCOWTIE CQ4-2 B I). RN DA %
THET BT EG 2 72D IR D i b EETH 0 (BRBWIEEICOWTIZ CQ4-32
B, MA TZoMoRBIBA (MR, KA MRI : CQ4-5, 4-6 Z) Fii a2 2%
5. BERRR - BRBWIEE - BALZHIC OV TIRIEE SN TW A BHEEZ V5.
CIDP OFZWiA#EIZ I N F TIZ 10 DLEARIBI N TS, RENLZBWIEEL LT1975 F£0
Dyck 5 " (ZEFALANIL VD), 1991 FEoKEREEFS 2 (TEF >V ALAIL VI, 2010 40
EFNS/PNS*Y (LEFVALANIVDIZE L5 D0H 5.
Dyck 5 OHHEIFRAIHR A CIDP (CQ4-2 ZH) TH L DDA R R L L, BAAEH

FHIAIZ D W TSR B R AT & OARGEHE L, FEHELZRE L B D o 72720 IR DMK

WEWHHHID D o7z, ZHUTK L, KREMRE S OB TIIERREEL [2 7D o
JHMETF &S] & UCIRMARRI S Wi 3% & & i, BRI W TIEFITHK L W»
BRDWIHMEZ BT L7200, BHIREMECZ EPMETH 72, IS DN &%
3% 7282 EFNS/PNS J&#E XA CIDP (M) % & TR 2 il L, BARZHALE
EHOTWD, IS OBEA SBURTIZ EFNS/PNS N TRIRIIZA VR T VwE VR 5.

CIDP Z#Wi§ 57201213, TFEAREIRMTHL 2 L2METLIENHETHL. B

B2 RRS AP 2 572012, HABW (R0 LB imd (MRER) 23 frbh
T&2D, EMOBEILT LI 2L, RENTHLIEnL, EOBMEEIZBNTY
HAG WAL R b AL ST b, EFNS/PNS S8 TILH S M A% definite, probable,
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%=1 CIDP OZEZEDHE (EFNS/PNS Z2&H1 KZ74 > H5ik#)
1. BRKRE (WAERE) :

#RE CIDP 6 L < ($IESEIE) CIDP & L CEZSNEBRRRE THD I &
(CQ4-2 21)

BREEDEAE (definite, probable, possible) &i#7/=9 & (CQ4-3 218)
3. XIFEE

1. MEBERICHT 2 EAMBMRERR (BMmKE< 10/mm?)
2. MRIZC KD, BE, #HER #ME=0OREL B LLIFEH RN ZTLEZNR
3. DHLLEDH 1| BREMRICHITS, FTROVWThADEBETAEFHERENR
a. Edt#iR (FREEEHIER) 6 L IFEESHRICH 1T 2R EMIREE BN
(sensory nerve action potential : SNAP) % & IFw OB T R &
BIBHIE
b. EFFRED 80%FKHmNDEERE Z/RT <& (SNAP DIEE TRED 70%
Kt CTHBDBEEICIE T0%KRBDIEEREET B)
C. PIRHERADKEBDRNGAEIC, MEFREMDELEEZRY &
4. BRERBEEICHT DEHRBERISEZE TSI E
5. HRERICKDEID L FEXES ULEROEMT CHLS D RS B LLIE
BEHEITREEI AL
4. pFrdl)—*:
TEEDEZE(ICK V) definite, probable, possible CIDP (538X
definite CIDP :
EXZIEZED definite
ETZMERED probable +FFE%ED 1 I5H
BRZHTEED possible +FFFEAED 2 I5H
probable CIDP :
BRUTEZ%ED probable
ERZHERED posssible +FFEXD 1 18R
possible CIDP :
BRWTEZ%ED possible
" ERFOREL A SEIN  B LSRR CIDP T2 Z & ISWEER
Ok 3, 4 &KV, KAA KA U MERZERICKDHER)

possible D# 7 T —AFEELTBY, S SICEHKRHRE, BRIZK & BRI, KRR MRI
Fi i % #4 L C definite, probable, possible CIDP ® 7 7 T — 258 L TW5 (F1).

EFNS/PNS #Z Wi H#E 13 2005 4E I MIIRASAFE S, 2010 EI2H 1 MOYETAfrbh/z. 22
DFEEOFREBNETH 57280, ZNZNDH&3E (] Peripher Nerv Syst. & Eur ] Neurol.) (235
THUNAESBEENT0E 3 (TEF VALV VD). F72 2010 SEOKETHIC IZELAZ I
HE\ZFRAH (erratum) D38 > 7272012, 22 2010, 2011 FDFZIZETIER R ENTB Y B E
THLEND LY KHA N4 VFETEROZ ML TR L 7.

2009 4EDWRIN D% Ja i 76 T EFNS/PNS 21L& 81%, FFRE 7% TH D Z LHURE N
TWw5 % CIDP #Z#® gold standard 237 WEUKIZBWTIE, BMi#EL /-2 % { T CIDP
EMET A EICIE R 5 RWA, CIDP IZHERITRZEETH ), ToOWREMEIZEE= 2 —a/3
FZBVTHICEEENLIRETH L. L2 F1HROATH > THRRAEEDN LA
(EFNS/PNS #£# 0 possible Bll) IZIZRIE AR I ZEE S NLERETH 5.
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N et
1)

2)

3)

4)

5)

6)

Dyck PJ, Lais AC, Ohta M, et al. Chronic inflammatory polyradiculoneuropathy. Mayo Clin Proc. 1975; 50:
621-637.

Research criteria for diagnosis of chronic inflammatory demyelinating polyneuropathy (CIDP): report
from an Ad Hoc Subcommittee of the American Academy of Neurology AIDS Task Force. Neurology.
1991; 41: 617-618.

Joint Task Force of the EFNS and the PNS. European Federation of Neurological Societies/Peripheral
Nerve Society Guideline on the use of skin biopsy in the diagnosis of small fiber neuropathy: report of a
joint task force of the European Federation of Neurological Societies and the Peripheral Nerve Society. ]
Peripher Nerv Syst. 2010; 15: 79-92.

Van den Bergh PY, Hadden RD, Bouche P, et al; European Federation of Neurological Societies; Peripheral
Nerve Society. European Federation of Neurological Societies/Peripheral Nerve Society guideline on
management of chronic inflammatory demyelinating polyradiculoneuropathy: report of a joint task force
of the European Federation of Neurological Societies and the Peripheral Nerve Society - first revision. Eur
J Neurol. 2010; 17: 356-363.

*3) L 4) BRI LHED 2FICHRS TS

Erratum in: ] Peripher Nerv Syst. 2010; 15: 373 and in Eur ] Neurol. 2011; 18: 796.

*3) & 4) BT BEABWEECTS DY, ThEFIEL2b0

Rajabally YA, Nicolas G, Piéret F, et al. Validity of diagnostic criteria for chronic inflammatory demyeli-
nating polyneuropathy: a multicentre European study. ] Neurol Neurosurg Psychiatry. 2009; 80: 1364—
1368.

N #3%==t - sECLEDRER

PubMed (#:%% 2011 411 H 30 H)

(CIDP[JMLA] AND (Diagnosisf]MH] OR Diagnosis[SH] OR Diagnos*[TIAB]) AND (Criteri*[TIAB] OR Stan-
dards[SH]) AND ("Sensitivity and specificity"[MH] OR Diagnostic errorsf]MH] OR Sensitivity[TIAB] OR Speci-
ficity[TIAB] OR Predictive value* OR Likelihood ratio* OR False negative* OR False positive* OR Controlled
clinical trial [PT] OR Randomized controlled trial [PT] OR Double blind method[MH] OR Single blind
method[MH] OR Practice guideline[PT] OR Diagnosis, differentia[ MH] OR Consensus development confer-
ence[PT] OR Random*[TIAB] OR Random allocation[MH] OR Single blind* [TIAB] OR Double blind* [TIAB]
OR Triple blind* [TIAB] OR Likelihood functionsflMH] OR Area under curve[MH] OR Reproducibility of
results[MH])) OR (CIDP[JMLA] AND

MEAER 140 1

Eohik (MZk 2011 4E 12 A 20 0)
CIDP/JMLA and ((#2 1 /TH or 2 /TA) and ##/TA) and (PT=53 8%k { CK=t )
M 30

EPICEERE N K —F Tl 7.

v 34 4



Clinical Question 4-2 4. BEEUE
CIDP OFRICIEED L S L EDH S SHD"

CIRRRRE L L THIMEDEHBREREZE L, EUMHEEUHHARKICRENSH

(o] 28 CIDP (38288 CIDP EMEEN 3.
23 o IR CIDP & U GRMBRAE, JEMHE, REE, MHERH5VIKBRERS
H%.
J
BR - B8

CIDP DEFRIREL 2 B#ES 5. BRHIREUC X 0 iR BUS SRR 25605 5 2 &0 b, &
HROBEREROF 2 B 5 L IEETH 5.

W - TEFYR

CIDP \ZEfRIR, ##, FEERZ Eh L0 HSN5. ROEEL b ORISR X 2555
HThLH., IO ELK, HHHM CIDP OEKRGEE, OHEOEI)RERESLE=2—1
INF—, @i & @mMARMICE SIS L, OGS 2SR E T ST
7. 209 bixd CIDP 250 A1, QOEMFHCHHIMETAREZETHY, &
DNy — v rREgTLH=2—0/8F— X CIDP & AIDP (JEERIX S > - N L —EBR) OATH
HELTIWw, INHOFEZmMZTHONME CIDP L SN Tn5.

Z0, EAEME (DADS)Y (LEF VAL Nb), £ a—ansF—M? (TEF
VALV, REEZ EOMIAE S, CIDP 25 1% CIDP A %5384 L, Ml
DT CIDP &S E2NRTE L, —WERELA A U7z, EENS/PNSIC L B3 # 4 FI 4~
Tlx, O~ E AT 5 b 0% MR CIDP, DA OHiRl 2 JEdi CIDP & L, i
EORL (1) (ZETALANIL V.

LAY CIDP 1 ERE o4 % Fo W i) CIDP Ta 5. JEdiAIfYy CIDP @ ) H DADS 135 #i
HEBY KRR E B9 5 4%, EAfIEREE SN OAORIKT % X723, DADS £ Tk
#170% T3 =) v BT E (myelin-associated glycoprotein : MAG) (Zx 9™ 2 Hufk Akt 12 2
EHRV(ZEFTUVALANILND), 8% 2 £ 12 EFNS/PNS 7' 4 K54 ¥ Tlid MAG Hifkk
PO IgM 70— Y IifE %) = 2 —1/3F—1 CIDP O EZH & LChloBE L LTHb
NTW5D, ZTHUEEITERUSTED I CIDP & #7% % 72012 MAG HuikB O IgM H. 2
O—VEZPE) =2 — a8 F—2JH o T A 720 TH b, L7zh > T, £HTDADS
EENTV S H DI MAG FURBYED IgM B b0 — VIlEZ ) = 2 — 1785 — LBl 7w (g
MOFERZE ET 5HA, MAG PLERDISEND b D EIFT.

% WAE BRI R B CIDP 1AM IZ = 2 —u N F—Th ), #ITT 5 LI

m —

-
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& 1 CIDP ORKRZIrEXE (EFNS/PNS 2% 51 Ko1K B)
(1) BRREAE
A. #EIE) CIDP (typical CIDP)
2 H AU EET T 2RTEOESREREEZ 2 L, IAH S EMEHDRKICE
END. PERDPEEZEINDEHDHD. BRI TET - BXT 2.
B. JEsaEIEy CIDP (atypical CIDP)
* RBE CIEBEEDRVELOBRS EEERI EDBHS.
- =AEAE ¢ (distal acquired demyelinating symmetric : DADS)
- ZEMEBEEREENE (Lewis-Sumner SEfZE £ @ %) : (multifocal
acquired demyelinating sensory and motor : MADSAM)
- REE (—RIOEHEED L ISB(IsRENPEEIND) : (focal)
- fiP-ESNE © (pure motor)
- fRER  (pure sensory)
(2) BROVE%E
AR UTREEE (T4 LK), D77U7, REHEREEZEOREAE KR SHEY,
EYNORE, BEMEZ1—0/F—
- BEERIENE R - BHE) BEE
- ZEMEE = 1 —0O/3F— (multifocal motor neuropathy : MMN)
- XTIV VEEREE (MAG) Az B O— % IgM MiE
- FOMOEEEE" 1 —O/N\F—ZXLdHER (VO7 - FEEERE (POEMS
FEMEEE), BRECEEERE BRFMED DO ISIEERBIER IR ERES).
BREU/NE 7IOA R—RAEHRBEHWFIRZ2T DI EDHS.
2k 3, 4 KV, BAA RTA MEREZERICLDFR)

ML= 22— F—%2 2T 55D TH 5. HMX-EHE CIDP 1L B EE = 2 — /35—
(multifocal motor neuropathy : MMN) & {4 A — 2 &% %35, {HHSUGIEAMEY CIDP & 27
%728 EENS/PNS 74 K54 ~ Tl MMN (& CIDP OBAVEH & L TRlowE s LTilbh T
W5,

BRI L A, PSR, 1BV TR s NS, A CIDP I3 o X 9 12k
FERODTED BAF 2 HAAPEICER T 5 b 0 &, GFIKGFEEICHSE - B L 2 2HPTHET 5.
DADS & MADSAM (ZHEFKPIMED 2 & 2% (BT 2 9 5.

RN 2 7 AU Lo~ HETSERNYTH 5205, ¥F - N L —JEfER: (GBS)
BOBAMRIEDOMEGAD VIFEEEZET LY (TET VAL V). SREFERICE L Tid 20 %
DT OWACHAMICHEL, EHEREBMLTH ), HREMELE LT VWHEIAERS L
T3 9 (ZEFVALANIL Nb).

N ot

1) Katz JS, Saperstein DS, Gronseth G, et al. Distal acquired demyelinating symmetric neuropathy. Neurolo-
gy 2000; 54: 615-620.

2) Lewis RA, Sumner AJ, Brown M], et al. Multifocal demyelinating neuropathy with persistent conduction
block. Neurology. 1982; 32: 958-964.

3) Joint Task Force of the EFNS and the PNS. European Federation of Neurological Societies/Peripheral
Nerve Society Guideline on the use of skin biopsy in the diagnosis of small fiber neuropathy: report of a
joint task force of the European Federation of Neurological Societies and the Peripheral Nerve Society. ]
Peripher Nerv Syst. 2010; 15: 79-92.

4) Vanden Bergh PY, Hadden RD, Bouche P, et al; European Federation of Neurological Societies; Peripheral
Nerve Society. European Federation of Neurological Societies/Peripheral Nerve Society guideline on
management of chronic inflammatory demyelinating polyradiculoneuropathy: report of a joint task force
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of the European Federation of Neurological Societies and the Peripheral Nerve Society - first revision. Eur
J Neurol. 2010; 17: 356-363.
*3) & 4) ER UAED 2758 I T2

5) Mori K, Hattori N, Sugiura M, et al. Chronic inflammatory demyelinating polyneuropathy presenting
with features of GBS. Neurology. 2002; 58: 979-982.

6) Hattori N, Misu K, Koike H, et al. Age of onset influences clinical features of chronic inflammatory
demyelinating polyneuropathy. ] Neurol Sci. 15; 184: 57-63.

N gzmst - sEICLEDREN

PubMed (#:%% 2011 411 A 30 H)

CIDP[JMLA] AND (Classification[SH] OR Pattern[TIAB]) AND Humans[MH] AND (English[LA] OR Japan-
ese[LA])

MR R 142 7

EARES (Misk 2011 42 12 H 20 H)

CIDP/JMLA and (% /TA or 4348/ TA or 473 /TH or i/ TA) and (PT=HEFIH &  , &ikskkr { CK=k I)
Mo 18 11

| —
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Clinical Question 4-3 4, iR
BEOEBRSHRECIEEDL S LEDD BB D

i
W

ORHMHIZHEOFEIIEEELE (REEEET, =LERTER, FIRERIER, BRE
M) EEET7OYIDOFEREZS > THEIECNS. 1991 FORE#HEFESR
(AAN) [CKZDBTZEEEDORIBLIE, RUOBMBEDRIEINLSY, BE - 17
REDNZVADRIFE EFNS/PNS E£HPRVSNBZEHZN(JL—K C1).

BR- 88

CIDP O &R ZWiEiE %2 ¥R %. CIDP OB D72 DIIdBifiz _E T 52 RZ2155 2 &3
e b, BREMIIRDEETH), CIDP ZHIZIZLETH 5.

fRE - TEFTYR

1991 4R\ REMEEED T —F 0 7 7 )V —FI12 X 1) CIDP OZMEEIRIBENZ Y (TET
VALANILVLD). ZOZTHEEICBWTRERSH 2 IEFICEEHL TBY, HoRZHK
R & & CIDP DZMIEITE R, W) BDTH o7z, (ZUREEKT, 7oy
7 - BRI, mAERIE R, FIEOMEA T 2EBRERO 4HAEO S B 3HA 23 2
EPRHESNTEY, FEFIELWEETD 7272012, FEBITHBEUGHE D & o T CIDP
LEZEZONDZEHEOR PR L Z OB MEELH- S F, BREORVWEPHETH-722Y (TE
FYALANIL VD).

CIDP (3B REARETH D, B LVBHEEZ W TREN TR &, BROBEZR)
TREVEAERI S N, REZ I LS 572012, AR 3RO ZE T T v 7 - R #
fRERERH T IV E T D H 02 PHFED 50% Ll EIBERIESHIUE L VWET 5L 9
BREDPRIBENTNIELSERTEHICEES Do (ZETALANIL Vb).

D E oI 5 % B F 2 C EENS/PNS 2° 5172 2 S Wi L8 25 8ns S, IR CIXERB IS i
DB SN Twb. EFNS/PNS k#1 2005 WA AZE S, 2010 4F1245 1 [l H OWETAS
bz, 22o0%FZOGREGEWETH 5720, TN D458 (J Peripher Nerv Syst. & Eur |
Neurol.) IZBWTFH UNAEP BRI N TV YW (TEFALANILVD). F72, 2010 SEORRIC
BRI WTHLHE 2B (erratum) 23 © 7272012, FAEDORISIZEIEAER I TWE Y Z0FE
KW HHETIE, 1RO ORMBFIER, REHEKT, FERFHER, RE70y s, #
W 7R R R 23BN 2 T AL SRS & 2 A G B AL O FERRE B R 25D o 72 2 E %
TH5b (R, BEMOBEABHIGEI RN OB B RAER OfBEEEDIE 5D & % K 5
&Lz, WA CIDP (2 B1) 5 BB D IFFE A T & 2 A SRS R O (38 B AL & Sl M
HE2b0THHEENL T (ZETVALNILVID). 4B, R1IIE ELOFTIEEE 2/&1EL

» 38 @
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1 CIDP OEXRZHE%E (EFNS/PNS &A1 KT ICKD)

1. definite : IT D55 1 BB EZi#E7zd
a) 2 #HRRD E CRADERDIEE EBRED 50%L LR
b) 2 ##EL E CEHHFREEREDIETE TRED 70%LUTITET
C) 2 #fRLI_ET FIRBRDIER LBRED 20%LI HIER (BEs A EAIRIE
PIEETBRMED 20% U T DHEICIE 50% EDIER)
d) 2 #RLET FEDEK CBEAEENEMIRIEDER FRIED 20%LL E)
e) ETOY Y ;2 R E=mAIER & TAESRIRE CEA AT BAIRIED
50%LL HET GEEBEENEMIRIBIES TRIED 20%LL £), F/2iE 1 iR
TEETOY IDHODOBEENRED 1 R ETHAOND
f) REBLREENDE 2 1R ECEAE &R MEBRIEE T 30% U EDES
AR E BRI R
&) =NERRBE AR EBM DFHRERER * = 1 Rl ETRAETDICmA,
EEDa)~f) ondhh 1 BEMU EZ 1 @R ETRET
2. probable :
B4R LIS DEE B EEEMIRIEND IERE FRMED 20% U ETH S 2 #iF
T, BZALER EEAIERRH A T 30% LI EDIRIBIE T, HB0\E 1 #HETIDE
£zmzl, PDOEEDa) ~g) ODWLWIhh 1 BEU EZHEET
3. possible :
definite DE#E%E 1 RO A Tia/=d
CEHRERBERODY NAFTEE T ILEZ—D 20Hz ~ 2kHz D54, EhiiR 6.6ms,
Raﬁi@ 6.7ms, HFEHE 7.6ms, EE#HiF 8.8ms
Tk 4 ~ 6 &V, KAAL RS AERZBRICEDMR)

7B R 2 7R

N ot

D

2)
3)

4)

5)

6)
7)

Research criteria for diagnosis of chronic inflammatory demyelinating polyneuropathy (CIDP): report
from an Ad Hoc Subcommittee of the American Academy of Neurology AIDS Task Force. Neurology.
1991; 41: 617-618.

Nicolas G, Maisonobe T, Le Forestier N, et al. Proposed revised electrophysiological criteria for chronic
inflammatory demyelinating polyradiculoneuropathy. Muscle Nerve. 2002; 25: 26-30.

Koski CL, Baumgarten M, Magder LS, et al. Derivation and validation of diagnostic criteria for chronic
inflammatory demyelinating polyneuropathy. ] Neurol Sci. 2009; 277: 1-8.

Joint Task Force of the EFNS and the PNS. European Federation of Neurological Societies/Peripheral
Nerve Society Guideline on the use of skin biopsy in the diagnosis of small fiber neuropathy: report of a
joint task force of the European Federation of Neurological Societies and the Peripheral Nerve Society. ]
Peripher Nerv Syst. 2010; 15: 79-92.

Van den Bergh PY, Hadden RD, Bouche P, et al; European Federation of Neurological Societies; Peripheral
Nerve Society. European Federation of Neurological Societies/Peripheral Nerve Society guideline on
management of chronic inflammatory demyelinating polyradiculoneuropathy: report of a joint task force
of the European Federation of Neurological Societies and the Peripheral Nerve Society - first revision. Eur
J Neurol. 2010; 17: 356-363.

) L 5) R LNED 2B RIS T 5

Erratum in: ] Peripher Nerv Syst. 2010; 15: 373 and in Eur ] Neurol. 2011; 18: 796.

Isose S, Kuwabara S, Kokubun N, et al; Tokyo Metropolitan Neuromuscular Electrodiagnosis Study
Group. Utility of the distal compound muscle action potential duration for diagnosis of demyelinating
neuropathies. J Peripher Nerv Syst. 2009; 14: 151-158.
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N g - sECLEDRER

PubMed (i3 2011 4 11 H 30 H)

CIDP[JMLA] AND (("Demyelinating diseases'[MH] OR ("demyelinating"[TIAB] AND "diseases"[TIAB]) OR
"demyelinating diseases"[TIAB] OR "demyelination"[TIAB]) OR demyelinated[TIAB] OR demyelinate[TIAB] OR
demyelinating| TIAB])) AND (electrodiagnos*[TIAB] OR "Electrodiagnosis'[MH]) Humans[MH] AND (Eng-
lish[LA] OR Japanese[LA])

Mefs g 216 fF

EdhEs (M 2011412 4 20 H)
CIDP/JMLA and (Jifi/TA and (53 W/ TA or A2 Wi /TH)) and (PT=AERH B <, &ikkbE < CK=t 1)
MeFAERE 111

EAICEESKE N> B —F Tl L7

. 40 »



Clinical Question 4-4 4. B

phelsE I HRKRE « BENPRRRICIEEDS S
BEDOHHHD

OCIDP TR REIEBHICZRESHFXEZEHT 2P HY, TOBEEICITER

HE IERIGLICK V. BREEZTRRYT SR E L TERANICIIHERIER THS.
2 ERERZHICIERMBRIBIC L 2ECHEDELORBET L, HERTOR#H

RARPHMRERETRIRTHS (JL— K C1).

BR- BN

CIDP {25\ CZRTEII SR VEAE U % i BUSTEAME T 7%, dsRkEHE OG0 2 R"kd %
iz ik 5 2 L IXHRIICEETH 5.

W - TEFYR

CIDP (&R MR 2 820 & T2 AR = 2 — a8 F — L SN, kMR EEZ
BT AEEDH 5. DAEOEEFAN B THIZM & AT SRS A 75 15 B A O IR
TAHHLEIIRET T 7)) VERANOSMEPARRTH 2 Z EHWEShTEY V (TET
VALV IVD), #hFEEEEOEIHE CIDP O PREBIET W L7425,

R EOFEAE L R Tid ERZHRWIT R IHERTH L. HMIC L2870y 7Tk
» HFEEOBRMMERZM % 72T RIS 5 2%, FEARINIZBIARR L 7\ 72 D ISR P
FHHDEZ 54w, Ledo T, BHFEMAHIUTMRENZ 60 L7z L HB L TXwv.

HAEFAIIIE, MRRERA T BV B w7 SRR G 50 B AT O IRIRAR T I b 2R A
THOLNLIATIEH 2D OD, FHEHEAL X ) @A TORE 7Ty 7 THEOFTR L 2 572
DI, R REINIEE L v, SR E R & 2 W (a8 A 5 1 Bh T AT O R s M AL
L D S OBBERTHIRTH D, SO RE D 2 WA G B E AL O JRIE T
DA SN D YA IR LIS 5. BEREED R LA IO E A W % %
2%, WHEEEOMREEOMAE L UTIIIEF TIRAED 20% T ORIEE T 2R ShTwn s »9
(ZEFVALANIL VD).

SHHERINC BT 2 2PEBARET R (fibrillation, positive sharp wave) ZRBIDO A TIZFRD S
T, WREEOHELEL R THRTH LA, EED LV E W) HENYTD 5.

N ot

1) TLjima M, Yamamoto M, Hirayama M, et al. Clinical and electrophysiologic correlates of IVIg responsive-
ness in CIDP. Neurology. 2005; 64: 1471-1475.
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2) Joint Task Force of the EFNS and the PNS. European Federation of Neurological Societies/Peripheral
Nerve Society Guideline on the use of skin biopsy in the diagnosis of small fiber neuropathy: report of a
joint task force of the European Federation of Neurological Societies and the Peripheral Nerve Society. ]
Peripher Nerv Syst. 2010; 15: 79-92.

3) Van den Bergh PY, Hadden RD, Bouche P, et al; European Federation of Neurological Societies; Peripheral
Nerve Society. European Federation of Neurological Societies/Peripheral Nerve Society guideline on
management of chronic inflammatory demyelinating polyradiculoneuropathy: report of a joint task force
of the European Federation of Neurological Societies and the Peripheral Nerve Society - first revision. Eur
] Neurol. 2010; 17: 356-363.

2) £ 3) BRLHED 2ICH LS TVS

N #x%=st - sECLEDRER

PubMed (#2011 4£ 11 A 30 H)

CIDP[JMLA] AND (Axons[MH] OR Axon*[TIAB]) AND (Electrodiagnos*[TIAB] OR "Electrodiagnosis"[MH])
AND Humans[MH] AND (English[LA] OR Japanese[LA])

MR 63

Erhss (M3 201148 12 4 20 H)

CIDP/JMLA and (% /TH or #ili%:/TA) and (FE5ZHT/TH or AW /TA) and (PT=REFIH S BR <, 2alskbi <
CK=t I)

v R R O

EACEERAE N K —F Tl 7.



Clinical Question 4-5 4. B
HREREDEEIEH SN

02 < DBHEFETIIHREDDENZ CIDP OZMizXFI SR E L, Rk

BOBZZRNREE L TEALTWS. BEREREMI CIDP ICHRATIE AL

ig FOBBRREIIVAEIEIVEZLEVD, CIDPICFELEVRREVWAS (JL—F

C1). #a%g) CIDP TIXIEHEH) CIDP KU BEREQIEMAHS5NPT LY. T,
HEREEICLSBEREOOZHENFDPRESNTE VIR ZETS

CEEY

CIDP #Z Wi B} 2 MO ERITOWTHHRT 5.

W - TEFYR

K ERIRRE A OB WL TIE [BEIIEDS 10/ mm® DL T & WA [RER & mssm] %,
BWi T A EMEL LTHIFT0DE YV (ZEFT VALV V). %72 EENS/PNS 22Tl
[REAIB LAY 10/mm® BUF CTHEEABM ] %, CIDP #3083 A0 RE LTwah. Mg L bR
MRBEAHEI L TV 2 8A121E, oEiREZE2 52 2HERLTWL EWR 5. B
FEBASIEM L TWAGAIITR L) 7R EORGYER ) v\ lik &2 8T 5 %Y (TEF VAL
NIV VD). BEEREN LA CIDP ICRERI 2T L Cld e <, BiAIE CIDP I TH 5
LIXWZ RV, RIORIEREEZAT ) Wietkrd 255 0m0iEHi & LT, Hifid 52 L
FLWwWEEZOLND.

PFEARAEIE I X 2 BEORIERE (ReafilE7a v 7)) 12X ) iEAOFEH EA SR LS
BEnHVEEZET LY (TEFT VAL VD).

N o

1) Research criteria for diagnosis of chronic inflammatory demyelinating polyneuropathy (CIDP): report
from an Ad Hoc Subcommittee of the American Academy of Neurology AIDS Task Force. Neurology.
1991; 41: 617-618.

2) Joint Task Force of the EFNS and the PNS. European Federation of Neurological Societies/Peripheral
Nerve Society Guideline on the use of skin biopsy in the diagnosis of small fiber neuropathy: report of a
joint task force of the European Federation of Neurological Societies and the Peripheral Nerve Society. ]
Peripher Nerv Syst. 2010; 15: 79-92.

3) Vanden Bergh PY, Hadden RD, Bouche P, et al; European Federation of Neurological Societies; Peripheral
Nerve Society. European Federation of Neurological Societies/Peripheral Nerve Society guideline on
management of chronic inflammatory demyelinating polyradiculoneuropathy: report of a joint task force
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of the European Federation of Neurological Societies and the Peripheral Nerve Society - first revision. Eur
J Neurol. 2010; 17: 356-363.
*2) £ 3) BRLHED 2FEICHMSN TS

4) Matsuoka N, Kohriyama T, Ochi K, et al. Detection of cervical nerve root hypertrophy by ultrasonography
in chronic inflammatory demyelinating polyradiculoneuropathy. ] Neurol Sci. 2004; 219: 15-21.

N g#mR - sEICLEDRERN

PubMed (%% 2011 4£ 11 A 30 H)

CIDP[JMLA] AND (“Cerebrospinal fluid"[TIAB] OR "Cerebrospinal fluid"[MH] OR "Cerebrospinal fluid"[SH])
AND Humans[MH] AND (English[LA] OR Japanese[LA])

Mo gt 138 14

Erhss (M3 201148 12 H 20 H)

CIDP/JMLA and (AR 4 /TA or $iifi#R 4 /TH or §i/TH or i /TA) and (PT=HE B 5 Bk < &3k <
CK=t I)

MesRss A 311

EICEELRRE N P —F Tl 7.



Clinical Question 4-6 4, LK
HEREBEDERIEHHD

ig ¥IBFRTHS (UL —KC1). 7=72L Charcot-Marie-Tooth #& (CMT) 1A
T, EUUOEAKTREHIDPERDIBEEZRTHERESNTEY, B—EPHIO
EERE CTHERBOERNIRHERENDHS. CIDP TIIHRIR~HRRICHNT
REARICH T2 ZHEEREDIFHENTHS.
.
H= - B8

OCIDP (&7 2 #iERDH 5 VI HERORE - R Z7 LAERHRICOVTIE
MRI, H25WV3BFEREZAVWEZOHREDNHY), HER) CIDP TIIMEiRD, IE
Xi#5tE CIDP TldfhiZsE ~#iZB DR - ERHRHEH SN, CIDP DZHiZE

PR ~ 00 (L BRI S DS TR A E A IS CREFR T & WA ICIE, WHEBWIC BT 5
AL, SRR CIDP O & 23 26 2T RTdH 5. CIDP 2B 5 lgZHiico
WTHHT 5.

W - TEFYR

CIDP (2B A KA MR 33 2 B{HHAIE MR & BEEEZ V22 OMER D 5.
EFNS/PNS 2 E# Tl [MRIUIC X 2 #FR, K, Mo lE - s & CIDP 2kt
YFFT AMBRET R E LTHhITFohTnd 2 (TEFVALANIL V).

T/, 108 EANRE LB OMEDD Y, MEERETRET T v 7 255 %I
BERLICHUE & B EIBDONL 2L Y (TET VALV Nb), TR & i ilE o f
AT ALV (ZEFVALANIL Vb)), LG ERIC X 280308 T2 Mm%, STIR X
NEWZ EY (TEFTVALANILND) R EHE I Tn5.

CIDP O Wi B RIRAIC & 2 #ifEE - Eg R RHEHTH 2 2 LIZIFITMHI L vk
. FRICHRERL R 72 & O AR A O I BB EN A CIIRBEL L7 H Y,
ZD X9 BRIEFNCBNTHBIZH L L TOREND 5.

CIDP 10 #1& CMTIA 10 #1235 T MRI 2 IV TRERIFE L ~JUIZ BT B AR IR 2 Hof L
72HETIE, CMTIA ICBWTHEOREIX L ) BETH LA, CIDPEM & 2% ) OFER ) H
HY, —HNOREDOREISMZEZEAINTLIEIEH LV EAEHIh TS Y (TETFY
AL VD). CIDP TRZHEBEDHIENASND Z &, BRI A SN D LM E Eb
ns.
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N et

2)

3)
4)

5)

6)

Joint Task Force of the EFNS and the PNS. European Federation of Neurological Societies/Peripheral
Nerve Society Guideline on the use of skin biopsy in the diagnosis of small fiber neuropathy: report of a
joint task force of the European Federation of Neurological Societies and the Peripheral Nerve Society. |
Peripher Nerv Syst. 2010; 15: 79-92.

Van den Bergh PY, Hadden RD, Bouche P, et al; European Federation of Neurological Societies; Peripheral
Nerve Society. European Federation of Neurological Societies/Peripheral Nerve Society guideline on
management of chronic inflammatory demyelinating polyradiculoneuropathy: report of a joint task force
of the European Federation of Neurological Societies and the Peripheral Nerve Society - first revision. Eur
J Neurol. 2010; 17: 356-363.

1) & 2) 1R CNED 2RI T2

Kuwabara S, Nakajima M, Matsuda S, et al. Magnetic resonance imaging at the demyelinative foci in
chronic inflammatory demyelinating polyneuropathy. Neurology. 1997; 48: 874-877.

Duggins AJ, McLeod ]G, Pollard JD, et al. Spinal root and plexus hypertrophy in chronic inflammatory
demyelinating polyneuropathy. Brain. 1999; 122: 1383-1390.

Adachi Y, Sato N, Okamoto T, et al. Brachial and lumbar plexuses in chronic inflammatory demyelinating
polyradiculoneuropathy: MRI assessment including apparent diffusion coefficient. Neuroradiology. 2011;
53: 3-11.

Sinclair CD, Miranda MA, Cowley P, et al. MRI shows increased sciatic nerve cross sectional area in inher-
ited and inflammatory neuropathies. ] Neurol Neurosurg Psychiatry. 2011; 82: 1283-1286.

N B3zt - sBICLRDRER

PubMed (#5 2011 4% 11 H 30 H)

CIDP[JMLA] AND (“Diagnostic Imaging"[MH] OR "Magnetic Resonance Spectroscopy"[MH] OR "Radiogra-
phy"[MH] OR "radiography" [SH] OR "Radiology"[MH] OR "Radionuclide Imaging"[MH] OR "radionuclide
imaging" [SH] OR "Technology, Radiologic"[MH] OR "Thermography"[MH] OR "Tomography, X-Ray Comput-
ed"[MH] OR "Ultrasonography"[MH] OR "ultrasonography"[SH] OR "Ultrasonics"[MH] OR MRI[TIAB] OR
"Magnetic resonance imaging”[MH]) AND Humans[MH] AND (English[LA] OR Japanese[LA])

s R 223 fF

Eohis (MZ: 2011 4E 12 A 20 0)

CIDP/JMLA and (I {% 72 W7 /TH or ((Hi % /TA or # & #% /TA) and (M7 /TA or & W /TH or & W /TA)) or
MRI/TA) and (PT=#i Bk B <, &38R { CK=t )

MeRAE A 28 1

EPICEELRE N Y R —F Tl 7.



Clinical Question 4-7 4. ZWEHE
R EROSEEH D

OMREERTHONSIHBEICEE L /P RIE CIDP OZMzexX#Fd 2EmEa0HY, JE
i MG IIREIT B MEENHSD (FL— K C1).
OiZERIE CIDP LIS DOKRBOERICERLBENHS (JL— K C1).

BR800

CIDP O#WridH1z, #8, BRITR, BRAEFANRET RICES W TIThb N A E0%
, MREMIIVHEOME L IIMESITFON TRV, LA L, WREOENCERZEED
HY, FEWMIENIHEITS AMEEH L Y (TEF VAL T).

W - TEFYR

EENS/PNS O #Z Wit TlL, KEMZEYS (AAN) OBWEE? (TEF VAL V) % B
WLC, O~27u77 =Yl X 2HOR ARG, @onion bulb DMK, @B/ FRERILOFTH,
ORI OTEIE, GRFENE~O BRI, OB OFT R OZER, 7 &2 ik ERIC
BT 5 CIDP OBWi % ZFHTAHRELTHIFTWE Y (TEFVALANIL V).

BRI B L 7297 BL1& Charcot—Marie—Tooth Ji§ (CMT), MAG HufkFutho IgM B2 o — »
MFEEPE) =2 —a/3F—, 7 ay - FEEFER (POEMS EBEEE) 72 &, #4 REEBTALN
Y (TEFVALNILVI). CIDP TR~ 2707 7 — VI X BRSO E /G SN LEDS
»59 (TEFTVALANIL VD).

FIEMREFIRET T, CIDP 2B W THIE riflﬂﬂ’a(xﬂ%:ﬁ‘f WZHBDB T (TEFVALAN
VD). =7 a7 7 — Y O E RN, FRCmERMICED LI (TEF AL
IVb), CD8 Ftho> T Mifa % ifENEsE & OfiiE RIEICRRO 2 7 (TEFT ALV Vb).

FRE TR 2 /i3, RS X BB EICEETTROASN S S ONPRLTH
0, EEISPHEARESRINS D, BEEARE DN & RS AR, B R LGRS
ZHEELH BV (TEFT VALV,

N ek

1) England JD, Gronseth GS, Franklin G, et al; American Academy of Neurology. Practice Parameter: evalua-
tion of distal symmetric polyneuropathy: role of autonomic testing, nerve biopsy, and skin biopsy (an evi-
dence-based review): report of the American Academy of Neurology, American Association of Neuromus-
cular and Electrodiagnostic Medicine, and American Academy of Physical Medicine and Rehabilitation.
Neurology. 2009; 72: 177-184.
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2)

3)

4)
5)

6)

7)

Research criteria for diagnosis of chronic inflammatory demyelinating polyneuropathy (CIDP): report
from an Ad Hoc Subcommittee of the American Academy of Neurology AIDS Task Force. Neurology.
1991; 41: 617-618.

Joint Task Force of the EFNS and the PNS. European Federation of Neurological Societies/Peripheral
Nerve Society Guideline on management of paraproteinemic demyelinating neuropathies: report of a Joint
Task Force of the European Federation of Neurological Societies and the Peripheral Nerve Society-first
revision. J Peripher Nerv Syst. 2010; 15: 185-195.

AN, IR & R 7 KRS ARERE S, Peripheral Nerve. 2008; 19: 196-204.

Matsumuro K, Izumo S, Umehara F, et al. Chronic inflammatory demyelinating polyneuropathy: histolog-
ical and immunopathological studies on biopsied sural nerves. ] Neurol Sci. 1994; 127: 170-178.

Sommer C, Koch S, Lammens M, et al. Macrophage clustering as a diagnostic marker in sural nerve biop-
sies of patients with CIDP. Neurology. 2005; 65: 1924-1929.

Schneider-Hohendorf T, Schwab N, Ugeyler N, et al. CD8+ T-cell immunity in chronic inflammatory
demyelinating polyradiculoneuropathy. Neurology. 2012; 78: 402-408.

N #3%==t - sECLEDRER

PubMed (#:3 201245 H 15 H)

CIDP[JMLA] AND ("Sural nerve'[MH] OR '"Nerves"[TIAB] OR 'nerve'[TIAB]) AND (Biopsy[MH] OR
biops*[TIAB] ) AND Humans[MH] AND (English[LA] OR Japanese[LA])

et 280 7

Eohis (Mg 20114E 12 A 20 H)

CIDP/JMLA and #i#%/TA and (48 /TA or A8 /TH) and (LA=H A58 3555 PT=AEBIHUE B & ifskk <
CK=t })

Mg 28 1

ECEEE N P —F T 7.

. 48«



Clinical Question 4-8 4. B
HehikaiaBd 65k bHD

OCIDP [CHUWT, BENMAEDENERISEILINATOEL. BERFAEDES
i7 3T L35 MAG AFBHED 1IsM B/ 00— MEZ#D = 1 —ONF—L EZRHNT
BZETHBH(JL—KCH).

BR800

CIDP DI RIZ LT OB GAVRIZENTE Y, TOBMMNEREZMETT 5.

W - TEFYR

CIDP Ti, PO, PMP22, Cx32, beta-tubulin, LMI, sulfatide 7 &, #f4 Z2PuEIIH 5
PRI SN2 L OWED D B DY, BHEFIE—HOEMCRSNTEY, N5 OPEDH
MERIEL SN TRV Y (TEFVALANIL VD).

MAG HURFED IgM H27 1 — Vi 2 4 ) = 2 — 13 F — 3B E BRI I3 BN = 2 —
a3 F—OfT 2 23 525, EFNS/PNS O Wi2#ETld MAG Stk il & 720 % 545 1& CIDP
B OBINIEREL 75T Y (TEFT VAL V). MAG JUiRREMED IgM .27 0 — »[ifE
29 = 2 —u X F — ORI 2R, I CIDP LIdR L 57200 (TEFTY
ALANIL D), BiBE= 2 — 085 —T MAG JikOGEZ2 AT 5 2 &1, HEHEOREIC
Bearo. WA 7 MAG $URRED IgM B2 0 — Y IEZ D = 2 — a8 F =1, EIRETE
TR R E (AL ) R PSRN 2 2 L, BB R8BI I 12 T i IR 0 It
EVHEZELROIWEHTH LY (TEFTVALNIL VD). 20 &9 %2 A5 5 REH TR
12 MAG RO H %2 TR 2 LB D 5

N o

1) Meléndez-Vésquez C, Redford ], Choudhary PP, et al. Inmunological investigation of chronic inflamma-
tory demyelinating polyradiculoneuropathy. ] Neuroimmunol. 1997; 73 (1-2): 124-134.

2) Kuwahara M, Suzuki S, Takada K, et al. Antibodies to LM1 and LM]1-containing ganglioside complexes in
Guillain-Barré syndrome and chronic inflammatory demyelinating polyneuropathy. ] Neuroimmunol.
2011; 239: 87-90.

3) Joint Task Force of the EFNS and the PNS. European Federation of Neurological Societies/Peripheral
Nerve Society Guideline on management of chronic inflammatory demyelinating polyradiculoneuropa-
thy: report of a joint task force of the European Federation of Neurological Societies and the Peripheral
Nerve Society--First Revision. ] Peripher Nerv Syst. 2010; 15: 1-9.

4) Lunn MP, Nobile-Orazio E. Immunotherapy for IgM anti-myelin-associated glycoprotein paraprotein-
associated peripheral neuropathies. Cochrane Database Syst Rev. 2006: CD002827.
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5) Kaku DA, England JD, Sumner AJ. Distal accentuation of conduction slowing in polyneuropathy associat-
ed with antibodies to myelin-associated glycoprotein and sulphated glucuronyl paragloboside. Brain.
1994; 117: 941-947.

N B#ms - sEICLEDRERN

PubMed (#2012 45 H 15 H)
CIDP[JMLA] AND ("Autoantibodies"[MH] OR "Autoantibodies'[TIAB] OR "Autoantibody'[TIAB] OR
“Autoantigens”[MH] OR Autoantigen*[TIAB]) AND Humans[MH] AND (English[LA] OR Japanese[LA])

MFAEE 1134

Echis (Wit 20114E 12 A 20 H)

CIDP/JMLA and (H C.Hifk/TA or H CHUA/TH) and (PT=HEBIH IR &iskR { CK=t )
Mt 36 1

EPICEERE N R —F Tl 7.
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Clinical Question 4-9 4, ZWhELAE
MEHZHRET 55%EEH5D

W  OMEAMECELAZ1-—ONF—ICRBELREODHY, M BAOERERE
i TBHILR, TNOORBERATBDICERATHS (JL—KC1).

BR800

BB = 2 —a R F -2 A3 2 BHICM EAMIEL RO L5655 H 5. MAG JuikbEFl o
918, Z2a—unF =L LHEFHLILEELH LD, BUEEIAHLLELS . M
HAMEOT RITIE BMIEOTE 7 0 —F VR Mad 5 MM SN 5L 720, L3l
EOMBERBOAZ ) ==V FEITHI ZEIRZEETH 5.

W - TEFYR

% OM EAMYER AT 2 BRIt = = — 085 —13 CIDP & kOB E R L, HREDRF
CHLToarery423fiohtnizn ) (TEF> ALV V). EFNS/PNS @ CIDP # i
HHETIE MAG $Uik % 320 % 55413 CIDP B o RS EIEE o T2 2 (TET VA LA
VI).

BB = 2 — a8 F — LB S NEBI DK 3 FIAARREYE M & 1 1filJE (monoclonal
gammopathy of undetermined significance : MGUS)Z A LT\ 5 &£ DHENH Y (TET VA
LAV V). M &FMAE 1E MGUS BIAHC, ZJethd filll, REMILEE, (Bt ) > shihm
P E (Waldenstrom's macroglobulinemia, JEEY /8, 121 > 7S ERMEZ &), EHHH
(heavy chain disease), FBFEHET7 I 0 A F—Y AR L0 EENL V (TEFT VAL V). 20
ZEnh, MEAMEZAT2BETIINSOMBIHRBD A2 ) —= 0 7 &24T) LENRD 5.

M &EMAEC B L7z = 2 — a8 —12i, 7 1wy - e (POEMS JEfERE) & AL 7 3
O F=Y2fE) =a—aXF—3 &5 Eh5b. 707 - GG RN RS TR §
LEINL L, THEBEMOR#E = 2 —u R XF—OfAx 235 W (TEFTVALNIL VD). 20
728, LY CIDP L BWi SN b 615% 7 (TET VAL Nb). M&HDHBELSHIIL,
POEMS JEMRE T3 CIDP IZHART, MROMAZH T H2HNL R EINHHE %5 >0 (T
EFYALANILND). AL7 I 04 F=3 2E) = 2 — a3 F— 0% XTI O 5k
EFROZ2—unF—2R L7 (ZETVALNIL VD), M ZEHEOK T 220565 %
CM(ZEFTVALANIL VD), TS BHAERERE £ 5 = 2 —1/3F —TidZ O etk
ZRBICELSLEYNDH LY (TETVALANIL VD).
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N et

1) Joint Task Force of the EFNS and the PNS. European Federation of Neurological Societies/Peripheral
Nerve Society Guideline on management of paraproteinemic demyelinating neuropathies: report of a Joint
Task Force of the European Federation of Neurological Societies and the Peripheral Nerve Society--first
revision. ] Peripher Nerv Syst. 2010; 15: 185-195.

2) Joint Task Force of the EFNS and the PNS. European Federation of Neurological Societies/Peripheral
Nerve Society Guideline on management of chronic inflammatory demyelinating polyradiculoneuropa-
thy: report of a joint task force of the European Federation of Neurological Societies and the Peripheral
Nerve Society--First Revision. ] Peripher Nerv Syst. 2010; 15: 1-9.

3) Bromberg MB, Feldman EL, Albers JW. Chronic inflammatory demyelinating polyradiculoneuropathy:
comparison of patients with and without an associated monoclonal gammopathy. Neurology. 1992; 42:
1157-1163.

4) Sung JY, Kuwabara S, Ogawara K, et al. Patterns of nerve conduction abnormalities in POEMS syndrome.
Muscle Nerve. 2002; 26: 189-193.

5) Nasu S, Misawa S, Sekiguchi Y, et al. Different neurological and physiological profiles in POEMS syn-
drome and chronic inflammatory demyelinating polyneuropathy. ] Neurol Neurosurg Psychiatry. 2012;
83: 476-479.

6) Koike H, Iijima M, Mori K, et al. Neuropathic pain correlates with myelinated fibre loss and cytokine pro-
file in POEMS syndrome. ] Neurol Neurosurg Psychiatry. 2008; 79: 1171-1179.

7) Matsuda M, Gono T, Morita H, et al. Peripheral nerve involvement in primary systemic AL amyloidosis: a
clinical and electrophysiological study. Eur ] Neurol. 2011; 18: 604-610.

8) Mathis S, Magy L, Diallo L, et al. Amyloid neuropathy mimicking chronic inflammatory demyelinating
polyneuropathy. Muscle Nerve. 2012; 45: 26-31.

N #x%==t - sECLEDRER

PubMed (#:%% 2011412 A 5 H)

CIDP[JMLA] AND ("M Protein"[TIAB] OR ("Paraproteinemias"[MH] OR "Paraproteinemias"[TIAB] OR "Mono-
clonal gammopathy"[TIAB] OR "Monoclonal gammopathy of undetermined significance"[MH] OR ("Monoclon-
al"[TIAB] AND "Gammopathy"[TIAB] AND "Undetermined"[TIAB] AND "Significance"[TIAB]) OR "Monoclon-
al gammopathy of undetermined significance"[TIAB] OR ("Monoclonal"[TIAB] AND "Gammopathy"[TIAB])))
AND Humans[MH] AND (English[LA] OR Japanese[LA])

Mgt 1221

ErhEs (Mt 2011 4E 12 A 20 H)

CIDP/JMLA and (Paraproteins/TH or &% #& F 2 i /TH or M #£1 /TA or #% #H /TA) and (PT=4E Bl
B < &isRkR < CK=t I)

MR 23 1

EPICEELRE N Y R —FTlinL 7.

v 524



Clinical Question 4-10 4, ZWhELAE
B FIREDERIEH DN

W  OCIDP ORBICHENERFERSBE L TVBEWSEEFEL. JEHRFIORE
i B, EEFREEGEE- 1—ONF—ORMERTHS (JL—KC1),

5586
RIEDOWIZETIE, REEIRMEE 7 a7 ) Rk (IVIg) (x5 2 MRtk & #R TSR E D
BEARE SN TWABEYS, BIETITOLEZ A, CIDP OFIEICHD b b FERIIRE SN T
Wi, HIRTIE, BEFREOGHEZ LA, #EMoa—onRF—Z2BRN45Z L1
H5.

W - TEFYR

% B9 4 EEME = 2 —a/8F —I|2, Charcot—Marie—Tooth J% (CMT), FKiEM:T 3
oA MR Z2—anF—2H1F5Nb. CMT IZBEBFAEIENICHEE = 2 —a/XF— 0T i
ZERT B0, HAIZIECIDP BB EN TV BBIMBEIET LY (TEFVALANILND). £
72, CMT BE DA TS CIDP HkOWELZ G L, S ELENEOMELZET5L LI
AEREEATEA FEER VIg WA THho 7Bl b5 2 (TETVALANIL V).

BTN = 2 — a8 — S AR B IIBREE = 2 —a X F — DT 2 B3 525,
WO ORAEZ A S Wb H 5 Y (TETVALANIL VD). £7:, CIDP FROFFE
P, HEtkoft#EE B35 EALHME SN TS Y (TEFTALANIL Vb).

FME7 384 FR) 22— 0 X F—3EREEPHL L THRVEEDLH Y ¥ (TEFTVALA
LV O (ZEFYALANIL VD), HHMICIECIDP LZishTnwfldhsrZ rn? (T
EFVALNILVY), FF Y AHA VF Y OBETRITEIERBIFICIEEETH 5.

HA A ® CIDP &% 100 #1T IVIg (2653 % iR BUSHE & FESHED SNPs &nTa s {4 7%
i L 7285 T, TAG-1 (transient axonal glycoprotein—1) & @ BI#EAHRE E T3 ¥ (TE
FUALANILND).

N ek

1) Hattori N, Yamamoto M, Yoshihara T, et al; Study Group for Hereditary Neuropathy in Japan. Demyeli-
nating and axonal features of Charcot-Marie-Tooth disease with mutations of myelin-related proteins
(PMP22, MPZ and Cx32): a clinicopathological study of 205 Japanese patients. Brain. 2003; 126: 134-151.

2) Ginsberg L, Malik O, Kenton AR, et al. Coexistent hereditary and inflammatory neuropathy. Brain. 2004;
127: 193-202.
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3)
4)
5)

6)

7)

8)

Koike H, Hirayama M, Yamamoto M, et al. Age associated axonal features in HNPP with 17p11.2 deletion
in Japan. ] Neurol Neurosurg Psychiatry. 2005; 76: 1109-1114.

Mouton P, Tardieu S, Gouider R, et al. Spectrum of clinical and electrophysiologic features in HNPP
patients with the 17p11.2 deletion. Neurology. 1999; 52: 1440-1446.

Ikeda S, Nakazato M, Ando Y, et al. Familial transthyretin-type amyloid polyneuropathy in Japan: clinical
and genetic heterogeneity. Neurology. 2002; 58: 1001-1007.

Koike H, Misu K, Ikeda S, et al; Study Group for Hereditary Neuropathy in Japan. Type I (transthyretin
Met30) familial amyloid polyneuropathy in Japan: early- vs late-onset form. Arch Neurol. 2002; 59: 1771-
1776.

Koike H, Hashimoto R, Tomita M, et al. Diagnosis of sporadic transthyretin Val30Met familial amyloid
polyneuropathy: a practical analysis. Amyloid. 2011; 18: 53-62.

Tijima M, Tomita M, Morozumi S, et al. Single nucleotide polymorphism of TAG-1 influences IVIg respon-
siveness of Japanese patients with CIDP. Neurology. 2009; 73: 1348-1352.

N #x%==t - sECLEDRER

PubMed (#2011 412 H 5 H)

CIDP[JMLA] AND ("Genetic Testing"[Mesh] OR "genetics"[SH] OR "Genetics"[MH]) AND Humans[MH] AND
(English[LA] OR Japanese[LA])

e gt 193 7

EEs (Mt 2011 4E 12 A 20 H)

CIDP/JMLA and G =54/ TH or (i#ifz/TA and (#45/TA or 2 Wi /TH or £ Wi /TA))) and (PT=HE Bk 5 B
SXkERBE  CK=t I)

MeERAE A 16 17

ECEEE N P —FTEmL 7.
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Clinical Question 5-1 5. $ERIs2
CIDP O IZMRICIZIED L S EEDH H BN

e LT, BADRBNENE= 1 —ONF—OMIC, Eintk, &, hEH, FE

@ o BUDHRMNE= 1 —ONF -2 X LTRBICIIHRLLEDHHS. CIDP DEHRIF
B BHEDKEBLREGERICANDUEDHS.

Bx - 88

CIDP &R REEBEERT ITHIT7-.

*x1 CIDP &EDHERIDURERERKEBEZANDARAL > b
1. BENEE=1—0/NF—

- FZ2 - NL—EEEE (GBS) | 24 - BAEEORBEZL, ERIE 4 BELURICE -7 &0 x 2E&ICHEALIC
BIEICEDD.

2. M EZEQMEICEEL/ZZ2—0O/NF—

- MAG JiABREZ 2 —0/3F — [ BIRETE, BAUEM - RBREESEMOLREMERE -1 —0ONF—%
29 %. MAG HiiFisiE.

- POEMS fEMZ2 (/O - RBEEEE) | SRGBEX, HREX (FRELREY), APWES FERE. FIRER
KR TERE), MEBBME HEORE (BFREEEEZE) Z2RDD.

CAL7I0OA N=2RICHS 2 —0ON8F — | SREEEBUOZFMREAE -1 —0O/N\F—%227 5. BEH
BEEEAZTIHEEDEZL. MBEPAVR - V3 — Y AEADBMEERBIEEHNZ.

3. EEE—1—O/NF—

- ¥ )la— - <YU— - kv —X (Charcot-Marie-Tooth : CMT) %% : SRIEEDHEE, $HPEEDZESHEEH DR
WMPERICERATHY, BTl (PMP22 BETEEDEELRL) ICTHET 5D, BMDBLTERD
A== JIC &> TEBEE RS BRNGEDH D.

- BixMERTEM = 1 —0O/3F— (hereditary neuropathy with liability to pressure palsies : HNPP) :
RIEFEOERE, EEREOBEOREDERICERATHY, BETl (PMP22 E{mFREGINZN) ICT
TEETD.

RIEM7 I 04 RARU Z 2 —0/F— BEREEEMOSHEMBRAB - 1 —ONF—%2295. D7 3I04 K—
SAPERMREZOEENSENICERTHD. BTl (KT AYA LFUBETOREHNNZ) I
THEETS.

4. KBRS

CHERFEEZ 2 —0/85F— | TREM CTHRBEBUOSFEMRAI - 1 —ONF—%427 5. ARERES

EAWHTDIENZN.
5. EEt

EEEECZ 2 —ONF— REXFAZEHE T SMREESEMO_2—ONF—2E2T 2HE5HZ0). BE
BAEDRIRY, EIESIEERLICEE L /2FA (Hu Itia® CV2/CRMPS HiiA7i &) DRFRICK W iERIT 5.

CEBMY D SEICHES D2 —0O/3F —  EFRMBEAR - 3 —O/NNF—OMIC, SRUEEERATEZT BIES
HE0N.

6. BH—1—0O VESE
- HEREAIRBVE - BREBEAROR). EADESH = 1 —OVBEERDS.

7. EEH|IE

- RoOU LR REREOHER.

AV TUERIRT ABREOWHER. BEDIERE - 1 —0O/\F—DETT RIEELHD.

8. &M

< SR IUAFT > (n-hexan) © ##RERICTERRMBDOH I ZRD2RDENCEATH2. BEHIE
HZ 1 —ONF—DETITEDHEEDHD.

B m
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B - TEFVR

WINZF S - L —EBERE (GBS) B 2k 0T 2 24 % CIDP 28 ShTtwa Y (TE
TUALANIL Vb)), 2MEFIED CIDP 13 il & FIiGH# % ICE L 2 L7 GBS 11 flowili & o
WBaT i, % 9 L. R L TR L7z 3 Inl L E 58 L7261l CIDP O
M2 ZETHLENH L EHEIN TS ? (TEFVALNIL Vb).

M & FE S B L 72 = 2 — 18 F —121E, MAG HuikBitk o 1gM .7 1 — > e % 5
Za—anRF =Ry - EEEEE (POEMS SEMRE) 22 &G T b, AR MAG Pk
Btk IgM .7 0 — VFEZ ) = 2 — a8 F — 1%, SRRETYE CIRIR LR 120 5 KL
EELH R, BB E O P IR CGREROEENH 2 Y (TEF VAL
JLIVb). ZHUZxt LT, POEMS JEMERE Tl M R O ML A2 AR CEB R RE H B O T 28
Hyio Y F72 POEMS JEMEE CIE TR ORAZ AT ABI05L VM TH S %9 (TEF VA
LN VD)., AL7 I3 a4 F=Y A2 = 2 — a8 — T O MRS E DT 2 580 5 35
HEWHH D (TETFVALANIL VD), CIDP & OENBHEE G055 Y (TEFVALNIL
V). o7z, THEOMARHEMBERE 294 = 2 —0/3F —TRFEHEO e % &5
BELVENRSHL T (LEFVALNIL VD) ¥ (TEFVALANIL V).

BEEZ 2 —a X F—ofRENL DD E L TIE, Charcot—-Marie-Tooth %5 (CMT), #E{zME
a5tk = 2 — 1 7% — (hereditary neuropathy with liability to pressure palsies : HNPP), K%
P7Igf PR Z2—a 8 F—2HIF5N5b. CMT FELRA PN = 2 — /85—
DOt ERT 2005 L, DPROIERRPFKEESH S 2 THEVWEELH 5 2 (TEFVALA
JVIVb). #EWEREE= 2 —u 3 F - BRAEREWICIIREE = 2 — o 3 F - il 2 2
T57%5 WOPLRIEEAREOMAEEZ A S 2WHLH LY (TEFTVALANIL V). KiEET 3
A FEY) = 2—a8F— 1 ZBEZEFFEMICIE CMT 2 HNPP & Ho 3 3 22 b & K o it
WA B3 2505 FEERMMOBWRBENIREESH S 2 TEVEALE L, B =2—u
NF—TIREELRENREL LY (ZEFVALANIL V).

AR OPEFIIIFE T UL, BERRIE CIDP OGN Tl v e ORI Tw a0 (TEFT
VALNIL VD), BERBIARROBVREATH H720, BRFEREIZBWT CIDP 2R b
HZEEFEFNTREW YW (TEFVALANIL VD). #REE = 2 — a8 F — 13T/
HIRPIAIC D BB Z R T AT RASAHONE Z EHH LB (TEF VAL Nb), {2
Bray 7 RN HOFESENCAER L 25, BHRAE T RAMAEZ R0 52 L
Bhobizo® (TETVALNIL VD), HRFEEFICBITS CIDP OZWIIWEER &5 5.
CIDP (AR THIRE M = 2 — a3 F — 1l 2 X - ES D i, BRFEEICE
VB BRI = 2 — 18 F— Tk CIDP O k2 ZE T 2L EXH 59 (TEFVALA
JLNb).

BERESE = 2 — N F — O MEIBNE, AR E I & 2T iREERAROVWDYW % sub-
acute sensory neuronopathy Td 4 7%%, CIDP BBLO Btk = 2 — /85 —d g Tn5 17
(TEFVALNILVI). BRI, ISR ICBIE L 72 HCPUARD O L D TH D CV2 Hifkizhi
Btk 2 —aNF =L E L THE SN TW LR Y (TEF ALV VD), JufkBEMEE o
HLHLH Y (TEFTVALANIL V).

HHAEORBEME = 2 —aXF =L LT, HE 270 LA, 7)) 3y~ T7 G ICHH
L2 DPHMEINTWDS B (TEFVALNIL V). 2 V< vAFH Y (n-hexan) T3,
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BERERANICEREDRE T Ty 7 % ERiiE= 2 —u X F—Of RE B L, EFETH A
WL, BAER, ReAINE 5 EOWAIC X Y IE L 2B ShTwns 22 (ZEF VA LAY

V).

W BV UL R HEOIEN AW 255 b H 5720, CIDP & OHFHIIZHRES %

WAEDRHBD, I NVIIAFH UV HFFICL L= 2 —0F—TlF, WIS TEN MR
AL % 380 B S L 72 5 22 (TEFT >V ALANIL V).
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16)
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Clinical Question 6-1 6. SPHAiE

CIDP £HHFL B I UIKR - JRREIC ED XS THON
XY Ak

RE

o CIDP tH7E T 2mEL L TIE, #ERKM, Charcot-Marie-Tooth 7% (CMT), =
A IV AR (CBFFR X HIV), Btk >/ E, monoclonal gammopathy of
undetermined significance (MGUS), BE®, ZRMEFBILEIREZIN T
B2V (ZEFALANIL V).

s - TEFTYR

BERIFIZOWTIZ CIDP BIED Y A2 Th b ETHERE Y (TEFTVALNIL Vb)), #hic
HEMNBERDIH 2 Y (TEFVALNIL VD). —J, CIDP & CMT OBEICDWTIE, CIDP
DEIFEH 10 HFAIZ L ATHDDIH L, CMT O 250 A2 1 AHSCIDP #4083 % & v ) iy
BHY V(TEFTVALNIL V), CMT Tld CIDP ORIERDH I REMED S 5. BIEHT-R%
BRI T B RERGESEIHEIN SN TV, FEIEAHTH 5. CMT BH Tk
AU HEAT UARRS AR E M T SE 2 L2SiE S v, CIDP #BLOIRREO A6 % % 2 45 H#
IRiGsaEE 7 a7 v #R: (IVIg) RRIEREA T 04 FER EDHEHREZIT) 2 Lo shsd (J
L—RCHY(ZEFYALANIL) O (TEFVALANIL V).

CRIFLIZEDET A CIDP I2IE, 4 v —7 28 VIRRICERT HERN? (TET ALY
V) &, R A NVAAERPERNEHEE S NLERN Y (TEFT VALV V) $3dH 5. HIV zﬁg@%

WUk & 2 ARE RSB 3 % 75, CIDP AHFo etk ZEE T2 9 (TEF ALV V).
Milg) oIS APE L7z CIDP Tld, 7 TRERYSECT CD20 PLiRIc L 5 ) V3 JEDH J*ﬁrbvg»bf
B o THEBIHE I N TS Y (TEF AL NI V). monoclonal gammopathy of undeter-
mined significance (MGUS) IZ&5£9 % CIDP TRFME T I H L7220\ A8, AR, Pk

HEE JREE T 2 ER L DBEEFICHENL LW HERH L YV (TEFT AL VD). SLE
DR A PHAED 72 7T CIDP AP ENTH 2 4%, lH OERIITIEIUNE T, ol se
PERMNTH o7z VI EGIFHRERH S P (TETVALANIL V).

CIDP & Z 3R LAE (multiple sclerosis : MS) & HFI2SHE STV %A%, CIDP (2 HAXffE
ERZ BT 2 2 &Ik EFNTIE AR, CIDP BFH 30 Bl 5 51 (17%) (S EE O A AlREREIR &
B8, MRI A% 21T 72 28 B 14 61 (50% ) IS AR A 2 380 7 L v ) A 5 ¥ (T
EF ALV VD). MRIEEE 50 LA FICH - Th 21 Bl 9 6 (43%) 125880 S, ks
ZALTIFFATE 2\, 72721, CIDP 10 #i7 5 I CHEES MRI 5% % B9 724%, MS LB TE 5
Bl W (ZEFT VALV Vb)), CIDP & definite 72 MS OAHHZENTH L EEZ HN5.

CIDP TIIHRAROME AT A CTH 5. CIDP B# 14 Bl MRI AT O R ClE, Sl
PR & i pssE O REIE % 8 ] (57%) TR, 9 H 6 BHIAIBEARARIC O BEE 2 27z, # K
) =7 AEERATIE, MRBIEIED S 5 6 B 5 6, BIEO 2 WIERITIE 5 Bl 1 B2
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M BO. MRRIEEO S 2 BF I EBBRERMOR#RZ &0, BRI RV
Holz P (TETVALANILND). SR 2 = o —TllsE L7235 <&, CIDP 13 i+ 9 41
(69%) TEABIAREHLIE 2 3250, NEEOFLEE IBORAR R EE & B D - 7275, FRARIER & 1%
B 75 Ao 72 10

N ot
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4)
5)

6)

7)
8)
9)

10)
11)

12)
13)

14)
15)

16)
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N B3zt - sEICLRTRER

PubMed (#2011 412 A 6 H)

CIDP[JMLA] AND ("complications"[SH] OR complication[TIAB] OR "comorbidity"[MH] OR "comorbidity"[TIAB]
OR "associated"[TIAB]) AND Humans[MH] AND ( English[LA] OR Japanese[LA]) AND "1973"[DP]: "3000"[DP]
MeskAi R 835

Erhis (M 20114812 H 21 H)
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(PT=#R30, Ri#EkHE < CK=t )
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Clinical Question 6-2 6. SPHiE

A ICBEE L CHRAET B CIDP CIEED K S 1EEDH H
67’)‘

oCIDP 1 B/ >4—T1OY (A &—7 10O -a, 1&—7x10-B), &
o0l LR, tumor necrosis factor (TNF) -afEEZE (1> 7+ %7, T4
(o] FItET S, 7HE)LTT) REOEMFED, HaREHE - ElHMHREE Tho
§ ICEHTIBHERMBEERICEHELTRETHIEDHB.
o EX|% CIDP PO NEHBRICIIERFERDREHRILEEERT 5D, BEREELH
AFERCELS CIDP REDFIEEMEEZE L ZEELRMEIRD SN B.

S - TESTVR
1) 1 BAYy—710Y

1®BA >y —7 0y (IEN) ZHY 4 VA, Fulis, SZBaiERZE%2H L, IFEN-aldY
A )DZ’I‘&FHT‘%’?%’I'&F% AW, TEN-B 3% FEMEMALIE (multiple sclerosis : MS) OEFIZH WV S

. BYE C BRSBTS IFN-o B CIDP 1, TFN-o ¥ 7213 R 71k IFN-o (G B 4G 4
6 J_F'ﬁ~5 A HDOHIFIEL TW5 Y (TEFT VAL V), IEN #EFIE#IE, Rk e
a7y yHEE (IVIg) W (TEF VALV V) RIS ¥ (2 & 2 mEHHN 2R L, CIDP
FEHE & IFN BEHE DO BRI S Tw 5. MSicmP%%ﬁLﬁé%%f%D,mNﬁ%ﬁ
FAHIZ CIDP 2 55E L 72 L i STV BB DWW T, TFN-BH#E L OBfRIZL T L b g

TIE 7\,

2) #70ULR
7 a5 THMIBRIBIRERE OV v =2 =) Y52 HET LA T, I, &,

IR B M ST O HIYIZIA CF SNTWA, LIEEBHitRD ¥ 7 1) A A EHEH
U6 2 » HRIZSIE L7 CIDPERITIZ Y (TEFVALNIL V), Hvy=a—1) CPilEEs &
I AANS Y7 OARY VIEBE LA, 35 ATHNLZEERASON, F270Y LA
MEHEIEHE LCEEbs. $72, ¥ 270 A A5 T CHBH 24T - 72 100 #H 3 #1112 CIDP

PROFRMMREREZ S L2 W) HErH 5 Y (TETVALANIL V).

3) TNF-aPEES

tumor necrosis factor—o (TNF-a) (& H ORI BOIREITK X 03B % 5. 2 ZRIEEY A v
AT, AVIVFIITRIY ANET MO TNF-a IESRIZBEE Y v ~F, W, R
BB ETCORRMEITREIN TS, TRETHEHY Y ~FOZy ANV T M"Y (TEFTY
ANV V), F72134 070 #/77 W(ZETYALNIL V) G, o7 7Y A< T Y
(TEFVALANIL V) HHORZMPIZ CIDP % 585 L7252 5. TNF-o FLESEBLG 2 5

m —
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CIDP OFERFEBLE TOMMIZ 2 - ~17 » H T, TNF-o FEFR ko s TSE LER Y (T
EFTVALNILV) 238 %205 IVig ORMEHREZET 5 IE o 7R G SN Tw 5.

4) fERtetE - SaiE

Al CIDP 1&, S EF B THGE SN TwA. EEREE, WMEE2AHET5 7V
I— VI O (TEF AL V), CRFFRICE 2HAE Y (TZEFVYALANIL V), B
BUFRICE BEHEFARLE Y (TEFVALNIL V) ThBHH, 7 A4V AR H #5543
BETELVIEMDETN TS,

KEAFRBLOESFTF ) U HISHT 5 EHBMZY (TEF 2 ALANIL V) ITHEREL
THHE L7z CIDP Tld, Bl 5 CIDP i T TORBAEL B4ELRVL 54E), BIMEZ 0%
BAHEIN TS, B REIEICN 3 2 KA MR A2 12 CIDP % J8E L 72 d H 253
(ZEFVALNIL V), BHIEOZWHEHILEREEZZTTB Y, A CIDP O g
BEETE RV,

5) BEAWBEER (graft-versus-host disease : GVHD)

GVHD 29 MR E L LT, D8 %255 CIDP b HESNTn5E 57 (TEF VAL
NIV V). Wi IS L, 2% GVHD 2 THRAEL TWwb. IVIg Hifl 517
(TEFVALNIL V) & 50 IVIg LI O (TETVALNIL V) 0568 Th o7z & it
HENTVD.

N ot

1) Shiga K, Tanaka E, Isayama R, et al. Chronic inflammatory demyelinating polyneuropathy due to the
administration of pegylated interferon a-2b: a neuropathology case report. Intern Med. 2012; 51: 217-221.

2) Ying C, Xue-Mei H, Yao G, et al. Chronic inflammatory demyelinating polyneuropathy following treat-
ment with peglated interferon o~2a for chronic hepatitis C virus infection. Neurol India. 2011; 59: 141-142.

3) Hirotani M, Nakano H, Ura S, et al. Chronic inflammatory demyelinating polyneuropathy after treatment
with interferon-alpha. Inter Med. 2009; 48: 373-375.

4) Meriggioli MN, Rowin J. Chronic inflammatory demyelinating polyneuropathy after treatment with inter-
feron-alpha. Muscle Nerve. 2000; 23: 433-435.

5) Labate A, Morelli M, Palamara G, et al. Tacrolimus-induced polyneuropathy after heart transplantation.
Clin Neuropharm. 2010; 33: 161-162.

6) Wilson JR, Conwit RA, Eidelman BH, et al. Sensorimotor neuropathy resembling CIDP in patients receiv-
ing FK506. Muscle Nerve. 1994; 17: 528-532.

7) Alshekhlee A, Basiri K, Miles JD, et al. Chronic inflammatory demyelinating polyneuropathy associated
with tumor necrosis factor-alpha antagonists. Muscle Nerve. 2010; 41: 723-727.

8) Richez C, Blanco P, Lagueny A, et al. Neuropathy resembling CIDP in patients receiving tumor necrosis
factor-alpha blockers. Neurology. 2005; 64: 1468-1470.

9) Ahmed Z, Powell R, Llewelyn G, et al. Chronic inflammatory demyelinating polyradiculoneuropathy
complicating anti TNF-a therapy for chronic plaque psoriasis. BMJ Case Reports. 2011; doi:
10.1136/bcr.08.2011.4674.

10) Echaniz-Laguna A, Battaglia F, Ellero B, et al. Chronic inflammatory demyelinating polyradiculoneuropa-
thy in patients with liver transplantation. Muscle Nerve. 2004; 30: 501-504.

11)  Taylor BV, Wijdicks EF, Poterucha JJ, et al. Chronic inflammatory demyelinating polyneuropathy compli-
cating liver transplantation. Ann Neurol. 1995; 38: 828-831.

12) Adams C, August CS, Maguire H, et al. Neuromuscular complications of bone marrow transplantation.
Pediatr Neurol. 1995; 12: 58-61.
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13)  Griggs JJ, Commichau CS, Rapoport AP, et al. Chronic inflammatory demyelinating polyneuropathy in
non-Hodgkin's lymphoma. Am ] Hematol. 1997; 54: 332-334.

14) Peters G, Larner AJ. Chronic inflammatory demyelinating polyneuropathy after autologous peripheral
blood stem cell transplantation. J Peripher Nerv Syst. 2005; 10: 384-385.

15) FEPATIE2. 18 GVHD R P BV SOENE BB S M = 2 — 08 F — LR Na MiEZ A & 7z 1
Bl FEARARHE. 2008; 48: 426-429.

16) Lorenzini PJ, Scola RH, Carsten AL, et al. Chronic inflammatory demyelinating polyradiculoneuropathy
in chronic graft-versus-host disease following allogeneic hematopoietic stem cell transplantation: case
report. Arq Neuropsiquiatr. 2007; 65: 700-704.

17) ARz, BT, IR T2, 121 GVHD Rl & & & 5 A I Rk o LR AR Al
BEE o 1. BRRAIE. 2005; 45: 748-753.

N gzt - sEICLEDREN

PubMed (#:%% 2011 412 H 6 H)

(((CIDP[TIAB] AND (((((("Interferons"[MH] OR "interferons"[TIAB] OR "interferon"[TIAB])) OR "Graft vs Host
Disease"[MH] OR ("graft"[TIAB] AND "vs"[TIAB] AND "host"[TIAB] AND "disease"[TIAB]) OR "graft vs host
disease"[TIAB] OR "Organ Transplantation"[MH] OR ("organ"[TIAB] AND "transplantation"[TIAB]) OR "organ
transplantation"[TIAB])) OR "Tacrolimus"[MH] OR ("tacrolimus"[MH] OR "tacrolimus"[TIAB])) OR ("Tumor
Necrosis Factor-alpha"[MH] OR "Tumor Necrosis Factors'[MH]) OR TNF[TIAB] OR ("tumour necrosis
factor"[TIAB] OR "tumor necrosis factor-alpha"[MH] OR ("tumor"[TIAB] AND "necrosis"[TIAB] AND "factor-
alpha"[TIAB]) OR "tumor necrosis factor-alpha"[TIAB] OR ("tumor"[TIAB] AND '"necrosis"[TIAB] AND
"factor"[TIAB]) OR "tumor necrosis factor"[TIAB]) OR ("infliximab"[Supplementary Concept] OR
"infliximab"[TIAB] OR ‘"remicade"[TIAB]) OR ("tacrolimus'[MeSH Terms] OR "tacrolimus"[TIAB] OR
"prograf"[TIAB])))) OR (CIDP[TIAB] AND ("adverse effects"[SH] OR "complications"[SH] OR ("Risk"[MH] OR
"risk"[TIAB]) OR "chemically induced"[SH]))) AND Humans[MH] AND (English[LA] OR Japanese[LA]) AND
"1973"[DP] : "3000"[DP]

Mg 329 #

ErhiE (M3 20114512 1 6 H)

CIDP/JMLA and and (((Interferons/TH or £ ~ % —7 = 1 >~ /AL)) or (A %15 £9% /TH or GVHD/AL)) or
("B kE 99"/ TH or "Graft vs Host Disease”/AL) or ((l## 4l / TH or i ## 4 / AL)) or ((Tacrolimus/TH
or ¥ 7 11) A A /AL)) or ((Infliximab/TH or L I 7 — K /AL)) or (BE:E5EIN 17 )V 7 7 /TH or TNF/AL) and
alpha/AL and P /AL) or (BT TNF/AL)))) and (PT=%i##%kk < and CK=t })

ek 28 1
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Clinical Question 6-3 6. SPHiE

REED 5 DIXEIEHI Crie DIF HNSEHHEICIE E
DEIBHEODHHD

%E

o EfE CIDP ORMAFITIZ, BERAMEREZEDDIEHHY, REFRAHPSDUN
EVF—2alhEETHS.

CEIBREAT O REXPRENFIEISRIAICREEINTVRBRAICIE, BEREPE
HEBE, ZREARISIETS.

o SHIBEHITIE, FREZPHRREICEIBTEEISHEL L TAHLSN, FICH
RBEEDBREAHICERT S.

R - TEFTVYR

CIDP 5B TIZBE R 2 TR 5 572012, BN ) F—3 3 YRR S
B, EEPEMNCH 2861203, BHRE RITREA T4 FE, BEIRNEE 7 a7 v
% (IVIg), SR 2 &1 orIER (BERm, BHERE, BAGEZR &) 2SI L 2w 91,
WY 2 PR IEA ORI EENC 2 5. ARG T, IR E R BRIRIC X 2 e TS S
PHEE LTEID H 5. BEFAED CIDP 15 BIOMETIE, FPRmIME, ERRE, Zhzh 36
WALNIZY (TEF VALV V). WA ZEDE CIDP ER 20 BlowsET ? (TEF > ALAN
V) T, AL & B AE RSB TH - 72 16 BT, 136X IVIG, A7u A F,
MAEASHR D WM F 72 13 A DB L - TR T & 72, AT Sk 7 61Tl 4 FlAs
BRYSFERDHEEIC X DT L, 3PITIHRAEHTRR UMK TrALNZ. $72, il
D —AY ) —ATIZCIDP 67 IEBID 5 H 4 B (6% ) TIHSEM JIK T I & 2 T REsE %2 B9, 6
B (9%) CATIHEIRDPLETH 72 Y (TEF VAL VD). ENOIEFIZOVWTIE, F&
¥ o 7ol IR,

N ot

1) Dionne A, Nicolle MW, Hahn AF. Clinical and electrophysiological parameters distinguishing acute-onset
chronic inflammatory demyelinating polyneuropathy from acute inflammatory demyelinating polyneu-
ropathy. Muscle Nerve. 2010; 41: 202-207.

2) Zivkovi SA, Peltier AC, Tacob T, et al.,Chronic inflammatory demyelinating polyneuropathy and ventila-
tory failure: report of seven new cases and review of the literature. Acta Neurol Scand. 2011; 124: 59-63.

3) Gorson KC, Allam G, Ropper AH. Chronic inflammatory demyelinating polyneuropathy: clinical features
and response to treatment in 67 consecutive patients with and without a monoclonal gammopathy. Neu-
rology. 1997; 48: 321-328.
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PubMed (#:3% 2011412 H 6 H)

CIDP[JMLA] AND ("Long-Term Care"[MH] OR "Time Factors"[MH] OR "Follow-Up Studies"[MH] OR "respira-
tory insufficiency"[TW] OR "respiratory failure"[TIAB] OR "Deglutition Disorders"[MH] OR dysphagia[TW] OR
"Critical Illness"[MH] OR consecutive[ TIAB]) AND Humans[MH] AND ( English[LA] OR Japanese[LA]) AND
"1973"[DP]: "3000"[DP]

Mg 181

Erhss (Mg 2011 4£ 12 H 21 H)

CIDP/JMLA and (Bif¥:/ AL or A #H4E /TH or ABHE/AL or F:478 8 /TH or BE47/ AL or EJI#GE /AL or B
#/TH or FERI AT/ TH or MRS /TH or MRS S / AL or MEWRAH R / AL or Me T /TH or W& T /AL or MRS
/AL or THEFEFRIEE / TH or "TISS (T EEFRER)" /TH) and (PT=2#6%F < CK=t })

WFREE 20 7
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7 ° \;ﬁ >

HRODEZTN

CIDPIZIZ 3D 7 7 — A+ T4 OFHE FIEREATOA N, BEHIRGGE T 7Y
YD (WVIg), IMAEEALHRE] 25T » & AMEILESTH GBI X DA L Cw 5205, ZhEho
T 7—=ANTA LV OHEBEOEREOES TG S N TR, BRI OFRE & L CTHIT R
BAT A4 R IVIg R MG LI L CRIR ORISR NZ &, Z0—J Tih#hik
BOFFEFHRNRIIEELEA T O A FEPROENTHDI L L, Bl MAITEms
ENoD0HAb. IR LINERFEDT 77— N T4 ¥ OEBENHR) &R SN 728E6105%5 2
DNDT 7—AMTA VOEBNED FARICERE TR LS 2V LE2ENRTE AL L
W, ZOXHZLIDODT 7 —A T A Y OEFIIUS L7 WIER] % 725k L 72BE 0k ORI,
JFRIE LCTHD 77— A T4 VOERBOEATHY), 77—ANT4 Y OEEOTRTHE
M L ATHEATHATREZIERNH LT, E LD THENHEBEEZ BT AWML TS, 77—
AN TA Y OEFEMMEMEFROBIIE, AREEZED T LT Y AOZITHKREDH & HH
D, BEFFIZIZCIDP DA v KA VOB T 2EBIEEIE LW ETHEMR L L.
— 2T 7 — A b T A OEREHIERD e WEHEEREGNR LA RIEE RSO B B RO H
Hix, LOMfEDSH S L) ICHLDIEEMKTHY, TET UV ADT -V THDHLMEHEZET S
EHENERAHICO 8T F7 23R 22w, Lo L, ACHMYELEETZ L9
WCHIE RO Z X7 7 — A T4 Y OE#H L D EBEEDST L S v IE
BIE R DI TV RACEDLL 22 ENTEALT, GHERRCOHZLHEFLH) ZT
W EZRADRETH Y, X 0 EEBYE CIDP L ##T AH1IC7 7 — A b I 4 ¥ Dk
BT R EINTVEPOMGEE B> TIE R 54\,

T, 77 =AM TA VOEFIIONWTDH, TOMENHIZEMDGALND L) IXhoTET
CIDP DIEIRDFEIFLEANZDOWTIE, FELDOHRHRDOE Z DR TH 505, CIDP OFFEE L)
FHis 5%, BUENOBREEE)TEhE0) HTHRNCEZ HOEEBASNODOH 5.
TR BRIET Y ADDH LS DIEA %A, ICE study (Lancet Neurology, 2008 4F) @ & 9 |2
KH =D IVIg 2 5 FRICAE S EHRE, SHREETHIH 5 VIEHERREE LTRELTL AT
REVED D %, DAETIE Z OFBHFEIZ OV TIIRBET IR > 72 b D TIE R WA, SHENT
DEFERTEET AURELED Y, KV FI4 VTR OEOHERDETIT-72. 5HD
BRI L > TR 2T ) LEDSH L L EZTVD,

E SIS BT 2 SAETEBLRE % 458 & 3 2 BB OFRREDTRHE & 1L 5 25 PR LAE O G O
SHROBELEDNS, BUED & ZAHH 7= 2RISR 5 FENEDS T TICRA S NODH 575,
FIBR D IEFEIEATAR BT B SAETEBLRE 2 458 & 3 % CIDP (k) L THAMEDS IR S Cwn .
IS OFHEANCBIF HAAIZOWTIE, RFTA FF4 Y THLEHROME - LET %2> Tw
{FRETHA.
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Clinical Question 7-1 7. 5

B 1 #ROGEAL D

OCIDP DiafEIcIEsE 1 BREBERERDSHD. BFREDE 1 BIRISBEIBFREA

704 ME, EReSeEI 07 & (VIg), MEFUEETHS (JL—F
A). ZOI3DOOBICELREV(TL—RA) P, HEEEATEHEOSTIZEBER
BA70q FRE IVIg PIMFRUEBEELVEBNEIR[THS. 3D0% 1 #ROL
ThDDENEHFESNIBER, BRI IHBHBRICRBICBITIDIELL,
D% 1 BB EHITI DI ENEFELLN.

des
AR

- B8V

CIDP 2k 57 7 —A b5 4 ViRl D, ZOFRELRLIIET Y M0 E2H 5 IT

%.

fRsH

c IEFYR

AR EAT A FEYW (TEFVALANL D), VIgE 7 (TEFVALAL I, 4L
WL (TET VAL ) £ 77 R T & 2 LB IEEER (RCT) THAIMED R
NTHY, BIFEEATOAL FEE IVIgO (TEF VAL ) O/, 1VIg & iEgbgEd: v
(TEFTVALANIL ) OFIZH ENENEREICEDRZNI EATRSINT VS,

N ot
1)

2)
3)

4)

5)

6)

Dyck PJ, OBrien PC, Oviatt KF, et al. Prednisone improves chronic inflammatory demyelinating
polyradiculoneuropathy more than no treatment. Ann Neurol. 1982; 11: 136-141.

van Schaik IN, Eftimov F, van Doorn PA, et al. Pulsed high-dose dexamethasone versus standard pred-
nisolone treatment for chronic inflammatory demyelinating polyradiculoneuropathy (PREDICT study): a
double-blind, randomised, controlled trial. Lancet Neurol. 2010; 9: 245-253.

Hughes RA, Donofrio P, Bril V, et al. Intravenous immune globulin (10% caprylate-chromatography puri-
fied) for the treatment of chronic inflammatory demyelinating polyradiculoneuropathy (ICE study): a ran-
domised placebo-controlled trial. Lancet Neurol. 2008; 7: 136-144.

Mendell JR, Barohn R], Freimer ML, et al. Randomized controlled trial of IVIg in untreated chronic inflam-
matory demyelinating polyradiculoneuropathy. Neurology. 2001; 56: 445-449.

Hahn AF, Bolton CF, Zochodne D, et al. Intravenous immunoglobulin treatment in chronic inflammatory
demyelinating polyneuropathy: a double-blind, placebo-controlled, cross-over study. Brain. 1996; 119 (Pt
4): 1067-1077.

Thompson N, Choudhary P, Hughes RA, et al. A novel trial design to study the effect of intravenous
immunoglobulin in chronic inflammatory demyelinating polyradiculoneuropathy. J Neurol. 1996; 243:
280-285.
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7) Vermeulen M, van Doorn PA, Brand A, et al. Intravenous immunoglobulin treatment in patients with
chronic inflammatory demyelinating polyneuropathy: a double blind, placebo controlled study. ] Neurol
Neurosurg Psychiatry. 1993; 56: 36-39.

8) Dyck PJ, Daube J, O'Brien P, et al. Plasma exchange in chronic inflammatory demyelinating polyradicu-
loneuropathy. N Engl ] Med. 1986; 314: 461-465.

9) Hahn AF, Bolton CF, Pillay N, et al. Plasma-exchange therapy in chronic inflammatory demyelinating
polyneuropathy: a double-blind, sham-controlled, cross-over study. Brain. 1996; 119 (Pt 4): 1055-1066.

10) Hughes R, Bensa S, Willison H, et al. Randomized controlled trial of intravenous immunoglobulin versus
oral prednisolone in chronic inflammatory demyelinating polyradiculoneuropathy. Ann Neurol. 2001; 50:
195-201.

11) Dyck PJ, Litchy WJ, Kratz KM, et al. A plasma exchange versus immune globulin infusion trial in chronic
inflammatory demyelinating polyradiculoneuropathy. Ann Neurol. 1994; 36: 838-845.

N #%==t - sEICLEDRER

PubMed (#:%% 201244 H 26 H)

CIDP[JMLA] AND ("Immunoglobulins"[MH] OR "Immunoglobulins, Intravenous'[MH] OR "Adrenal Cortex
Hormones"[MH] OR "Adrenal Cortex Hormones" [PA] OR "Plasmapheresis"[MH] OR "Plasma exchange"[MH])
AND ("Treatment Outcome"[MH] OR "Clinical Trial'[PT] OR "Meta-Analysis"[PT] OR "Comparative
Study"[PT]) AND Humans[MH] AND ( English[LA] OR Japanese[LA]) AND "1973"[DP]: "3000"[DP]

Mefs g 183 fF

ErhiE (B3 2011412 H 21 H)

CIDP/JMLA and (%232 7 & 7 1) ~ /TA or ((Immunoglobulins/TH) and (SH=i& # 1 #] A1 )) or IVIg/AL or
((IgG/TH) and (SH={A#EIFI)) or (FIEF B Z AR V& ~ /TH or RIE B AV E ¥ /AL) or (BB A v E ~
/TH) and (SH={6#IUFIH)) or (79 A< 7 = L — ¥ A /TH or Plasmapheresis/AL) or (77 AX 7 = L — ¥ X
JTHor 79 AR 7 =L —Y X /AL)or #5—#R/ALor 7 7—A bFa A A/ALor 7 7 —A MTF 1 ~/AL) and
(FHEBEHL/ TH or {63/ AL) and (PT=20k8%0k { CK=k )
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Clinical Question 7-2 7. 5
BIZRE 27 O1 REIZBD

OEIBREATOA RRIZE 1 BRELELTENTHS (JL—FA).
EN] OfFHERTE CIDP IS T 2RIBREATOA NEDIREIE, BAFIOHRENHE
BEEIB(JL—FiRL).

5586
IR AT 04 F3IE CIDP AT AR EPRAICELESI N RYTH Y, BAELE 1R
RELTELHOBNTWE, ZOIETFT Uy AZWHLNIT LI L, CIDP OHMIZ X ZEIE
REATOA FEOAEDERZWP SN TEIENARACQDHINTH 5.

W - TEFYR

28 B BF T HIEEMT ~ 7 2ALIEST ERER (RCT) TV F=V v MR & K L
TERTWAZEDRENTVE Y (TEFVALNIL D). FEH A7V 200 28 (5%
A% A0mg © 4 HEEHENREZ 1 H 1H, 5627 —n) &7V F=vo >y Nk#EE (60mg/
H2 OB L C5AMMER L TZ0%k0 T Tillil, 732 88Nk ©% ik RCT (PREDICT
study) Tl&, 12 » HBEOERE TR ICERE IR o720 (TEFT VAL 1), FHEf
FED T+ U—T v THIZRTIE, HEPH»SHEE COFHPRITRO 7L F=vyu T 11.0 »
ATHLDIZHL, TFFXZ V2OV AEETIINS 7 AEIDVEWIERHON 72 Y
(TEF VALV ND). $RBIHOR SR, BRESEVEHOAL % S % &0, Eftimov 5 ¥ (T
EFVALNILND) I, LRV PRED O FFH A5 YOV ZEEDITHI ALY E
BTHhsEBRTWD. FL F=va Y NikEEEHIRIEE S T 7Y R (IVIg) O “HER
7 BAF—N—iREE T, WML DA THEEIRDOON L o72Y (TEFVALANIL ).
—75, MiFEEEIR CIDP 12X L CTIEA T a4 FHIRD 4 Bl RTTHITHY ¥ (TEF AL
ANJL V), CIDP 10 BHIRT 5759 X &V 0000 2 THEALZ & 72 L7z 1 BlZhiRsES R ©
Hol2V (TZEFVALNIL V).

BROBEREATOAL FELELTEFHVWONLIOIE 7L F=varThsb —lie 7L
F=vu rOEARE 60mg/ H F721% 1 mg/kg KE UNETIE 1~1.5mg/kg k&) TH Y, H
~EOHATY - NIRRT L HENE SRS, A7uAf FEEHEOEGICTRE 2R H &S
REwd, EOATFaA FEDRS#EY D, HRIICEIRNEES (8HE) 22 5 X&E2&0%
MBI RED, R EDOMICHALTRIET Y252y 2{ 20w (TEFVALANIL V).
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N et

1) Dyck PJ, OBrien PC, Oviatt KF, et al. Prednisone improves chronic inflaimmatory demyelinating
polyradiculoneuropathy more than no treatment. Ann Neurol. 1982; 11: 136-141.

2) van Schaik IN, Eftimov F, van Doorn PA, et al. Pulsed high-dose dexamethasone versus standard pred-
nisolone treatment for chronic inflammatory demyelinating polyradiculoneuropathy (PREDICT study): a
double-blind, randomised, controlled trial. Lancet Neurol. 2010; 9: 245-253.

3) Eftimov F, Vermeulen M, van Doorn PA, et al. Long-term remission of CIDP after pulsed dexamethasone
or short-term prednisolone treatment. Neurology. 2012; 78: 1079-1084.

4) Hughes R, Bensa S, Willison H, et al. Randomized controlled trial of intravenous immunoglobulin versus
oral prednisolone in chronic inflammatory demyelinating polyradiculoneuropathy. Ann Neurol. 2001; 50:
195-201.

5) Sabatelli M, Madia F, Mignogna T, et al. Pure motor chronic inflammatory demyelinating polyneuropathy.
J Neurol. 2001; 248: 772-777.

6) Molenaar DS, van Doorn PA, Vermeulen M. Pulsed high dose dexamethasone treatment in chronic
inflammatory demyelinating polyneuropathy: a pilot study. ] Neurol Neurosurg Psychiatry. 1997; 62: 388—
390.

7) Joint Task Force of the EFNS and the PNS. European Federation of Neurological Societies/Peripheral
Nerve Society Guideline on management of chronic inflammatory demyelinating polyradiculoneuropa-
thy: report of a joint task force of the European Federation of Neurological Societies and the Peripheral
Nerve Society--First Revision. ] Peripher Nerv Syst. 2010; 15: 1-9.

N B3zt - sBICLRDRER

PubMed (#:5% 20124F4 H 26 H)

((CIDP[JMLA] AND ("adrenal cortex hormones"[MH] OR "adrenal cortex hormones"[tiab] OR "corticosteroid"[tiab]
OR "prednisone"[MH] OR "prednisone"[tiab] OR "prednisolone"[MH] OR "prednisolone"[tiab] OR "steroids"[MH]
OR "steroids"[tiab] OR "steroid"[tiab]) AND ("adverse effects"[SH] OR "complications"[SH] OR "side effect"[tiab]
OR complication[tiab] OR "treatment outcome"[MH] OR “Recurrence” [MH])) OR CIDP[JMLA] AND (Clinical
Trial[PT] OR Meta-Analysis[PT])) AND ("humans"[MH] AND (English[LA] OR Japanese[LA]) AND ("1973"[PDAT] :
"3000"[PDAT]))

Mg 187 1

ErhsE (M3 201148 12 )1 21 H)

CIDP/JMLA and (B8 E B VE > /TH or BIE R RV E >~ /AL) or (BIB B R VE ~ /TH or RIS E A 70
A F/AL) or (Prednisone/TH or prednisone/AL) or (Prednisolone/TH or prednisolone/AL)) and (Elf£H /AL or
(A PHIE/TH or &HHiE/AL) or (A / TH or {6 KA /AL)) and (PT=2k8kkk { CK=t )

Wi 50 fF
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Clinical Question 7-3 7. BIE

2704 )NV AELIEERD

H OA70OA R/NIVAFEZEORTOA FRERFOHRDHS (JL— K B).
i OREORTOA REOFIRICTKILS, EREREYX FILTL K22 /NIVAEEZRE
ILTHEEW(JL—FRC1).

BR800

AFaA B2V AFEEL, BO%GICEVT. 5T, H5WIEHEMTCIDP 1AL Hw LR Tw
b, FOTLEFUVAEWALIPITL I L E, CIDP OIFREICZE B AT a4 K29V 2O HE
DEREZPLNIITLIENEACQDOHINTH 5.

W - TEFYR

THRY R Y OV AR (A0mg, 4 HB, &6 7 —VIEfr) 24 Bl & RO 7L F=va »
I (60mg/ H % 5 R#k#E L 2 O Bk i 1k) 16 Bl &2 i L 72 7 > & 2L B Ek R
(RCT)(PREDICT study) Ti&, 12 » AROEMRICMAER DA% L, NikE 7 v ¥ ¥ 7R
EFFTF RSV UHTEVEISALN Y (TEF VAL D). ZOED T +u—7 v
THIZE T, EHRE S TR E TOTHYMIIRO 7L F=va o 11.0 » B L, 7%
BRIV AFRETITS # HENSVAFERTE D RV LM S L Ro72? (TETY
ALANIL VD). BERIGAF VT L F=va BRSOV AR (A F VT L F=vnrlgk 3
~5 HillH, #t\WCH 1o 1g#HEg 410, 2Ol 16 6 & FEEIRN e 70 7)) vk
(IVIg) B 71, RITAT 04 FHRERE 10 Bl % L L 72 Bt BRIEZE©, #EFIRI 2 F v 7 L K
=y VROV AL, VIg, RITATa4 FEFEOHMMEEZR LY (TEFVALA
JL IVb). CIDP 35 10 BIZX 2 FF 4 X & V0OV 2 (TEFT VAL V) TRAR)
BIE 7 B0 (70%), AL L7z 1 BUEAHEBRICH o7z, HRY 7 B0 H B 1 FlL OV ZAFPHET #
D2 5 YIS Z 72 L72A% 6 Bd 6 » H UL MR Crifif 2 kit L7z IVIg (500 mg/kg
RE, 4 Haife) & RERI A 7L 7L F=va Y RIR OV 23 (500mg, 4 H i) %454,
6 # HEZ b7z ) #e5 L2 REO AR & BBV % ik L 72 % sk dt i RCTY (TEF VAL~V
) Tid, FBEBFHOBEMCEIZHILIEAF VT F=va v BRSOV ARRERICS o 7.
F7:, 6 2 HERG5E THD 6 » HBIZEHIHR OF5E IVIg BT 21 i 8 Bl A 5 /=78,
AFNT VL R=0a YR SOV ZFEERE TSI A S R0 - 72 (10 B 0 61).

AEREA T O A FEONIRBMEHINZREFIR A F V7L K=y 2 oOu 285 (X F V7L
F=vurlg 3~5H#H) IELIELIZITTDNRT WSS, JfT7 OV AFEEOA T OB Rh#
RV R LB L 7RI R S Tnin.
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2)
3)

4)

5)

van Schaik IN, Eftimov F, van Doorn PA, et al. Pulsed high-dose dexamethasone versus standard pred-
nisolone treatment for chronic inflammatory demyelinating polyradiculoneuropathy (PREDICT study): a
double-blind, randomised, controlled trial. Lancet Neurol. 2010; 9: 245-253.

Eftimov F, Vermeulen M, van Doorn PA, et al. Long-term remission of CIDP after pulsed dexamethasone
or short-term prednisolone treatment. Neurology. 2012; 78: 1079-1084.

Lopate G, Pestronk A, Al-Lozi M. Treatment of chronic inflammatory demyelinating polyneuropathy with
high-dose intermittent intravenous methylprednisolone. Arch Neurol. 2005; 62: 249-254.

Molenaar DS, van Doorn PA, Vermeulen M. Pulsed high dose dexamethasone treatment in chronic
inflammatory demyelinating polyneuropathy: a pilot study. ] Neurol Neurosurg Psychiatry. 1997; 62: 388
390.

Nobile-Orazio E, Cocito D, Jann S, et al. Intravenous immunoglobulin versus intravenous methylpred-
nisolone for chronic inflammatory demyelinating polyradiculoneuropathy: a randomised controlled trial.
Lancet Neurol. 2012; 11: 493-502.
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Clinical Question 7-4 7. BIE

BlIBEREAT 04 FEDRHFRICIIED LS BEDN'DH
50

o REMREICKZEELEIEAE LT, BERE ERNRIRE ONE, ZRBEHE,
RUSARNELE, RERAAT, BARIE(L, NETOESREREDHS.
o REMMEREBRHBMICEIZEMFRE LT, HR®K, Fm (D DREZ22TD),

(o] BIE, BEEEES X704 RNHE, BERENHZSNS.
= o ZOfth, MAKKERR, KRERSE, ZE, TEK KRSIEECHKEEMN RTHMDPR
B, ARER, RTCHEELY, ZREST, BHE FE BHVIVLMEZED
BEHEL.
o 2704 FEODIHLRE - RRICXZDBEIBALOEEZLBEERATHS.
y.
BEX - B8

BIEREA T 04 FEORRKOMEMIEMENC L Z2EENTH Y, 72, RAMAET
9 BkA REBISHLST 2EMLLETH L. BIEREA T 04 FEERIRER S 2 B -
R 2EWEH OB EZ N 512§ 5.

W - TEFYR

ROE G AT a4 P32 EBEMNCHEHT 121, B2 D 2EIEHZ2HICEHEICEX
BB ATa A FEBEZ GO 0% LA PR R TH L. FHERIE & 5K
FeME IR § % 00 % Mg SRR

1) BHEFFE

HAE S 5 2004 RSB SN2 A7 04 FIEEHEREO B L B0 A4 K54
YINIZEFTVALANILND TR, OBRGFEENH Y, OFFRE80% A, @FHDNATTA F
R T L F=va V5T 5mg/ HUL EOWTFh2dw80 S E, HEBEOHERER
AN AOBI R EO—RIGEITMA T, EAKRZARSL— MK 2L E LR IG R &
L TWB. 2010 4FEKE) I FEEZOHA FIA4 Y TIIEARAS R — MK LA TT
V85 F ROMMAAHERINTHDE? (TEFT AL ).

2) R

TV =y YRET 20mg/ HOMEHAKZGIZL Y, BAGEDY A 71X 268512%5 LwvwbihiT
Wh, BT a—F Y AT AN ERBRERIELLMEL 5O, BHEICOVWTIE, #©
FEIIH T O HIV 3% T ST A0 PRIk AIEREZ 90% LA EFIEL 9 2 2 A0 5702

B m
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%oTwh Y (TETVALANIL 1), ZoZersd, BN PR R83H Y (TET
ZALNILVD b H Y, 72 RESTEAIOTFHNRE 1 H 1 1~2 8, #H 721356 3 ik
o3RS D05, S X EIEH G895, 58 &) IV ERPLETH 5.

N ot

1)
2)

3)
4)

5)

Nawata H, Soen S, Takayanagi R, et al. Guidelines on the management and treatment of glucocorticoid-
induced osteoporosis of the Japanese Society for Bone and Mineral Research (2004). ] Bone Miner Metab.
2005; 23: 105-109.

Grossman JM, Gordon R, Ranganath VK, et al. American College of Rheumatology 2010 recommendations
for the prevention and treatment of glucocorticoid-induced osteoporosis. Arthritis Care Res (Hoboken).
2010; 62: 1515-1526.

Green H, Paul M, Vidal L, et al. Prophylaxis for Pneumocystis pneumonia (PCP) in non-HIV immunocom-
promised patients. Cochrane Database Syst Rev. 2007: CD005590.

Miller RF. Prophylaxis of Pneumocystis carinii pneumonia: too much of a good thing? Thorax. 2000; 55
(Suppl 1): S15-S22.

Sepkowitz KA. Opportunistic infections in patients with and patients without Acquired Immunodeficien-
cy Syndrome. Clin Infect Dis. 2002; 34: 1098-1107.

N gmst - sEICLEDREN

PubMed (#:5% 2012 4F 6 H 30 H)

"Adrenal Cortex Hormones/adverse effects"[MAJR] AND (Systematic Reviews[SB] OR "practice guidelines as
topic"[MH]) AND Humans[MH] AND English[LA] and “1973”[DP]: ”3000”[DP]

Mgt 177 1

RS (B3 201246 H 30 H)

R EE B R V€ ~ /MTH and SH=A7 $/EH and PT=25#8%bk  and CK=t I and PT=#EBl#Rk&E R < and (PT=Ji
2 T S AL

MeAs g 251 fF

EPICEELHRE N Y R —F Tl 7.
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Clinical Question /-9 7. B&
Bz 07y ks aEsh

:SI;:% OiFEsiRe s 07 ) 8% (IVIg) 135 1 BRaEELE LTHEMTHS (JL— K A).
Wy,

BR800

FERHIRI IR 7 0 7)) Y (IVIg) 1, BERDNWHSNTWALCIDPD 7 7 —A T4 ¥
HHETH L. ZOHMECHTE T Y A ZMGET 5.

W - TEFYR

Eftimov 512 & % Cochrane L € = — Y T, 1985~2010 4F 25K S 7z CIDP (Zx 9 % IVIg
ORPREWGE L7z 71, #EH 284 IO BEENG L LT v 7 2 LB EEER (RCT) 20 @9
b, T REIE L5 M GRAF 232 0BHEDIER) 20 OX S FN RSN TS, Vg
P51 (B 2,000mg/kg R, 2~5 H2FTH5) X7 I RE B L THEIC 6 BB
Rankin disability scale Z &35 L7z, 1VIg (21d 2~6 AR b7 2 BEELERI LD 5 (TET >
ALV D). MO ZNZN 1 DD RCTICL Y, VIg & IMAEEL#D: S VIg & BIE R Y
Z7uA4 FE?D L ORIIZEHIRIZERN W EARENTVWE (TEFTVALANIL ).
HAET bz 60 Bl % (CIDP 40 il & MMN 20 BIASRAE) 24 L LizT v & skt
B (RCT)? T, IVIg B BB (50mg/ke A%, 5 HRE), HHRE (200mg/kg (K&, 5
FIR), #HIRHEE (400mg/kg ARE, 5 HIE) 0 3 HHTORBA DN, M REECERRED
HEREEFRO LN (TEFT VAL ).

IVIg O EWHFIRIZOWTIZ 22D RCT 753 5. Hughes 5 117 #i % x4 & L 72 RCT (ICE
trial) Tld, 2,000mg/kg REDOWIARICH] & He & 3 M MIZ 1,000mg/ kg RE&BINL, 24
FR B OA B IR S & RO A SN Y (TEFT VAL I). 1VIg (500mg/kg
RE, k4 HR) &SR A F V7L F=va VIR OV Z#E: (500mg, i 4 HIE) %
H, 6 » ARG LMo AR & 8L IR L 72 % fikdtm RCT Y (TEF VALV T
T, MR, BIER, A X 29I IVIgBECTHEICA e ho7z. 6 n HEEGRTHRICS
D 2REZMIEHET 6 » HHBIL L7 T, IR A 7V 7L F=va v ROV ZHRE:
BECIFRIEA SN2 - 72 10 I 0 61) 2%, TVIg BTl 21 Fkh 8 FICFHFEA A S, B
BT LEE L.

1)+ HAET CIDP 12 L CIRIBGEIT A58 2 TVIg 8ANZ, Hkifl 277 1< = oo i (H AR S AE) & iRy =
717 ¥ IH 5% iHE (H AR ML EAIERE) 0 2 0B TH %,
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1) Eftimov F, Winer JB, Vermeulen M, et al. Intravenous immunoglobulin for chronic inflammatory demyeli-
nating polyradiculoneuropathy. Cochrane Database Syst Rev. 2009: CD001797.

2) Hughes RA, Donofrio P, Bril V, et al. Intravenous immune globulin (10% caprylate-chromatography puri-
fied) for the treatment of chronic inflammatory demyelinating polyradiculoneuropathy (ICE study): a ran-
domised placebo-controlled trial. Lancet Neurol. 2008; 7: 136-144.

3) Mendell JR, Barohn R], Freimer ML, et al. Randomized controlled trial of IVIg in untreated chronic inflam-
matory demyelinating polyradiculoneuropathy. Neurology. 2001; 56: 445-449.

4) Hahn AF, Bolton CF, Zochodne D, et al. Intravenous immunoglobulin treatment in chronic inflammatory
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4):1067-1077.
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280-285.

6) Vermeulen M, van Doorn PA, Brand A, et al. Intravenous immunoglobulin treatment in patients with
chronic inflammatory demyelinating polyneuropathy: a double blind, placebo controlled study. ] Neurol
Neurosurg Psychiatry. 1993; 56: 36-39.

7) Hughes R, Bensa S, Willison H, et al. Randomized controlled trial of intravenous immunoglobulin versus
oral prednisolone in chronic inflammatory demyelinating polyradiculoneuropathy. Ann Neurol. 2001; 50:
195-201.

8) Dyck PJ, Litchy WJ, Kratz KM, et al. A plasma exchange versus immune globulin infusion trial in chronic
inflammatory demyelinating polyradiculoneuropathy. Ann Neurol. 1994; 36: 838-845.

9 A PR HEEEIL, #2 BESIEA. NI (R ) = FLr 7y a—VLile MukEra o) ») ok
PESSREVEBLBITE S SEVEARE S B U 2 WA R —5 TS B [ 5lB—. i & g, 1999; 51: 127-135.

10) Nobile-Orazio E, Cocito D, Jann S, et al. Intravenous immunoglobulin versus intravenous methylpred-
nisolone for chronic inflammatory demyelinating polyradiculoneuropathy: a randomised controlled trial.
Lancet Neurol. 2012; 11: 493-502.

N gmst - 8Z(CULETRER

PubMed (#%#% 201244 H 26 H)

((CIDP[JMLA] AND ("immunoglobulins, intravenous"[MH] OR "immunoglobulins"[MH] OR ((immunoglobu-
lins"[TIAB] OR immunoglobulin[TIAB]) AND intravenous[TIAB]) OR "intravenous immunoglobulins"[TIAB]
OR "intravenous immunoglobulin"[TIAB] OR ivig[TIAB]) AND ("Clinical Trial"[PT] OR "Meta-Analysis"[PT]))
OR (CIDP[JMLA] AND ("immunoglobulins, intravenous"[MH] OR "immunoglobulins"[MH] OR ((immunoglob-
ulins[TIAB] OR immunoglobulin[ TIAB]) AND intravenous[TIAB]) OR "intravenous immunoglobulins"[TIAB]
OR "intravenous immunoglobulin"[TIAB] OR ivig[TIAB]) AND ("adverse effects"[SH] OR complications[SH]
OR (side[TIAB] AND effect[TIAB]) OR complication[TIAB] OR "treatment outcome"[MH]))) AND
(Humans[MH] AND (English[LA] OR Japanese[LA]) AND"1973"[DP]: "3000"[DP])

Mot 284 #

EdEs (B3 2011412 A 21 H)

CIDP/JMLA and (%¢% 2" 12 7Y)  /TA or ((Immunoglobulins/TH) and (SH={&#:HIFIH)) or IVIg/ AL or ((IgG/TH)
and (SH={G#MIFIH))) and (BI1EH /AL or (& BHE /TH or & H8E /AL) or (B /TH or {GH A /AL)) and
(PT=53%8%F  CK=t )

Mokt 88 11
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Clinical Question 7-6 7. BIE
BaikfseEo O EEEREDL S BEOD

o b MRDSHERERESNRZEI/OT) > 757X G(I8G) ZXM5 £ T 5 MAR

g FOFORERE (immunomodulation) fEB%Z#AF L TITo%ZE/OT) VKE
&' BIEETHS.
y,
5586
g a7 CEFIORE, HERE L COEREE, REIRNES- B L ToRREZ S
WCHBEZRORT 5.

W - TEFYR

t M A S WS S 7z 1eG & ERisr & 3 2 M EFNE, 5,000 A~10,000 A SRS
NS5 7T — v &N, 1208y MEBKLTWA, JURITREMRIHT T 2 Witz %
O T, BYFH, wv UIRZER T AMEHIIRE SN T 3K TH ), BERERGYETO
PUEWE & OBEHR, FREMERIERSIE - — OSBRI GIEAN SR (B > 7 IR,
ANEHIV EYYE, SR &) ORREETHIA S WSO TWAS,. —J, CIDP OfE#% &)
TR R CHAT S N2 BRERIRI S0 771 7)) vk (IVIg) o HIIZEG TR Cld % <,
Z O 5IEHRE (immunomodulation) fEHICH 2 V (TEF > ALANIL VD).

RERIRIOSE 71 70) Rk (IVIg) (2 X 2 i O EfE 2 B - SEBERIZIAHITH
575, O%Er7a 7Y v (HCHR) OF LI, @FiA 74 4 ¥ 4 7HURETEIC X 5 B Ok
O, @OT M OMEEEE, @OF 7L v ¥ — THREEOHE®R, B M X 2HihELo
i, ©H A bAA VL - BURoOFE, O RO RERR, ®~ru 77—V D Fc L
Y7y —fafl, HEDAHNZALIPEIN TS Y (TEFVALANIL V).

<RELAE>

R0 7)) ¥ 4A00mg/kg RED 5 H A MTHFHE LTS . E7 a7 ViREIZ 5% D
B L, SRR ER O35 5 I OTEGHEISIEM L T 5% REE LTHWS., 201
7 — V55 (G 2,000 mg/ kg ) IZFFFEVE M/ IMGE A S BN (idiopathic thrombocytopenic
purpura : ITP) (2B 1) 2 IGHREERD H@E & SN7ETH Y, FHANGEIMEIH S 2 Tld .
B, WRTIE 10%REDRET T 7)) YEFHDP—RIZHNONTWS, DAETO 60 oL
% (CIDP 40 il & MMN 20 BIASIRTE) 2 xb5 & L7= T » & 2L IR (RCT) ¥ T, 1IVIg
I =B (50mg/kg RHE /H, 5 HIE), HAH&ER (200mg/kg RH /H, 5 HMH), &M=
(400mg/kg KE/H, 5 HRE) » 3 HHETOREBAF bR, EAREE (G5 2,000mg/kg AE) T

m —
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MBI HEOABRYEESRO LN (TET VAL T). CIDP TO 1 27—V 2,000mg/kg
RE % B2 % EHE IVIg O%E % HET Loz

BELEGIMERET 2RI SRS D Y, 72, ¥ a v s EORIWETIZY H OH5-H
MG 1 RERPINIC Z 2 2 £ 2%% Wiz, 1 HBIZES-BHEA S 1 RERIZ 0.0l mL/kg & /55
OHE (KE 50kg DEFTIX, HAO 1M T 30mL i) TW- < V%535, BT
FAUE 0.03mL/ kg HE/HICHESY FIF A, 2 HHPREIERAKHE (0.03mL/ kg RE/5) TD
BGBIRATTRETH 5. WORTIE 2 HMO$S (111 1,000mg/kg KHE, 1 H 1 FAHHTE) b
—MIAThI TV 5.

<IVig FE{TICH I > TDER>

BT LTG5 ABoEENIE, MEEREICTSREET L &, Bk - Ttz
EOIEGEZ Y — 2RO BN ETHA. i - ERIEDOBIEDO 7201213, 55 %l E =
I0BHL % (1/2~2/3), 53 EZIEL$ 5, 1477 hydration 2179 % EDX % LT
5. /NROCIDPIZH L THHA L FFRICHERATEETH 5. M0 2 Zatkidg . s h
T,

v MR EM RS LA TH L I EoFEWIZNETH S, HBY, HCV, HIV,
HTLV-1, ME#iZ &&2ELLIIT D7 5 BGHER HIL TS T2 A%, RAIOTREM (5
Boraf w72V h - X379 CD) b ZUCEEN5) &, KA Z A L& Hetk
BEIZFFEETERVI EIZOWT, Hidb> THACHA L TBLLLERH L. 2009 4F 10 H 2>
5 CIDP, MMN & fF @R BRI EFEOM KB L - TH Y, BHFAMIIKIFIER S h
TWABY, WO THEHMAEATH L L P THIATS

g 7)) YEANCIZEOPUEIC ST PR GE T 720, EROET 75~
Uiz, s, KRG, Ly TA%RE) B L CHREI BN L CITREED D 5. IRIOET
F v OFH1 IVIg £ 6 » AL E RIBERID T REME DMK WIG G OB T 7 F Hf 11 » A D
) #EB LD &I,

oA MEH, Hi B MRYUAZ S ATV A 720, M2 O MUNDBH KBRS %2 Lz
WA, ENCHEINEENZ 723220 5.

1) Lehmann HC, Hartung HP. Plasma exchange and intravenous immunoglobulins: mechanism of action in
immune-mediated neuropathies. ] Neuroimmunol. 2011; 231: 61-69.

2) Hartung HP. Advances in the understanding of the mechanism of action of IVIg. ] Neurol. 2008; 255
(Suppl 3): 3-6.

3) Dalakas MC. Advances in the diagnosis, pathogenesis and treatment of CIDP. Nat Rev Neurol. 2011; 7:
507-517.

4 A R HIEIL, BRI, NI08 (R TF Ly 7y a— Ve bEs a7 V) Ol
PRIV BYES SEVEAE S B0 2 WA R —4 TS Haae b aE—. I & Fike. 1999; 51: 127-135.
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PubMed (#:3% 201246 H 30 H)

CIDP[JMLA] AND "Immunoglobulins/therapeutic use"[MAJR] AND Review[PT] AND Humans[MH] AND
English[LA] and “1973”[DP]: “3000”[DP]

MeRfidg 58 1

ErREE (M3 201246 7 30 H)

CIDP/JMLA and (Immunoglobulins/TH or Immunoglobulin/AL or IVIG/AL) and RD=X ¥ 7+ ¥ X,5 ¥ ¥
DAL B EUR #E Z > 87 Lo B R, LT 8, 0 A 9 4 V)

WA 151

IS EEL A N B —F Tl 7.
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Clinical Question 7-7 7. Bi&

ekt 07U 2 EAORWFRICEED L ST
Dh*H 5D

o EEEREIRRE S O7 ) 5% (IVIg) ICKZ2ERLREIEADEEIXMEND, BHAED
NaZH3 EAFRADEEIREL, FBHRERBZHRE L 2 DDHIREMAT
& 30%LELE"Y, 42.7% 2 EH/EIN TS, LTISHIETIRISEET S.

%E

Bx- 880
WRIL I O 22 B BAN C dp 5 o 7 10 7Y > B ORI & M I L C OB A 2 3R
T 5.

fRE - TEFTVR

1) EXLEIER

Stangel 512 & % 59 Bl EHE (Gt 84 2 — A DI, 341 W OFHE) 2R L L7zHim S/ Y
(TEFTYALANI Na) Tid, 3BIOEBBICHELEIEHN (A7o4 PG 2LELTLT L
V=S 1B, SEEIRIIAR 1681, RO R B 1 6 23HE S Tw A, Wittstock 5
I2& % 117 Bl B (R 408 0 — A Dih#, 1,361 MOFE) 2% & Lziim e ? (TET
ANV Na) Tid, 2 AOBBEICEEZEIWEN GRIBEIRIIARAE) 235 517z,

D> avy, 7F71 7% —HER

HEIMRO I BT NEAEH CTH 5. 5% 1 REHLDINRR G E 2 o 72 & 1T
ORI PR, W, WEESER, WSRO BIR WEET, 77 —ER IR
SNME, BHICHGE2PIEL, AEERCAT O FEOFHER &% GEodb) 2 RaLE %
179 . SR IgA KABERA TIIBEIEAE ) LT VO THIEEILETH 5.

Q=BT L

i, BRI, ERREREE B TR L EAEER TH 5. i BUN, 7 L7
F = UMl EORE RREBRBISEIINA T, BUKOHIEZIT.

@MmieZEteE

RPET DT Y OREHRGI XY MG EE D TTES 5720, itk - 280 (BEZE, Ol
28, RMEIRIE 2 &) OV A7 B EL %5, mEilnE R E OO 5 2 BE TR
BRLETH), HGELEFELI VDRI S (1/2~2/3), HHGHEEZELS TS, ok
hydration 2179 % KO KZ LT 5.

GOEEMEREEX

PGB A8~T2 R HIRICHIET 5 b O % v, EEALT 2013075 <, £ ITBAERT 5.



O #REREE

FNIZE LW ALT, AST, LDH, ALP 42D FHEEE 2 FEERZ X -T2 05H 5.
FFHERE Dk R BBl 2 4T 9

®% Dfth

MR E, FMERIRAME, WK, OAZZEFHLTYS.

2) BMISEIER

S, WA, CEISE, JEEh, RSP, MHPOOE - BAEWEE, MU LA, BEOMET, %5, T
Hize LB EHE IS A S NG, A GRS EIITH 275, G HEXZELTHILT
HETAHZENLITLIEALNSL. FAGHBEONEL T 4 v PEY A7 ZEEL, £HLT
bREHIRI G 70 7 ) VR (IVIg) Mk & HIlr SN a6, RIERE AT o4 N
DML L EET 5. BMAREMEIIEEEICASNSA, RLOTGHE GRILEROEEETE
WA & B), BYEEF M) v AdE R X %) & &, IVIg Z0 b OISRE S 2 RN E
BOLVEEDLL WY (TETVALANIL V).

3) E5ICEL, FRZET DIEH

RN OBMLHFICIE, EECERGZ2ETLIEF L LT, OlgA KiE, QOFRE, G - O
I 55 £ 721k OO H 5 BHE, @ik ERED GRS FmV B, ©EImE - ik
Ao BE, OREAEERE - WENHIIREDOBRE, OOEEMKT LTV EHE, 15HITS
nTwnb,

N ot

1) Stangel M, Kiefer R, Pette M, et al. Side effects of intravenous immunoglobulins in neurological autoim-
mune disorders: a prospective study. ] Neurol. 2003; 250: 818-821.

2) Wittstock M, Benecke R, Zettl UK. Therapy with intravenous immunoglobulins: complications and side-
effects. Eur Neurol. 2003; 50: 172-175.

3)  Wittstock M, Zettl UK. Adverse effects of treatment with intravenous immunoglobulins for neurological
diseases. ] Neurol. 2006; 253 (Suppl 5): V75-V79.

N & - sZCULEDRER

PubMed (% 2012 4¢ 6 J§ 30 H)

"Immunoglobulins/adverse effects"[MAJR] AND '"Nervous System Diseases/drug therapy'[MH] AND
Humans[MH] AND English[LA] and “1973”[DP]: “3000”[DP]

BRaRHER 270 1

Eshss (M 20124E 6 A 30 H)

Immunoglobulins/MTH and SH=#1% - FIfEH and (PT=%5#8#F: < CK=t ) and PT=fEBI#5H: < and (PT=Ji
EF LK) and (IVIG/ AL or ##lik/AL)

WA 98 1
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Clinical Question 7-8 7. Bi&

ek 0T EA T OERIEED L SR
EI DD

OiFFgiReIRE T 07 ) V8K (IVIg) #IFHREDRMRIE 2~6 BREBHASZ<ALSHh

}é TWaSY, 1EIDBRELESICELDBETREINEERTHS. WKERD
BUHHENT, PORROBREMBERETHDHIEELWV(JL—FKC1).
v,
BR- 88

FERPIRASEIE 770 7)) R (IVIG) B G- B Dt i 1 CIDP RIIia#E COEE 2 ED
OLDOTHb. MFHGHRHEECHTI2IET Y A2 WL 22T 5.

fRE - TETVR

IVIg BIE#IC S S % CIDP BB O —IE 1 7 — VOB CER T 5725, KL B BAER
LB e % 5. van Doorn & ® 52 #ld CIDP 12 X 2 BIEHIZETIL, 2,000mg/kg ARE DI
6T 20 BI 2SI PO T 9 B EME, 21 B (W) 1R % responder D 66% ) (2 AR G- 2362 T
otV (TEFTVALANIL V). IVIg BAEIR S 0@ IE MK % B L 720 Ar i 7eid 2z <
WL DD DFLIRIFFED A SND DHRTHS. Hughes HD 117 BIOBEDBINLT-T v ¥ 2Lt
B ERER (ICE study) O 7T Tld, #MEFRRE L LT 1,000mg/kg REZ 3 BRHEICHRS L
7eiEd, HRERETOMMOAELRERPALGN, )], FEEE, QOL DI 5 24 B LLEIZ
blzo TRBEOYHIZH G L TnE » (TETVALANIL IT). Fild van Doorn 5 D Tl
FERITIES U CHERRREE & LT 1,000meg/ke K% 2 3845 % 7213 250 mg/kg K% 2 STV,
21 Bl 9 BTl L7l RiRi 2 1T o 72 L LT B V (ZEFT VAL V). JiH 5 o 2 )
? CIDP & Tld 7~10 HED 400 mg/ kg HRER G- DS EHMEFHI AR TH - 72" (TET VAL
NILV). UL, EBRO IVIg fifr a5 Hig 3 E « D EFN—ATRESNLLEDRDH 5.
G- BRRIEEADS AL NE VLI ITRETRETH L0 (TET VALV V), #HE IVIg T
R H LN BZICE LT, 2 1 HUBREOHERICE T 20N RNOH G 3 2 %) Rk
SERER 2 W] & 225 2 BEAH B O (TEF Y ALAIL VD). BIKIICIE, 400 75 1,200mg/kg
RE, 2~68" (TETYALNILVD, 2000mg/kg KHE % 4~6 #iE, JERE AL
1,000 mg /kg AR D (TEFYZLAL VD), 400mg/kg (i, 3" (TEF> AL
NIV % EOREDHENT VA,



~
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P

1) van Doorn PA, Vermeulen M, Brand A, et al. Intravenous immunoglobulin treatment in patients with
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1. AR SRR 2 —0/\F —
Clinical Question 7-9 7. 3B
ez O 2 EEAO 1 DomBE=s(d

O#EAEE LT 400me/ke AE/8, 5 BEERRSHHREINIS (JL—KB).
ORRERMSRE I O7 ) VEE (IVIg) DHEFREREIE 1 /—IbdH7:l) 250mg/kg &
}é E (1 HTRE) DS 2,000 mg/ke {AE (400mg/kg = 5 HEEHRE) £ T
BAZ2THD, EEREHBEEHIELDBETREINEEIETHS. BRKE
ROUEEHIFL, POROBEVVMEEEEREITHIONLEXELWV(JL—KCH).

y
B= BN
CIDP {G#IZBIT 5 IVIg HG-=ICH LT, 1HGBL 0] Hyokdiktz, €7 2%
IZHS T 5.

fRE - TEFTYR

KATARKI4 To 1 GRS, RBilZz#T 257201 B#Y, EHAES 2T 1 H5
OREZLEBL TS, RCQICH LTI, @1 My okEs, @1 HoofkEaE, 0221240
IFCREERT 5.

D1 ARDOREE

PIEEH O w2 L CTiE, D2SETO 60 #lo B3 (CIDP 40 i & MMN 20 BIANEAL) %
W5 & L7z RCT T IVIg A E#E (50mg/kg E/H, 5 HH), WH&ERE (200mg/kg A5/ H,
5 HM), BH=EH (400mg/kg RE/H, 5 HM) @ 3FMTOE T THN, & H R CHEE)
BEOHELREENRO SN (ZEFTVALNIL D). ZZTomHEFTcHvwsNz7

7 Y ERBUEO M A O R (B 2,000mg/kg KE) Th 525, 2,000mg/kg KE % i
25 EHROMEEBE Lol 3 v, MERREoR#ER IOV T, §iH (CQT7-8) L [Hkk
VB IE B A RS L 7o TR IR IR 2 K, W DD DREIRIFFED AR 5B DA TH L. Hugh-
es LD NTBIOBEDBM L 72T v & 2L IR ERER (ICE study) Tl&, #MEFp#ie LT
1,000mg/kg HRE % 3 MBI HG LR, BT CONMOARRERNALN, #B)),
B, QOL DA 5 24 ML EIZh 7z o THEOLFEIZHFG LTn5 2 (TEF VAL
II). van Doorn HI3FEIRIZIS U CHEFRHRTEE % 1,000mg/ kg RE % 2 845 % 7213 250 mg/ kg A HE
% 28T, 21 Bl 9 BICIERE L 7o MRt 2 T o 72 LCwd Y (TEF VAL
V). Al 5o 2 Flo CIDP B35 Tid 7~10 HEOD 400 mg/ kg REP G- 05 FEHHERHC AR TH -
72 (ZETVALNIL V). EEEO IVIg #ifie, &5-HEIE 4~ O BHERX—ZTRESI N
B D, G LG BIZEASAONGEV I ICERETRETHY OV (TEFVALANIL

VD), Axi7dEOHEREZ LWHTEIPZF LW (TEFVALANL V). 400mg 55
1,200mg/kg R % 2~6 @Y (LEFT VAL VI), 2,000mg/kg RE % 4~6 %, filkz

v 84
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ARH5 1,000mg/ kg ARE IR (TEF VALV VD), 400mg/kg RE, 3 @MY (TE
FUALNILND % EOREN T ENT VD,

@1 BOREE

OISR T3 A 2,000mg/kg REIZDANETIE 5 0 i (1 0 & 400mg/kg A )
THGENLDD—INTH 575, 2 HITHEG$ 577 (1 HE 1,000mg/kg AE) KK TIE
— M TH 5. b2 HImE G5 HE) (B 2RI R,

N ek

D AM R BWEEE, # #E2. N0 (2R 5L > 7y a—Vikile MugEra 7y ») ok
PEISEVEBUETE 2 FEVEIE ST 31T B WGIRAN R —28 TS B ae JL I B—. i & Ak 1999; 51: 127-135.
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OR "intravenous immunoglobulin"[TIAB] OR "ivig"[TIAB]) AND ("Dose-Response Relationship, Drug"[MH] OR
"Drug Dosage Calculations"[MH] OR "Overdose"[MH] OR "Drug Administration Schedule"'[MH] OR
“dosage”[TIAB] OR “dose”[TIAB] OR “intermittent”) OR ("guideline"[PT] OR "guidelines as topic"'[MH] OR
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"Immunoglobulins/therapeutic use"[MAJR]))) AND (Humans[MH] AND (English[LA] OR Japanese[LA])
AND"1973"[DP]: "3000"[DP])

MR 244 1

Edss (B 20114E 12 A 21 H)

CIDP/JMLA and (%32 7" 1 7 1) ~ /TA or ((Immunoglobulins/TH) and (SH={# #¢ i F] Jil )) or IVIg/AL or
((IgG/TH) and (SH={t#FIH))) and GEWH & SOGBIFR/ TH or 3 5-550H / TH or A#8) 72447 /TH or #
w5 /AL or i /AL or %51 /AL) and (PT=%E8kkR  CK=¥ )
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I. @MANEMREIESRR— 1 —0NF—

Clinical Question 7-10 7. Bi&

rEaiRE ez 07 2K C 1 BIHOEL 3N T
b o1-i5G, 2 BHLE %A SilfEn'd 50

01 EOREIRMEES 07 VB (Vi) DA TIREELAVHINSY, 2EEO
# IVIg BERENT L (FL— K C1).

W O2EELmORSICELTE, BERICSIZAT 3 BNSICREROLBEEN
L. 8BME>THREHET BHENBS (5L — Kil).

BR- 88
FERRIRISEE 771 7 ) YR (IVIg) IZHERIMED S 5 7%, —HBO B T 1 [ H o# - THAR
PROLNLWGEDH L. ZOWE, IVIgZEMEEZZ 55, H5\ 2 HHDKRGZEE
TRETHLPOHWORIRE 22 LTV 22T 5.

fRE - TEFTYR

1 [l H D63 T non-responder & H5& SN2 LT, K2 BV THE IVIg & ilAi7z
IR IORZEIE %% <, 2 M H DIEOH G- OB MIEOKGEER, 1 B HES 5 6 L7235 To
AFThN TV 5.

Latov & (& Hughes 5 ® RCT %5 IVIg {GHSUGTED & % CIDP 3 30 6 2 flith L T4 7 fif
MLz (ZEF VAL T, HIEE#EE 2,000 mg/kg ARETZEOH 3 M4 1,000mg/kg
REEEG LR, W IVIg $12 3 8 F TICIE LN 14 81 (47%) 12 E§, 5% 16
B (53%) 1% 3 A5 6 WO MIEAA Bz, 2 bl H¥z 5D IE 3 2 EHIE A 7% < 2w
LR SN2 (TETVALANIL V). bo3ETO 60 o £ (CIDP 40 #] & MMN 20
BIASRAE) 2 xF 4 & L7z RCT T IVIg X H & 1 (50mg/kg K& /H, 5 HIH), WA &
(200mg/kg RE/H, 5 HM), mAREH (400mg/kg K&/ H, 5 HM) © 3 HMHTOREATT
b, KHRROEDHIK L TIE 200mg/kg fRE, 5 HRE, PHEHOERNEIH L Tk
400mg/kg fKE/H, 5 HHMOZh b G524 rbhsz. & 1 G CORR EoEEE
I R BE 15%, W EBE22%, FHERE65% THh > 7245, 4 2 [P T & — v i 2 3
47%, WHE—FEHERE 40% LR AR SNz TS OBH THEE R X 2 W EEHSTE
Lhol-Yty, MEAZERNTD 2 0 HOWEIZX VRRILD B T EATRENIZDS, WAATT
TICH#ER TR SN TV RLGOMEIEITEN TR Y (TEFT VAL I).
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1) Hughes RA, Donofrio P, Bril V, et al. Intravenous immune globulin (10% caprylate-chromatography puri-
fied) for the treatment of chronic inflammatory demyelinating polyradiculoneuropathy (ICE study): a ran-
domised placebo-controlled trial. Lancet Neurol. 2008; 7: 136-144.

2) Latov N, Deng C, Dalakas MC, et al. Timing and course of clinical response to intravenous immunoglobu-
lin in chronic inflammatory demyelinating polyradiculoneuropathy. Arch Neurol. 2010; 67: 802-807.

3 Adi R HISE, g BRED. N8 (FfR U 5Ly 7y a— Ve Mugro 7 ») ol
PEJSEVEBLRETE L FEVERAE ST I31T B IRIERR—2 TARS MR b RaBR—. I & #iE. 1999; 51: 127-135.
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PubMed (#3% 201244 H 27 H)
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OR "intravenous immunoglobulin"[TIAB] OR "ivig"[TIAB]) AND (('retreatment'[MH] OR "retreatment"[TIAB])
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MR 86 1

Erss (M 2011412 A 21 H)

CIDP/JMLA and (%&.3% 7 1 7 1) ~ /TA or ((Immunoglobulins/TH) and (SH={% # 1Y #) A )) or IVIg/AL or
((gG/TH) and (SH={G#HIFI))) and (GEHED KM/ TH or B DI/ AL) or Fi4k G-/ AL or FHLIE /AL or &
#/AL) and (PT=237#%F < CK=t )

MR 9
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I. @MANEMREIESRR— 1 —0NF—

Clinical Question 7-11 7. B
BaltsEZ o 07 ) D EEANAIN TH S, BREN

BURRROZE UI-REZ S CEHEWVENZED LS
ICREIT BN

ORIBREATOA FEPRENFHRZEOHAZHAS (/L —FC1). LHALEED

g% REFIREERT B ITET Y RREL
OMIBHLAENDYVELEERLTHEL (JL—FiL).
A
Bx- 880

FERIRIG TR 771 7)) Lk (IVIg) AR CTh 505, ARz Rm 3 HIHAE <, BAREROYL
HOMEFH B = - HE O [VIg 2 L% e §5 CIDP BEIZ I TiE v, 2 OWE BRI
BATONRED, PEABEE LTI YT Y ADH LB TH L0 2HOHI2T 5.

fRE - TEFTYR

Hughes 5 1d 67 0 TVIg THEFFREE 217> T % CIDP E#Ix LT IFNB-la 2 L 72
77 2RI T ¥ & 2O FEER (RCT) 217w, IFNB-la 2 X % IVIg O AR % Ma L
7. 74U —FF80%LL T TRCT DEIXE %<, IFNB-lafkG#t L 77 R L OMICHRE
NI o 728, AR IVIg RS X O KT OMRWEETIA B IVIg #25RA L7z Y
(ZEFVALANLO). VIgd LIZRIBREA T 0 A FETHHETO 60 #1o> CIDP (237
BAMMLFEY—FORREME LT T E AR RCT Tldk, A b MLFH— MEGELTT
REDMIZIVIg, BIFREAT A PTG MENROEEE I G»o727 (TET VAL
ANV ). ZOBZETIE, FPFBOEZED IVIg 5513 40 HE O 9 B ICERIEEZ S 2
%< 20% L B S 5 2 LM ORENT WA, 7 B0 IVIg AFEEDH % CIDP 12 alem-
tuzumab % 9 I — A5 L7z — A3 ) — XTI, 1VIg &2 26% i L CH5-MMEAS 22 H 2
5136 HICIER, 2 BIXEEf, 2 Pd—ess, 3HITMRICTH o7 FIEF I <, FIEtk
DFREBHRINEF A responder DI TH -7z (TET ALV V). EENS/PNS D774 F
T4 T, b LEHED VIg BALETHIUIRIERE A 704 FEF 72130 HHSE o bt
AL TV, T, BIRNTIIREDORENHELZERT 2T AE AV EFR
LTw2 " (ZEFTZALANILVD. Zoff, RHIZH7zoTIVIgOMEBH Y, OHIZIVIg
YU & 72 o 72T, AR 0 HATIMAE T (plasma exchange : PE) IZ X D FIfEL 7= & @
TRV —=AHBY (TETVALANIL V).
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Randomised controlled trial of methotrexate for chronic inflammatory demyelinating polyradiculoneu-
ropathy (RMC trial): a pilot, multicentre study. Lancet Neurol. 2009; 8: 158-164.

Marsh EA, Hirst CL, Llewelyn JG, et al. Alemtuzumab in the treatment of IVIG-dependent chronic inflam-
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1. 1BMANEMRBEMZRR - 1 —0NF—
Clinical Question 7-12 7. Bi&
mEFEAOERHEIE

OMmIFFLREILE 1 BIRNEREE L TANTH S (BT EDH T L— K A)
», BIfER - BARORTREERKZEI QT VA (VIg), BIBREATOA
HE NEICHB.
iz ORRBERERDRED KD SNBBEIXBHCHEDESEN (L — K B) H, miE
FEFREEBTIIBEREDSEL, BIBREATOM FEE JUORENFHIREL EOH
REERIS (JL—KC1).

BR- B8
IMAEFALHREIL CIDP O 7 7 — A b 7 4 YIHHREDO O EDTH BH%, BRI TR OHHE
BEELTERSNIBRRID R BoT0D. ZOHRERDIIET Y AZYHNITTHEL
BT, LD &) IEFNZ MBS LIEDHERE S N2 7, MAEFALHEE ORI 2§ 51213 &
DE) TBEBHLDEVLNPITT 5.

BB - TEFYR
Mehndiratta 512 & % 2004 4E® Cochrane L ¥ 2 — Y (2010 4EI22E], TEF VAL 1)
T, 22077 &K (sham) & D 7 ¥ & 2MEILESHEER (RCT) Y (TET VALV T 7(T
EFVALANIL ) @2 F T Tb, a4k (plasma exchange : PE) 1& 33~66%
® CIDP #1258 W CHRRIER & M8 O A B 2 B EGE R R A3 b b & K
N7z, T TRHENIZ Dyck 5D 29 o7 7 K RCT Tld, PE B CRAEFSIHTH,
71 (#8J3& ¥ > F 7)), neurologic-disability score (NDS), BRI 2SHEICEEE LY (TET
VALNIL ). £8T A= =3 ABZE SN, 1 BLO 2 BHRICITEFHE Lo 7208, 3H%
ICPEHTHELRUEEDSALN. 9 VDD RCT TH5H Hahn SOHZETIE, 18 o> CIDP
BT LT 48T 10 Mo PE % 7213 sham pheresis % ftif7, 5 #H D wash out DD HIZ 7
O AL —N—RE%fTo T2 Y (TEFTVALAL I). BERAERFHIR, 8, NDS =&
GHBOFHEIEE T PEMICA B L EELZ RO, ML 80% DIEBIZH R TH - 7245,
PE # 7 2 BB LINIZHRIBI D 66% THIEAA STz fiivy Tt — 7 » RBRATHiAT S 1Lz 25,
Jlaki & Bon HE O PESLETH Y, BRI ENHISEOPH 2 4222 L7z, PEICKE
Lo 7 EBISRIEREA T 04 FEIZE - THk L7z, PE LRERIRIGIEZ 0 7)) Rk
(IVIg) % Wik L 72 B M7 0 A 4+ — N —ilBCid, 6 BB O CliZ DA 2 h -
72" (TEFALANJL I). Sham pheresis & i L7z RCT 2FE1ET % DIk PE DA TH 575,
TN 3 (TAPP) 1 IVIg & el U CTHMIEICED v & LRI IRFZE Y (TEF > A LA

» 90 «



N
af

b=

L Va) %, EEJEHZE (DFPP) Y (TEF Y ALNIL V), DFPP 721X IAPP? (ZEF VA
LANILV) OFGMZRKRLr =2 ) =X A5N5.

PE 12T SN2 MAEEALHEE OIS O O & D IAEBRK T HOLE 2 E/LTH Y, Hahn 5
(& PE ZHIANCATS S & LB Z T Tk$ A 2 &, EIHIESEE A 2 L 2R L T
29 (TEFVALANIL O). 9T 2 0l 0RPUC O VTR T 87 v A9
(TEFVALNIL 1), MEEALEREDD 9 0L ODMEMIE, #IRT 7 L ADPLETHDL Z
&, 2T VBEOMHRLMATIENEC L 2HEL XY PP R BVWIETHE. I,
B1RPEDOLHTIVIg, FIEREATOAL FEIC—FELHTHHLEVZD Y (ZET VAL
~JL V).
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Erhis (M 2012465 H2 H)

((CIDP/JMLA and (I #4+tid: /TH or MRS L#E T/ TA or W5 f#t: /TH or MLEEAT /TH or ML /TH or
FRBm IS IEEAT /TH or M BN B/ THor 79 A 72— A/THor 79 AX 7L —3Y A /TAor 7
FAX T LY A/TA or ZHPEMIMBEAIHE /TH or — FJBE I8 04 1L 42 2 H1 / TA or — F {18 53 i 4% 58 ¥ / TA or
DFPP/TA or Iil##383 /TH or MAEZSH:/TA or MUEW A /TA) and (SH=#:1% - BIVEH, A E1EH)) or CIDP/IMLA
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/TA  or {GH R/ TH or {EHAIHE/TA or BITEM /TA)) and (LA=H AGE, 55k PT=52k81F < CK=k M)
WM R 96 1
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I. IBHAEMBIBM SRR 1 —D/\F —
Clinical Question 7-13 7. BIE
mFEAMEELEEIETEDL S HEEDOD

o MIEFLRELIF, MAZAFEMCEE, WFICHSHORMLIEEST O BICHR
IKRTZEIEKY, RROBEPTFHETOBRCHIEERSIND "(TETVA
(o) AL V).

= ®CIDP |Z3 9 2 M LFEL L TIZ, DA ETISHHMERIRE (plasma

exchange : PE), REREX (IAPP) BEICAWLSh, BICZERIEBE
(DFPP) £ #iREh 3.

R - TEFTVYR

1) MEHHEEEDER

CIDP THW 5 % MAES L, MAEscH: (plasma exchange © PE) & M4 #: (plas-
ma adsorption : PA) ® 2 DIZKRE LM 6N 5. PEIXE 51T, HAMALZH D (B2 plasma
exchange : PE, % 7213 single filtration plasmapheresis : SFPP) & — 5 i #: (double filtra-
tion plasmapheresis : DFPP) ® 2 D250 His. filikE - i iR <o PA 3YUAERES T H
WE%BIENDL, —BIIZHIENAE T (immunoadsorption plasmapheresis : IAPP) & I3
5T ENZ.

2) MEFFEFEDFHHE® (TET AL VD)

OEFEM R H]E (PE)

HALMmAEscHed: (PE) L&, BE»SMZERL, MAEEES 2 1 CTHLERS ) & AR5
O3V, MERETEAERICR L, WREAYE TR A MBS Z ) BT b7V T 3 VR
A F 72T SRS L% (FFP) TIEH S 2 0L CTh 4. M0 HEI ol 0o & Bl s
HY, I TREZBETEESH SN T WS,

@==ERE:@% (DFPP)

THBEREE (DFPP) 3, SR 07 R EORTFORNYE 2 IR R E T S HE9IZ
TS NTHIRIET, TVT I VR EORDFRSZHRNICE T L 2L L, KEDEHR
R LZE LBV OWRETHL. BEPOAEMEERNL, MHEEERE (—KIE) %2 Hv CIiLER
JBor & MBI, & 51, JLEO/N S Z B (B (2l LT RBH T~
AREORET D7) il L72REaFormiz ERMICHEL, 7V 7 I Y2 ReRIRY
BLL &9 ET2HDTH 5.

®@miERiE% (PA)

IMAEN AL (PA) &, BEDHAMZ PRI L, A e Tl L22isE e, S 512MsEr 7 4
=7 A WA 2 W CHOCYUER 2 EORNWE 2 WA SETHRET 20RETH L. WERE
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7. 6%

2 (IAPP) 313ZMFERE L L THY O, WEBROYUERE & F 2 wIIEHIIERNITR 720,
MHRDMEET V7 3 Y BA DM DOLEMED R L, RAIOIEEMARIEYT 5 i GEMEIX 22w,
Wi & LTSRS L WIRFRAE TR D ), BICWHANEESHVONREG. Zh
&, MUTZ 77V (TR), 7x=—=V7 5= (PH) % EOBUKMET I 7 BOBUKSE % iHME 5%
ELTHAEES DT, HEEOFFOBUKMS - HEMEGICI > THLHKR R EofE s o
T VASHEHGRINICEAE S D, HEHUROBRERICOER, 7LV 73 v oEEID %L,
B2 LEE Ly, bOSETIERERARE LTA A Y —/YTR30°, A A —/Y PH350°
QALK Z SV AT 4 HV), LY —=F(H2H)H 5D, WRERETIEA L —/3 TR350°
WL WL TV

3) MEFHLEEFIFE CIDP ([CERD

MG LR R R B R E LTUES WS T WA, CIDP TOREE &
ZOWBEHFRA N Z X 2T TR STV, FEk, MG LRI o B Ehifk 2 B2k
35 HWTHAT SN, EICHUAMEENRREOEREE L CEERSHZH L TEZ. Ly

L, AETEIEMEERBED AL 5T T AR MR BICB W TH ZDHBIBANLE A > T

w5,

CIDP TOIMHEEALHLEO T 2 EHET L, OREWEORZE, % 5 CIZ@MEI 0% bk

THHEEZEZLNTWEY (ZEF VALV Y (ZEF VAL V.

DI OFmERWE OkRZE © MEEhOF ISR FROBHRYWE TH 5 HOHE, S A b
WAV - TENA Y, MK, EEAKRR EOREMEME X RET 5.

QWA RPN - MIEH A M h A CERBRET DI LK) EERNTOY A M H A VEE
ZAEL, EHAL T Mo, NKMREOBMN, Thl/Th2 /3T > 2o, #flk T #l
FLDEHAL Y (TEF A LNIL VD) IZ & BHUREAOIIH], 74 &I X 2465 uE i ife
MeEaETAHIEFHMLENTVD

4) MEHEEEDEER

FEBEOMAITBEL TUE, HMRIC K DHEATALE L. 17—V 3~6 Mo dfehidT (FH 72w
L 30 25— CTdh 5. BATORBRERTIIH 7 1 F TORITHIRD ST

OE#EMm 532 #% (PE)

HHE TR MAE S 2 5 2 235\, 1 O MAFLIELE (PV) X 2,000~4,000 mL
(40~50mL/kg) T, % <1d 3000mL itk % HEZ TS, F, MR E U CHusEmSEm:
HAK, B E LT5% PT VT I VEFIZ /I FFP 2 V5. WH OH R B
&7\, FFP A CIREIER OB L V2, 5% M7V T I VEFIO/MF 2810 5.

@_=FER:BE (DFPP)

— RIS B By, RIS A Hige 2 3% 5. 1 |0 PV I IgG O 70% bk
ZHEEE 5. MALTHESRHIC & 0 BEHE S N 5 I A5 28 U7 M 2 e 3 5. BRI
e b7V T I VEFEIE WSS, BRI PE O 1/3~1/5 BT TH .

@®ZELEE (IAPP)

M5 MR, Wk H 7 22T 5. WEMEACHED gG 477 7 A12X - TPV &1L
L, IgG3 THhiF 2,000mL, IgGl THiUuL 1,500mL = HEEE 5. PAIZL S IgG2, IgGL D
BRERRIIARTH 5. BRIV EE L.

» 93 4
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5) MIFMEBEDER
MAEFALRE DM FE R 2 v, RIMERZ T 5720, DTORERMANNERE %

%

OMIEEIR = o I, L, R AE P, ok o PRI 38 7 A7 0D P i 7 &

QUEBRAAIRE - 0%, BOE R AEIRO G2 &

QEEGE © B 2 G &

OIRMRE N, il 2 & CTIREDS 20kg BLT 7% & (Rl Tl S HERE O IMAE 5 BESR A3 7E S

M, BEARERTOHICTREE 2o T 5).

BACE [HERZ AT O BETIRIMERAEEIERTHL (T VF 2L bvavr %

N ot

1)
2)

3)
4)

5)

ElT LD o)

BREE B MHEHEREEOBE & o8 HARRR YT gk (F)] 2004; 62: 7-12.

IR, MR ERL. MRS LR N7y 7, 3, EVEEREMEES Gii), AR
RAL,  HERT, 2004: 174-185.

Mehndiratta MM, Singh AC. Plasmapheresis for chronic inflammatory demyelinating polyradiculoneu-
ropathy. Curr Allergy Asthma Rep. 2007; 7: 274-279.

Schroder A, Linker RA, Gold R. Plasmapheresis for neuroinflammatory disorders. Clin Exp Neuroim-
munol. 2010; 1: 95-102.

De Luca G, Lugaresi A, larlori C, et al. Prednisone and plasma exchange improve suppressor cell function
in chronic inflammatory demyelinating polyneuropathy. ] Neuroimmunol. 1999; 95: 190-194.

N Bzt - sBICLRTRER

CQU7-12\ZE L. 13 EHIEWREZ /N> N —F Tl 72,

. 94 4



Clinical Question 7-14 7. Bi&
mEFMEEORIERICIEED L S EEDH H DD

CHEENBEVEIERE LT, OFMERMEEETICKZENE, QBHKE - LI
F—, @FD - g, OF CafE, ©OF#, BEHR, avy, 77715+
(o] P—iRIS, BEEDIHIFS5NS.
= o ZOMEMLEERLE LT, Bl &, [HFR, BEBFR, 3TV, Wk, K
B, TR, mMEESR, %, REFE OFE 8K FIRK SRR DTV, R
BT, MRERE, R, HEY, ®B, EHALEHSBRICHASNS.

s - TEFTVYR

IMAEFALREE I D BIMERNE, OFIMEBRISERT 2 & o (MR EKE R &, &5 \»id#
TES 5 THIW M), OWAH - BEHREIER S 2 81EH, @mEERs o BRI ERN§ 2 R
M, 23 6hsV (TEFTVALANILVD. WS TAPP) TIXEH - MiFc#z i L zw
728 HAl Ak (PE) ([ L CRIFEH O B A 2w,

1) SVERICKER T HEWEA

EBRE O H AR 05D 5 BE TO M LB O T ICIEE L ETH 5.

DOTZy KT77€Z

MR 50~100mL/ R E % i & 5 572, MEBEMARILIEPRHEIR, KBEEIR~O 20
EHBONE. RENAEOLEMED D 2 5546 TG TEIR, WSEEIRICH 7 —T V2R E
T3 HESEIRNS NG, HEBEWHEEOEWRIER & LTid, @M omiE KW, #IERL
M, #7—7 VNI, EEIBMVoORL - AN ErRdIFons.

O ERE %

PUBEHEE oW X ) WImEm %2 & 723, #AEH TIZRIERCIEASEE M L, M5 #Exh R o
KT 5. mODEHPERBETH D ACD W (7 =V FEF MY 7 A5 E5) 12 & VK Ca
Mg, REE7T VI -3 A% & 252 ehH 52 (TEFT VAL VD).

QmEFEHEE - [E& G & DM

MEESEER O FZAC X o THIARANEMAL L, TL-1 %A L CRes, MR, MmEKT% &
723 2ENH 5.

OBFMEERMFEEDET

HAMEER MBS IR 25 | Z A F N, RN O A BAIE AN MAE IS A D L 7 V7 3 Ve
ML, REEIMET L CMAENOKGHIMAEIMIREEY, M5 PG ANE 2 ) G206 B 4%
BT 5.

®% Dfth

e SR, KR, A &

' 95 4
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2) BiR - MIRICERT 2EIER

OREEAE

BEHEE LTHYL AT VT I #FNT e HSRIERAITH 5. HBV, HCV, HIV,
HTLV-1, ME#iZ &2 SLLMITH 7 5 BGHER HIL TS N TW A%, RAIOFRE A (5
Bloruf4y7z)Vb - ¥a7 QD) b2 hiEFENs), HTLV-L, EBY7 A VA, & kv
R A VA B9 7 EICEST ki3 e S HETE 2w,

@7 1 EBRIS

PSR M 4E (FFP) f I3 PisEE3ETH 5 CPD #id 5 Wit ACD s I b 720, £EIC
HH35 LM Cafd ¥ L— FSINUK CalUEICHRAZ DS, T2, 7T VERIZCH
ENTHERBEZVRBET VIO -V A2 ETIENDH D, 7y BhETIE, RIS -
PR O LUK, 2hi30, b, WA ), S SICEE(LT 5 &k %
FRET 5.

@Y 3wy BEUE

FNUCY a3 v ZIERRIPR N EE, N R, B AL, MAERE, WS s 0T T4 9 F
V=R EAET S,

@RBEEAIE

PEBRIMAE R ORI - KT % EONT v AMifke A Uz idy, BEEa g & Bamigs
MR L DFERDE U TR, BHRETOLEAEE L 20, IFERINAER 028z -
WA XY ME B5, KF, BiKE, AR ETLIENDS.

®% Dfth

FFP O&MAZEN:, Sl B U7z SR E, St 88 B0s 72 &

3) MEERDDERICKERT HEIER
B OMAEREEIC XY, 747V =47, MhOZKHEEVEY, ¥¥ I VB, B, A,
C, E, EHIZREFDIH 2 LD LT B,

N ot

D cPilg—, Anbrsk. mAE st ) BIFEH.  HARIER (8T15) 2004; 62: 319-322.
2) Mehndiratta MM, Singh AC. Plasmapheresis for chronic inflammatory demyelinating polyradiculoneu-
ropathy. Curr Allergy Asthma Rep. 2007; 7: 274-279.

N g%t - sZCUETRER

PubMed (#% 201244 H 26 H)

CIDP[JMLA] AND (Plasmapheresis[Majr] OR "Plasma Exchange"[Majr]) AND Humans[MH] AND ( English[LA]
OR Japanese[LA]) AND "1973"[DP]:"3000"[DP]

MeRAs R 74 1

Erhis (M 20114E 12 A 19 H)

(M7 EH L / TH or W5 / TH or MGENT /TH or MUK / TH or FHBEMAMRIEIENT / TH or MLELEAT I8
/THor 79 A= 7 = L — ¥ A /TH or —HE B III4E2cH / TH or 1424/ TH) and BIVEM /Tl and (PT=233k6%kR
{ CK=t )

et gt 70 f:

. 96 «



Clinical Question 7-15 7. B
R I hsMmiEMEEEE END

i
£

OFMEZTITRVIET Y ADH 5 MR LEEIS ERMMTRIRE (PE) DHTHB
B, KYRLLEZREREE (APP) £/3"HEiE:E% (DFPP) &2 IZRFDOMR
DHBMPFAEBEELTERLTEW(JL—FC1).

BR800

STHDIMALEFALHLE D H B, DAETIRIEW TG (TAPP) BIL L fTbhTwb. 3D
MAEEALRELE DO RN R OEL D d 5 79>, CIDP IZH L TEDHENHERINLE MOV THOT
EF Y ARHLNIT 5.

fRsH

c IEFYR

CIDP 1Zxf LT 7 ¥ & ZMLHEST ISR (RCT) @ & % M4 LHR G L AN 450 (PE) ©
AThHD VW (TETVALNIL ). —F, bHRETIIEREE 02 BE» % L) ReEtko
B WIIENCE EE (IAPP) 294 K 4T TH ), “HEEE#EE: (DFPP) & & b ITIRIEH & %5 T

Wb,

IAPP, DFPP & & RCT 2 X A Hiatid7: {, PE & IAPP Z 7213 DFPP O%hH % E ik

L7207 w5, DHETIZ IAPP, DEPP X PE IC# U % CIDP iBREE LTZITANS R
TWb ¥ (TEFVALAJL V). IAPP & DEPP O fi2id, Y (TEF AL Nb) 12
LR Y (TEF AL V) IZHRIE - BEHICD D5 v & v ) R b DS E D HF R
ENTVER, 3DODFEIELZDOT) HI1EEDORMBZRRERIT . TAPP IZFEHHIRY 502
yua7Y) YL (VIg) &I U THMMEIZEN 2w & L7HERIIRZE Y (TEF A LNV
IVa) %, DFPP” (LEF > ALNIL V), DFPP F721Z IAPPY (TEFT >V ALNIL V) OF R
B LI =AY ) —=ARALNE.

N ek
1
2)
3)

4)

5)

Dyck PJ, Daube J, O'Brien P, et al. Plasma exchange in chronic inflammatory demyelinating polyradicu-
loneuropathy. N Engl ] Med. 1986; 314: 461-465.

Hahn AF, Bolton CF, Pillay N, et al. Plasma-exchange therapy in chronic inflammatory demyelinating
polyneuropathy: a double-blind, sham-controlled, cross-over study. Brain. 1996; 119 (Pt 4): 1055-1066.
MESRP IR A N7 A4 YR HE (f) - MRS R T 4 N2 4 >, ipfdm, Houd, 2004,
Hanaoka N, Hanyu N, Yanagisawa N. [Steroid therapy and plasmapheresis in chronic inflammatory
demyelinating polyradiculoneuropathy: a long-term follow-up study]. Rinsho Shinkeigaku. 1998; 38: 203
212.

Isose S, Mori M, Misawa S, et al. Long-term regular plasmapheresis as a maintenance treatment for chron-
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ic inflammatory demyelinating polyneuropathy. J Peripher Nerv Syst. 2010; 15: 147-149.

6) Zinman LH, Sutton D, Ng E, et al. A pilot study to compare the use of the Excorim staphylococcal protein
immunoadsorption system and IVIG in chronic inflammatory demyelinating polyneuropathy. Transfus
Apher Sci. 2005; 33: 317-324.

7) Kumazawa K, Sobue G, Yamamoto K, et al. Plasma exchange in chronic inflammatory demyelinating
polyradiculoneuropathy; different beneficial effects and their correlation to the clinical features. Intern
Med. 1995; 34: 537-541.

8) IR, /NI, R 5534, CIDP OERR—LRIIHIX 56 SEBI DT 2 H—. FfENFE 1999; 50:
248-254.

N #3%==t - sECLEDRER

PubMed (#2012 44 H 26 H)

CIDP[JMLA] AND (Plasmapheresis[Majr] OR "Plasma Exchange"[Majr]) AND Humans[MH] AND ( English[LA]
OR Japanese[LA]) AND "1973"[DP]:"3000"[DP]

M 74

Edhis (M 20114E 12 A 19 H)

CIDP/JMLA and(fiL# #+1b32: /TH or I EH L /AL or Wb i3 / TH or MLHENT /TH or MK #%:# /TH or 5
FR AR BLENT / TH or MUENT IS/ THor 79 A 7L —Y A /THor 79 A< 7 =L —Y A/ALor 75
A7 x LY A /AL or MM/ TH or — HFEME BN %3¢ / AL or DFPP/AL or IS / A or II4EZE
2/ TH or IMAE2¢H0E / AL) and (SH=F1% - BIVEM, A EAEM) or A%/ AL or R4/ AL or %41% /TH or %4/ AL or
E3E /AL or IGH G/ TH or IGH AR/ AL) and (PT=27#kER < CK=t I)

MeFAE R 45 1

EPICEELE N Y Py —FTHEML 7.
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Clinical Question 7-16 7. B
EDLHOLGIEHIIC EDE 1 BIRBE LA EIRT 5D

O3 EHEOE 1 BRAFE[MIBRERATO4 MR, BRRev%EI/O7 ) VA

(IVlg), MR OFICEMHBHROERELS (FL—KA), BEOEH

2 EPERREZHEL CAREERIRTS. 2L, MESHE CIDP [T 58!
BREATOq FEREICITEIEZETSH (JL—FalL).

y,
B=- B8
ED L) BRIEPN EDE 1 BIGEHF L Z BIRT 20100 CoHWEREL R TV A%
S22 T 5.

W - TEFYR

8 1 BIGARFE [RIT R A 7 a4 W3, REFIRMSEIE 7 0 7)) R (IVIg), IMAEE bk
] ORI 2 BRI R OBES Z . TS 3B OREREZ ENICHK LS v & A
{LHEEO AR (RCT) 1213, IVIg & MEEEAL#E: (PE) Y (TEFT AL 1), IVIg L EIF
MEATEA R (TEFVALANIL D) O 22085, WFRbFRSOHMERH 2 L v
LN T 5. VIg(500mg/kg RE/H, 4 Hik) &HIRIGA F LT L F=vn v
KoV 2P (500mg, 4 Hdfe) 24EA 1 2 —veo, 516 » HIS L BoOAMME L 8%
P2 B L 722 ek 3L RCT <, Mxh, BIVEH, AWPEIC X 29k IVIgHETAEREICA %
ol (TEFTVALANILO). 6 » ARGETHRICI O 2 5% MG T 6 » JEIEE L 7/R
T, BEIR A F LT L F=oa VIR OV ZAFERECIEFSIE A S o 72 (10 Bl 0
Bl) DKL, IVIg BET 21 i 8 BIUCTHFHAS A S, BINGHEAZLIEL L7z, 6 2 HOW#Y
Tl IVIg 3REFHIRI A TV 7 L F=va YRV ARRE L DRI TH 525, kg ow
DLW LR b NIz Zofl, 105 H10 CIDP ¥ % K%K 60 » HiE { #i%: L7z PE & 1VIg
DILBRZETIE, ARMEE 2 A MEMFTHEFETH 072, 72720 IVIg 123 & A LRIVERI 2 72
HolzDIZK L, PE CRIKIME, 79y K727 ALRLREORIERIPZEALNIE LTW
5V (ZEFVALANIL V). MGUS (monoclonal gammopathy of undetermined significance)
kb7 CIDP 44 Bl & 5T L7z Gorson H D7 — A ¥ — AWFZE T, 2 » HBEOFHIT 17 Bl
(39%) |25 1 BIRD 3HFHEOWTNNIIUSZ R L, ) ORNIBFIOHRBEZ MO 1 EIRE
B2 7 AEICE D B2 25 2 LT, RINICIE 66% %% 3 LD VNIRRT b 2
0, 3DDOMOFEMEITIIEDL RV EDFRATRENT WS Y (TETVALANIL V).

L7eh3o T, ED L) RIEPNC EDH 1 BIREHE L BN 5013, FEEOGIE, B
BREi % ERMATNHB L CRET 2 RETH B, M LIFEET T v T 7 L ZAOERA

m —
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VER 72O BT She v 2, TifT 0720 Oliake NIEROMRSVHEE %25, PE
TS OICEREICREDT VT I VFRZ RS 5720, 3HHOE 1 EIVREDO TR d
BB CIRRIC D 5. L L, FEREBPERICHRVEIERERAY v FThHY, Ful
HEATHI TR R OB 2 MR L720BITIE X VaiEis & 2 5.

RIBREA T O A FEIIME, 2l TR ZREHBIZEAERVEV)I RERAY v b
D B, WVIg RMAEFALRE & KN THIRFEHIENH2 S 2 2 & &, RIFHEMNIZ X 5E
TERDRE S 2 5. HALYERSS, Rk (A7 a4 M), SRgett, mIeE, kg
KN, HEE, MRS e E— R R EINCIERE S 5. T2, BERIREORE, JEGYE
DEPFOW LD HREZ R ETRE L BRP LML LR,

IVIg (IR EFEBAR N 2, B2 RISTHMEICHTTE S 2 L0 0, IEHEIE 1 ER
WEL LGRIREN D Z &% . IVIg DEELZEIEHIZAZwb o0, Y avyrR7+74
THFRV—MEREEZL) L IEEPLETHL. ChOHOEBZEEMIE, H5#%1
R DI R G-l 2 i 7o L 2SR DR wE Shb. 72, IgA KIBEREEZ TIE, %%
rya7 ) YEFIPCEEN) AMED A IS LTHEDT LUVF -tz &72L) b2 Lhp
SHMIIERIZSTH L. Zofl, SMEEALE, M - B (S R MSEDREED & 5 &
BT ELE), FHEREEZ S AN TWAS. ET a7 ) BANIMEEA TH
52 L, RADOBIFEOTRENEZ 100% HETE 2V &I LTI, BEPHEFFICLLC
T L LEN D .

81 BIURHREOBRIUCH 72D, JEHAINY CIDP (2500 S N5 MR EB) A5 L CTIXECRE 23
PETH L. XL, FFESH CIDP 106 L CRITRIEREA 704 FETHEEZIT-724
BITRCCTHENTH 728 T2MENDHY O (TEFT VAL V), F72 CIDP 10 Flicx$ 2
TERHFRAY VO ARETEALZ E 72 L2 1M EF R CTH 727 (TET VA LA
V). —hT, #MMEEIRZ R < CIDP ORI L Cld, AEILER EOEBIZLE LRV E &
NTw5 ¥ (TEFVALNIL V). TAG-] (transient axonal glycoprotein-1) #faf D71 ¥
A 7" (GAT % responder &, GGT |& non-responder £ M@ V) 12 X o T IVIg (Zx9 % BUGE
BREDEVIMEVRELZINTEY Y (TEFVALNIL V), 8§ 1 BIGAEHE ORI
b HMRERE L THROELR 2HEPMFEN 5.

N ot

1) Dyck PJ, Litchy WJ, Kratz KM, et al. A plasma exchange versus immune globulin infusion trial in chronic
inflammatory demyelinating polyradiculoneuropathy. Ann Neurol. 1994; 36: 838-845.

2) Hughes R, Bensa S, Willison H, et al. Randomized controlled trial of intravenous immunoglobulin versus
oral prednisolone in chronic inflammatory demyelinating polyradiculoneuropathy. Ann Neurol. 2001; 50:
195-201.

3) Nobile-Orazio E, Cocito D, Jann S, et al. Intravenous immunoglobulin versus intravenous methylpred-
nisolone for chronic inflammatory demyelinating polyradiculoneuropathy: a randomised controlled trial.
Lancet Neurol. 2012; 11: 493-502.

4) Choudhary PP, Hughes RA. Long-term treatment of chronic inflammatory demyelinating polyradicu-
loneuropathy with plasma exchange or intravenous immunoglobulin. QJM. 1995; 88: 493-502.

5) Gorson KC, Allam G, Ropper AH. Chronic inflammatory demyelinating polyneuropathy: clinical features
and response to treatment in 67 consecutive patients with and without a monoclonal gammopathy. Neu-
rology. 1997; 48: 321-328.

6) Sabatelli M, Madia F, Mignogna T, et al. Pure motor chronic inflammatory demyelinating polyneuropathy.
J Neurol. 2001; 248: 772-777.
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of

b=

7) Molenaar DS, van Doorn PA, Vermeulen M. Pulsed high dose dexamethasone treatment in chronic
inflammatory demyelinating polyneuropathy: a pilot study. ] Neurol Neurosurg Psychiatry. 1997; 62: 388—
390.

8) Elovaara ], Apostolski S, van Doorn P, et al. EENS guidelines for the use of intravenous immunoglobulin
in treatment of neurological diseases: EFNS task force on the use of intravenous immunoglobulin in treat-
ment of neurological diseases. Eur ] Neurol. 2008; 15: 893-908.

9) Tijima M, Tomita M, Morozumi S, et al. Single nucleotide polymorphism of TAG-1 influences TVIg respon-
siveness of Japanese patients with CIDP. Neurology. 2009; 73: 1348-1352.

N gzmst - sEICLEDREN

PubMed (#:%% 2011 4£12 H 5 H)

((((CIDP[JMLAY)) AND (first*[TIAB] OR second*[ TIAB] OR select*[ TIAB] OR "drug administration schedule"[MH]
OR effective[TIAB])) AND ((((plasma exchange[TIAB] OR "plasma exchange'[MH])) OR ("immunoglobulins,
intravenous"[MH] OR (("immunoglobulins"[TIAB] OR "immunoglobulin"[TIAB]) AND "intravenous"[TIAB])
OR "intravenous immunoglobulins"[TIAB] OR "intravenous immunoglobulin"[TIAB] OR "ivig"[TIAB] OR
"Immunoglobulins"[MeSH])) OR ("Adrenal Cortex Hormones/administration and dosage"[MH] OR "Adrenal
Cortex Hormones/adverse effects"[MH] OR "Adrenal Cortex Hormones/therapeutic use"[MH] OR "Adrenal
Cortex Hormones/therapy"[MH]))) AND Humans[MH] AND (English[LA] OR Japanese[LA]) AND "1973"[DP] :
"3000"[DP]

Mot gt 240

EehEs (Mezt 2011 412 A 20 H)

CIDP/JMLA and (53 70 7Y Y ##k /AL or S 70 7Y ¥ K& /AL or S 70 7Y KesiE#k /AL
or (intravenous/AL and (Immunoglobulins/TH or immunoglobulin/AL)) or ivig/AL or Immunoglobulins/TH
or fiE 7 1 7Y ¥ /AL or LA/ TH or MFEAHE /AL or 55—/ AL or 45 1 2/ AL or iHHEHRIN/ AL or i
PRI/ AL or BIILHE /AL) and (BFE L/ TH or MFE /AL or A PHE/TH or A PHE /AL or #E-ZN
/TH) and (PT=%8#F: < CK=t |)

MR R 78 f
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Clinical Question 7-17 7. Bk
5 1 ERGEADERN Ch 5 LV I SRAES

OBIRLULE 1 BIRBFREDEN THD EVSHIRFIIIEEZRT S, HlMRKIEE
(PE) tiFdslrasez/ 07 ) & (IVIg) T3 8 BR, BIBREATOA RET

H i 12 BRI L T HARIRESH SNBSS EENFE L, AREEEETS
2 HBFOBEEE KD (FL— K C1).
OB R ECRENFIRE - REREEOBMET SIS, B 1 BREEOLIT
DERBEOEEERAS (JL— K B).
.
B B0

T 7 —A NG A L OEBEENRZERET, DO BEFEOVEICENTAEHFITTIE R
W, BIR U 72 BEES R THh B L HET A0 LB E 5 EoRlE 5 8 F
AxWL2ITL, ROBEFTHEIROBEZHO2IT 5.

R - TEFTYR

WiAT L7256 1 BIGHEDS AN R 570 ET 2R EOHM A B2 THLEHENALN LW
WA, ORI TSI e TE D, #K2OREBELERE HIM§ 2 REZZETLHBT
WifT S N7z T ¥ & MLEOT FEER (RCT) 1272\,

551 RIGHBE O ) B AL (PE) 3R DR RBHS RV EEZ 5N Twb. Dyck
HI2X 5 29 B0 CIDP #x15 & L7 PE @ RCT Ti&, Hifr 1 M, 2 B8MBICITHEREE T
%<, 3HAMAZIIZ LO T PE #1L sham FE LI L THEAWEHE 2ROV (TEF VALV
). Mehndiratta 512 & % 2004 4£® PE (ZB9 % Cochrane L ¥ 2 — ? (2010 4EI12tkEZ], TEF
VALNIL DIZEENS 220075 € R (sham) iR RCT Y (TEFVALANJL ) #f%2Tid,
Wi d PE B 4 BEICRI RO E S fTbNTwa. Lo L, RIOER LNV TIE, &Y
DORPARFEBLE TITHIN O PE AEALE 61 b #HiE S TH Y, Midroni 5138 2 Mo PE % 3
R, FCCHE 1 ME 3BEMKTL, 8k E TICRIED R WIEFISH L Tid Lo T PE EX)O
HW 2T RETH L ERRTVEY (TEFVALANIL V).

FEIRISEIE 7 0 7) vk (IVIg) ORIARFEBLUCE L CTl&, Hughes 5@ RCTY (LEFT A
LIV IT) 5 1VIg responder 30 B Z il L 7278 Y (TET 2 ALANIL V) B3 5. 1461
(47% ) H301E] TVIg 25 3R F T2, 16 61 (53%) 7% 3~6 HMB OIS L, 2 [ HD IVIg (3
JERITHEAT) DI U TEEET 20130 % v im0 b Tw b, HEHRISHT 5 UG
P at Lizr — A2 ) = ZXf5eCld, £ <12 7 H &2 HBRERDEOHIMIREHICE L Tn b,
MGUS % #£b 7\ CIDP 44 Bl % M5} L7z Gorson &0 — A ) — AWfFETlE, 2 » ABOFHE
T 17 81 (39%) 2345 1 BIRD 3PEOWTRPICIIG L, WD EHRETRISTED %55 72 26
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7.

of

b=

BIT, BOBEHRETY DB/ 2 5 HERIZIB (35%) 25 HEL, S 5122 7 HHRIZHE 3 ObH
BUCYI Y B2 72 11 B 381 (27%) 238G L7 O (TEF > ALAJL V). Viala & @ 146 Bl % B
AL7er =AY ) = X7ETH 2 » iz GHs RO EDOHZE L, IVIg D 66%, I
FEATHA FHED59%, PE D 62%ICWHELALNTVWL Y (TEFVALANIL V).

—7Ji, CIDPIZX§ ZRIEREAT O A FEORIEBIL, VIg R PE LT 5 L2, 1
~3 2 AZETHYI(IETVALANIL D) Y (TEFVALANIL NVa) 72, EENS/PNS 12X %
CIDP i8N A K54 12id, BIERE AT 04 FEIZ X 2008 & IS 2 720121%, &
128 CHBRE TS T A LENDH L Ll shTns 0 (TEFVALANIL V).

N et

1) Dyck PJ, Daube J, O'Brien P, et al. Plasma exchange in chronic inflammatory demyelinating polyradicu-
loneuropathy. N Engl ] Med. 1986; 314: 461-465.

2) Mehndiratta MM, Hughes RA, Agarwal P. Plasma exchange for chronic inflammatory demyelinating
polyradiculoneuropathy. Cochrane Database Syst Rev. 2004: CD003906.

3)  Midroni G, Dyck PJ. Chronic inflammatory demyelinating polyradiculoneuropathy: unusual clinical fea-
tures and therapeutic responses. Neurology. 1996; 46: 1206-1212.

4) Hughes RA, Donofrio P, Bril V, et al. Intravenous immune globulin (10% caprylate-chromatography puri-
fied) for the treatment of chronic inflammatory demyelinating polyradiculoneuropathy (ICE study): a ran-
domised placebo-controlled trial. Lancet Neurol. 2008; 7: 136-144.

5) Latov N, Deng C, Dalakas MC, et al. Timing and course of clinical response to intravenous immunoglobu-
lin in chronic inflammatory demyelinating polyradiculoneuropathy. Arch Neurol. 2010; 67: 802-807.

6) Gorson KC, Allam G, Ropper AH. Chronic inflammatory demyelinating polyneuropathy: clinical features
and response to treatment in 67 consecutive patients with and without a monoclonal gammopathy. Neu-
rology. 1997; 48: 321-328.

7) Viala K, Maisonobe T, Stojkovic T, et al. A current view of the diagnosis, clinical variants, response to
treatment and prognosis of chronic inflammatory demyelinating polyradiculoneuropathy. J Peripher Nerv
Syst. 2010; 15: 50-56.

8) Dyck PJ, OBrien PC, Oviatt KF, et al. Prednisone improves chronic inflammatory demyelinating
polyradiculoneuropathy more than no treatment. Ann Neurol. 1982; 11: 136-141.

9) Barohn RJ, Kissel JT, Warmolts JR, et al. Chronic inflammatory demyelinating polyradiculoneuropathy. Clin-
ical characteristics, course, and recommendations for diagnostic criteria. Arch Neurol. 1989; 46: 878-884.

10) Joint Task Force of the EFNS and the PNS. European Federation of Neurological Societies/Peripheral
Nerve Society Guideline on management of chronic inflammatory demyelinating polyradiculoneuropa-
thy: report of a joint task force of the European Federation of Neurological Societies and the Peripheral
Nerve Society--First Revision. ] Peripher Nerv Syst. 2010; 15: 1-9.

N gzt - sEICLEDREN

PubMed (# 201244 H 27 H)

((((CIDP[JMLA])) AND (Refractory[TIAB] OR Respons*[TIAB] OR Intractable[TIAB] OR Worsening[TIAB]))
AND (((("Plasma Exchange"[TIAB] OR "Plasma Exchange"[MH])) OR ("Immunoglobulins, Intravenous"[MH]
OR  ((Immunoglobulins[TIAB] OR Immunoglobulin[TIAB]) AND Intravenous[TIAB]) OR '"Intravenous
Immunoglobulins"[TIAB] OR "Intravenous Immunoglobulin"[TIAB] OR Ivig[TIAB] OR Immunoglobulins[MH]
OR "immunosuppression"[MH])) OR ((Prednisolone[MH] OR Prednisolone[TIAB]) OR (prednisone[MH] OR
prednisone[TIAB])))) AND (English[LA] OR Japanese[LA]) AND "1973"[DP] : "3000"[DP]

MR 212 fF

Erhis (M 20114E 12 4 16 H)
CIDP/JMLA and (§ifi /AL or #6$1/AL) and (PT=537#8%Fk { CK=t )

MR 39 I ICEE LR E N> MY —F T L 7.
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1. AR SRR 2 —0/\F —
Clinical Question 7-18 7. Bi&
HERBELICIEEDSE SDLBEDHL HHD

@ o HIBHICH T AMRANEREE LT, REIMFIR (O /OKRAT 7 R &) DER
N SMERZZRINETHSD, BEDRBEMFROBEERRIATORY. &k
- RARICEHTAERIIZLVOOT, ZOFERISOVTRTI LR EET S.

Bx- 880
BEAERY 22 0 C 0 2 AN AT S AU WIERIIC BV C, T RIS B AIIRIC RS 5 e
WIED AT 2RI 2 5D 5.

fRE - TEFTVR

BEMERIEHE TR » PO — L TE WA, BINNIEH (add-on iH#) & L THRIEN
HEAMHT 5. 72, TS 2ORH TEAEMBERIMHTE 2WEAICS, MEmERLE
L CHRIZMHISEDMEH 2 B3 5. SEIMHEER 5 IS SN BRGWER R E LT, ) v %
BB, CRP & &ZEMMICE= Y — L, LEIOS U TEAMRE DI, WRE, PERARS R e
POEDSHRNIATZ A L9 12F 4. add-on GHEOLAIIIAFITHEE L MISARO S, BEE
L ORI %47 .

CIDP #EABIIx 3 2 REHHIEEOFR G5 ZNN T—E Dl 2 221 TBY, ¥ 7 uakA 773
FIZoWTIE, PRBRZHETUSE T 5 2 LA TH 5 (EAS7EE PR 23 4F 9 A ).
BB, AFVTTTHFEFAT) Y, UVFYIT, YO KAT77IF, AFMLFEF—L 5
E OGP &2 WL ST A EEETED CIDP B#F T AR e E i S 208, w§
NOEHNZOWTYH, W ENBEORK 4550 1 ORERITLAIERMEZRD ST, HED
FIEIHISE OB IR SN o 72,

1) YO00RAT7=ZR
TIVFMEARIFERETH AT 7 0F A7 7 2 F (¥ FFH ) 35 GEiifsh &2 4
L, BERRICB 2 MERLR EOHHRERERBISH L TREINTWS. bASETIE CIDP
BRGNS 25 2B L LT, MBRBRTULTHIENBOLNTWS (JL—KC1).
72720, F L F o7 BERABIE A% {, MBoRERIHISE I T 2 EBE A RIET 5 T VR
v, F7z, Y7 uakA7 7 I FAIRIGH Cmg/kg RE/Hx6~12 7 H) OFREIZOWT
R T E T Y AR 2 Lo L, 7OV 28 (1,000mg/m? R THifE/ Hx6 » H® 721
200mg/kg HRE/ Hx4 HE )12 & - CTHIRM B L OBSAERZNITLICB W TS ESH L
EVIHENH L. BERE LT, W, B, SR, Bt s Ehd .

v 104 »



2) PYFAFTUY

1985 FFICEi X7z T & 2 bl I EER (RCT) T, CIDP &3 27 Bl 2 £ R R - A
FOA FEYEME GRS HIE 7HFF 7 v (2mg/kg RE) GEHEE 14 Hlo 2 BEC AT, Resd
A=V B L ORGSR AE TAHMEZ LKL Tw 5 % MEICHEERZAON o225 BF
FRECTIE ZREHIEE H T 5 BE R 7 — VICUEBERH - 72.

3) YoORKRYY

HNYZa—1) VERTH LT 70 AR JTEHRIHEFICIBUED CIDP 1281 2 A5
PATRIEEN TS (JL—RC1). HRABHEZFIRIZLZ2O0D7—A3 ) =TI, %
nENS Bl 4 61, 7 BIFREFITRENRD LN, BEELENEHIERZED LN TV RWY, Y702
R CORWERFEIZ PH§ 5720 XMHREOE=4 1) Y 7AETH Y, HAANTIEM
HREED & 7 775 100~150ng/mL (27 % & 5 (IR G2 i § 5 2 Lo b b (F
L—KC1).

4) ANRUFY—K

TP - PSR A L S 7z AR CIDP B 110 BIORIIZE Tk, A M bL ¥ — T
(7.5~15mg/ ) 138 4 53D 1 DBEZHTHEEZ R L, MOFEAN TR D BWER D o720
—75, FEEIRNIE 7 T 7)) L (IVIg) 72 3BIE R E A 7 a4 Rk o B4 60 1% &
QL L7ZRCT T, 7RI L CHERBIIREZ RS o728

5) UY+3y<vJ

VY& <713 CD20 Btk B ML & MBS IR S 2 BURESE T, BRENIEH B O HEh
CIDP R M H B A PPN 2R G ShTw b (JL— R C1). #h5hke LT,
FIRIESHC & % 375 mg/m? 3 1 0], sk 4 AP G-25— N TH 2 910 FEIROTER) R
fFC& 2705, Wig R MEEALBENOERIEEARNY L 5 2 EBNIZ LRI & 5 %0 B
HLIEA T — 8 TH B A%, AR, B XL OPEHEROLEEII DWW TS HROME BT
5.

B6) 1¥—_Jx0OV B

Hadden 513 10 o CIDP fEBIIZR LC RCT 7 B A+ —N—lBR &7, f ¥y —7xa >
BIREAEBELYUH I L o7z LTS ™ 2010 4F Hughes 51, 67 #l% IFN-B & 77 LR
HOMAEDLED S 5 IS, EREERO VIgHGRRE2 KL 25, ARENE
Molzlk#mE Lz Lal, BMEEDOEWE (Medical Research Council sum score<51) %X —
AT A4 VIEHT 0.95g/kg/ AL Lo R & IVIg 2 46% & L7#ETIE IEN-BAYHRITdH 5 W HEE
ZRIBELTWS 2

7) AV5—7J0V a

1998 4F Gorson 51, HEHFHEYIM: CIDP & 16 FIIH L, IFN-a2a (3MIU Kz FiE, 3 3 ],
6 M) $e5- &7, BT, BEFTRE BICYENALNIZE LTWS B —FT, 8%
C TP 2212x 9 % TFN-o (#1212 CIDP % RJE L 72 35 s 5.
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N et

1) Cocito D, Grimaldi S, Paolasso I, et al. Immunosuppresive treatment in refractory chronic inflammatory
demyelinating polyradiculoneuropathy: a nationwide retrospective analysis. Eur ] Neurol. 2011; 18: 1417-
1421.

2) Bouchard C, Lacroix C, Planté V, et al. Clinicopathologic findings and prognosis of chronic inflammatory
demyelinating polyneuropathy. Neurology. 1999; 52: 498-503.

3) Good JL, Chehrenama M, Mayer RF, et al. Pulse cyclophosphamide therapy in chronic inflammatory
demyelinating polyneuropathy. Neurology. 1998; 51: 1735-1738.

4) Gladstone DE, Prestrud AA, Brannagan TH 3rd. High-dose cyclophosphamide results in long-term dis-
ease remission with restoration of a normal quality of life in patients with severe refractory chronic inflam-
matory demyelinating polyneuropathy. J Peripher Nerv Syst. 2005; 10: 11-16.

5) Dyck PJ, O'Brien P, Swanson C, et al. Combined azathioprine and prednisone in chronic inflammatory-
demyelinating polyneuropathy. Neurology. 1985; 35: 1173-1176.

6) Odaka M, Tatsumoto M, Susuki K, et al. Intractable chronic inflammatory demyelinating polyneuropathy
treated successfully with ciclosporin. ] Neurol Neurosurg Psych. 2005; 76: 1115-1120.

7) Matsuda M, Hoshi K, Gono T, et al. Cyclosporin A in treatment of refractory patients with chronic inflam-
matory demyelinating polyradiculoneuropathy. ] Neurol Sci. 2004; 224: 29-35.

8) RMC Trial Group. Randomised controlled trial of methotrexate for chronic inflammatory demyelinating
polyradiculoneuropathy (RMC trial): a pilot, multicentre study. Lanet Neurol. 2009; 8: 128-129.

9) Benedetti L, Briani C, Franciotta D, et al. Rituximab in patients with chronic inflammatory demyelinating
polyradiculoneuropathy: a report of 13 cases and review of the literature. ] Neurol Neurosurg Psychiatry.
2011; 82: 306-308.

10)  Gorson KC, Natarajan N, Ropper AH, et al. Rituximab treatment in patients with IVIg-dependent immune
polyneuropathy: A prospective trial. Muscle Nerve. 2007; 35: 66-69.

11) Hadden RD, Sharrack B, Bensa S, et al. Randomized trial of interferon beta-la in chronic inflammatory
demyelinating polyradiculoneuropathy. Neurology. 1999; 53: 57-61.

12) Hughes RA, Gorson KC, Cros D, et al. Intramuscular interferon beta-1a in chronic inflammatory demyeli-
nating polyradiculoneuropathy. Neurology. 2010; 74: 651-657.

13)  Gorson KC, Ropper AH, Clark BD, et al. Treatment of chronic inflammatory demyelinating polyradicu-
loneuropathy with interferon- a 2a. Neurology. 1998; 50: 84-87.

N gmst - 82 (CUETRER

PubMed (#%% 2011412 A 7 H)

(((CIDP[TIAB])) AND (((((((((("Cyclophosphamide"[MH] OR "cyclophosphamide"[TIAB] OR "endoxan"[TIAB]))
OR ("Azathioprine"[MH] OR "azathioprine"[TIAB])) OR ("Cyclosporine"[MH] OR "cyclosporine"[TIAB] OR
"cyclosporin”[TIAB] OR "ciclosporin"[TIAB])) OR ("Methotrexate"[MH] OR "methotrexate"[TIAB])) OR ('ritux-
imab"[NM] OR "rituximab"[TIAB])) OR ("Immunosuppressive Agents"[MH] OR ("immunosuppressive"[TIAB]
AND "agents"[TIAB]) OR "immunosuppressive agents'[TIAB] OR ("immunosuppressive"[TIAB] AND
"agent"[TIAB]) OR "immunosuppressive agent"[TIAB] OR "immunosuppressive agents'[PA])) OR ("Interferon-
alpha"[MH] OR "interferon-alpha"[TIAB])) OR ("Interferon-beta"[MH] OR "interferon-beta"[TIAB])) OR ("sec-
ond-line"[TIAB] OR (second[TIAB] AND line[TIAB]) OR (second[TIAB] AND ("choice behavior"[TIAB] OR
("choice"[TIAB] AND "behavior"[TIAB]) OR "choice behavior"[TIAB] OR "choice"[TIAB]))))) AND (("therapy"[SH]
OR "therapy"[TIAB] OR "Therapeutics"[MH] OR "therapeutics"[TIAB] OR "treatment"[TIAB]) OR "Treatment
outcome"[MH]) AND Humans[MH] AND ( English[LA] OR Japanese[LA]) AND "1973"[DP]: "3000"[DP]
MR 205 1

Eehis (B 2011412 A 19 H)

CIDP/JMLA and (Azathioprine/TH or 7 %7 % 7)) > /AL or Azathioprine/AL or Ciclosporin/TH or ¥ 7 B A
A1 ¥ /AL or Ciclosporin/AL or Methotrexate/TH or X I I L' ¥4 — I /AL or Methotrexate/AL or Ritux-
imab/TH or ') ¥ ¥ >~ 7' /AL or Rituximab /AL or Se33I#] /TH or $yE #IfilSE / AL or S /AL or 45 2
B/ AL or 5%/ AL) and (PT=5ik$kb: < CK=t )

MK 75 1
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Clinical Question 7-19 7. B
BEMEREOHEICIEArFGREL

ORBRBMLRBRKRFMEIPEETHS. BRFMOIEZFEELE LTI, #H, modified
Rankin scale (% 1), INCAT Overall Disability Sum Scale (ODSS) (%
2), Overall Neuropathy Limitation Scale (ONLS) (X3) L EHH B (J
L—KB).
ﬁ ORFERFMLEEREEFMRBELERATHS (VL —KB). Z0HEIFELTIE, BEH
SEENESL (compound muscle action potential : CMAP), E&hif{niE®E
(motor conduction velocity : MCV), &fii&Bs (distal latency), z&7
0O % (conduction block) R EDHIF 5N B.

B= - 88

CIDP IZ/ 9 B iRHE IR 0L LTHEALZD DR LT 5.

s - TEFTVYR

BHRAIROYE R, TORDGHEITEOUEITKE 8% KT, 2004 FF 2D HE THAT
SNTAFESRIEIETIRA A B F7 4 > Cid, &J), MBI J) (Medical Research Council), ##g
#Hili 2 4 — v (Hughes grade, modified Rankin Scale V) 7= &% Hvy, W REZBR D @& LI HD
CHIMRDOHEZRAT) 2 &, € L CGEEMRREMA 2 RN S 2R L Tw5 2
(ZEFVALANIL VD). vanNes 51, 1976~2008 12582 S M7z CIDP ICR$ 5 T » ¥ A1k
ot BGERER (RCT) 9 TR S M 723-E A 7 — V2 HBHGT L w5 9 (TEF VALY
[). Z077%TODSS 28 T D A% 6§ L OBRER & 2 #fET 5 2 & 2 HiG I 2 Pk

% 1 modified Rankin Scale (mRS)

0 Foe FERD AL
1 EEEFRV. EREH > TEAEMREECEDITITAS
5 BEOESE : HELBIOEBOTNTHTADDITRRVY, BHOED
BYDZEFNBRUICETTED
3 |HFEOREE  FASDDEEMELTDD. HTIENBR LICEIEE
4 [P PEEORE ML LTRESHTITZY, FOEUDIEERT CERN
5 |EEOBE: BEEY, KENE BICEELRFVEBELTD
6 [EC
CZEk 1 &V)
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%= 2 (INCAT) Overall Disability Sum Scale
EROEE
0 BE(EAR
FRZOWUBERIO EREOEENH DD, LIFOWT IO ERERESERHON TR
- DV IN=DRBERZ DS
1 G EEE
FATETH—DDFER (FA 7T+ —0DBEDRVERIE, AT—20OFH)
CINSRBEZRD
FRIZWLEAOEFEOBEEDDH ), EEZD 4 DOV NDICHED HDDEITT

2 I xr0BORR

s |FEBLLEROERORESGY, FRD 40055 1 DB 2 DHEG &
0

, |FEROLBEO ERORESS Y, ERD 45055 8400 L NTHERT

mlge. LD L EBRDMSHDEMZER 2 /2B E D RIEE
5 |WIThOERTEHEENZF /BT HAAIEE.

0 [samEEsL
1 |BamErss. Lo LA CRbak

2 |FHOBAIARMICAROTA— (L BEL | AOROXS) EAEETS
3

FPADOSKITICHENICHAO Y AR— N (2 A&, 2 RKOMER, HITHEIZR 2 AD
BOZR) EhEETD

FHTOBRHCIEIEENICEBRTHIHRE. LHL, BFDDHNISILACHSEDSHITH
B4

5 BENIBEBTFICRESN, B D dH > THILCHSEDEATIE A BE

overall disability : EfEDEE+TROBEE

@k 10 &0)

ERELCTWD EEHliLTWwb. R OEREMZ TiEE 76 A7 —)b & L Tikilid ONLS
DT LN T D, JLHIZHH ST % neuropathy impairment score (2B L Cid, FFlliE [H
DEFEOIER, HBOBLH) L BEORELHENT 2 2 L PWEETH 5 LIRHI T 5.
ODSS *? F721Z ONLS © OfFHHEIZOWTIEWL 20D 7 — A3 ) = AWFETER I N TS
A, INSIFWTNRD CIDP OA%EMRIZL72ZETId % {, GBS % & el & 0 ARy e it
PRELTWD (TEFVALANIL V). 2008 4E0 Bril 512 & A REEIRGIE 7 0 7 vk
(IVIg) \Z B9 % RCT ” o4 7THT Tid, BRAEEIR & BB P B Ak (CMAP, conduction
block, MCV) ODYEEIZHELMBEERL TV Y (TEF VALV V). —7, Rajabally 5
\2 & % CIDP 31 BIORRRSEIR & A AMRAORETTIE, KT & CMAP KT, MCV
K IZAHBE L7248, conduction block DA & i O IE RAIABE D e 220 7. SR mIFNT T
13 CMAP K T DAV THIMR T OBER T TH 543, [IREIC MCV R @i 7 — 7 O U,

conduction block OfFFE D FHMENR T & LTHEHY)ITH 5 LiEmoF72 2 (TZEFALANIL V).

N ot

1) Farrell B, Godwin J, Richards S, et al. The United Kingdom transient ischaemic attack (UK-TIA) aspirin
trial: final results. ] Neurol Neurosurg Psychiatry. 1991; 54: 1044-1054.
2) MR T4 Y RRS () AR BRI A P I A4 o, A, R, 2004.
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3)
4)

5)

#& 3 Overall Neuropathy Limitation Scale (ONLS)

of

Arm Scale

FEEEFBRICBEER (LON - BEHE - HOETRE) BHd = 1E0 - LW\WAE
TWWZ ] DFEEIE Leg Scale A)

LU OEIED RIRED
HE - BEEDT PIRE - [BE DB D PIHE - TPIAE
BEELAALTEDT PIEE - EEEH DD PIRE - INPIHE
TATET =T E—HEICED FIEE - R H DD FIRE - INPIHE

(FATETA—V%FEBLBEVERIFAT—2)
REEDPTD 0T/ FyvvoehlFs - <\FD vl - k&
EHEOEBANTES PIHE - (&
R&> - Fv v I OERIEEHDELN)
LROHED TN T TERNEGS !
FEESBTENDDBEEDPTED PIRE - EARITRL - Tajge

855 1STTHE - RATHE
KB HETRE - Tk

Arm Grade

O =IE#®

1 =—RIF/EEAOLRICEEDERIEH 2D EZDEEIEPIEE

2 =—RIFR7IEEAIOERICEE $d 2D LEDEET N T PIREI D BEE L H 5 DRI EE

3 =—f{l&ZEmMADERICEED DY, EZROBEDPDRLED 1 DAAIHEE
{
{

4 =l LR ICESDDH Y, ELROEENT N TRBEED BRID H S ENEIFRIEE
5 =il ERRICREE D H V) B H S EEId E o 7= <BE
Score =
Leg Scale
EBHE, BREFDZEICHIRDPHBDD BJBE - SEABYTARLY - NAlge
HLZEITHIBRD BB D TTRE - ERHI T - aJhE
HLRICHED D DD HB - RRETRO - 20
10m 17
ENE R L BJHe - ERBY TR - NoJEE
—ANKL - MAZERLER fth A DR JEe - RAB TR - rJEE
AR EAAEMER L - MMER AR - F9)
EE - SEARYTARL) - NAJEE
BHT BTHE - ERE TR - ToI8E
BRFERADEHE, &1L, NEIT 1m OFHAT BBE - SEARYTARL) - NAlgE

LROFTHTERNES, TRTENDDHZDEEDIED (fl @ BRY A L)
PIRE - EARITRL - TAlEE
KEZEFERLTLSD WRWL - W3 (/- &)

Leg Grade

0 =517 - AR - ETICERER L
1 =817 - BERFER - ETICEEEHZD, HLRIFEETIEAZN
2 =5ATIFBEAZ L TWSED, S RIFEETIEFRL
3 =—fIONENT 10m H1TRleE (BL, HMIERL, Mt ADHE)
4 =mAIONENT 10m 2178 fe (TARL, MRER, MEMEMADE - F9 )
5 = 10m OBHICIFEBFHURELEDNENE LIS - 1m OHRITHRIEE
6 =HRTFERA TR LISE - 1m OSTIERAIEEED, TR TCEMOH2EEN I8
7T =ERBTERELIFE 1 BOREALEERLZYT, TROBMDHSE!ELEE
Score =

Total Score (0~ 12)

SRR RIS BT 2RRDH DD Bzl (AR )

* IR B EARFERTO validation |&K185 Tdh .
(k6 &K4)

van Nes SI, Faber CG, Merkies IS. Outcome measures in immune-mediated neuropathies: the need to stan-

dardize their use and to understand the clinimetric essentials. ] Peripher Nerv Syst. 2008; 13: 136-147.

Merkies IS, Schmitz PI, van der Meche FG, et al. Clinimetric evaluation of a new overall disability scale in

immune mediated polyneuropathies. ] Neurol Neurosurg Psychiatry. 2002; 72: 596-601.

Merkies IS, Schmitz PI. Getting closer to patients: the INCAT Overall Disability Sum Score relates better to
patients” own clinical judgement in immune-mediated polyneuropathies. ] Neurol Neurosurg Psychiatry.

v 109

| —

-



I. @MANEMREIESRR— 1 —0NF—

2006; 77: 970-972.

6) Graham RC, Hughes RA. A modified peripheral neuropathy scale: the Overall Neuropathy Limitations
Scale. ] Neurol Neurosurg Psychiatry. 2006; 77: 973-976.

7) Hughes RA, Donofrio P, Bril V, et al. Intravenous immune globulin (10% caprylate-chromatography puri-
fied) for the treatment of chronic inflammatory demyelinating polyradiculoneuropathy (ICE study): a ran-
domised placebo-controlled trial. Lancet Neurol. 2008; 7: 136-144.

8) Bril V, Banach M, Dalakas MC, et al. Electrophysiologic correlations with clinical outcomes in CIDP. Mus-
cle Nerve. 2010; 42: 492-497.

9) Rajabally YA, Narasimhan M. Distribution, clinical correlates and significance of axonal loss and demyeli-
nation in chronic inflammatory demyelinating polyneuropathy. Eur ] Neurol. 2011; 18: 293-299.

10) Hughes R, Bensa S, Willison H, et al. Randomized controlled trial of intravenous immunoglobulin versus
oral prednisolone in chronic inflammatory demyelinating polyradiculoneuropathy. Ann Neurol. 2001; 50:
195-201.

N #x%==t - sECLEDRER

PubMed (#2012 44 H 27 H)

((CIDP[JMLA] AND (scale*[TIAB]) OR score*[TIAB] OR measure*[TIAB]) OR evaluat*[TIAB]) AND (Classifica-
tion[Subheading] OR Correlation*[TIAB] OR "Endpoint determination” [MH])) OR "Overall Neuropathy limita-
tions scale" [TIAB]) AND Humans[MH] AND ( English[LA] OR Japanese[LA]) AND "1973"[DP]: "3000"[DP]
MekAE g 60 f

Erhis (Wi 2011 4F 12 4 20 H)

CIDP/JMLA and ({63 A/ TH or iGHR)RE/ AL or {631 %€ / AL or L1~ — 71 — /TH or LW~ — 7 —
/AL or ¥— 71— /AL or #i/TH or JNE#i# /AL) and ((z3E 70 v 7 /TH or {53570 v 27 / AL or Mz
/TH or fiiR Bz /TH) and (PT=57#5%HR ¢ CK=t )

WFRGEE 27 1

EPICEELRE N K —F Tl 7.
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Clinical Question 7-20 7. B
BEFBENCEOEIZES B

HE QEFERBOENITERRICERR EFEFTRDERLAFNDVOEDOTHSH, CIDP

i DEEDHER T HNISEE DEF L FHRORBE LBRPLEE LWL (JL— K C1).
V.
B8 - B

CIDP l3—#EIZIA K R SN TR B E IEE VS, MRBNRIEMEOZZ $ CICRNM %
LU, BHRAGPEBEL TV 282 TN o T R 5. 20X ZIEF TOHRBERIHE S
LBIET Y AZMWOLNIT 5.

s - TEFTYR

55 1 BIAHE T D 2 RERHIRAEIE 7 0 7)) Ptk (IVIg) B X URITRE A 70 A FEITH
5 MER, FEERIICHBE LB LD DI ERFTHL Y (TEFT ALV VD). Hahn
512X % CIDP 30 BlCxt s % IVIg © 7 B A4 —/3N—F v & 2MUILEBOIRERER (RCT) Tid, &
PEIZTESE L 7R BRI T ] 208 1 4E R OSEBIAS IVIg ~O BAF 2 OS2 A3 5 & Eh/z? (T
EF>ALANL O). Ljima 5 1% 2002~2004 4512 HARO#EGME = 2 — 085 — 123§ % % ik
W77V — 712813 % CIDP BED ) 5, IVIg ik z 7o 72 312 flz x4 & L T responder &
non-responder (255}, RITBRINIINT 217 072, FIED S WVIg BlG £ TOHIMAS, responder
(7.8+4.0 » J1) Tld non-responder (9.8+3.5 » J) X W HEIZHE A -72Y (TETVALANIL V).
Wertman 5 ® CIDP 14 I EORIEREA T2 4 FE(FL F=v > 1~1.5mg/kg) %%
L7275 —A2 ) —XTYH, G E TORBHEAECEE (6 » ALN) 2EIFRE A 71
A FEADOFIGEDRRIFTH 5 LREROT T YV (TEFVALNIL V), Zhdoitfkid s
FED S BB T CRUMZ2 R BEOEBRICE > 2 HEIR TRV LEZERTLIDT
e, B SIEFSAER 15 4E 2 #5388 L 72 65 9 T, 12 4F 3k Charcot—Marie-Tooth 7%
(CMT) LW SN TV IVIg TEWHRFH I ORENE SNIHEMZHEL T2 Y (TEF
YALANIL V). LarL, CIDP TEDREDTROBEAGHTREMEZ /R L ) 5 iFEHIHD %
Kea L 722k 7813 72 .
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1) Vallat J]M, Sommer C, Magy L. Chronic inflammatory demyelinating polyradiculoneuropathy: diagnostic
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3) lijima M, Yamamoto M, Hirayama M, et al. Clinical and electrophysiologic correlates of IVIg responsive-
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HiE g 16l iERERY:. 2002; 19: 153-157.

N g - sEICLEDRER

PubMed (#%% 201244 H 26 H)

((CIDP[JMLA] AND (therapy[SH] OR therapy[TIAB] OR TherapeuticssMH] OR therapeutics[TIAB] OR treat-
ment[TIAB]) AND ("Clinical Trial"[PT] OR "Randomized Controlled Trial"[PT])) OR (CIDP[JMLA] AND (“Prog-
nosis” [MH] OR "Treatment Outcome" [MH] OR "Follow-Up-Studies"[MH]) AND (Recurrence [MH] OR "Dis-
ease Progression" [MH])) AND Humans[MH] AND ( English[LA] OR Japanese[LA]) AND "1973"[DP]: "3000"[DP]
Mt ae 112 fF

Edhss (M 201245 A 1 H)

CIDP/JMLA and ({##¢/TH or (& /TA or (SH=Z W ifi#E SEMH%, 7 1%)) and GREIEZHT/TH or #5I2HT /TH or
JEN/TA) and (PT=533k8kF { CK=t )

MFERER 32 1
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Clinical Question 7-2 1 7. Bi&
BEMSEREOFAIC I FRL

o gAY CIDP (EFNS/PNS BHiE%E) Thad L, QR - BERUELIEBRE

(0] RIEDRB, BRMEASENIE, OBFTHEIIL, OXUTHRIL, MiE
23 RISRFTHZIEZFATEIRFTHD. BREEZTRY 2EREERANAN
RIGEFDRTIREEET .
.
CEREED

CIDP {G# RN IR RO FUASTTRED, EHRIREL, HAWVIIAEEZFIUL 9 5 K113
POV THOIEFV AZHLNIZT 5.

W - TEFYR

Hahn 512X % 30 #10> CIDP BH 243 2 EFHIRIVLIE 7 1 7)) ¥ (IVIg) @7 0 A4 —
IN—F & MBS IEAER (RCT) T, SO MER 1 ERBORRIIM S IVIg ~O Bl
OstEE, BEREDPERTH L 2 ENPPUSARETNENEEST LK Thob LIV (T
EFVALANILI). Zofhz &, 61 BIRGBEEOFHELZ R L2 0% I3
CIDP? x4 L LTWw5. lijima 51d 2002~2004 4FICH AROERME= 2 — 0 37— 12§ 5%
JFHIZE 7 v — T2 B % CIDP BED I B, VIg ki 475 72 312 Bl & 514 & L T respon-
der & non-responder (Z531F, RGBT 2175 72, FEIED 5 IVIg Bl 4G T T O MR A7,
responder (7.8+4.0 #» J]) Ti& non-responder (9.8+35 » J]) & D HE I 2> - 72. responder
& non-responder T &R E F 12OV THRIFIHIIN 2 < v 7 S & THIT L 72/ R, BETa
52k, 37 AU EESTT 2 BYETIEORRGE, PUBGE B O EEFRE, 7 25 DAL,
HAEBA A T OBETIEE AL (CMAP) X % £2% non-responder % BiE 3 % K7 Tdh
BT ENWLPICRS72Y (TEFT VAL VD). Mygland 5 Y (TEF VAL Nb) i
40 PIOBE Z RIS L, BEMASEZ v LIS (8 MM LN THET) THHZ &,
AT DUBGE R BN TH B 2 EHERPUS R TH D Z L DL 25 2 L 2R L7z,
Sghirlanzoni 512 & % 60 FlOEHE DR THMBIE Y (TET VAL NVb) T, XMETH 5
Z &, AESRE, ST O BRIRFGRIIN 2 TESER AR CHREREEO e X 2
EDTFHRBIHFZEIRTFTHD L EN TS, Kuwabara 51, FKAYMRZEMAT A D &
|2 CIDP % % distal #f, intermediate f, diffuse #f, PBURRERE D 4 BRI, iR AR % 1%
FIHBCHES L7z, distal # T3 intermediate #, diffuse #f & AR THEICEITREA T 0 A

FIIZ X DM R 2o 7288, MEEALHRE & IVIg TR>EN L o729 (TET VAL
IVb). 7:, Kuwabara 513 38 o CIDP HHDHZ & 5 1% Hughes grade Zf4HEE L,
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BRI X eSO LTid, WAORE, ERPELANBEETH L L, BIEK
HATuA FEICKNT A2 L, RIEMRZEMRACdistal 2R TH52 2 HIF- 7 (TET
VALNILND). SO &) IIEHRI R R A RBEE 0 B T3 SR S L Ic R
%2h, WTNOWZRIZE VT L MERMEEAHEISERDEOTFIICET 2 L0 7F—5 3%
, FLFHEZFUTEIZMBE~Y—H —DHFIEL TV,

N ot

)
2)
3)
4)

5)

6)
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Nerve Society Guideline on management of chronic inflammatory demyelinating polyradiculoneuropa-
thy: report of a joint task force of the European Federation of Neurological Societies and the Peripheral
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lijima M, Yamamoto M, Hirayama M, et al. Clinical and electrophysiologic correlates of IVIg responsive-
ness in CIDP. Neurology. 2005; 64: 1471-1475.
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37-42.

Kuwabara S, Misawa S, Mori M, et al. Long term prognosis of chronic inflammatory demyelinating
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N gmst - 82 (CUETRER

PubMed (#&% 2012 4F-4 7 28 H)

CIDP[TIAB] AND (("biological markers"[MH] OR ("biological"[TIAB] AND "markers"[TIAB]) OR "biological
markers"[TIAB] OR "biomarker"[TIAB]) OR ("clinical outcome"[TIAB] OR "Prognosis"[MH])) AND Humans[MH]
AND (English[LA] OR Japanese[LA]) AND "1973"[DP] : "3000"[DP]

Mefs g 289 1

Eh

55 (BE 2011412 H 20 H)

CIDP/JMLA and (({&# A%/ TH or {68 AR/ AL) or CEWZA1Y~ —H — /TH or AEW2#H~ —F — /AL or ¥ —
#1—/AL)) and (PT=53#kkx { CK=t )
MR R 37 #F
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Clinical Question 7-22 7. 5
HEELEEEDL S TEDOD

® BRIRERDWE DM ERHHRDOREZEBM E LcimmiafiiziEy. B

(o] —aRE (5B 1 BRERELV LE 2 BIRGHRE) OREREP, 5 1 BRaRE
= EE 2 BRBREDR D SERDEREZHAGHOETRERET 5HEVRALS
ha.
W,
BR- B8

CIDP O—# D BB L5 1 BINEREZ W HRRR TR T 5705 % OB IR
JERDOYE % HEFFT 2 72D RN b7 2k 2 b2 L 5. CIDP TOMERR & 13
N, MERFRESDLE L SNALHHIIMZH ST 5.

s - TEFTYR

CIDP O EMFSRENIIEIHUSHEDNZ LL BB 2 DS WY (TEF VAL Nb). Zhid,
BHNCD 5 KIEO KA - Fift & W ARICE ), BRI AR OB MICH 5 2 &
L2 5D LBRESINT WA, CIDP TOf IO T REEREOMIEL, FHHRIZENTO
RIEOHEZEHMIIM L TWE EZZON57:0, BEOEMNLEIETFHRE2ZETH L,
FEIRDHHE % o THLST 5 DTl % £, JIE % RIRITEH W TR AR Z R 2 BRaRm s
2FLWI(ZIET VANV, AETRARDHMERHRBIIZOL ) LEZEZ VWL 723 DOT
HbH. UL, BHALHEEESZETLZEDMABRICEETHY, e oBE TREIRIGIE
ya7y) v (IVig) SR G-O@IER - 2 ET 28 NPLETH 5.

N ot

1) TLjima M, Yamamoto M, Hirayama M, et al. Clinical and electrophysiologic correlates of IVIg responsive-
ness in CIDP. Neurology. 2005; 64: 1471-1475.

2) Hughes RA, Donofrio P, Bril V, et al. Intravenous immune globulin (10% caprylate-chromatography puri-
fied) for the treatment of chronic inflammatory demyelinating polyradiculoneuropathy (ICE study): a ran-
domised placebo-controlled trial. Lancet Neurol. 2008; 7: 136-144.

-— — S N IA)
N & - sZCLEDRER
PubMed (#%% 201244 H 26 H)
CIDP[JMLA] AND (maintenance therapy[AL] OR ("Clinical Trial'[PT] OR Systematic[SB]) AND AND

Humans[MH] AND ( English[LA] OR Japanese[LA]) AND "1973"[DP]: "3000"[DP]
MR 152 1
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Clinical Question 7-23 7. Bi&
HEELLEDLSICTHOD

OiFREN B EL CIDP BETIE, E#ReIREI/ 07 5E (IVIg) DEIR
BREZERE LIMFREDHREINS (JL— K C1).

g OMFHMEBEDREZEARE LIMIREEZERLTELW(JL— K C1).
BEIRATALHITIIEIBERERAT OA FEPRENFIZROHAIEREINDS (F
L—KC1 P, BEDRENFIEOHAZHETSIET > RIZEL.

W,
BR- 868

MEFHIREOER L, HTICH 2o TOREERZWSNITT 5.

fRE - TEFTYR

IVIg % 7213 M UL BRI X 2 MEFRR S RIS D72 5 [RGB L ETH ), F72,
AIEREA T FEORIKEGISER T 2 EAGENEMII AT I TS 2. BIICZ
NHDH 1 BPGEHREZ LT 5 2 LI X o THBRAILBSHEMT 22 L b EET L L, H1
BAPEFEE KM REIIHRSE B L, IVIg - A7 04 FREOBE, 4G LEE o R
ZXAHZ LTI RS 7L TH 5.

WO OBIGIITE THRAEIHIZE O BRI R IR E N TV B YV (TET ALV Nb)
A5, RPN (F 7213 Se s EEsR) O BRI 5 T ¥ & A LB EEER (RCT) 13K
BRZ2ODHETHY, WINSHEMRFRITRINT WS, VIg E72I3RERIEREA 7
O FEMEHTOBFIHEIIA N ML FHF— M2 L7ZRCT? (TETALANIL ) T,
AMMLFH—MEET T RRBEEOMIZ, VIg - BIEREAT T4 FEOWRERROET %
otz WVIg iR 24T > T3 67 B0 CIDP BFICA ¥ —72a > f-laz A L7
RCTY (TEFVALANL O) TH, [AERIC IVIg MERERIEA vy —T7 0> -laffl 7Tt
RECTHSETHo7z. B2 OO RCT T, EH56H 7T ARMET40% % 2 % BHATHSEN]
& 2o TWwb. TOIZEH B, Nobile-Orazio 5 ¥ (TEFVALANIL VD) i, BATO IVIg
PRIRIB R A T 1A RIS X B ML 2 20 T 2 BB O — BB R 5 CTdh 2 BT
oI L, =7 VRBETOREIRIED LSRRI L Cd, BHEICH R BN 2565
Wb el XTNE.

1) Vig [C& BT
17— VD IVIg DA ZMERF T 5 2 MIIIEE S X B2 5. LiodiaT, MEiRETO
IVIg % 5-HIFIE, fH4 OBEIH L THRET S EMETH S, — #9112 1,000mg/kg IKE %
7213 2,000mg/kg KT (1 7 — V720 % 4~8 B HHET 2 KA L 5N 0 WkTIE 1
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7.

of

b=

H T 1,000mg/kg RE% #iET 2 HES LIELIZRH SN TW A2, LILERPE~OHH
MR X 2 MABED G L2 E BT 5 L, 400mg/kg ARE/ H 2 H 2 T 53 2568
OFEEGIEDER S NS, Zof, 7~10 HEO 400 mg/kg R HEH 525 EMRHEFICARI TH -
T (TET VAL V) D3R5 5b. EENS/PNS DA A K54 T,  Lg
O IVIg SHEFFHRE IS ETHIUIRIT R A 7 a4 FEF 721350t o i 2 #2321 <
WA, B T EORENHREZ RS AT ARV EERLTWE P (ZEFY
ALANIL V.

2) MEFMEETEIC KDHIFEE

IVIg LB LT, IMAEEHEHEIC X B MEFREICE L L2 sd b <, pmEZEIIETE S
w1 O MABEEALRES AR Z AR L 9 2 HIHIZEEFIC X o TRR Y, @Y b
(i 2 DEFIZAI L THRET 5 LD 5 miId IVIg L [AEETH 5. Isose fo (& 5 B D EIE BB
AT uA FEZEGGRBOEREIEINE 2R T E# (Hughes grade 4~5) (238 2 [l (0 5 (123l
R) DIMEEEALRRS: (IAPP %7213 DFPP) 217\, 4:H7% Hughes grade 1 IZETH#HL, 95 3
Bl M LRIk b 2~3 FOMEM Mkt Lo e MG L2Y (TEFTALANIL V).
Dyck 513, 55 1 Bl ¥l #escifk: (PE) %1 ’Hi*ﬂ@ﬁ“?b“ﬂﬂﬁ L7ZBHICHLT, #A2mo
PE % 38, #evCil 1% 3 MMMk L, €Dk 1~3 12 1 OB S L TR PE
%%’E%Té)‘i&ﬂ?&éﬂwiu FI—WELTERLA $72PEOARTOI Y b a— L HiEE

FIRTV F=vay@d7HF 47 YOG 2 HE L TwE Y (TETVALA

Y12 VI).

N ot

1) Hughes RA, Swan AV, van Doorn PA. Cytotoxic drugs and interferons for chronic inflammatory demyeli-
nating polyradiculoneuropathy. Cochrane Database Syst Rev. 2004: CD003280.

2) Randomised controlled trial of methotrexate for chronic inflammatory demyelinating polyradiculoneu-
ropathy (RMC trial): a pilot, multicentre study. Lancet Neurol. 2009; 8: 158-164.

3) Hughes RA, Gorson KC, Cros D, et al. Intramuscular interferon beta-1a in chronic inflammatory demyeli-
nating polyradiculoneuropathy. Neurology. 2010; 74: 651-657.

4) Nobile-Orazio E, Gallia F, Tuccillo F, et al. Chronic inflammatory demyelinating polyradiculoneuropathy
and multifocal motor neuropathy: treatment update. Curr Opin Neurol. 2010; 23: 519-523.

5) Dalakas MC. Advances in the diagnosis, pathogenesis and treatment of CIDP. Nat Rev Neurol. 2011; 7:
507-517.

6) KandaF, Sekiguchi K, Oishi K, et al. [Intermittent intravenous immunoglobulin infusion prevented relaps-
es in patients with remission-exacerbation type chronic inflammatory demyelinating polyradiculoneu-
ropathy]. Rinsho Shinkeigaku. 2006; 46: 236-238.

7) Joint Task Force of the EFNS and the PNS. European Federation of Neurological Societies/Peripheral
Nerve Society Guideline on management of chronic inflammatory demyelinating polyradiculoneuropa-
thy: report of a joint task force of the European Federation of Neurological Societies and the Peripheral
Nerve Society--First Revision. ] Peripher Nerv Syst. 2010; 15: 1-9.

8) Isose S, Mori M, Misawa S, et al. Long-term regular plasmapheresis as a maintenance treatment for chron-
ic inflammatory demyelinating polyneuropathy. J Peripher Nerv Syst. 2010; 15: 147-149.

9) Dyck PJ, Prineas ], Pollard J. Chronic inflammatory demyelinating polyradiculoneuropathy. Peripheral
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Clinical Question 7-24 7. BIE

MMAGHEMZAR IS IsMBESIDO— 2 MAiE %D
—1—ONF—RRED LD ISBET B

OMIFERDBED ADL 23 TV 2B EIXERREIKRZI/ O T V&% (IVIg) £

HE IR EREIRASNTER (FL— K C1), AFEDEIDZSIE) Y
iz FIOVTDERADPERENTEIN (JL— K B). RENFIREERT B, XX

71y bEBRBBILZEHEAVICHTIERPUETHS.

B= B8
$L MAG (myelin-associated glycoprotein) {1z 2 [gM M HL. 7 0 — Y il 2 ) = 2 — 1
INF—lE, W —GBRRGE AT 2 —REORBERZ D LHTE, CIDP &L TiHk
EHMETH B Z DA SHN TS, EFNS/PNS O3 # Tlx, MAG ufkBitk o IgM H. 2
U — YFEZ L) = 2 — 1 /3F — 13 CIDP ORRAMEREICE Y LT b, KIEDHHIT KD
CIDP LTI WA, LA TEZRL2OENTH L% 5IE, £ L) HIHFEISERS
LEHTAZIET Y AEZHLPIZTS

fRE - TEFTVR

MAG (ZRRM#E I =) ¥ 2§ 2 ERELEERHOVE O THEMNZ AT 5. Hi MAG itk
RO IgM B2 0 — Y PEZ ) = 2 — 18— (BUF MAG = 2 — 185 — LIg) (X&)
TEICZ <, RRARAEAT PR O DU st (VB A7 D S FE I 5 & 7213 B B B o 2 Pt & 3 5 B3 —
ERARIEIR % 3 223 5. MAG (203 2 HURIETEIE = 2 — a3 F —DFE L B L T
% H D LHEE S ND 20, HFIE MAG SURTETEOICT [Fr2: (AL © PE), FE (RH
WREGSeE 7 0 7) YR L IVIg), GIROME (RIBREA T, FE A ¥y —T=zar o Y
VR T, REIHIEE) IZmF S5 b, 2006 4D Cochrane L ¥ 2 —TlE, MAG =2 —H
NF=IH L TZET Y A% b o THRTEX 2 UEFREIAAE LAV @O o hTwns Y
A%, 2009 AEICHIR S N7z T ¥ & 2B IR (RCT) TY v ¥ = 7oA AR EhTn
52 (ZEFVALANIL O).

Hryu— o EBMBOE, 70—V aRMEZERLTBEY, Za—ua/XF -k
HIEE D 2D 5T, P TEMED plasma cell dyscrasia DMEKEDLETH 5. Tz, Bzt
e B S 72 720D (T E I 2 LA I ETA 2 47 5

1) BEfEmiRacEwE (PE)
MAG =2 —uaXF—DhzxH & L7z RCT 137w, PEHM, HLWEIPEELZ7Tas28T7 Y
VDA EHET, 70 45D MAG = 2—a/8F—HBET, D SEMMIcIZaEYyT
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7. 6%

HHEN) =AY ) =XV (TETVALNIL V) 5% 5. —J5T Oksenhendler 512 & % IgM
Hru—YfEZ M) = 2 —a3F— 44 6] (9 BHLMAG Btk 33 1) I2%5 % PE+ 707 47
Vv & PE B EE RCT TIIMBICEIZ RV E W) mdEonz Y (TEF VAL ).
Dyck HIZH.7 0 — YV IFEZ M) = 2 — 1,85 — 3961 (5 5 IgM AL 21 #) Zxi5 & L7z RCT
T, PE & sham FEICHANA R LY EZR LD, 77V =TTl IgG, IgA BRI TIZARD,
IgM BTl Ry & DGR 21572 Y (TEFT VAL ). W RCT & B2 MAG =2 —1/3F—
BT BN IEAT > T,

2) REFRNEREIOTY VEE (Vi)

Dalakas 5 (2% % IgM .27 0 — Y MJEZ M) = 2 —1/8F— 11 61 (9 5 MAG Btk 9 #1) (12
95 HEMRZ B A4 —/N—RCT Tld, 3 » HEOFMITT 7 RE KL THELWHX
Lol (TEFVALANIL I). Comi HIZ& % 22610 IgM 70— VIfiEEZ ) =2 —1
28F— (9 B MAG §ifkkatE 11 61) 1233 % RCT Tld 1 » A0 IVIg I R WEL D
D, MAG kDO AH I IVIg KUBHEICHE L 2w E W) H@msEohTns 7 (TEF Y ALA
VI, LaL, TOMRICBITL 7 +a—7 v THEPEZ &2 5 IVIg AR A 2
BhrOfEEHE Ry, LOBRY (TEFTVALANILV) bbb 5.

3) BIBREATO1 RE

MAG YRR D = 2 —a /8 F — 255 & L7z RCT 1372\, % L 3o ik & ot Tl
5T 5. Nobile-Orazio S DFIRFEZ L L2y — A3 ) =X TlE, 7L K=yl
WRZ AT L7 6 BB R TH o729 (TEFVALANIL V).

4) A5—Jx0OV a
MAG PRGN = 2 — a3 F — 24 FIZH$ 5 75 LR R RCT Tld 6 » HEROMHCTHE
BRSO NG o2 (TEF VAL ).

5) UYFyvJ

HIEED L 2 A DAETI CIDP 123 5 RBE L 2. 26 1o MAG JiuikbEo = 2 —1
NF—HBENBNML, %1362 EEL 75 RIZEH VT ME—D 7T LR RCT? (TE
TUALANI ) TiE, #58 % HBEOINCAT A7) Y X7 46C8E, 75
L RTOYEBNI Rh o7z, FEHRIZH AT SN, 5810 INCAT A 27 25Tl b
DUEDORWWDO WIS LI LT, VYFITDOTT2RITHTLERMEICH LT
AR (p=0042) LNz IgM T A V¥4 TOHCHMAEEZ ) = 2 — 185 — (9 5 MAG
PURBE 7 B, B0 XM S007 v 7)) F ¥ FHUR) xR L L, $#5 2 SEBRICHHE 217 - 7251
MEF—7VRBRTIE, VY F I TG TRIEHREN IR L THIISEEL, IgM L
IgM HCHURiE A BT L7z, MAG BuiRB 6 & G Tl gGE A B2 R h o
72V (TEFVALANIL VD). MAG BufkB s, sl % &b BEHE R L Lizr— 2
PY)—=ATIE, VI I TIEAERE Lowige, MRhE L72WEDR A LN,

6) FrEHlHEE
YrukA7 7 I ROV (B00mg/ HEdki 4 HET1 27—, HREL 6 » HR#E%
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Y7 v v=vu OG5 20 L, 35 BOBENSML 7 RCT (H H MAG Juikb Pk 17
B) TIX, 2 4% MRC (Medical Research Council) A 27, [&ERE - Liin o227 ThH
BRWEDRAEONT W (TEFT VAL ). 2O TS 5 4£H T 9% 0 B s
fii ke 72 L7225, TNHREEICE 2D EHEICER L 2 0EMEWHEIZI N TV R,
M EHIMAEAED =2 —a8F— 16 IgM B 116, IgGRISF) IS L, Y7 ukR7 7
IFEREE 7L F=va VRO T 3 4EHEHE L 72WF7ETld, 8 Bl ThEdReE:, 6 B Tliedk
HEATAMEIL, 2BIABE L 72, ZOWZETIZ IgM & 1gG &, MAG Btk Bl & Btk oo 12 7%
ZEDOTVWHEWY (IETVALNIL V)., ZolEd, 70507V (TEFALANIL V),
TIVEFTEY (MAG =2 —aXF— 6B 5BICERTH-72) W (TETVALNIL V) 2 &
DEREIHE SN TV 5.

N ot
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PubMed (#:3% 201244 H 26 H)

("paraproteinemic neuropathy"[TIAB] OR (Paraproteinemiasf]MH] AND PolyneuropathiesfMH]) OR "mono-
clonal gammopathy of undetermined significance"[MH] OR (monoclonal[TIAB] AND gammopathy[TIAB]
AND undetermined[TIAB] AND significance[TIAB]) OR "monoclonal gammopathy of undetermined signifi-
cance"[TIAB] OR mgus[TIAB] AND neuropathy[TIAB]) AND Humans[MH] AND ("Clinical Trial"[PT] OR
Meta-Analysis[PT] OR Review[PT] OR Guideline[PT]) AND ( English[LA] OR Japanese[LA]) AND "1973"[DP]:
"3000"[DP]

WA R 205 1

EFRES (M 20114 12 /1 20 H)

CIDP/JMLA and (‘& #ili-% %1%/ TH or % 368 #iilE/ AL or B HFKIMAE/THor €/ 2 u—F L F < 7u
7Y YIE/AL or o 1 — A < 707 ) YE/AL or 71— ERIE S T 7Y VifE- RYE/TH or
mgus/AL or "Myelin-Associated Glycoprotein'/TH or I T V) >~ B # #§ ¥ >~ 7% 7 B /AL or Gamma-
Globulins/TH or 77>~ 7 12 71) ~ /AL or ¥ mag/AL or M #1/AL) and (i&#/TH or {&##/TA or (SH=t%,
SRR SR RS, R, BT AR S, U MR ) and (PT=% kR < CK=t T+)
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Clinical Question 7-29 7. BIE

BoO—>MeEon0J) D iEafE> =1 —0/)NF—
(MAG hikBHHAbR<) BED LD ICHET 5D

OIBAXR I18G D7/ A 7ICLBBE/O—-MEEF L, CIDP DZMEEZH
TZa—ONnNF—IIx LT, BED CIDP EEZRDEEEITD (/L—KC1).
OlgM B/ O—fEZH> = 1 —0O/NF—TC, #RERDEHED ADL Z251F TS
}§ BEERRERES Q7 VEE (VIg) £zl MFFLAEIHASNTEH KW
(T L—KC1), ThEHPEHDBRICIZ)YFIITOERDPERENTEKL
(ZLBREDEZS, bHPETIHRBRERIZAEWV) (FL— K C1). RENMHZEZE
BT 2KRIE, BUEELEISHLVATENRT 1Y MIETIEBPBETHS.

a5 - 86
Hro—VIfEZ A L, CIDP OFBWEEZ /-3 = 2 —a/8F —OiEH LT O CIDP & [
BT lwd, 20N RIS LETH LML T, IgG, IgA, IgM OZhZEhD T A
VLTI BRI O— VEICOWTOIEF v A2 MIET 5.

B - TET YR
Horo— U WRpEsra 7)) YEN= 2 — a8 F—OFN & § 2 MEEENR L 2201, @
IgM THh BT &, Qpifihikiitz A4 5L, OERMEOBREMBEMOBETHL Z L
D3GR L7z ETH DL, WIHO MAG HUEBED = 2 — 0/ 8F —13 20 3HAE 2 L
TEY, MAG BRSO IgM H.27 10— Vg% A3 % CIDP JERI T D IgM H 7 0 — » fifiEDS
MR E I b 5 TV B IR E ST, 7272 L EFNS/PNS (2 X % CIDP Ol
#TIE, MAG HURBED IgM 7 0 — Y fEZ HE ) = 2 — 1 /8F — 3 CIDP O Fpah ke 123%
B35, 1gG, IgA B L TIEH7 b — Y IEZ O b O OEFN MR REMIIFEH S vk
V., Bz u—rWEs a7 ) VIUEDAEE BHILOE ) 2 a—F L g R L TB Y

F 72, B Lo RN %2 F 8 L Tl & M a2 479 .

IgG 5 L U IgA MGUS = 2 — 1785 —{Z% LT 1996 4F~2005 4F 12 AT TIT b N 7ziGH ORR
WAL THRH LAY ATY T4y 7L o=V (ZEFTVALANIL 1) T, Hfim%esging:
(PE) #£:2% sham #f & B LA R e W% % A7z Dyck b2 X 2 M— D T ¥ & A AL TR ER
RCT? (ZEFVALANI D) # & ) HIFTWAH. 2T, PE IVIg BIEREATOA R
¥, YruRA77 I F+EIBRERAT A PR EOFMMEE R LI2A — 7 2 R BIZET
RIZHENOHENTVRDED, 1gG B LW IgA B MGUS 2419 = 2 — a8 F —OR#ICE LTI,
BHOKE 4 H %5 RCT B ETH S Z LR SN T 5b. EFNS/PNS 12 & % paraproteine-
mic neuropathy D& A 87 4 > (2010 4F) ¥ TlE, IgA H2 W [gG HLr 0 — Y IMIEZ AT

v 122



7. 6%

B i = 2 — a8 F —OWEHIE, My u— sERE s T 7)) VIE % D 7 v CIDP O G
WCHETLERETH D ERAHIN TS,

PUMAGIEEZF 72 IgM B 10— VIEZHE ) = 2 — 185 — 1ZRRE L 72 0ICB %
RCT R HHEFMIITEIL 2. £ < OFsCid MAG BURBs TR & BEERE % B¢ Tl TR 5 2,
FIEMAGHRIZOWTOFE RO LWL DTH A, HHICD HIF72 Comi HIZ L5 22 F0
IgM Hi.7 0 — Y IMEZ ) = 2 —1/8F — (9 5 MAG $ufERE 11 61) Tid, 12 H&o Vg
ERHFEOABEZYEDLGD D, MAG IUAOA L IVIg JUSTEISHE L v & v ) e b
Twb Y Dyck bOH 70— MHpE70 7Y YEEZE) =2 -85 =396 (55 IgM 7
AV 54 71& 21 Bl) x5 & L7z RCT Tl&, PE iE sham #IZHANIgM 74 Y & 4 76Tl die
ME DT TRREREHZ2 Pk A7 7 I BRIV A (500mg/ H % it 4 HRT 1
Z—, HHKIEL 6 » AlHk5) 127V F=va V526 L, 35652 L7 RCT
(9 B 17 125 MAG PUkFE) Tid, 2 1% MRC (Medical Research Council) A 27, J&HEE
E - JGERR EDOR AT THEREENALNZY (TEF VAL ). 2oz Tidd
514 54EM T 9% DBBEEMELZR I LTw AR, ThAHRGIEANIC L 5 b 0h HREE
WZEBHopRWFEICShTh R, Bra—fgEra 7y YifEz ) =2 —a/55— 16
BlAgM 74V F AT 11, 1gGTAVEATE5BNITKL, ¥r7akA77 I FEHELTLF
=vu YROOHEH T 3 FEHFHMN L7222 Tid, 8 HITHEIREE, 6 BITREREITHEL, 2 6]
PHE L7, COMETIEIgM & [gGI2X 5T 4 V¥ 4 7T, MAG HkOf ORI % 72
DTV WnY (TEFVALANIL V). )Y F <712 LT Pestronk 5 ® IgM E H C.Hifk
Witk = 2 — 1,85 — 21 Bl A0gM 7 5 AH » 7 ) * ¥ FHukRE 14 61, MAG $ifkbtk 7 61) %k
G & L7 AT ZE 03 1, RiGHR & L C 2 FROBHIBEE L, IgMiRE - HCH
i & S A FIAT LTz, MAG BthBl - BB CofItE IcAEAE v RS T
Wb (ZEFVALANIL VD).
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6) Notermans NC, Lokhorst HM, Franssen H, et al. Intermittent cyclophosphamide and prednisone treat-
ment of polyneuropathy associated with monoclonal gammopathy of undetermined significance. Neurol-
ogy. 1996; 47: 1227-1233.
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Clinical Question 7-20 7. BiE
EImDEELGIEGIOSEEILE ST 5D

OCIDP (X T 3aBPEN TSI EICKY, RBOERAVPBFTEZS(JL—F

HE C1).
¥ OEBTOLDIHTBZEMEELTE, TLANYY, HNRVFY, ZBEHS
O, FEAA( NEEWLEFHREIS (JL—KB).
A
B= B8

2 TR0 ED LT 5 CIDP BEOHEIZE S s, FICHEL S 5. CIDP DK E
BICHT ATy AEHLICL, F72, —BROAHNE= 2 —aF— L ABORE L%
BHALY ZDICOWTHOIE T Y A2HLNIT 5

fRE - TETVR

CIDP G % £k & 3 2 BRI v, Az ek E L, CIDP Mo iR B %
EYTLEETIE, 7304 F—T X, 707 - EIEEE (POEMS JEBER), HRWEE= 2 —
uNF—, Fraf Fma—wgniF—, MEM= 2 -0 F L EOENPEETH 5.

CIDP D¥&5 % x5 & U720 W2 9Eid 72 . Boukhris 5 1%, SIS LIT) 23 - 3L
TAPAEPI % 5BD CIDP DH b, RIFREATOA F3EEZ 3609 2 61, BEFk
sz 7 a7 ) R (IVIg) ZH#iAT L7z 1B 1 B OF BB A bz LRt L 72,
D — A1) — ABFE T ORI L VAS (visual analogue scale) Z VT3 V (TEFT Y
ANV V)., Za—a3F—ZRETAMATT AR E LTHERO T A K54 2 2RE &
NTBY, AEIEARNEREEKRICTT 2502 (TEFA LA VL), A% MR R
Za—unNF—2R/RE LDV (TEFTVALNIL V), Atk (painful) =2 —Ba/8F—
T B0 ERATH D, MRENEERICIIHE A OBEND?D 505, FORKIC L - TiHE
PEREZ IR S VHILIIEZ L WE SRTBY " (TEF VAL VD), FADHH:
CIDP (K9 2 (G H 1 — LMY Ze e DI TR ISR 3 2R A R L TE Wb oLt E 2 oMb,
R RPE T LR 2 BROINEHR AR O 2010 4FWET 4 K94 T, L)V A otk &
LTERRI) DY (TEFTVALANIL 1), FLAN) YO (TEFTVALANIL 1), HAR
YFYI(IEFVALANILT), I F=VY (TEFVALNIL 1), FEF A4 FR#EY
(ZEFVALANI D), FaudtFy " (TEFVALNIL 1), Rv577F0 0V (TE
TFTUALANIL ) R EOWIREITIMZTY FAA4 Y ORFHER 2 (TEFVALANIL 1), 27
ATy W EEF A7) —2) P (ZETVALANIL 1) 2 E%2HIFTCw5h. ZBRILD D
AN F v, HNRYFreFEF L FREYOENZNIH DR SN Tnw3 2 (TE
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of

b=

FUALNILVL. KEMEREES R EATINT % o THRB LT 2 AR R = 2 — a3
F—DEWEHTA T4 U TIE, VLRV AOHREY ELTTVLANY 23HIFHN, LIV B
ELTRYS T 7R Yy, FaudxkFy, TIMN)TFI) Y, ANRRYFV, NUVTORE,
FEFA NREY, H T L UPREENTDE Y (TEFVALANIL VD).
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9)
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N gzmst - sEICLEDREN

PubMed (#i%% 201245 H 2 H)

(((((CIDPJMLA])) AND (("therapy"[SH] OR therapy[TIAB] OR "therapeutics"[MH] OR therapeutics[TIAB]) OR
("therapy"[SH] OR therapy[TIAB] OR treatment[TIAB]) OR "treatment outcome"[MH])) AND ("pain"[MeSH
Terms] OR "pain"[tiab] OR "painful"[tiab]))) OR (((neuropath*[TIAB] AND (pain[TW] OR painful[TIAB]))) AND
("Meta-Analysis"[PT] OR "Practice Guideline"[PT] OR "Randomized Controlled Trial"[PT] OR "Systematic"[Fil-
ter]))) AND ((Humans[MH] AND (English[LA] OR Japanese[LA]) AND "1973"[DP] : "3000"[DP]))

MR 982 1

Edhis (M 20114E 12 A 18 H)

CIDP/JMLA and (J&3i% /TH or % /AL or £ /AL) and (i5#% /TH or if# /TA or (SH=1A#% SEWseid: SR
R, SR AR L, ORI ER)) and (PT=433k8Fk { CK=t })

MeFAER 18 1
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Clinical Question 7-27 7. Bi&
MEROZWRLEIEHDBEILE S I 5D

W OBEROBHLEAISLRICEYT S ENTFRINDS, —BELERERLL,
iz % 1 BIRED S DABRHIHEENS (FL— K C1).

BR- 88

CIDP TOZEMWLHHEMIITFHRARKRTIZHITONR TS, HiFEMHIEETH DEFINT S
BRI TAIEF U AR SN T 5.

R - TETVR

iz & 72 L7z CIDP 23R & L7270t geid v, Lijima 512 & 2 (EHEHIRAY 5092 7
07 VR (IVIg) 47> 72 HAR N CIDP 312 il %t R & L 7= RN Cld, #iZsoisfE
DITD, WiZEMHEEETL 0L EZ NS 3 » AL LT 28RO BRE, EX
AR COBEHNGEIERL (CMAP) KT, H# G DL % £ 5% non-responder % BLiE
THERTTHLIEDPWONLERS>TEY V (ZEFTVALANIL V), #2540 HW 2Bl H#
WEHEETH S Do LB END. MIBGRMT OFZEAE I 22 CIDP PN 2 iH#E LT,
Wig? (LETVALANILV, ZRELEEHOGHLH ), BIFREA T FEY (TET>
ALNILY), BIEREATOAL P+ 2705277389 (TEFVALANIL V) B35 L
TeREBI DR D3 B 5 .

N ot

1) Tijima M, Yamamoto M, Hirayama M, et al. Clinical and electrophysiologic correlates of IVIg responsive-
ness in CIDP. Neurology. 2005; 64: 1471-1475.
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PubMed (#:%% 2011 4:12 H 7 H)

CIDP[JMLA] AND (“MuscularAatrophy"[MH] OR (("muscular"[TIAB] OR muscule[TIAB]) AND (atrophy[TIAB]
OR atrophic[TIAB])) AND Humans[MH] AND ( English[LA] OR Japanese[LA]) AND "1973"[DP]: "3000"[DP]
ek 43 1

Echits (Mg 20114812 A 18 H)

CIDP/JMLA and (fh ZE#fiiE / TH or 254 / AL) and (3% /TH or {&# /TA or (SH={H%¢ SeWeid:, SV R #ei0: %
il B =R R B AR, BUEER E5)) and (PT=433k8kEEk { CK=t I)

MeRAGR 24 11
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1. AR SRR 2 —0/\F —
Clinical Question 7-28 7. Bi&
BE) AN BHEIERNDOREEE D T HH

g O—miEaRERLUL, B 1:BREDSORBEISHREEIND (JL—KCH).

Bx 880
CIDP WAPEMED LIRS S IUB 7200, TIEORERIRIEREE IS CRIYRN A 2 9
BIATE T, HEIRMATEII BRI 5 BHERIRO T C 7 Y A% 5212 5.

fREE - TETVR

TR % & 72 L7z CIDP OEHICE T 5 B4 AT %1 % . Hahn 512X % 30 o
CIDP &K 3 2 RFIRISEIZE 7 1 7)) P9 (IVIg) D 7 1 2+ —N—F ¥ 5 JLHEO IR
ABE (RCT) T, BERESFEARTHL LA REEETIHTTHLE SNV (TE
TUALNIL ) A, ZOmXUANTIRERERE E PRAR, 723088 IR A W 56112
x5 % BBk 2 TR IE DL EVEIC S T L72FZE1E A H e A5 72, Ohkoshi & 12 & % 3755
# 7z (ataxic form) CIDP 5 Bl — A3 ) — AT, 3BNSREIIRIE A 704 P, 1 FlIicA5 T
A R0V 212k RETREIE R E A 7 a4 F3E, 1602 DFPP (28 < REITRIE R E A 7 a4 B3
B TbN, EPNEROEESALN? (TETVALNIL V). EOMbid—BlHdE 2%
HALNLEDOHRTH L. FIEREATOA FEOFE SV AZORIRIEREAT O A F3EY
(ZEFYALNIL V), ROEIBEEA T, ML VIg o+ (TEFVALANIL V),
IVIg #I2 TENB-la 2 °® (TEFVALANIL V) L, ZRZFNREREEICEY LI L V) —
BlERkE258 5H. —7, HBEREARERIEIC X 2 I R & KGR A G PR L 72 66 ERI T, FI'E
FEATOA FEIZ X PR O AP EESE, BRERKMEINEThHo7-e 3557 (T
EFALNILV) 2B 5.

N ot
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PubMed (#:%% 2011 4:12 H 7 H)

CIDP[JMLA] AND ("ataxia"[MH] OR "ataxia"[TIAB] OR "ataxic"[TIAB]) AND Humans[MH] AND ( English[LA]
OR Japanese[LA]) AND "1973"[DP]: "3000"[DP]

ek 59

ErpsE (W% 2011 4 12 H 18 H)

CIDP/JMLA and (BB 2 / TH or JEB)JiH /AL) and (i&#%/TH or i&6# /TA or (SH=1A#, 3 Wik J1 R
AN, SRR R AR, U YR TE)) and (PT=2#8%kk < CK=t I)

WA 31

IS EE A N K —F Tl 7.
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1. AR SRR 2 —0/\F —
Clinical Question 7-29 7. B
INMBD CIDP OBEILES T HH

ORIBREATOA NEIZ/NE CIDP ICEMTHBEEENHS (/L — K C1).
HE OiEEEIREIRE S 07 ) V5% (IVIg) 13/NE CIDP IS TH B IRER D HS (/L —

2 kC1).

OMmFZEEIZ/NE CIDP [CH TH B FIEEL HS (/L — K C1)

-l =)
INREASERE D CIDP EJEBI A 7 £, ABNZ I U CHEBICE T AR S L Tn 5.
B CIDP \ZH R 7 63613 /NE CIDP IZD R TdH % A%, /MR CIDP TIXIBHICxT 3 5 st
WEFTH Y, FICRIEREAT O, FEICHT L O MEIIEAB L ) S RIFTH L L ENT
Wb 2

R - TETVR

/NE CIDP T3 EN = 2 — a3 F —HPoRER (ME, RRMEREZ &) Ssaohb 2k
BHY, B EEILETHL Y (TEFTVALANILVI). /NEO CIDP iEFHI L L, 8
BEAT A FERICHT LRI VEWI B H L. LirL, /NNECIDP OF#EICET 5
THA v ENTzT v 7 MU AR O 124 <, /NE CIDP OB #IC BT 2 ML,
WD OIER 2 55 & L7 EBIERIE £ 72 13RO BER 2 L s Lz 2 — 123 on
Twb. k1% HV LT EFEIREIREE 7 a7 ) ik (IVIg) LRIBREA 7
04 FIETH DA, WEDOEL BT L7283 bh v v, BTSN 2 LTk
CHEETITONTE D, —HoHd TIIRBENHIEZESRKASLN TV S

Y5125 % CIDP 56 4 (9 H/NE 12 #1) ORI KU, MIBREAT a4 M miE
WL, IVIg OWTIICHRIB LW 128109 B/ARIZ 1 BIOATH - 72 F7-RUIRFERE
DRVEEERO 2 HIE TN L/NET, /NECIDP O FHRFEBNBIFCHLZ L ERL T
522 (ZEFVALANIL V).

1) BEIRMEES 0T VESE (VIg)

IVIg 12#H & LT 2000mg/kg k% 1~5 HEITHGT 2 &) FEAREIT ST
B, B OBITHR LS —BHICANTH Y, NEERGOATHERERTTE LY bH 5
B, FROLOIEMN S KRS A ET 5 2 LS LIELIED S,
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2) BIBREXTOA RE

BIEREATOA FEOZPTIEFL F=va Y (PSL) b HwSRTWAS, BAKK
BIGIHED LR EN TV R WEIEDZ WA, SRS TV 5 b OTIIHE & LT 1~2mg/kg
REPLEL, 4~6EMMALAH LIRS 270 bI—whZ L HvohTns. L5
THRLEL—BEMICERTH HH, WEICL ) LIELITHEIED SN, EMRG % ik
{END. AFNVTL Ry L5700 ZREFNIIEFIHRE L AVIck & 5. BRI
BEATF O FRORMESI2E, REBEEORIER? S 50T, NEOEKRPEELSEIC
L CRPNIE U7z x e s B 7 .

3) BfmIRacHE (PE)

HALIMAEscHE: (PE) B HEBIABOREF TEE SN, TDLE L DOBITIIENTH -7 Bk
MR ERA T Y 2= VAR EN TR WHENIZLEALTH L. NMETIEZOEROKEES
Mo, TFAN—FLEa—TEHEABERERA T FER IVIg IZHE < 54 2 BIRE L ThED
LNTWVEZ EDLW,

4) FEHIHIE

TIEIHEE L LCTIET7HFF+ 7 v (AZA), Y27 aFRA7 7 3 F(CPA) DG H A, AZA
FEIEREA T O A FEORBERD 2 VIPHHRE L LT SR, —HMofE iz
MEEZRH L TW22%, —HTEWERO7-DHhIE SN S H 5. CPA OB R HE
LARNVIZEEF 5 TWVS.

N ot

1) BYaEZ, EHEA, EsEEe. ANEoEESEEBRIVES SR, BusiRg. 45: 233-240, 1993
2) W¥IEZ, /MW, R 3132 CIDP OR—ILEIIHIX 56 JEBIOMENT 2> H—.  FEENER 1999; 50:
248-254.

N #%x - sBICLEDRER

PubMed (#:%% 2011 4-12 H 7 H)

CIDP[JMLA] AND ("therapy"[SH] OR "therapeutics'[MH]) AND ("infant'[MH] OR "child"[MH] OR "adoles-
cent"[MH]) AND (English[LA] OR Japanese[LA]) AND "1973"[DP]: "3000"[DP]

ek at 183

EdhEs (M 20114E 12 4 19 H)

(CIDP/JMLA and (({fi%/TH or {&3%/TA) or (SH={0, SRR, AVEHIHR 1, FEAE, £ 9, Mgt U snes)
and (/I /TH or /N8 /TA or Y # /TA or 1% /TH or %}/ TA) or (CK=lG M #r 40, 2L (1~23 » H), 2 RE~
5)/N(6~2), F4EH(13~18))) and (LA= H ARG, JEiE and PT=43##8kb5k < and CK=t 1))

WZRER 47 1
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1. ISMNEMREMZFHRR - 2 —0NF—
Clinical Question 8-1 8. UNEYFT—3>

UNEYUFT— 3 2[4 CIDP ICBZhD

OEHHEEICHTEUNEYT—avIcky), BHHDRELITTELS, BEFBEOR

HE &, DEMNAHEZSCHRENERAREOREZOLLSTHEEDDHY, FHES

2 A5Nn% (JL—FC1). REMICHUVTISBIET DR dhHE X8 6 R 2 B K BEAJ
BT 50 EEATERBOFHPER THS.

A= B8
PR 2 KA MR E % & 729 CIDP I B W C, HHAMHEE (activity of daily living :
ADL) 3 X OO (quality of life : QOL) Z W FeZ2BR ) 1T % 72 (I3 WHEE I R T Y 2
CYF—a b EETH.

fRE - TEFTYR

CIDP DA ZENRIZ L 72T ¥ 7 AMEHEBRN BERBROHE 32w, =2 —a83F—2IB1T 5
TEEFFHEICET 225 T7F ) P ATRE, TOMRCHLTHRVUZET Y ARSI TW RN Y
(ZEFVALANIL 1), CIDP BE 1861 (95 B 3 Al M EHMEZE)) 2 & B t=2—0
INF—BE 28 Bl MR L LFE CTRETRICHLTINE ) 7= a Y OFMEZRIET 5
WD 5. Hind % Cilsz 1 H 20 5N T 6 BRI, A7 raEEIcSE LY
(TEFVALANL ). LA L, ZIptEhiGs, S47med), HRERE (Medical Outcome Study
36-item short-form health status scale : SF-36) |ZH B R ITA SN o7, GBS(FF ~ -
INL—IEBETE) 16 1 & CIDP 4 Bl xtge & L720i9E i, SR ET ClIc 3 ), 12 Ao
B —= Tl i), WEITEE, ANE - ) Ok EOLBEIIREE, SF-36 @ B R ERIH
HOARICWEL Y (TEFVALANIL V), @1 8s e DAL ORI 5 % Feo v gt A345
FENTWE " (IEFVALANIL V). CIDP IZBWT LIELISEI DS EEIC R ) ¥ (TEF
VAL V), QOL ZFIFBEMNE %%, CIDP 20 #l& MGUS 2t —a—ua/3F— 8 fl%
gl L7 EICET AT, O IIWARNIREREICT & AEICHB L, SMiilics
WTHEERERE LD EARENY (TEFTVALANILND) TWD I ehh, EHEES
HTHLILIIEETH 5.

CIDP T, GBEEFRMEMT) (activity-induced weakness) # AU 5 Z EARALNT V5.
CIDP 52 BIOKGET T, £ D 58% OREFNIGE AT % 728, CIDP TIXIGEREFE L1
BLTREEDOH 6DV A7 AT AHIENRIHINTNE " (ZET AL VD). L
L, UNEYT—a YIZBIAEHFRERORBIME SN TR, EREOY LY
F—3a YCREIGERY, BREGOMAICERL, KEaw - GRMoy ) F—va vk

v 132 %



8. UNEUF—Y3Y

LS5 Z s, AN cIIBEMomiff, HMEZ X, BETENEE MRS AR Y
BEH MR O P EEE 425 ¥ (LEFT VALV V). CIDP BT 5 EE AR R 9 2 0f
THYUNEYF— 3 VOREIT R,

N ek

D
2)
3)
4)
5)
6)

7)

8)

White CM, Pritchard J, Turner-Stokes L. Exercise for people with peripheral neuropathy (review). The
Cochrane Collaboration 2004; 4: CD003904. (¥ : A T7F IV Y ATHY ZEF VAL 1 THHA,
%13 CIDP/MMN IZBRF L 72 b DT % ke =2 — 08 F —2WH L7204 TH %)

Ruhland J, Shields R. The effects of a home exercise programme on impairment and health related quality
of life in persons with chronic peripheral neuropathies. Phys Ther. 1997; 77: 1026-1039. (Vi : CIDP &%
18 % &L= 2 — 08 F — 8 e G L L72A%E)

Garssen MP, Bussmann JB, Schmitz PI, et al. Physical training and fatigue, fitness, and quality of life in
Guillain-Barré syndrome and CIDP. Neurology. 2004; 63: 2393-2395. (JI : GBS 16 il & CIDP 4 #] % %} 4
& L7=0i%e)

Bussmann JB, Garssen MP, van Doorn PA, et al. Analysing the favourable effects of physical exercise: rela-
tionships between physical fitness, fatigue and functioning in Guillain-Barré syndrome and chronic
inflammatory demyelinating polyneuropathy. J Rehabil Med. 2007; 39: 121-125. (7% : GBS 16 #] & CIDP 4
Bl g & L7zmise)

Westblad ME, Forsberg A, Press R. Disability and health status in patients with chronic inflammatory
demyelinating polyneuropathy. Disabil Rehabil. 2009; 31: 720-725.

Merkies ISJ, Schmitz PIM, Samijn JPA, et al. Fatigue in immune-mediated polyneuropathies. Neurology.
1999; 53: 1648-1654.

Straver DCG, van den Berg LH, van Doorn PA, et al. Symptoms of activity-induced weakness in peripher-
al nervous system disorders. ] Peripheral Nerv Syst. 2011; 16: 108-112.

FRREA, Iy, BNR— F7 ¥ - NV EGRE, BUIOENRBN S = - u8F—, SHE
B = 2 —m 8 F - i G0 - R - FEEFE~OFT & &, AARRERASHE 2010 27-33,
50-51.

N gmst - sEICLEDREN

PubMed (#eZ%H 2011412 A1 H)

CIDP[JMLA] AND (rehabilitation[]MH] OR rehabilitation OR "exercise therapy"[MH] OR "exercise therapy"
OR "Physical Therapy Modalities"[MH] OR Physiotherap*[TIAB] OR "Physical therapeutic"[TIAB] OR "Physi-
cal therapy"[TIAB] OR "Physical therapies"[TIAB] OR "Physical Therapy Techniques'[MH]) AND "1973"[DP]:
"3000"[DP]

R 37 1

Erhis (MiZk 2011 4F 12 H 19 1)
CIDP/JMLA AND (Y /¥ 5—3 3 ¥ /THor Y/ZE 1) 57— 3 » /AL) AND (LA= H A5l PT=4&%8kH { CK=

)]

MFREE 141

ES/N1

CHEEWHE N Y N —F Tl 7.

v 133«
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I. @MANEMREIESRR— 1 —0NF—

Clinical Question 9-1 O. Uik - tHEE
k%24 CIDP BHEICIEEDE S ICHIBINED

%E

o iERrh, FHCEIRE SHICHE, BEZLELSVRESSERRVBRIVET
HB.

o HIRPICHEEL25AIE, BIBREATOM4 FROBEOH B WL/ IVAFEE, 258
MReSeE s 07 ) 8k, mEaas (BMRRRE —ERERE RERE
B) DIETHAIRE THS. 7L LEIBREAT O FROERIZIEIRS 1 SiTIXES
MR TREDHVERZET S, FIERPORRORMPREIIRE, HER -
ARDEFEZRTIERAL L VEEICREITNETHS

© REMHIRIIFERS SOERL TOBFAIREED H BB ICIKRRIEZRTHS.

BR- 88

CIDP O BE VIR 2 LGB, FIRDS CIDP OIRREIZ MU T332, iR O BEFREERINIC
BULZHEEITRELNZIRE L TBLILNEETH A,

fRE - TEFTVR

1) #HR - HED CIDP [C5X D&

IRV BE R AER DO LLPEICBWT, CIDP OFIEIXENTH Y, MEARAS CIDP 12 3T 22
L CHaoa iz m3ifseid v, Lo Lad SiR2S CIDP ORRED 5\ IHEL§ &k
T EERBT A5E0H 5V (TET VAL V). CIDP IZREE L 72 17~50 o 16 Flo
T ENRE LIRIEDOH 2 9 BIOZMIZBT 5 15 ORIz, FREIREE O
SERIFEIEE (0.17) I ZITIRE O 72\ 7 ZOERM I (0.13) L 1ZIZFE U TH - 7228, HIREDO D
% 9 ORI P O B P73 0.53 & A RICE 22572 (053 vs 0.17, p=0.02 ; 0.53 vs 0.13
p=0.01)" FEFIHE T ILIRP ~#IIC CIDP O5E, HREEZRITHIZL 29 (TEF VAL
NIV V), FRICHIRBENIT CIDP OISIE - RO ) 27 HEnE &hd, FEREZ S 720N
TR COFREEHA R L o 2200E SN Tw b 2 (TEF AL V). iR
IR R 2 7272 O AN L 7280513 e v, IR I HEIRD S L2283 0 +9 (T
EFVALANILV), SRR I VF = W ERE = L 755 2 & GELIRRED 7~8
)P (TEFYALANIL Na), WRPEZ VT — )L o282 BN 2w IRe % 12 B LT v
LD H 5 VY (TETVALANIL V)., LA LALLM TIXZDHK (55ik 7~
9 H) 12 CIDP OF#R, WERALNTWE YO (TEFVALANIL V), Giffgid @iy o
NVF A FEEAMET L, 2988 6 0 HUBEIZIFFRICR S L Z25hTHY) " (ZET VA
LN NVa)® (TEFVALANIL Nb), WHRM: VT = VO3l 2355 1% O CIDP OIS
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9. iR - WE

M5 L TwBIREED RIS Twad. L7zd5> T, Sl #IC CIDP OFERDE L T,
Z 0% 1 A% TES, HWETLWEEEZZEE L BENLEE 2.

YR 3B X Otk o CIDP Fi%E, MBI 2RBICH LTI YT Y A0 H 5 Hidkid e w
A, BIERE AT B A FERORGICLIST 5 LW ERHE»H L 59 (TEFVALAN
V). HRRE X O oE, SSEIcT L OROBIERE AT a4 FE, 2504 K%L
A, ML, BEIRN R 70 7)) Vit (IVIg) & AT L7236 b /i, BaIEICE R
LB EL Z 2w IR, CIDP HAEDEE, MERICEZZE Y RIT L2 v fisid s
Wy,

2) HIRHAREICHI(T D8 EDER (CQ 9-2 DfEEH 2 B8R)

CIDP OHILHE, 50k, BB 2ERICEH LTI Ty A0 H 28 LR, CIDP T
i & N2 HH ORI RAFTHE L2 HICBR L TBL I EDPEETH L. HIRFEOFHH
BT 2RISR EELE TR SN TBY, #1452 (TEFTVALANIL VD). MR
RO THEBRROMIR, RIS 2 5 E B TSR L CHREEE L RINT 2 L8 D S
(CQ9-2 DI 2 ).

3) RORIREROIRAICEALT

RECMEAESE 2 i 2545, CIDP 23083 5 WHREME 2R3 HIERI S 23 5. IEARIZ BYE
L CHE, FF¥E L7z CIDP Bl CREIBEIE IR RO RS A LN TS P (TET VAL
V). kP ESE L7222 ¥ — R 2 R0 L2 SRR S0 CREL RS ORISR L CHisE %
BELTHEDNH 2 (TET VAL V), EHRIEE O 2 #5287 ¥ 213 %03,
BT 258 3ERRCBBEILETH L.

N ek

1) McCombe PA, McManis PG, Frith JA, et al. Chronic inflammatory demyelinating polyradiculoneuropathy
associated with pregnancy. Ann Neurol. 1987; 21: 102-104.

2) Calderén-Gonzélez R, Gonzélez-Cantu N, Rizzi-Hernandez H. Recurrent polyneuropathy with pregnancy
and oral contraceptives. N Engl ] Med. 1970; 282: 1307-1308.

3) IR, R EEBL GEER—RSIE . R IEMEBIHETE S SRR 28 (CIDP) & PFEIR D 1 B, R &
T NFF. 1988; 55: 1243-1246.

4) JNHE—, Pk, NEE S RIS TIEL, RIS HIRTERR & A 7Rk SO IR
BEVEZ FEAARE S 1 B, IRRANFE:. 1992; 32: 78-80.

5 HEAPF, WBEE, AMEE0, IEIRAICISE U 228 SO TR BIRETE 2 Je VAR AiE 2e > 1 6. BBl
. 1996; 6: 53-58.

6) FRMERE, EHEE, FROATEEA. ERRINEINCEEE L 2B SO RS S = 2 — s F — o
1Bl Ah#ERHESE. 2000; 17: 19-23.

7)) EEEW, LR SR CREZEKIZA. BB BT S corticosteroids DBYEE & F DRIKIYE . H E L
2k, 1984; 36: 805-814.

8) Friedman M, Beard RW. Plasma 11-hydroxycorticosteroids in oregnancy and the pureperium. ] Obstet
Gynaecol Brit Cwlth. 1966; 73: 123-130.

9)  [ZRUECEBRETA F 74 > ] ERERS (i), BAMRESS, BAMREREY S, HAMRGRY
= (F1B). ZRMMALERHAT A FF 4 >, 2010: 135-141.

10) d’Ambrosio G, de Angelis G. Guillain-Barré syndrome in pregnancy. Rev Neurol. 1985; 141: 33-37.
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I. @MANEMREIESRR— 1 —0NF—

N gEms - sEICLEDRER

PubMed (% H 2011412 H 1 H)

CIDP[JMLA] AND (anomaly OR teratogenic OR peripartal[TIAB]) OR perinatal [TIAB] OR 'breast
feeding"[TIAB] OR "lactation"[TIAB] OR Pregnancy OR pregnancies OR pregnant OR Gestation OR Parturition*
OR Birth OR Births OR Childbirth OR Childbirths OR parturient) AND "1973"[DP]: "3000"[DP]

MR g 28 1F

Erhss (Bz 20114512 419 0)

CIDP/JMLA and (#:4%/TH or #I-4% /AL or JE £ /TH or i / AL or 4E:#E s/ TH or #:4a /AL or $%3L/TH or
$23./ AL or ##%/TH or 45/ AL or IFURAE L /TH or MR/ AL) and (LA=H AGE PT=23ik$kkk < CK=t I)
MR 81

1EDNIN Y B —FIC X B TERE B, RIEKARNIGE, 74 FI 42, BrEB L0, Thbsos
XHkbZE L L.
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Clinical Question 9-2 9. i - B

CIDP 0ot ICiHR L o155 EO K S ISR ITNE
tr

o SEIROMEE, STRIITTETHS. $EIRE S HAICHE - BRI BrEELEL, EE
ROVBERDPVETHS.

CRIBREAT O FEIIME L TELZALLY, FIRE 1 BAICKITIERDERE
BESHEZRITREDH VIEIEEZETS. FFEPORRORMKZEIIRE, it

Eg R -ARDEFELZTRIERIH VEBICREINETHD
3 O IHRAPICIEE LB ARBEIBRERTO4 FEOROH S WIEATOA K/VLAKE
%, BERMERE/O7) VUL (VIg), miFsMesEs (EmEREs —HEE
Bk, RERER) HEETHS.
o RENFIRIIRNZEESTHS.
y
H= - B8

CIDP (3 R B itk 2 Mkt L TV 258 5% <, R L 2B IER O HIR - lRIE~ORE
ZEE LEUNIIS 2 LD 5. CIDP ISAENRS 3 WNCHIE LR <, B - BWE L 725G
WZED IR RE D2 L THLLEND S.

=]

W - TEFYR
1) Wk - HED CIDP [C5X2FE (CQ 9-1 DOfESH 1 2R)

IERRIIH 1 CIDP OFHE - BEOHEAHEICH W 2 EPRTHMIIE TR IR T2 Y
(ZEFYALANIL Nb). 4RI CIDP OF8E, M2 RIEAHRE DL 79 (TETVA
LA V), FRICHIRES 3 W CRIE - RO Y X7 23R\, R % R 2 72 NS HE IR I o o 7
ROBHNAE o 2B M SN THBY 2 8 1 LIEOMEUR TIAEIRD O P - B L Y
RN Z 2 WD 5.

2) HIREAREIC BT DIBEEDER

CIDP OER, 7500, PFEHBUICBITAEEICE LTI T Y ADH 51L& V25, CIDP T
ALY 3K D, ITIRICH 2 B8 %2 T ICBR L TBL P EETH L. TR OIEH)
BT 2 RIS RUAALE IS BT 2560 ERD L CBE IR " (TET ALY
VD).

THEFET) Y, IbFEHFbary, A MMUFRF— b OGRS R E A E R
(FDA) OFEHIEAERESFTHT TV — D F/2E X IB L, R E 73R L Tw A Re:
DHHEMECIZENZESTH S (R1). LadoT, HEINHPL25EE1E ShbodH%

v 137
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I. @MANEMREIESRR— 1 —0NF—

# 1 KEFDARIEERESR

#73dYU— A [Controlled studies show no risk : B CHEBDH BAFRICH N THE
YREE 1 HADRARICN T 2 U AU BRI NTES Y, DDOZENLIEICD
WTH DRI DD 7R,

$H5 31— B |No evidence of risk in humans : B8 CIFRRIRICHT S Ao D
RSN TORND, FRICH T DEY THEBD HDMFTISIEAE LR,
HBNIHHERBE TESEAPERINTNDD, ERICHIT2EYT
XHEBD & B IHF TIERRIBAD U AT DRERB S TUVRLN.

#7331 — C [Risk cannot be ruled out : BERBE CISBRENDEEERIHER N
TWBD, ERICH T 2B THEBOHSMENTFELRL. ZOEBTE
BRI D=8, BIER AT D H > TETRDERIRD 5NZHE
Db,

JLRZVOy, XFIITLRZVOY, SO0 RY >, 27010 LA

®EIOT) Y, UYEIT

#7331 —D |Positive evidence of risk : &/ - TREDFAE, HHWIEAICHT
BT CRENDBEERICKD AV ZRTBEERIE T V ADH 5.
ZDFBEMFRDEEN ) A0 % LRV IFRADERIRD bNDBE
Db,

FHFATI>

H7 31— X |Contraindicated in pregnancy : 845 KU AICH T BRAEZ THL D
ICRRREEDREINTUND, H2WVIIMER - TREOHAETHEERIC
KBRBRRAD) AV ERTHERIET AN HD. £/, Twmicxtd
ZERICEELEY AT PEBENLEFIZREVEHELNICKREN. (FEEL
DEZ)

AR RLFF—F

Ik L CRIBF R A 704 P32 S LMoY ) B2 THIRICH 2 2 LEDBH Y, ¥
BRREoTRAIEREAT A FEOFARZHERT I H D, THFF 7Y VLT,
THRF I OH G2 & ) FREERARARE T A 2 2 Wtk (%4 v X240, 2.07), L=EHREKE
iE /DB BRRIRAE D 14 2 B EtEdid 5 (F v X1 2.82) 75, ZoiNdRETHY ¥ (TEF
VANV Va), B L BAOREL L vz, EEEEHEORWIEEICB W T
REBEINTDHLIVETLERDVH LY (ZEFT VAN Va) 2 (ZEF ALV, &
70 AR Vi3 FDA #HERERESETH T TV —CTh Y, HF~OFHTHE LS
TEEOBIME W O (TET VALV 1) 25, RENREEZ 2HINH 5 2 L HERPLEL
HHV(TEFVALANI 1), iiRB L ORI 2%, BHEHICE LT FF4+ 7Y
v, Y7uRR) VEREIEEEAT oA FEE R LG TR

BISREAT a4 FEEL EiRD FDA OG5 THTF TV —CTH Y, T fEimntsrd s
ZEDOITRE 1 NCIEAEORIBREA T 0 A FEEZEG LaWIE) BRI w2 (TEFY
ALNILVD). EIEREATOA FEORNEG1E, HIRME, SILE 7% & OMIRE BHE % F8E,
WEIEL7207 TR, BTG SNZHEICEREOOZLOME % 35U L EA S &
LHIEPHMONTWAEY (ZEFVALNIL Va)., Zogin & ak— MIETIZRERZE A T
O A FIEOBEFER (27+29mg/ H) THRICERMBEEIZE < (38+3 34, p=0.0001), FEE (<
37 ) H% < (17%, p=0.0001), KAETH 725 EIFREAT AL FEZRATOSA
NS OfEBMEE R L THHIRICEGLENR D Y, FHREZZOI L2 TICHTT 2 LD
H5b.

AR EAT A FEZIATCORILIIBEEELEEZEZONTWAS, BAPOTL F=
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9. iR - WE

V1 v (PSL) I ZRHA~D PSL #5-m D 0.1% L FTH 5. 80mg/HERMA L TLRALLD
PSL AU AR ONREME 2 )V 7 — v opii 2mg/HULE) @ 10% K& 20, BEFLZArL
TORLRNOEBE IV WY (TEF VAL VD). @ ORI GE TIERLZ Ik 54
B3 awP (ZEFTVALANIL VD).

CIDP O2# 488, SR L ik, MmAEEbHE, IVIg b AR TH 5. MAEELHRE
IR OV, AT SR TORWA, FEFHE LAV TIREELRAHED % <,
HEWRETHENRERELZZ 6N Y (TET VAL V), “EERGHEE, GRS
& BT ISR O EARITH G S NS WV 2 IR T & % 2%, CIDP (263 2 AR ATHLH
MRS & DB ROV TIE T Y A0 D L d %\, VIg 1d FDA O3EHAIIE b
FESHTHTT) = CThHDH, BENORWEHBIL, BEDIEICEE A Z RIZL:
v . HRFE O CIDP 2B 5 IVIg AR, et LTy 20dh 5
Wi id v, Lo LRaticB LT, MR o2 FEVEMALIERE £ o Il (AEURE 2> 5 55
Wt OWIMNC IVIg 2 85 L7 A BINIIZE D S O, I, MeRICEE 2B RO s hTwn
WP (TEFVALA ). TSR 2 SEMERELAE 14 4]0 40w %2 6 QA2 31k 1 TVIg 2
5L 3 » AU LB L2 Cld, HILIEWRETH ) BHAB X ORANOEZE S AN e o
72 (ZEFVALANIL V). L7ehso T, MRMIEp, 5 oBEId LT IVIg IZiE#R O
VEODF TV arehd, RZLREZOTY) YEAZMEEATH Y, TORNILHFICDH
FLHDH B X912k F2YVERY £V A B9 DERDOWREMEIZRE T & vz, iR o
B L CIEEEICHET 2L E0H 5 2 (TEFT VALV VD). G EoA S btz b
W12 &R L2235 A0S, BN G0 27 ZBBICHIL72) A TR THRETH 5.

N ot

1) McCombe PA, McManis PG, Frith JA, et al. Chronic inflammatory demyelinating polyradiculoneuropathy
associated with pregnancy. Ann Neurol. 1987; 21: 102-104.

2 Calderén-Gonzalez R, Gonzélez-Cantu N, Rizzi-Hernandez H. Recurrent polyneuropathy with pregnancy
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