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((("Encephalitis, Herpes Simplex"[Mesh] OR (Herpes Simplex[Mesh] AND encephalitis, Viral[Mesh]) OR (her-
pes simplex encephalitis)) AND ("2004/01/01"[PDat] : "2014/12/31"[PDat]) AND ("humans"[MeSH Terms]
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OR aftereffect OR sequela*) 3767693

#3 Search (#1 AND #2) 406 {1

#4 Search (#3 NOT (infant[Mesh] OR child[Mesh] OR adolescent[Mesh] )) 247 ff

#5 Search (#3 AND adult[Mesh]) 264 {4}

#6 Search (#4 OR #5) 315

#7 Search (#6 NOT (comment[Publication Type] OR letter[Publication Type])) 287 4

#3 Search (#7 NOT ""'case reports""[Publication Type]) 143 {4

#9 Search (#7 AND ""review""'[Publication Type]) 52 fI:

#10 Search (#8 OR #9) 160 {1

(((("Encephalitis, Herpes Simplex"[Mesh] OR (Herpes Simplex[Mesh] AND encephalitis, Viral[Mesh]) OR (her-
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AND (English[lang] OR Japanese[lang]))))) AND ((Mortality[Mesh] OR Disease Progression[Mesh] OR Time
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#4 NOT (comment[Publication Type] OR letter[Publication Type] 139 4

#5 NOT "case reports"[Publication Type] 104 ff:

#5 AND "review"[Publication Type] 35 i

#6OR#7 11314

Erss (M 201443 H 12 H)

((Wge-7 4 v 21 /TH and GEAEAN VR Z /TH or Hifli~ VX Z /AL)) or Bx4&-Hifli~ L X Z /TH) and (DT=2004:
2014 PT=43ik8RbR <) 382 11

fabEKF-/ TH or BFEMYTER: /TH or @ V1% /TH or iGH8IH/TH or F1%8/TH or T#U% /TA or %K/ TA or i
JTA 411,764

#land #2 34 1F

(#3) and (CK=JigYE Bk 8, 7L (1~23 » H)%h(2~5)/MNa6~12)) 10

v 14 »



