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Clinical Question 4-1 4. B

MMN [FED K S ICEZHT 50

OMMN DRERE, RIERIEE & LU TORKER, Mz TRT 2 EREELHIF
R, BLUBRHNSBEICE - THEIND. EREEFHIAR, WMERE (REER K

HE W MR TR, BRABEEICOVWTBHEENSRIESNTEY, REFRTHRKE
iz ICEWRTH D E LT European Federation of Neurological Soci-
eties/Peripheral Nerve Society (EFNS/PNS) IZ &2 2HiEEDHITONB
(JL—RKCH).
V.
Bx- 86

MMN D SR BN TIIIERIN N A F~—h —IIETE L e\, BRHIEERER, Wb
AL, BAWEZWICL > TR ENDS. MMN Zo% 2 5 & Z0BME#EOBURIC O W THE S
5.

R - TEFTYR

MMN DO FZ W FEARAER & FSWT A G L, F 72 SRR A 2 Ik U TR rcAT
9. BEROWIET IV — T H 5B MEEHNRIB I N TH D, Van den Berg-Vos 5 (2000 4F) ¥ (TE
T AL VD), European Neuromuscular Centre (ENMC)(2001 4F) ? (ZEF > AL~NIL VD),
American Association of Electrodiagnostic Medicine (AAEM) (2003 4%)® (ZEF > A L ~NJL
VI), EENS/PNS (2006 %)% (ZEF > ALNJL V). 2010 4FI2%ET Y (TEF > ALV VD)
RENDHH. KANLRHEHIIIETH Y, WEORMMEHEBISH VK T2FEL, o5
BOFEAM - AHETHENZ E, Eiza—mr#Ee kK< 2, BEMERELZRSZ LI
Mz, $8EEE L CRMEBMREICB T 25870y 7 OFRESLETH L. REM LB M
& LT, AAEM (2003 4F)? & EFNS/PNS (2010 42) ¥ OFE L7z OH3% 1 F 5N 525, AT
3R 2 LIRS,

EFNS/PNS 75 2006 4E(2/FB L 72 MMN D 774 K7 4 213 2010 EICHET S0, 2oLy T
4 %8 (BRRFERE, (2871 y 7 OFEKGWARE, SRR, BW0ED 20 SRR S Bk
PREI Nz HRGRE & 312, BRAEFAAHRA DAL O BRI 2 B H b FEICRED
ATNTBY, B EEERE R TTERIIRA S v, (ZE 70y 7 OBKZ ML
FAAEM O b0 L L, flilIicE L0 bNn TS, ZOBWEETIE, KRB 2 fhikkbl
ECHRRSNZGEIMEE T T v 7 OB WA 2 1 g Tl 72 €13 definite~probable
MMN & LTEwv. 72 1A L2 BRE IR O 2 Wil (EXEBEII(E T 1 Y 7 OFT L%
KL BB E®) % possible MMN & L THli»> T 5.
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4)

5)

4. ZWTEAE

Van den Berg-Vos RM, Franssen H, Wokke JH, et al. Multifocal motor neuropathy: diagnostic criteria that
predict the response to immunoglobulin treatment. Ann Neurol. 2000; 48: 919-926.

Hughes PR. 79(th) ENMC International Workshop: multifocal motor neuropathy. 14-15 April 2000, Hilver-
sum, Netherlands. Neuromuscul Disord. 2001; 11: 309-314.

Olney RK, Lewis RA, Putnam TD, et al. Consensus criteria for the diagnosis of multifocal motor neuropa-
thy. Muscle Nerve. 2003; 27: 117-121.

European Federation of Neurological Societies/Peripheral Nerve Society Guideline on management of
multifocal motor neuropathy. Report of a joint task force of the European Federation of Neurological Soci-
eties and the Peripheral Nerve Society. ] Peripher Nerv Syst. 2006; 11: 1-8.

European Federation of Neurological Societies/Peripheral Nerve Society guideline on management of
multifocal motor neuropathy. Report of a joint task force of the European Federation of Neurological Soci-
eties and the Peripheral Nerve Society--first revision. J Peripher Nerv Syst. 2010; 15: 295-301.

N gmst - sEICLEIREN

PubMed (3% 20114-12H 1 H)

MMNI[JMLA] AND (Diagnosisf]MH] OR Diagnosis[SH] OR Diagnos*[TIAB]) AND (Criteri*[ TIAB] OR Stan-
dards[SH]) AND Humans[MH] AND ( English[LA] OR Japanese[LA]) AND "1973"[DP]: "3000"[DP]

MesRmE A 55 7

EPICEELZ NV K —F Tl 7.
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Clinical Question 4-2 4. BHREAE

EETOY VOBEXECMBEELCEIEDLSTBEDNH S
b\

(.
W

OBEHDELTDMEEDIRIBESN TS (JL—KC1).

BR- 88

MMN DO ERZ W 2L % BT 5.

B - TEFYR

LB & 0 §ESSASEHALT 5 & T v 4 TR CTOMEDL S 0SS BRAHERL, By
WS T K 2 ), (REHEEAMRT 5. SHOBEImCAIIEEEMZEL LI L
BARTREE 2 ), TOFMTRES BT S ((RET Ty 7)., KAEESMREICBITmE 70y
A EERINIZB DI & % 5. MMN OB TR GEE M BT, Ryu e b
DIFFEFR AN R DIRE T 0 v 7 BFAET A 2 &2 HET A LENH 5.

KD 2 FRIEIZ BT, AR X 2 BEHIEE) AL (compound muscle action
potential : CMAP) ORI (i) ORFE 2P AMRE Ty 7 OIFEZ R TIT R E RSN 5.
271y 7 AT CMAP OB &2 5 ER L LT, K95 (temporal dispersion)
DR D 5. R EIE, BRI & ) MiERNOREHEEANE 50 &, G EN O Rk
WI2SHKT 2B TH A, FERIBOEAIE R T % L IR EAL O Bt & BEPEAR & M8 (A
#. phase cancellation) #¥E L, CMAP HEOWEA % 729, I Ea—F —2 W7 cid
CMAP D HFERAIIRE 5O R DA TS 50%FEFE TIIEL Y (TETVALANIL Nb),
ZET Ty 7 OBWIZLE R CMAP HRIEO KA F3IE CMAP FHfek O IER A 72T E/NE
CRELONE? (TEFVALANIL VD).

HIETHRRZEBY, HEOWIEZ V—T 55 MMN OFREEIRE SN TR S52557 (T
EFVALANILVD, TRZNOBWIEEIMLBET Ty 7 OBASWIEERZT I T0wDL. »y
NOBRZWEEHEIZB VT definite conduction block & W3 4 72 I WX Y3 #ATK & <
72\ (CMAP FHGE s o BN A% 30% 125 72 70 v ) & & 5, mAL S —E A s o
CMAP THif& A 75 50% LA F (AAEM 253 ¥ Tid 40~50% THIFHC L D Rk k) Bobhb I L
AWROLNTEY, (ZFFE—DHNFTH 5. probable conduction block D7EFIZH L TIEAEL
DBWHBEIZ I VERGON) = 3 VWD LD, BEREINGEL T 2R B R T o
CMAP HEHAP O &5 & 5 LRt o3I 72 v b O3 E £ 5. EFNS/PNS Wik 7
WEENHEETT Y 7 OBEK[GEEREIZOWTIERIIRL.
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4. ZWTEAE

&1 EFNS/PNSI(Z&% MMN 2Z#rE%E (2010 F)

BRARPRZEE (P20 1, 2WHZHETHILE)

1. BIRETHEELISEERRICET T 2BMHS L IZFENTHE 2 OMEVThDLOEHET Y T BEEE L
BRLED2HBOEFHRICOHEL, 1 nBLULEORBZETS. ER - BED 1 RO HDOADFEICIE,
possible MMN E2#fE 3.

2. MEMAREBELR (FTROBHAIRSEETIEER) ©.

ERPRSIFEEE

FEEMOEE?.

BERICH T BRSO E Mk ©.

BireiRpEE AR < D,

TREBBLICH TS cramp (BrfEE) *° fasciculation (FRHESRMEUR).

. HEREREEF 235D (IVIg (LKD) RRBHEREE T 2ABAICRINT 5.

NO ok

ERPRBROVEZE

8. Efn&E#H—1—0O>#f&

9. BRERIKER.

10. PEICHE I HBEHLRGERELND, PASHREREREE.
1. BERBBRICH T2 O EAED DHFFMEDFHIET.

<ERPRRZEREZE>

a. IERFRDEZIE, Medical Research Council (MRC) (C K2 EFAFHI7 A b (manual muscle testing : MMT)
M3 RYARZFNIEEATMRC Z7L— K1 DEDEL, &LLIEHAN SUTTHNIEEEAETMRC /L —RK2
D EDENEETBHA.

b. BEIE6 » BL EDORB.

c. BEBEDHIE - FEIRD MMN ORBRHRICHIRYT 2 EEMEIFEBE TX R0,

d. FERFICTBREBAOEEZRIEANIFH 10%%E 5D,

e. BICREBLRICKIZ2BRREOEETEDSRESN TN, EAEFH= 1 —O > #EDSRIFTHIE MMN D2l %
BR4L T BHDTIFRLN.

f. EMEBRREOAHIHRESN TS,

<{ZET0vY I DETEEFHZMEE>

1. Definite motor conduction block : F X > NOEZEMHT (EhEE, REHEE BEEaR), &AL - kI
RIERFRERE T CMAP EfED 50%AmICHAd 52 &, 7272 L conduction block 259 3t 45 X > h D=ALERH]
HMICHWNTEEREFEN (compound muscle action potential : CMAP) IRIBHAIERE FERE®D 20% K W AKX <,
1mV KUAREL, =AE - IEAIERRIERE C CMAP #5012 h 30% U T ThH B T &.

2. Probable motor conduction block : Z=f7Ef - IA7ERRIERE T CMAP kB OEMN D 30%ICmz7 0 B
DHBEORNEZITA Y N (JZEARFFE - BdDW\EH - lgE) T, E=AES - IEAIEBRIHE T CMAP ERRO 2 7% <
&6 30%DFPERDD. dDWNEEAFLES - IALERIEE T CMAP FHEREE OB D 30% K WAZWBEICIE,
Z=AIEB - AEAIERRIEE T CMAP mfEA P72 < £6 B0% DR Z R 5.

3. REMHREERED LR O conduction block #5954 X > NTIES : Conduction block DFT R IF—H&H
RIEIR - BBEEE A UM EXFIENBEM TEOND I E. CMAP OiRIBIEEMFIRIE EiEFEMRE
EEBWS.

<KHFEE>

1. IgM#tA > U A N GMT FLiaD ER.

2. EREADERLRE (< 100mg/dL).

3. MRl TH#RED VDA EMRIEACREEL 2 T2 RBEERDES LRI RENS.
4. \Vig B DOMERRERFER D,

<ZMrhrIV—>

Definite MMN

CERREZEE 1, 2, 8~ 11 PROBTAEZMZMEZE 1, 3% 1 #RICHKDS.

Probable MMN

CERREEE, 2, 8~ 11 BROBTAEEZMZMAE 2, 3% 2 HRICHEDS.

CERIREZE 1, 2, 8~ 11 BROBTEEFWZEZE 2, 372 1 #HRICHRD, PR ED 2 DDITIFEEZRDD.
Possible MMN

- ERERSZETEAE 1, 2, 8~ 11 ZRD, BREMREERBENER T ZRFEELZ2RD2.

- BREREZWAEZE 1 7 | IR DO AICRD, BRIREE 2, 8 ~ 11 B RUOBTEEFHEE 1 (F/£152, 3) & 1 HiRICERDHD.

(HA KA MEREFRERICKDHER)
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N et
1)

2)

3)
4)
5)

6)

7)

Rhee EK, England JD, Sumner AJ. A computer simula- tion of conduction block: effects produced by actu-
al con- duction block versus interphase cancellation. Ann Neurol. 1990; 28: 146-156.

Van Asseldonk JTH, Van den Berg LH, Wieneke GH, et al. Criteria for conduction block based on comput-
er simulation studies of nerve conduction with human data obtained in the forearm segment of the medi-
an nerve. Brain. 2006; 129: 2447-2460.

Van den Berg-Vos RM, Franssen H, Wokke JH, et al. Multifocal motor neuropathy: diagnostic criteria that
predict the response to immunoglobulin treatment. Ann Neurol. 2000; 48: 919-926.

Hughes PR. 79(th) ENMC International Workshop: multifocal motor neuropathy. 14-15 April 2000, Hilver-
sum, Netherlands, Neuromuscul Disord. 2001; 11: 309-314.

Olney RK, Lewis RA, Putnam TD, et al. Consensus criteria for the diagnosis of multifocal motor neuropa-
thy. Muscle Nerve. 2003; 27: 117-121.

European Federation of Neurological Societies/Peripheral Nerve Society Guideline on management of
multifocal motor neuropathy. Report of a joint task force of the European Federation of Neurological Soci-
eties and the Peripheral Nerve Society. ] Peripher Nerv Syst. 2006; 11: 1-8.

European Federation of Neurological Societies/Peripheral Nerve Society guideline on management of
multifocal motor neuropathy. Report of a joint task force of the European Federation of Neurological Soci-
eties and the Peripheral Nerve Society--first revision. ] Peripher Nerv Syst. 2010; 15: 295-301.

N B3zt - sEICLRDRER

PubMed (#:%% 2011412 A1 H)

MMNI[JMLA] AND ("Electrodiagnosis"[MH] OR Electrodiagnos*[TIAB]) AND Humans[MH] AND ( English[LA]
OR Japanese[LA]) AND "1973"[DP]: "3000"[DP]

M 97

EPICEELRE N K —F Tl 7.
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Clinical Question 4-3 4, ZWhELAE
gl P R DFF ISl b

W  02EosREELER (100me/dL L) i@ MMN X3 3HR TH 20, HRH
2 EFRTIREWL (JL— K C1).

BR800

MMN DZ W BT 5 BEHERADOERIC OV THRT 5.

W3- TEFYR

153 B 30% Hii % 0 B H CREGE AR IR EE O (>45mg/dL) & #897:25% 80mg/dL L %
TOWIMZEEE D, 100mg/dL W2 52 L3N T, CIDP &R LIHNIRE TH 72 &
DERH LV (TET AL V). Van den Berg-Vos b Dli2kHE 2 (TEF VALV
IVb), European Neuromuscular Center (ENMC) ¥ OZWiA&#EIZ 1L [ & 125 100mg/dL %
BRI L] PEHAIEENR TS, EENS/PNS OB Y (TE T2 A LD VD) TIE
[100mg/dL Z# 2 % WA I 2SR EEICH T oM Tw b, BEOBR &N
MMN DB % T 2P EEZHNLD, KRG TE 2. T, SEORMEEN
BMEAFECAEE L 2T RO S 5. BB L Tl T a2 .

N et

1) Nobile-Orazio E. Multifocal motor neuropathy. ] Neuroimmunol. 2001; 115: 4-18.

2) Van den Berg-Vos RM, Franssen H, Wokke JH]J, et al. Multifocal motor neuropathy: diagnostic criteria that
predict the response to immunoglobulin treatment. Ann Neurol. 2000; 48: 919-926.

3) Hughes PR. 79(th) ENMC International Workshop: multifocal motor neuropathy. 14-15 April 2000, Hilver-
sum, Netherlands. Neuromuscul Disord. 2001; 11: 309-314.

4) European Federation of Neurological Societies/Peripheral Nerve Society guideline on management of
multifocal motor neuropathy. Report of a joint task force of the European Federation of Neurological Soci-
eties and the Peripheral Nerve Society--first revision. ] Peripher Nerv Syst. 2010; 15: 295-301.

N g3:=st - sEICLEDRER

PubMed (32011412 H 1 H)

MMN[JMLA] AND ('Cerebrospinal Fluid"[TIAB] OR "Cerebrospinal Fluid'[MH] OR 'Cerebrospinal
Fluid"[SH]) AND Humans[MH] AND ( English[LA] OR Japanese[LA]) AND "1973"[DP]: "3000"[DP]

WsRAER 21 fF
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Clinical Question 4-4 4. B

HERBEDERIEHHD

(.
7

OMRI (ZH1F ZARMMHE (BiriEE) OEX - REEFES X MMN OZHZ2%#H 5 (7
L—KC1).

BR- 88

MMN DOWARZWIZ BT % R O F 4 PR 5.

R - TEFTVYR

MRI (2 & 2 FKAE RS (Birhiss) OERRAE 524k, RO L Tid% { DiEpl#H
H03H DY, LRI X BHENE V. MMN9 %I, CIDP5 #l, ThESj—2—ua w8 Hl, =
¥ ba—)v 174 Flo MRI W5 % B3 L7288 Tld, MMN 4§ CRiMRE S LR, Mers i
(2, CIDP 3 B TRk 1C T2 Mgk TS5 28072V (TEF VALV Nb). BEFZO
5341 MMN TUEIE R, CIDP Tl Bk oA H - 7278, FAEE = 2 — 1 VTl
WEBIEASN LD o572, CIDP TIE MRIIZ X 28R, BRE, MRSEOEE - s Ers—
MBI HENTVRAEZENSH, MMN KB AEERREIEIZ L WEE 2 657, #Mlj=a—
O B E ORI, il O MR A TR TR A HE 2 R - B OWE T A
Jith e LTHMTHA. Vanden Berg-Vos HDZWiIE#E 2 (TEF > AL ~JL VI), EFNS/PNS
DBWHAE Y (TETVALANIL V) Tld MRI I & 5 BifE#EO R ESOMBHE & T
NTW5, F7BEEEHWZFHIT MMN B3 21 Fld 19 Bl % 3% CF 8 f&HT) o ARt
HERZHHB LG (TETVALNIL V) 3 5.

N ot

1) Van Es HW, Van den Berg LH, Franssen H, et al. Magnetic resonance imaging of the brachial plexus in
patients with multifocal motor neuropathy. Neurology. 1997; 48: 1218-1224.

2) Van den Berg-Vos RM, Franssen H, Wokke JH]J, et al. Multifocal motor neuropathy: diagnostic criteria that
predict the response to immunoglobulin treatment. Ann Neurol. 2000; 48: 919-926.

3) European Federation of Neurological Societies/Peripheral Nerve Society Guideline on management of
multifocal motor neuropathy. Report of a joint task force of the European Federation of Neurological Soci-
eties and the Peripheral Nerve Society. ] Peripher Nerv Syst. 2006; 11: 1-8.

4) European Federation of Neurological Societies/Peripheral Nerve Society guideline on management of
multifocal motor neuropathy. Report of a joint task force of the European Federation of Neurological Soci-
eties and the Peripheral Nerve Society--first revision. ] Peripher Nerv Syst. 2010; 15: 295-301.

5) Beekman R, Van den Berg LH, Franssen H, et al. Ultrasonography shows extensive nerve enlargements in
multifocal motor neuropathy. Neurology. 2005; 65: 305-307.
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N st - sEICLEDREN

PubMed (#i%#% 2011412 H 1 H)

MMNI[JMLA] AND ("Diagnostic Imaging"[MH] OR "Magnetic Resonance Spectroscopy'[MH] OR "Radiogra-
phy"[SH] OR "Radiology"[MH] OR "Radionuclide imaging"[SH] OR "Technology, Radiologic"[MH] OR "Ultra-
sonography"[SH] OR "Ultrasonics"[MH] OR MRI[TIAB]) AND Humans[MH] AND ( English[LA] OR Japan-
ese[LA]) AND "1973"[DP]: "3000"[DP]

BReRfE A 431

EPICEELHZ N Y K —F Tl 7.
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Clinical Question 4-5 4, SR

HEERDEEE D SHD

(.
7

OREMEDOREIZH > THITICEMARI-D, BEMREICRRINDIMBEMIZED
ERDSERBR/EMARDIROND ZERBPHENV (I L—FC2).

BR- 88

MMN (2 31F % ARSI L DO ILREA IR & A0 A 2 B %

fREE - TETVR

MMN Tl AR FfiE N 0 S Bh Al R AE ARG I B S, R AR AAE O B 55 1 R 1
WU (ZEFVALANIL V). Corse HAMT - 72 11 BIOBEIEAIRE AR OB Tl A BRI e
W, WO AT 5 KRS S I, BREE D onionbulb T b A HN A, L L, flikk
WAZBU 5 SIEMETIE, SHEMIRE I w2 (TET VAL V). Kaji & OBt s
TIE—E ORI I3\ THERS 2 T 28 U 7= iRERE £ 721380 B8 2 A 3 2 AiReiE A3 AH 24
g sh, BT HMSENHEE Tld onion bulb R 2 /RIE T A2 LR INTWS Y (T
EFVALANIL V). 8H10 MMN #7275 FJ OB sk 2 A4 L T 7z Taylor © Ot
BV (IZEFTVALANIL V) TE 7 BNCRE 2520, & W R RIS BEL O ARSI Fi
TR D EMR T D > 72, FRITIRZE DN B 2 57 CLIREEA B RERRAE O B 7S H 3L b,
IR (S PR AR & b N B /MERMED /IR D A SN T Wb, F 7RI o /N i PR 4
B SIEMIBRES AR SN2 LR EINT WS, T L) ITHRAERTIE MMN % BEEIC3E
FET AT RIS T WS, iR E L OEHINICIZEHTH 5.

1) Nobile-Orazio E, Cappellari A, Priori A. Multifocal motor neuropathy: current concepts and controversies.
Muscle Nerve. 2005; 31: 663-680.

2) Corse AM, Chaudhry V, Crawford TO, et al. Sensory nerve pathology in multifocal motor neuropathy.
Ann Neurol. 1996; 39: 319-325.

3) Kaji R, Oka N, Tsuji T, et al. Pathological findings at the site of conduction block in multifocal motor neu-
ropathy. Ann Neurol. 1993; 33: 152-158.

4) Taylor BV, Dyck PJB, Engelstad J-N, et al. Multifocal motor neuropathy: pathologic alterations at the site
of conduction block. ] Neuropathol Exp Neurol. 2004; 63: 129-137.
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N st - sEICLEDREN

PubMed (#i%#% 2011412 H 1 H)

MMNI[JMLA] AND ("Sural Nerve"[MH] OR "Nerves"[TIAB] OR "Nerve"[TIAB]) AND (Biopsy[MH] OR Biop-

sy[TIAB] OR Biopsies[TIAB]) AND Humans[MH] AND ( English[LA] OR Japanese[LA]) AND "1973"[DP]:
"3000"[DP]

WA 341

EPICEEWZ NV Fh—F Tl 7.
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Clinical Question 4-6 4, ZWEAE
HehixzizBd 55x3b 5D

}é OMmEHD IsM GM1 IFDFERFERBZRET HFRTHS (JL— K C1).

.
B= - 86
MMN ORER & L CTHRIZEAIEFE OB G RIEINTBY, T4 ARz KRBT S
WMENRZRENT VS,

fREE - TETVR

IgM GM1 $tfk2s MMN & O il H TR & L2 81 30~80% & IRASAV S, AT O KB
BEERERTld 25~30% & T D ERIZEN Y (TEFT VALV Vb)), 72, 20 GML HitlkofE
ERBONIREDOER E L TEREINLN 2 (TEFTVALANIL V), ZOHOIFIEIC X ) AT
HROFMEE FHHRICBI AEET Ty 7 OFEL ORBEBEBEIAHTH Y, S 5IMmiEF
® GM1 Pl A EOEFEZ KT 2 DT ZVWEEZ SR TS Y (TEFVALA
W Na)? (TETFVALANILND). —F, AYukzf3 % BEISRFHIROGEE 7 O 7)) v #k
(IVIg) WCRIFICHIET 5L 0MEDH 275, HEREORMBLH Y, BEIIHEVPLRINT
W2 Y (TEFVALANIL V). i H~o IgM GMI1 iAo HBLiE MMN IZFRRA L v ) &,
VFLBHZEITELRL, F77 - N EFEHRICRESI NG MORER# = 2 — a5 —, i
B=2—0HETD 5~10% DEBFE TR SN TWE 7 (TEFT VAL Vb). IgM GM2 it
&H MMN BH O CHRHINE05, ZOHEIE GMI PRI LT, F72, GDla bt
&, GDIb HifAA3 T K FNIIATEBAMIE P THRIBRSND Z 03D 525, ZOEEDITIEIAY
Thb°

N ot

1) Nobile-Orazio E, Gallia F, Terenghi F, et al. How useful are anti-neural IgM antibodies in the diagnosis of
chronic immune-mediated neuropathies ? ] Neurol Sci. 2008; 266: 156-163.

2) Kaji R, Hirota N, Oka N, et al. Anti-GM1 antibodies and impaired blood-nerve barrier may interfere with
remyelination in multifocal motor neuropathy. Muscle Nerve. 1994; 17: 108-110.

3) Hirota N, Kaji R, Bostock H, et al. The physiological effect of anti-GM1 antibodies on saltatory conduction
and transmembrane currents in single motor axons. Brain. 1997; 120: 2159-2169.

4) Slee M, Selvan A, Donaghy M. Multifocal motor neuropathy. The diagnostic spectrum and response to
treatment. Neurology. 2007; 69: 1680-1687.

5) Kuijf ML, van Doorn PA, Tio-Gillen AP, et al. Diagnostic value of anti-GM1 ganglioside and validation of
the INCAT-ELISA. ] Neurol Sci. 2005; 239: 37-44.
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6) Van den Berg-Vos RM, Franssen H, Wokke JH]J, et al. Multifocal motor neuropathy: diagnostic criteria that

predict the response to immunoglobulin treatment. Ann Neurol. 2000; 48: 919-926.
Van Schaik IN, Bossuyt PMM, Brand A, Vermeulen M. Diagnostic value of GM1 antibodies in motor neu-
ron disorders and neuropathies: a meta-analysis. Neurology. 1995; 45: 1570-1577.

7)

N gmst - sEICLEDREN

PubMed (#i%#% 20114E12 H 1 H)

MMN[JMLA] AND ("Autoantibodies"'[MH] OR autoantibody[TIAB] OR autoantibodies[TIAB] OR

"Antibodies"[MAJR]) AND Humans[MH] AND ( English[LA] OR Japanese[LA]) AND "1973"[DP]: "3000"[DP]
MR 206 14

EPCEEHNE N B —FTHEML 7.
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Clinical Question 4-7 4. S

B MFREDEREIEH D

W OBERTMMN £Z2HiLS3BEEFRERED (JL—KC2). £EL, OBz
2 =1 —ONF—OBRMEGETFREIERTHS.

-l =)
MMN DZ W BT 5B THREDERICOWVWTIHRT 5.

- TEF VYR
MMN &% Tld HLA-DRB1*15 % 47§ % A5 HF I L THEICHE W (41 vs 24%). L2
L, Z® HLA #fn RN R LE S CIDP otk F 2 &Aoo BB ZE I B T BBl 240
ETRWHEINL LoHEDLH LV (IEFTALANIL VD). Charcot—-Marie—Tooth J% (CMT)
R EEWENEYE = 2 —a /35— (HNPP) 7 & O El = 2 — a3 F — 13K 2 EE 2 R &
ZWHEDH), TNOOFEEE MMN Z #5142 BHIITES A A IRA IS 2 THRED

BIAFREPAEMNTH 5.

1) Sutedja NA, Otten HG, Cats EA, et al. Increased frequency of HLA-DRB1*15 in patients with multifocal
motor neuropathy. Neurology. 2010; 74: 828-832.

N B3zt - sEICLRTRER

PubMed (#% 20114512 1 H)
MMN[JMLA] AND ("Genes'"[MH] OR Genes[TIAB] OR Gene[TIAB] OR Genetic[TIAB] OR "Genetics'[MH] OR

"Genetics"[SH] OR Genetics[TIAB]) AND Humans[MH] AND (English[LA] OR Japanese[LA]) AND "1973"[DP]:

"3000"[DP]
SRR 19 1F
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Clinical Question 5-1 5. #&9Iz2

MMN OSERIZEICIEED L S L DN H 5D

(0] O RABRERBHEROMRICE L 5%, #IC, E8— 1—0OVRBCPEMEEHER
23 ELEDKRBELERICANDULEDNHS.
.
CEREED

MMN & ERHNTREEEEZR1ICTE LD/

W - TEFYR

MMN & HE RO T, 8= 2 —u YRS, RIS RBALE (ALS) & Ol
DI % 255604, BN RBERPLETHL Y (TET VAL V)., BERARRY

Bt

WKEoTRETE Yy 7 2RV ZEPEETH L9 (TETVALNIL V), @EOXK

R ERAE CIME T O y 7 PRI CE R WA G SN TR, FE2ET5Y (IET
VALV Nb)., MRI TORANEEELOMZED T2 BlE 5 OFESEINCEHN CTH 728§
AL HLH Y (ZEFTVALNIL NVb).

TR 2 AR D 2o o R 0 26 | S SHEIE VR ZEHE T D A 55 %%, MRI COSHRERTH D

T2 BfE s OEEPENEMTHL Y (TETVALANIL V).

£1 MMN EDFERIDBEREREBEEZRIDRA > b

1.

BE—a1—0OVES

- ERME AR UE | REBEARORL. EDEH= 1 —O HEERDS.
- BRMEHEMRE | REEZSZ2ROR0. BEEHZMAEEETE (survival motor neuron : SMN) BZTFZE

REFTD.
HHERR

- SRHEAEERZEMRIE | MRI COERERIAD T2 BESOHEEDENICEATHS.
IR BHEREHET PR LERICRE T 2HBED L.

BIRMERR

- Charcot-Marie-Tooth % : RIREDHHE, HPEEDOEEENOREDEANICERTH Y, BEEFLH

(PMP22 BIzFERDEER L) ICTHET 2D, BMHDOBELFEEDNDAYU—Z2TICE>THEBE
ERBBVISREDHB.

CBEEMEERBES 2 —0ONF—  RREOFE DEREOZEORRDEICERATHY, EnFe

i (PMP22 B F REPIDZ L) ICTHEET 2.

- FIEBMEAEMRE | EICHMRERORENELS. FRECEGED DY, BEEMEOHITIE SEPTO &

CFREZBDD.

OEEMEBEEEIEE | SEPTO BRFERZRDD.
EMDEGIEEE = 1 —0/\F — | RIEEOEEOREIMAPEICERTHY, BEFIMICTHEET 5.

ZDfth

M 2 —ONF— | SR ORIEICKWEREREEFT I H5HAaN L.
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N
1)
2)
3)
4)

5)

Parry GJ, Clarke S. Multifocal acquired demyelinating neuropathy masquerading as motor neuron dis-
ease. Muscle Nerve. 1988; 11: 103-107.

Bentes C, de Carvalho M, Evangelista T, et al. Multifocal motor neuropathy mimicking motor neuron dis-
ease: nine cases. ] Neurol Sci. 1999; 169 (1-2): 76-79.

Delmont E, Azulay JP, Giorgi R, et al. Multifocal motor neuropathy with and without conduction block: a
single entity? Neurology. 2006; 67: 592-596.

Van Es HW, Van den Berg LH, Franssen H, et al. Magnetic resonance imaging of the brachial plexus in
patients with multifocal motor neuropathy. Neurology. 1997; 48: 1218-1224.

Kameyama T, Ando T, Yanagi T, et al. Cervical spondylotic amyotrophy. Magnetic resonance imaging
demonstration of intrinsic cord pathology. Spine (Phila Pa 1976). 1998; 23: 448-452.

N #x%==t - sECLEDRER

PubMed (#2011 412 H 5 H)
MMN[JMLA] AND "Diagnosis, Differential"[MH] AND Humans[MH] AND ( English[LA] OR Japanese[LA])
MesRAE A 66 1

EPICEELE N P —F TNl 7.
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Clinical Question 6-1 6. SPHAiE

MMN EBHEL BT OEKE - RECIEED & S 5E0N
550

® MMN EHFT BEEIT—MZICP D, Crohnfw, Bl > /\EHHRESNT

gg W3, 4127V F I TRERICRELE MMN ORRENHS. #H1ELXPTLVERE
3 & L TR BRPERFDESHRFEDIEE (cold paresis) BHIS N TLVS.
y,
5586

MMN OJRTE % FfF$ 5.

W - TEFYR

Gondim & " & Crohn % 18 B H1 5 B2 Bi B TE o KRS iR E %2 38, D9 B D 2 FIH°
MMN T, SRIEHEHIC TERGE L2 L& Lz, BAEY & 78I MMN 25& 08 L 7251 A
G SN Tn5 29 (TEFVALANIL V).

BIET Y v~ F Y RMRE R Y e EORBTA ¥ 7)) F < T TOERB E IR RIC
MMN OFFEDOHEDH Y, £ ¥ 71) F 2~ 7Ok F 72 I3REIRITIE 7 1 7)) vk (IVIg)
THRHELTWE(ZTETVALANIL V).

PFRELRTWIRREL LT, +5 ¥ % ToO MMN 88 B4 EFHANIET, 51%% MMN 62
Fatigue Severity Scale (FSS) THEDE 7K 2072 Y (TET ALV NVa). EEDHEIT I
OHHIZH S TR VDS, REIRIGGEE 7 1 7)) Y #Ed: (IVIg) & ORI E ShTnin,
MMN (2B TEEIE (KR, W2y v 77—, Kk &) \EE) R OB E DM A CIDP %
HEATVER B ZE IC IR L C 2~6 & dVRE N T (TEF VAL Na).

N ot

1) Gondim FA, Brannagan TH 3rd, Sander HW, et al. Peripheral neuropathy in patients with inflammatory
bowel disease. Brain. 2005; 128: 867-879.

2) N oguchi M, Mori K, Yamazaki S, et al. Multifocal motor neuropathy caused by a B-cell lymphoma produc-
ing a monoclonal IgM autoantibody against peripheral nerve myelin glycolipids GM1 and GDIb. Br J
Haematol. 2003; 123: 600-605.

3) Stern BV, Baehring JM, Kleopa KA, et al. Hochberg. Multifocal motor neuropathy with conduction block
associated with metastatic lymphoma of the nervous system. ] Neurooncol. 2006; 78: 81-84.

4) Barber CE, Lee P, Steinhart AH, et al. Multifocal motor neuropathy with conduction block following treat-
ment with infliximab. ] Rheumatol. 2010; 37: 1778-1780.

5) Paolazzi G, Peccatori S, Cavatorta FP, et al. A case of spontaneously recovering multifocal motor neuropa-
thy with conduction blocks (MMNCB) during anti-TNF alpha therapy for ankylosing spondylitis. Clin
Rheumatol. 2009; 28: 993-995.
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6) Cats EA, Van der Pol WL, Piepers S, et al. Correlates of outcome and response to IVIg in 88 patients with
multifocal motor neuropathy. Neurology. 2010; 75: 818-825.

7) Straver DC, van Asseldonk JT, Notermans NC, et al. Cold paresis in multifocal motor neuropathy. ] Neu-
rol. 2011; 258: 212-217.

-— — > NN
N g - sBICLEDRER
PubMed (#2011 4F 12 A 21 H)
MM]J[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]
MR R 180 1

EPICEESCH A N B —FTHEML 7.

v 180



Clinical Question 6-2 6. SPHiE

R#EHED 5 DISEREHI Criae DIF HNSESHHEICIE E
DEIBHLOD HHD

[@
R

o

® MMN TRSTAERICLDIEEGISENTH DD, FREHHKE, RREEZ &L
THIDDHBIREDHS.

EI=—)
A=

- B8V

MMN O & BHE 2 B3 5.

fRsH

c IEFYR

MMN T EE DO MUBIRRE I 2 5 FREFNE T, EIREFI DL ISR BEBEE R SR8 70 v
7 & IgM GMI1 JufkBtk 278 L7272 MMN &3 Sh7z28, RSB TH - T, =2 —
O CHRBEORFENBEIIR > TWE ™ (TEFTVALNIL V). R Z & 723 B o#H
HRENRDOWEDVDHH05, LNOOPIOMBEOF LTI LBEWEED Z L 23% v 7 i
MREEED TR TEH L5, WEPHL5Y (TEFT VAL V), BHRETHICRKE DT
BREGIEL R VDS, REIROEE 7 T 7)) V3% (IVIg) OAMEMPMR T $ 280085 2 &
PHESINTWDE O (TETFVALANIL V).

N ot

D

2)
3)
4)
5)
6)
7)

8)

Adams D, Kuntzer T, Steck AJ, et al. Motor conduction block and high titters of anti-GM1 ganglioside anti-
bodies: pathological evidence of a motor neuropathy in a patients with lower motor neuron syndrome. J
Neurol Neurosurg Psychiatry. 1993, 56: 982-987.

Veugelers B, Theys P, LammensM, et al. Pathological Indings in a patient with amyotrophic lateral sclero-
sis and multifocal motor neuropathy with conduction block. J Neurol Sci. 1996; 136: 64-70.

Galassi G, Girolami F, Ariatti A, et al. Fulminant multifocal motor neuropathy: a reportof two cases. Int J
Neurosci. 2012; 122: 395-400

Kyriakides T, Papacostas S, Papanicolaou E, et al. Sleep hypoventilation syndrome and respiratory failure
due to multifocal motor neuropathy with conduction block. Muscle Nerve. 2011; 43: 610-614.

Beydoun SR, Copeland D. Bilateral phrenic neuropathy as a presenting feature of multifocal motor neu-
ropathy with conduction block. Muscle Nerve. 2000; 23: 556-559.

Boonyapisit K, Katirji, B. Multifocal motor neuropathy presenting with respiratory failure. Muscle Nerve.
2000; 23: 1887-1890.

Cavaletti G, Zincone A, Marzorati L, et al. Rapidly progressive multifocal motor neuropathy with phrenic
nerve paralysis: effect of nocturnal assisted ventilation. ] Neurol. 1998; 245: 613-616.

Pringle CE, Belden ], Veitch ] E, et al. Multifocal motor neuropathy presenting as ophthalmoplegia. Muscle
Nerve. 1997; 20: 347-351.

Kaji R, Shibasaki H, Kimura J. Multifocal demyelinating motor neuropathy: cranial nerve involvement and
immunoglobulin Neurology. 1992; 42: 506-509.
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10) Terenghi F, Cappellari A, Bersano A, et al. How long is IVIg effective in multifocal motor neuropathy?
Neurology. 2004; 62: 666—668.

N gEms - sEICLEDRER

PubMed (#2012 45 H 8 H)
MMNI[JMLA] AND (respirat*[TW] OR "follow up studies"[MH] OR "Neural Conduction"[MH]) AND ( English[LA]

OR Japanese[LA]) AND ("Journal Article"[PT] OR Letter[PT])
Mot at 230 7
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Clinical Question 7-1 7. Bk

MMN D355 1 BRGEREIS I h

i
£

OiFfsiRevRE/ 07 ) VA (IVIg) HE 1 BIREEEA SIS (JL— K A).

BR800

Kaji & 2%ERHIRI L 7 0 7)) 2 (IVIg) AR 13 Lo THids L Tl (TEFT >R
LAV, BEOTEERT ¥ 5 LB EGRER (RCT) THREMRDHER SN TS 2 (T
EFALANI ). 200540 Cochrane 74 75 —IZL AV AT T A v 7L Ea—ThA
HLINTnwz 9 (TEFVALANIL D).

RET a7 OEHEFE & LT, idiotype FUfR#, FcZ&k7 o v 78, 1gG RALITHE
A VA M AA VAL R GEIHIEL, B CHURE A O PIHIE R EARE I TWw S
5, FEAIEB S TR,

fRER - TEFTVYR

1) MMN [CX49 3 IVIg D RCT

Azulay 513, MMN B#% 12 B (FF#i 19~63 5%, FEmMIE 16 » H~17 4, &fcmEra v
7 HY, o GML Huikbtk) & IVIg it 5 Bl (400mg/kg RE/H, 5 HRRGE) & 3R 7
Blo 2 BEZM T, 8ARICZ U R F —N— &8/ IVIgiHEHTIE 1 » ARICEEON A A
FICWE L, BENRTEE T T Y 72 GML BURMINZ IEH S 22 R BB A S o 72 ?
(ZEFVALANIL ).

Van den Berg LH 513, MMN % 6 B (4F i 33~64 i, i 2~8 4, GM1 §ifkid 3 Bl
THME) (2D WT, IVIg isERE (400mg/kg KT/ H, 5 H L) 2 51 & 5357 2 Bl 5T, JF
BTl —Voob, “HERT27 V7L EY0268I3IVIgE 7R % 17—
VFOREAT. 6 FIH 5 BIOEE T IVIg BRICH AL EL, BEodh L ICELL. 16T IVIg
BIZE T T v 7 HNHR L7z, GML SRR ICEBZ A Sk 572 (TEF > ALAIL ).

Federico & X MMN £ 16 8 (45 26~68 1%, Tl 0.5~15 4F) & IVIg B (400mg/kg
RE/H, 5 HBERE) SBERIZHT, 17—V fTo0b 7 a2+ — N—&872. VIg it
FECIE, RS S 1 2 ARICREEZ a7, B, 870y 7 3AFRICEEL:Y (TE
FUALANI D).

Léger 51& MMN &% 19 12 IVIg #F 10 ] CF-394FHs 57.1 5%, “FIgfmiing 9.8 45, a7
) >~ 500mg/kg K/ H, 5 HRRGE) & RSERE 9 61 Cro 4l 51.9 %, TR IR 8.2 45,
1% 7I)V7 3 Vi) 125, 34 ABICH 1 OXR—2T3 7 —VHfTL, 4 » HBISHEREIS
BEIEOSHTE HIZ7 BAF —N— 872, VIgHHEH IBIO ) L 7RI THEICH O
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ZEgO 7z MREE b IRHHT R CRESUEMAWNICH BRZILRA LN o 72, GMIL YukE Tl
DEE A BN IVIg W3 5 BRI TH o727 (TEFTVALANIL ).

2) MMN [CH9 3 IVIg DY RAFTIYT v ILE1—
CQ72 &M I h7ane.

N ot
1)

2)
3)

4)
5)

6)

Kaji R, Shibasaki H, Kimura J. Multifocal demyelinating motor neuropathy: cranial nerve involvement and
immunoglobulin therapy. Neurology. 1992; 42 (3Pt1): 506-509.

Azulay JP, Blin O, Pouget J, et al. Intravenous immunoglobulin treatment in patients with motor neuron
syndromes associated with anti-GMI1 antibodies: A double-blind, placebo-controlled study. Neurology.
1994; 44 (3Ptl): 429-432.

Van den Berg LH, Kerkhoff H, Oey PL, et al. Treatment of multifocal motor neuropathy with high dose
intravenous immunoglobulins: a bouble blind, placebo controlled study. ] Neurol Neurosurg Psychiatry.
1995; 59: 248-252.

Federico P, Zochodne DW, Hahn AF, et al. Multifocal motor neuropathy improved by IVIg: randomized,
double-blind, placebo-controlled study. Neurology. 2000; 55: 1256-1262.

Léger JM, Chassande B, Musset L, et al. Intravenous immunoglobulin therapy in multifocal motor neu-
ropathy: a double-blind, placebo-controlled study. Brain. 2001; 124 (Pt1): 145-153.

Van Schaik IN, Van den Berg LH, de Haan R, Vermeulen M. Intravenous immunoglobulin for multifocal
motor neuropathy. Cochrane Database Syst Rev. 2005; 18: CD004429.

N #x%==t - sECLEDRER

PubMed (#:%% 2011412 A 6 H)

MMN[JMLA] AND ("immunoglobulins, intravenous"[MH] OR "immunoglobulin*'[TIAB] OR "ivig"[TIAB] OR
"first line"[TIAB] OR "first choice"[TIAB] ) AND ("Treatment Outcome"[MH] OR "Clinical Trial"[PT] OR "Meta-
Analysis"[PT] OR "Comparative Study'[PT]) Humans[MH] AND ( English[LA] OR Japanese[LA]) AND
"1973"[DP]: "3000"[DP]

MesRAE A 62 1

EPICEELERE N P —FTBInL 7.
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Clinical Question /-2 7. B
Sz 2 EE0BaMEIEE S D

H ouucss -k,
i
.
R B

2005 F® Cochrane 74 75V =1 2L B VAT T4 v 7L a—12kbE, F180%THER
THHLEEINTVDL Y (TEFVALANIL T).

DAENZBWTIE, AFIZ XY 2010 SERRIL 2 T X = 2T Off BT A HE S, #IE
BHREOARMEI 541% TH o722 (TEFVALANIL VD).

W - TEFYR

1) ®&575&

HOABETIIAR) ZFL v 7)) a— VB ARE7 17 V¥ 0 400mg/kg R/ H, 5 HH
i H$5-7%5 MMN (2 LU CRRBGEH & 75 T 5.

2006 4-® EFNS/PNS 12 & 5774 FZ 4 »Ti&, #Il 2,000mg/kg AE % 2~5 H2F TG
L. AR %ZR0 2561213 #E 1,000~2,000mg/kg REZ 2~5 H2 U TG L, 2h% 2~8
BT ET 2352 MR LTV Y (TEF VALV, PIEESA8E5 T3 2 M H
DG RIEGI 3 ST 5 2

HGHBEICB LT, bosEOBAME D I3 H OGBS 1R 0.0l mL (0.5mg) /
kg R/ THRE L, BWER % EOREIT RO Sz uE, #4102 0.03mL (1.5mg) /kg
RE/ 5 ETHGEELY EIFTh L shTwb, Bk TIE S 2mg/kg RE /4 CHRIE L,
Kk 8mg/kg IKHE /43 F THEMREL SN TV 2 EAL H WD 23, bAEOBF TOH 58
B L7 E0REEICH L TEIANTH L. o OG- G M, #5-MEoO LK
BT AW T Y A %R L2 BREERFZE I3 72 .

FEAEIE R T4t (subcutaneous immunoglobulin @ SCIG) TOERKHER D fifT ST D, i
THFHE (IVIg) L FMRICHRTH 2 Z EAMEENTWE ™ (TET VAL Na).

2) BMEICREYT DHE
Cochrane review (2005 4F) Tix, Fibod T v & AMLILERRE: (RCT) DY ATF<YT4 v 7 L

i 1) Bk TN = o] (HARSESEM RS S LBy = 7 707 ) YOTH 5%  (H AR I S0 b4 )
7 2) @ fkii 7 TR = o (HARBESE R ) A Sl
JHITE 3) : GAMNEX®-C  (CK[E| Talecris #1:) #3303
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Ca—0Dh, X573 Y APrbiiz. ZOE IVIg BTl 78% O BE TR oW % 52
D7z, BEEREOUEE CIARAEMNIRO SN Lo/ ENTWE (TET VALY
[). ¥ WVIgHEREHED D H T1% D BE M S0 Z RO b 00, EELBERIE S
nolz.

IVIg DPUBTEIZDOWTIE, FehEsFin, Ao, Wi, ©HE7ay 7 of K HCH
PRI L7235 05 5705, SHICDOWTIECQT-3, 7-6, 7-7 2 BE Sz,

N et

1) Van Schaik IN, Van den Berg LH, de Haan R, et al. Intravenous immunoglobulin for multifocal motor neu-
ropathy. Cochrane Database Syst Rev. 2005; 18: CD004429.

2) A . CIDP, MMN (35 2 Bkill 7 1~ = o1 O FDRAGEHA.  259 & Bk, 2010; 47: 34-67.

3) Joint Task Force of the EFNS and the PNS. European Federation of Neurological Societies/Peripheral
Nerve Society Guideline on management of multifocal motor neuropathy: report of a joint task force of the
European Federation of Neurological Societies and the Peripheral Nerve Society. ] Peripher Nerv Syst.
2006; 11: 1-8.

4) Harbo T, Andersen H, Jakobsen J. Long-term therapy with high doses of subcutaneous immunoglobulin
in multifocal motor neuropathy. Neurology. 2010; 75: 1377-1380.

5) Misbah SA, Baumann A, Fazio R, et al. A smooth transition protocol for patients with multifocal motor
neuropathy going from intravenous to subcutaneous immunoglobulin therapy: an open-label proof-of-
concept study. ] Peripher Nerv Syst. 2011; 16: 92-97.

N gmst - sEICLEDRERN

PubMed (#:%% 2011412 A 3 H)

MMN[MLA] AND (("Immunoglobulins, Intravenous"[MH] OR ("immunoglobulins"[TW] AND "intravenous"[TW])
OR "intravenous immunoglobulins"[TW] OR "ivig"[TW])) AND ("Drug Administration Schedule"[MH] OR "Dose-
Response Relationship, Drug"[MH] OR "administration and dosage" [SH] OR dosage[TIAB] OR dose[TIAB] OR
frequency[TIAB] OR protocol[TIAB] OR schedule[TIAB] OR "Cohort Studies'[MH] OR "Time Factors"[MH] OR
"Treatment Outcome'[MH] OR "Clinical Trial'[PT] OR "Meta-Analysis'[PT]) AND Humans[MH] AND
(English[LA] OR Japanese[LA]) AND "1973"[DP]: "3000"[DP]
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Clinical Question /-3 7. 5

ez O 7)) A ANIZD, BRIIEY
SPlaED LS ICHBET 5D

O 7 3#2EMRASEeRZ T O 7 ) V5% (IVIg) DMFFREZITL), TN TEHMRDET

HE THHAEIR, IVIg DEEMBEE<TS. L ERRERANTHRERBEMEBTS
2 HREDIXREMAS (JL—KCH).
O 5ILIIRBIMFROHMBEERYT 5 (JL— K C1).
.
ER - B

IR S0 7 1 770) VR (IVIg) OARIPEIERIC X > CTRE Y, BEMEMZELNLH,
BRI CHEFRIRE 2 223 201, MRS TE 5. MEFREZ 2T 28I BT, it
L o THIMICIE S D &3 2 4%, RIIFRGE OB CHIREMEAE U, IVIg ORIREAWITT %
WEESTEH SN TWE 70 L Lads Vg o5 HEz2E 35, 52 HET L%
EOTRZEDS L7 TIE, BUEMNIIRIED RN E oo TV D 178 Ze 2 ITIE SR H]
HEEZPH LTV 2600H 0, EMHEEOMHHE S BT 2LENH 55, WHikELRZET YA
ERL72DBDTIE W

W - TEFYR

1) REFRBICEET 23RES

van den Berg-Vos RM & (3 IVIg 23 AT, 4 LU EAERRRE: 2 11T L T2 MMN 11 61 (3§
SiE 4E Wy 20~ 58 . FEHE MR 2~ 12 4, 1 BT O & GML Ptk B tE) 1220w T, IVIg # ik
(400mg/kg #AHE/H% 5 HEEHOD B, 400mg/kg R /8) % 1 FEMETT L, ZDHE%EE LT
W IEBNZ DWW TR OG-8 C, BET 2GR el L, % AMICEHEL 7. 1
O WVIg FREOD L, LR OM IR RER FI A RIS Lz, Lo L, 4~8 S0 BIEHIR v,
BN TERL Tz, AR5 7Ty 7 O b B CIENEB OB ARG B BN, (CMAP)
DA RS Lz, BIEHAPICH-238 70 v 7 2 CMAP IKF 047 b w7z Y (TE
FUALANILND).

Terenghi 5134 7% < & ¥ 5 4ELLE IVIg O 5 2 321 T\ 5 MMN &3 10 #1 GERES: s
21~57 1%, TR 0.25~30 4F) I2B W, IVIg ORWEBET % FHiT 5720, Vg OFL5-[HE
2, b L 3G E R (BARRERAEAL L 72 50T 1,000~1,200 mg/kg A —1,500~
2,000mg/kg KE) L, BFHIICEHIAZAT o7z EHEBHLE L D) 6 4T 78% O B& TRRRIER
DR L7270, BB 58 3.9 T, BEPELNIILCARD, FROBHEORE 0T
CHEGRPEML. 3FIOBETY 7 aRA 77 I N, 1HOBETTFF+ 7)) VHMEH &
NTW7z (CQT7T-5 ). 82 fld 2 & EEHERDI L TEAL L7z, 6 FLERBT L
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CMAP 254 LCTHH, EZEEMEICL Y VIg OREIHMES T 2 TEEEZIEHL w5 2 (TE
FYALANIL VD).

Léger 5 IZARIGHD MMN B 22§ CPIFIEE#S 43.6 1%,  OHFIIAR O FI94E G 48.4 1,
GM1 HufkBstE 3 56%) &A1 & 2O D B H MMN B3 18 B CEIFREE# 39.6 %, H
BH 46 K O P39 4F i 522 ik, GMIL BUAR B P E 73%) 122w T, &K 6 » HH o IVIg
(2,000mg/kg k&% 3~5 i/ H) ZHifT L7zoDb, 6 5 AL EORIRIEZ #7095 L
72 RIGHEEE 22 B10 D B 14 61 (70%) T MRC Z I 7 A B8 L7z (p<<0.0001). 40 o>
b 81 (22%) DEH T 2.2 SEM TR 2 MEFF T & 7225, 25 B (68%) D EH TILEM % MiFF§ 5 72
OIZEMI % IVIg 2 L H & L7z, IVIg ZEHBTIXIEHICHNTH 2 gtk 2 L T2 ¥
(ZEFYALANIL VD).

N ot

1) Vanden Berg-Vos RM, Franssen H, Wokke JHJ, et al. Multifocal motor neuropathy: long-term clinical and
electrophysiological assessment of intravenous immunoglobulin maintenance treatment. Brain. 2002; 125
(Pt8): 1875-1886.

2) Terenghi F, Cappellari A, Bersano A, et al. How long is IVIg effective in multifocal motor neuropathy?
Neurology. 2004; 62: 666—-668.

3) Léger M, Viala K, Cancalon F, et al. Intravenous immunoglobulin as short- and long-term therapy of mul-
tifocal motor neuropathy: a retrospective study of response to IVIg and of its predictive criteria in 40
patients. ] Neurol Neurosurg Psychiatry. 2008; 79: 93-96.

N Bzt - sBICLRTRER

PubMed (#:%% 2011 412 H 28 H)

MMN[MLA] AND (("Immunoglobulins, Intravenous"[MH] OR ("immunoglobulins"[TW] AND "intravenous"[TW])
OR "intravenous immunoglobulins"[TW] OR "ivig"[TW])) AND ("recurrence"[MeSH Terms] OR "recurrence"
[TIAB] OR recurrent[TIAB] OR iterative[ TIAB] OR repetitive[ TIAB]) AND Humans[MH] AND (English[LA] OR
Japanese[LA]) AND "1973"[DP]: "3000"[DP]

MesRAEAR 91

EAICEESKE N> B —F Tl L7
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Clinical Question 7-4 7. B
BIZRE 27 O1 REIZBD

OEIBREATO4 FRIFTLABBIEZZEHDHY, MMN ICHTHAREEL

HE THBIhBRWO (JL— K C2).
B OREIHIRE STEWER NETREENSHBIPERLEIET Y AERLESD
TIREL.
J
BR- B8

MMN (3 CIDP O E L L CRITRE AT O A FEPERTH L LG ENBDS, H7z
L CHED D B DO EPEWRET 5.

W - TEFYR

FFAEE RHEIRD A Z R THITIE, MIFREAT O FETEL LAHMET S 2 &29ds
ENTBY VW (ZETVALANILY), #RTE LRV, BREREZMNE) CIDP ORI TH 5
MADSAM (Lewis-Sumner JiE fE#F & [7] %) R LR E O S HEIC A RO HE D H 5 2
(ZEFVALANIL V).

N ot

1) Donaghy M, Mills KR, Boniface SJ, et al. Pure motor demyelinating neuropathy: deterioration after steroid
treatment and improvement with intravenous immunoglobulin. ] Neurol Neurosurg Psychiatry. 1994; 57:
778-783.

2) Van den Berg LH, Lokhorst H, Wokke JH. Pulsed high-dose dexamethasone is not effective in patients
with multifocal motor neuropathy. Neurology. 1997; 48: 1135.

3) Oh §J, Claussen GC, Kim DS. Motor and sensory demyelinating mononeuropathy multiplex (multifocal
motor and sensory demyelinating neuropathy): a separate entity or a variant of chronic inflammatory
demyelinating polyneuropathy? J Peripher Nerv Syst. 1997; 2: 362-369.

4) Liguori R, Rizzi R, Vetrugno R, et al. Steroid-responsive multifocal demyelinating neuropathy with central
involvement. Muscle Nerve. 1999; 22: 262-265.

5) Viala K, Renie L, Maisonobe T, et al. Follow-up study and response to treatment in 23 patients with Lewis-
Sumner syndrome. Brain. 2004; 127: 2010-2017.

N & - sZCLEDRER

PubMed (#2011 412 H 1 H)

MMN[JMLA] AND ("Adrenal Cortex Hormones"[MH]) OR "Adrenal Cortex Hormones" [PA] OR "Steroids"[MH]
OR steroid*[TW]) AND Humans[MH] AND ( English[LA] OR Japanese[LA]) AND "1973"[DP]: "3000"[DP]
MRERAR 40 fF

I EE LR E N R —F Tl 7.
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Clinical Question /-9 7. Bi&

%ﬁ)ﬂlﬁﬂgﬁﬁﬁﬁﬂ TV EFHRHIE EDO LS ICRET

(@] o RENMHEAERTD. 10E—71OVPUVEITTORIROEMEHS. L
2K PLZISICHERIE T AEE.

o

B= B8

IR TR 771 770) Vi (IVIg) W BUS L 2 WBIASHEAET . S5 D422k
MZEHALAE (ALS) 72 & OEH) = 2 — 0 VRB L @D WEER BIATEAET 5720, FEILET
b, F7z, IVIgZRELTWL ) B, RIS 2005D %00 FHEL, BiHtEd 5
WIETEF DU ORI T 205 Lt 2010 4F EFNS/PNS O 4 4 K5 4 ¥ Tid IVIg
PELBEPETH Y, WO IRENHELZET 2 Lo PRI TS, I,
ST EEREOA D ME SN TWED, ThEOHMICH > TREMEMICEET . £/
HBAETIETRITIR LERER TN O RBGERNCTH 2 Z L ICHREPVLETH L. T
B AT 04 FEIZEKEREZ S CIDP Ol TdH 2 MADSAM (Lewis-Sumner JE R
Ll F%) R P HCAIRERE B O S OEENC AR O WG D 5.

R - TESFYR
1) YO00RAT7ZR
7V F VLA T DNA OA R Z Wl 5 2 & TRENTIRIEZ BT 2. D2 SRS R g
AT A FEPERTH o 7B TREDH o 72 LS ENT VB, WEEZHETHHED
HY, PRI T U AR RLEREIFAELRZV Y (TEFVALANIL V). F72, Z0OH|
YEH D728, MMN ~NOFERIZHER SN GZWEOEMROR T L H5 O (TZEFTALNIL V).

2) PYFFTUY

HARNT 6- AN 7 b7 ANER SN AT, 7 Y aliz E L Cllla g
PR, REMHRIRE RS S, WEsD L, POREREE LNV THL T (TET VAL
~NIL V).

3) A1v5¥—2Jx0OV

LM LRE DI TR, BN T IENS-1b (X% 7 = 1 »©) & I[ENB-la (7 K% v 7 2°)
DOIERAASRETH 5. IHHHIPIED MMN B3 3 PloHiH & 3HERT, TFNS-la(L ¥ —7°)H 3
Wz FiEs % 6 » HMIAT L, H3CThoz b o#iErH5 Y (TET VAL Na). 7z
MMN 9 Bl % HE R B & JEMERBR IR IC 0 €, TENB-la (L E—7°) Z RO ETHA L
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7 E R TIIER L SR Twd Y (TETVALANIL NVa).

4) =37z /—)VBET zF)U (mycophenolate mofetil : MMF)

MO (7)) MR G x BET 23T, Jur A VAR, SREHIER, PUESIEH %
FS5. HTENTHoT5MEDVRHLBV(TEFTVALANIL Nb), 2007 EDT ¥ 5 4
(LB BERER (RCT) TR BE I N TS YV (TEFT VALY ).

B) Uy J

L RrCD20 b - T RAFAGHAENS L LHE ) 70— FUHRT, bOBETIEIERY F
Y SRS UCRBRGE & 7 o T 228, AR, —Eo  HCRIERENONRESEE > Tw
5.

MMN 28 LT, AxhE 3285 (TEFT VAL Vb, V) LERhE$ 285 (TEFY
AL Vb, V) OW#EDFIEL, BhE 32 W TSR GIE 7 0 7)) vl (VIg)
PHHEI N2 DDBL N LD 57 VIg &V Y F 2= T ORI S D OFHI = AEH 3%
BUEEEDH B, WTFNICLTH Y Y F I TIZEEREWL 7Y 3 v ) 2 A RN %2
BDTBY, ZHBITORCT IZ X 2MGEED N 5.

6) IVUXAYT

BAZ TR Z € MEE 7 0 —F VHRT, C5ICHEG LRIIRIEEZ PRI L, Hifkic X 20k
BBV 2 PR AR 2 AT 5. MMN 23 L CTid 2011 4RI — 7 Y iRRBR T oG 2D
%W (TEFYALANIL NVa). Vg fEFpEH o MMN 13 FlicB\WC, 2HHITldd % 25 VIg
AN RS E TROONIZE SN TWAS, LaL, BRMICT2 ) v~ TiE#ED K
DEZTIVIg DA ZLZEE LT, BIfEH & UCEYE, LSRR, IPREEIR, ik,
BIERRE EVBHITHNT NS,

N ot

1) Pestronk A, Cornblath DR, Ilyas AA, et al. A treatable multifocal motor neuropathy with antibodies to
GMI1 ganglioside. Ann Neurol. 1988; 24: 73-78.

2) Krarup C, Stewart JD, Sumner AJ, et al. A syndrome of asymmetric limb weakness with motor conduction
block. Neurology. 1990; 40: 118-127.

3) Feldman EL, Bromberg MB, James W, et al. Inmunosuppressive treatment in multifocal motor neuropa-
thy. Ann Neurol. 1991; 30: 397-401.

4) Thomas H, Brannaganll, Armin A, et al. High-dose cyclophosphamide without stem cell rescue for refrac-
tory multifocal motor neuropathy. Muscle Nerve. 2006; 34: 246-250.

5) Axelson HW, Oberg G, Askmark H, et al. No benefit of treatment with cyclophosphamide and autologous
blood stem cell transplantation in multifocal motor neurpathy. Acta Neurol Scand. 2008; 117: 432-434.

6) Hughes RA. 79th ENMC International Workshop: multifocal motor neuropathy and other demyelinating
neuropathies. Muscle Nerve. 27: 285-296.

7) Hausmanowa-Petrusewicz I, Rowi ska-Marci ska K, Kope A. Chronic acquired demyelinating motor neu-
ropathy. Acta Neurol Scand. 1991; 84: 40-45.

8) Martina ISJ, van Doorn PA, Schmitz PIM, et al. Chronic motor neuropathies: response to interferon- f§ la
after failure of conventional therapies. ] Neurol Neurosurg Psychiatry. 1999; 66: 197-201.

9) Van den Berg-Vos RM, Van den Berg LH, Franssen H, et al. Treatment of multifocal motor neuropathy
with interferon-betal A. Neurology. 2000; 54: 1518-1521.

10)  Umpathi T, Hughes R. Mycophenolate in treatment-resistant inflammatory neuropathies. European ] Neu-
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11)
12)
13)
14)
15)
16)
17)

18)

rol. 2002; 9: 683-685.

Piepers S, Van den Berg-Vos R, Van der Pol WL, et al. Mycophenolate mofetil as adjunctive therapy for
MMN patients: a randomized, controlled trial. Brain. 2007; 130: 2004-2010.

Pestronk A, Florence J, Miller T, et al. Treatment of IgM antibody associated polyneuropathies using ritux-
imab. ] Neurol Neurosurg Psychiatry. 2003; 74: 485-489.

Riiegg SJ, Fuhr P, Steck AJ. Rituximab stabilizes multifocal motor neuropathy increasingly less responsive
to IVIg. Neurology. 2004; 63: 2178-2179.

Stieglbauer K, Topakian R, Hinterberger G, et al. Beneficial effect of rituximab monotherapy in multifocal
motor neuropathy. Neuromuscular Disorders. 2009; 19: 473-475.

Rojas-Garcia R, Gallardo E, de Andrés I, et al. Chronic neuropathy with IgM anti-ganglioside antibodies:
Lack of long term response to rituximab. Neurology. 2003; 61: 1814-1816.

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

Chaudhry V, Cornblath. An open-label trial of rituximab in multifocal motor neuropathy. ] Peripheral
Nervous System. 2010; 15: 196-201.

Fitzpatrick AM, Mann CA, Barry S, et al. An open label clinical trial of complement inhibition in multifocal
motor neuropathy. ] Peripheral Nervous System. 2011; 16: 84-91.

N #3%==t - sECLEDRER

PubMed (#:%% 2011 412 H 28 H)

MMN[JMLA] AND (cyclophosphamide[TW] OR interferon*[TW] OR azathioprine[TW] OR mmf[TW] OR
"mycophenolate mofetil"[TW] OR rituximab[TW] OR eculizumab[TW] OR "Immunosuppressive Agents" [PA]
OR "Interferons"[MH] OR rituximab[NM] OR eculizumab[NM]) AND Humans[MH] AND (English[LA] OR
Japanese[LA]) AND "1973"[DP]: "3000"[DP]

WA A 76 1

EPCEEL WA N K —F Tl 7.
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Clinical Question 7-6 7. 5k

Hehik i VA2 Fhikes0) OREYAET
AR « TRICEREHHD

[0) O HYHUAY RGDEET, BEDR - FRICERIFHZIIETVRAZESHT
8 N AY
(o= ]

iRl =Lp)
IgM GM1 $tfk o F5HE MMN OB %2 X9 525 7 7)) F ¥ FHEOH BATERIRR
FHROTFRIZEHATH 5%l § 5.

W - TEFYR

IgM GML1 FitfkiE MMN OFBWIICHH L SN 5705 ZOBMRIIHREICI Y RERIZSDEN
HY) T (IETVALNIL Na), ZOBRIER, HHAR - FREOBHHEIHL M TIE R,
ZORREE L TIEMI 2 E T EOER, JEFROV L EREZLNTWE Y (TET VAL
~NJL IVa). Vanden Berg-Vos 5134+ 7 » #2815 %5 MMN 88 B2 EFHi4 75, 1gM GML it
PREVERNE,  BEMEBIC L L T MRC (Medical Research Council) #82 I 712 & 2 /JKT (p<
0.01) %, ODSS (Overall Disability Sum Score) (2 & % B E (p<0.01) BARICHETH D,
X 512 IgM GMI HifffiliAs MRC A I 7K T LT A 2 L &M LT3 9 (ZEF VAL
ANV Va). L2aL, WUBERICBT 20 Y A5 4 7 ZARURENT T, ODSS EAEHE O PLE K
T-L LT IgMGMIL kDA IEIZAETIERWE LTV (p=0.14)"7 (TEF VAL NVa).

¥ 72, IgM GM1 YURD EADHEHRARICHET 5 L OWEDH L5035 (TET VAL
Va), REEHEEWLRHEED SN TnE "0 (TEF VAL NVa).

N ot

1) Van Schaik I, Bossuyt PM, Brand A, et al. Diagnostic value of GM1 antibodies in motor neuron disorders
and neuropathies: a meta-analysis. Neurology. 1995; 45: 1570-1577.

2) Taylor BV, Gross L, Windebank AJ. The sensitivity and specificity of anti-GM1 antibody testing. Neurolo-
gy. 1996; 47: 951-955.

3)  Willison HJ, Veitch J, Swan AV, et al. Inter-laboratory validation of an ELISA for the determination of
serum anti-ganglioside antibodies. Eur ] Neurol. 1999; 6: 71-77.

4)  Willison HJ, Yuki N. Peripheral neuropathies and antiglycolipid antibodies. Brain. 2002; 125: 2591-2625.

5) Galban-Horcajo F, Fitzpatrick AM, Hutton A], et al. Antibodies to heteromeric glycolipid complexes in
multifocal motor neuropathy. Eur ] Neurol. 2013; 20: 62-70

6) Cats EA, Jacobs BC, Yuki N, et al. Multifocal motor neuropathy: association of anti-GM1 IgM antibodies
with clinical features. Neurology. 2010; 75: 1961-1967.

7) Cats EA, Van der Pol WL, Piepers S, et al. Correlates of outcome and response to IVIg in 83 patients with
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multifocal motor neuropathy. Neurology. 2010; 75: 818-825.

8) Van den Berg-Vos RM, Franssen H, Wokke JH, et al. Multifocal motor neuropathy: diagnostic criteria that
predict the response to immunoglobulin treatment. Ann Neurol. 2000; 48: 919-926.

9) Strigl-Pill N, Konig A, Schroder M, et al. Prediction of response to IVIg treatment in patients with lower
motor neurone disorders. Eur ] Neurol. 2006; 13: 135-140.

10) Léger JM, Viala K, Cancalon F, et al. Intravenous immunoglobulin as short- and long-term therapy of mul-

tifocal motor neuropathy: a retrospective study of response to IVIg and of its predictive criteria in 40
patients. ] Neurol Neurosurg Psychiatry. 2008; 79: 93-96.

N #3%==t - sECLEDRER

PubMed (#:%% 201243 H 19 H)

MMN[MLA] AND (gangliosides]MH] OR gangliosides[TIAB] OR ganglioside[TIAB]) OR GMI1[TIAB] OR anti-
body[TIAB] OR antibodiesfMH] OR antibodies[TIAB]) AND Humans[MH] AND (English[LA] OR
Japanese[LA]) AND "1973"[DP]: "3000"[DP]

WA R 321

EPICEELEZ N Y Py —FTHEML 7.
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Clinical Question /-7 7. B

5 OMURHEERE CRihih =8 T 0y H ORED,
AERO T RICEAD

OEEDORHEMHREERETIHEMBOGET Oy I DRHENICREDHB D

5, EE70O0YIDFEICEDEARIROTFAIRHETHS. mETOY IR

2 TEHLSTH, BREMED MMN (ICREIL TOhISERREIRZES 07 ) ik
(IVIg) PEMLEFIDH/EZ TS (J L— K B).

B8 - B

MMN D EHEN RO TN A H 72 BRI 2 A HT A 2 a9 5.

W - TEFYR

Van den Berg-Vos 512 & %5 MMN 88 BIDOKWi 722 4 T > ¥ OAEFRAI B S MG TIE,
M T definite 2 {ZE 70 v 7 O EEE, 0V AT 4 v 7 RN TIE ODSS BIEH O
HEBPERTTEARL-720 (p=095) (LEF VAL NVa). —F, iskbEEomL A
S 70 FE R G SR O G B R A R & — 2 RS D IEH T IR 20% LU DA & 415
b BLAREEN) (S EREE L ARICHE L Y (TET VAL Va). f£7:, AAEM 0%
Wr2EHE © C definite 2123 70 v 7 2R3 MMN JEBIIE, probable b L < & possible DfnE 7
Oy 7 xny & &I R KRG AT 5 MMN OJER] & iR LT IVIg 123 5 BURES
EERDOLPo2Y (TEFT VAL Va).

MBI B BB T T v 7 OF D, IVIg {HH UGBS 2 & OMGHD %530,
BEOMETEIHENTH S ™0 (TEFTVALANIL Va). MMN HEUO RS E (BHERE 0,
BN LA OIS PR, AR OMBSEB R T, A= 2 — 0 O, R, IR0
TR 2 fED 22\ 0) 2R T8, 0 OMIRERAE TRE 71 v 7 235 Sz v (MMN with-
out conduction block) JEBIE, {ZE7 T v 7 277§ MMN JES] & K L T IVIg O RUSHEI % %
BOLholz 0 (TEFVALANIL Na). ZoOELFEICIGEE O EERETRINT X %2
WL OIRE T Ty 7 OFESHEZ SN TB Y, EBIZZO X9 BERT, FHAUHEH 2 £
FETH = I RE SRR By S AL ¥ CRAFIABE T 1 v Z A S N7 L T2 HmENH S (T
EFYZLANILND). ZE7 0y 7 & BT & WG T b I T HE 72 BLEE o AR ik g
AT 5 LW 2SEIE LT, BRICH KT O 28 m M il X 2 84
GBI RN (CMAP) DK TFAMRETH L L WY (TEFVALANIL V), FHEOHIIEER ",
temporal dispersion ¥ R #&H A K" O (TET VAL NVb) 245 ST .
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2)
3)

4)

5)
6)

7)

8)

10)
11)

12)

13)
14)
15)
16)

17)

Cats EA, Van der Pol WL, Piepers S, et al. Correlates of outcome and response to IVIg in 88 patients with
multifocal motor neuropathy. Neurology. 2010; 75: 818-825.

Van Asseldonk JT, Van den Berg LH, Kalmijn S, et al. Axon loss is an important determinant of weakness
in multifocal motor neuropathy. ] Neurol Neurosurg Psychiatry. 2006; 77: 743-747.

Olney RK. Consensus criteria for the diagnosis of partial comduction block. Muscle Nerve. 1999; 22
(Suppl): S225-S229

Nobile-Orazio E, Cappellari A, Meucci N, et al. Multifocal motor neuropathy: clinical and immunological
features and response to IVIg in relation to the presence and degree of motor conduction block. ] Neurol
Neurosurg Psychiatry. 2002; 72: 761-766.

Van den Berg-Vos RM, Franssen H, Wokke JH, et al. Multifocal motor neuropathy: diagnostic criteria that
predict the response to immunoglobulin treatment. Ann Neurol. 2000; 48: 919-926.

Ghosh A, Busby M, Kennett R, et al. A practical definition of conduction block in Ivlg responsive multifo-
cal motor neuropathy. ] Neurol Neurosurg Psychiatry. 2005; 76: 1264-1268.

Léger JM, Viala K, Cancalon F, et al. Intravenous immunoglobulin as short- and long-term therapy of mul-
tifocal motor neuropathy: a retrospective study of response to IVIg and of its predictive criteria in 40
patients. ] Neurol Neurosurg Psychiatry. 2008; 79: 93-96.

Slee M, Selvan A, Donaghy M. Multifocal motor neuropathy: the diagnostic spectrum and response to
treatment. Neurology. 2007; 69: 1680-1687.

Strigl-Pill N, Kénig A, Schroder M, et al. Prediction of response to IVIg treatment in patients with lower
motor neurone disorders. Eur ] Neurol. 2006; 13: 135-140.

Delmont E, Azulay JP, Giorgi R, et al. Multifocal motor neuropathy with and without conduction block: a
single entity? Neurology. 2006; 67: 592-596.

Menkes DL, Hood DC, Ballesteros RA, et al. Root stimulation aids in the detection of acquired demyelinat-
ing polyneuropathies. Muscle Nerve. 1998; 21: 298-308.

Akaza M, Kanouchi T, Inaba A, et al. Motor nerve conduction study in cauda equina with high-voltage
electrical stimulation in multifocal motor neuropathy and amyotrophic lateral sclerosis. Muscle Nerve.
2011; 43: 274-282.

Attarian S, Azulay JP, Vershueren A, et al. Magnetic stimulation using a triple stimulation technique in
patients with multifocal neuropathy without conduction block. Muscle Nerve. 2005; 32: 710-714.
Chaudhry V, Swash M. Multifocal motor neuropathy: is conduction block essential? Neurology. 2006; 67:
558-559.

Menkes DL. Multifocal motor neuropathy with and without conduction block: a single entity? Neurology.
2007; 68: 1161-1162.
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sive multifocal motor neuropathy. ] Neurol Neurosurg Psychiatry. 2005; 76: 1269-1272.
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N #3%==t - sEICLEDRER

PubMed (#:%% 2011 4 11 A 30 H)

MMNI[JMLA] AND ("Neural Conduction"[MH] OR "Nerve Block"[MH]) AND Humans[MH] AND ( English[LA]
OR Japanese[LA]) AND "1973"[DP]: "3000"[DP]

Mg 199 74

EPICEELRE NV R —F Tl 7.

» 196



Clinical Question 8-1 8. UNEYUF—I 3>

UNEYTF—2 321 MMN I28%1h

OMMN ZMRELEZUNEY T—2aVICEHTEIET Y ADHBIHREIZRL.

g ©CIDP £ VMM = 1—O/NF — EFHIC, BIEDOD R e 3B i 4 B < B Ea]
S AT 5 CRARERRO TS EECHS.
.
5= 86

PRV 7 KA M ARBE S & & 729 MMN 128\ C H AT IE B B (activity of daily living :
ADL) 3 X OVEIGOH (quality of life : QOL) Z W EEZR IR Y 11F % 723 FEWHITIN 2 T Y
CY5F—2avbEETHA.

W - TEFYR

MMN BE DR ENRICY N F— 2 3 Y OAREZFEM L7283 v, =2 —a3F—
BB BEBBEEICHET A AT F ) VAT, ZORBCHELTHROWIET Y AR E
NTWLWV (TEFVALANIL 1), EBRRERE S 2 /R 3 S R ek & B w3 % —
Wy el e U, BAHEI o Jm i R0 e & B X BT B & M3 5 7 CEEMERERE O
FHZEETH L2 (TEFT AL V).

MMN IZBWTHREOHEHF TR EINTBY ¥ (TEFT VAL Va), BERo#
IR L, Wy T, KB - EREHOI N Y 7= 3 Y &L A, F 72 MMN 50 Blo
et C, EBIN 23T H 5 25 83% ICFEE R O BB FBE (cold paresis) DIGHEAIAR S, CIDP
R MEATVE BEVER ZSME & L L CREGREICN L T4~6 fEHVWI A7 255 8h5 Y
(TEFVALNILND). LzdoT, UNEYF—Y a3 YORITICE L T ESOBREIZE
BIAULENH L.

N ot

1) White CM, Pritchard J, Turner-Stokes L. Exercise for people with peripheral neuropathy (review). The
Cochrane Collaboration 2004; 4: CD003904. (j£: A ¥ 7F V) YA THY T EF VAL I THDHH, *F
%1% CIDP/MMN IZBH L 72 b O TR (kA =2 — a8 F — 2 WH L5 Th %)

2) SR EHIESCH, BRI ¥ T v NL MR BIIOEMERBIE S = 2 — a8 T —, SR
B = 2 —mF - R E R - RIK) - ERIEHE~O T &3, OARREERASAE, 2010 27-33,
50-51.

3) Cats EA, van der Pol WL, Piepers S, et al. Correlates of outcome and response to IVIg in 88 patients with
multifocal motor neuropathy. Neurology. 2010; 75: 818-825.

4) Straver DC, van Asseldonk JT, Notermans NC, et al. Cold paresis in multifocal motor neuropathy. J] Neu-
rol. 2011; 258: 212-217.
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N gEms - sEICLEDRER

PubMed (#2011 412 H 1 H)

MMN[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 "Physical
therapy"[TIAB] OR "Physical therapies"[TIAB] OR muscle*[ TIAB] OR muscul*[TIAB] OR non-motor[TIAB] OR
fatigue[TW] OR "Longitudinal Studies"[MH] OR "Natural History"[MH] OR "Disease Progression"[MH]) AND
Humans[MH] AND ( English[LA] OR Japanese[LA]) AND "1973"[DP]: "3000"[DP]

Mgt g 177 1

EPCEELEE N P —F TNl 7.
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Clinical Question 9-1 0. Wl - Wi

MMN OaERICHIEE LTS, 50O I3MHIRLT-5
GlIEEDE D ICHIBT NS D

g o IEERFICIIREIRAIGZE T O T ) EE (IVIg) HRIRETH 5.
= o {HEEHICMMN HDHEL /=2 EDPPEHBITHREINTLS.
o IHRELTIHE, HRVHIALZSEAICIERENFIRIIFRRIRETHS.
Wy,
BR- BN

oiFRE EEHIC MMN (JIEE, BT ZTFEMEDH DD, TETVADHIHBEIFR
R

MMN TIERERIRISEIE 7 0 7)) CRTE (IVIg), SN 2 & O R fii ik 2 Mkt L
WABE D% v HEIR L7 BICIER O MR - IR OB 2 L L EWI LS 5.
e - BEE L 7258 O U O W TR 5.

fRER - TEFTVYR

MMN FERENALDI0 TADZDH 06 N TNRETH Y, BT 2.7 LB
%<, FBEOVHERIBED 38 I HART, KHFHmEEY (TEFT VAL
Vb). L7:4%5C, MMN ZREEHIZ, ik HELZRRT 2 2o TORTHL L EZ
N5, FPEMMN IZBT B, HECHLTIET Y 2A0H 5 HE I 2. MMN IZHEE
LTW5 3B B W THIRAIC MMN A3 L 28525 5 2 (TETFVALANIL V).
Z0H B 2BNIAEIEIRTDH 0, EAROM 3 » A LHNIZ MMN 2S20fIC#E L Tw 5. 36IH
IR 4 5 AR TR T 2SHBL L 7228, IR 3 » A ORMICEHICHEL TWw 2.
3B E AL HIC IVIg 2858, 209 5 2 PNIIERDEE A TH 572, Mo 1 6]
AEIRATIC T T4 BT LI IVIg 2% 53N TBY, MR 3 HT L ICHE L2820
RRERENTH -7z 3PIE D Ws S SITERIEFEL, HWEK 2 » BICEEEERR OIR
BETHEL TV, VIgGIHE) EEZEIERIZ 3L AN TW AR, DEBIOHE
Th oD, HIRAS MMN BEOFR & % 2N H 5 Z L IEHEBE L TBRETHS. MMN
BERECIE IVIg 2SR CTH Y, ST L > TEHICEHET L2 WD S 5.

IR L7z MMN &0 IVIg #5128 2 1ERIE CIDP OBa L I3 L EEZTEL, W
BOZFEDTZOIHARGIF b IVIg O @INIk513Z RSN TI v, LI B0 5 0EH
HHEOMHIE MMN IZBWTHHEAEERTH S (1 5D CQI-2 DL 2 ZHH).
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N et

1) Cats, EA, van der Pol WL, Piepers S, et al. Correlates of outcome and response to IVIg in 88 patients with
multifocal motor neuropathy. Neurology. 2010; 75: 818-825.
2) Chaudhry V, Escolar DM, Cornblath DR. Worsening of multifocal motor neuropathy during pregnancy.

Neurology. 2002; 59: 139-141.

N #3%==t - sECLEDRER

PubMed (#:%% 2011 412 H 1 H)

MMN[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]

SRR 6 1F

EPICREELARACE, A FI4 Y, BiTEB LY, ZRo05IHMbSE L L, S HICEEE N
Y F¥—F Tl 72,
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38  RRWICONT

1. PubMed

MMN[MLAJIZELF DX % %3

((("motor neuropathy"[TIAB] OR "motor neuropathies"[TIAB]) AND multifocal[TIAB]) OR (("multifocal neu-
ropathy"[TIAB] OR "multifocal neuropathies"[TIAB]) AND motor[TIAB])) OR (("Motor Neurons"[MH] AND
"Neuromuscular Diseases"[MH]) AND (1973[DP] : 1991[DP]) AND "multifocal"[TIAB])

2. EHE
MMN/JMLA
Za—uRY =L EERYE/TH or = 2 — 18 —Z BMEEME /AL or (MMN/TA and fii#E:%# 4 /TH) not
(BNL/AL or 3 A% v F &M /AL or mismatch/TA)) or "multifocal motor neuropathy"/TA or £ BB /TA

MMN (& 2011 4F 12 H 17 HIZZ ORTHRER L7288, W4he M BLORERER L 8THHTH-72720 CQ
BOMBZZETTRTO CQ T DFGHAE 72,

3. Cochrane Library
MMN
(motor OR multifocal OR neuropath*) OR MMN

2011 4£ 12 A 10 HIZZ DR THREZITV 181 TH - 72720 CQ ORI TIRTH CQ T DFFERZEH W
7z,
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