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HELE
[LEFYRIEDVWEHBRERED PHDMESE - EEENE  AE7LTY XL
ST AHIE ML AHMICRIBKBEEZAVWS Z L2 kET 2 TN,

it HIY

EIFRA A Vv © 2 B L 1X McDonald 2 EETH % . K%fi 2015 4R R
FEE [ €7 v 2D IR R B O RIS WAL - EAERE %7W:UZA
ORI T A0F%2] B (e 7 v 28 124 - THEZI NI, McDonald Z#r3k# (2010 4
i) % —ieeZs LB iR D 5

R - TEF A

% 5 EREALAE (multiple sclerosis © MS) 2T DAL, HAKKIFE(C 36 1 2 RIETEIRBERZ O I
[ 4 (dissemination in time : DIT) 3 & (FZER]AY % %M (dissemination in space : DIS) ff uEEH L,
ErORBE S CRNT 2 2L THE. R, BRI L ERRNEBINIT I IES T
FrsTwien, LORYOIRMLZEZ BRL T, DIT & DIS Z 527 5 AR Z (I
B3 5 MRI A X LD A 72 McDonald #2 W 258603 ERL S 4, BB CIL SRS LTL
V. ZOBWIEEL 2001 FICX U THESN TR, BRERZHEL ) LLRELE
B 5 EEEWC2EOYEHITON, 2010 EOYETTIX, 3 —n v 3 EfEa b FEFIE 2
v —7 MAGNIMS (Magnetic Resonance Imaging in MS) (= & % MRI ZE#E 3 $RH & 7240 (%
& 2), 20O MRIZEHETIE, DIS ZitH T 2 e oki#Eid & 0 flfRibsn, /o, EyEmEME

DIEFLIREE & IR TR 2L 3 [l g A2 mﬁ?ﬂil@@MMﬁ@fBH#ﬁ%fgélkk
ot TOREE, BRI HFEDOERE (cinically isolated syndrome : CIS) T, HEIRIIH 5 1
MRI FOBEPHERSNLUMTH->TH, —ED MRIEERHICHIIMS LZliTs 2L
WHRE L L o 12, AFBT b, McDonald & Wik #E (2010 1) % —HBELA L e @5 ki 23,
2015 SR CIEAEGIBE T ¢ 7 v AT & o THES NI (BRER 3),
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McDonald WI, Compston A, Edan G, et al. Recommended diagnostic criteria for multiple sclerosis © guidelines from the
International Panel on the diagnosis of multiple sclerosis. Ann Neurol. 2001 : 50(1) : 121-127.

Polman CH, Reingold SC, Edan G, et al. Diagnostic criteria for multiple sclerosis : 2005 revisions to the “McDonald
Criteria”. Ann Neurol. 2005 ; 58(6) : 840-846.

Polman CH, Reingold SC, Banwell B, et al. Diagnostic criteria for multiple sclerosis : 2010 revisions to the McDonald
criteria. Ann Neurol. 2011 5 69(2) : 292-302.

Swanton JK, Fernando K, Dalton CM, et al. Modification of MRI criteria for multiple sclerosis in patients with clinically
isolated syndromes. ] Neurol Neurosurg Psychiatry. 2006 : 77(7) : 830-833.

Swanton JK, Rovira A, Tintore M, et al. MRI criteria for multiple sclerosis in patients presenting with clinically isolated
syndromes : a multicentre retrospective study. Lancet Neurol. 2007 : 6(8) : 677-686.
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Montalban X, Tintore M, Swanton J, et al. MRI criteria for MS in patients with clinically isolated syndromes. Neurology.
2010 : 74(5) : 427-434.
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Pu
#1
#2
#3
#4
#5
#6

bMed #3 1 1990/01/01~2015/3/31
Search "Multiple Sclerosis/diagnosis” [Majr] 8,847
Search diagnostic criteria 426,029
Search #1 AND #2994
Search "Multiple Sclerosis/therapy” [Majr] OR "Neuromyelitis Optica” [Majr] 11,302
Search #3 NOT #4 797
Search #5 Filters © Publication date from 1990/01/01 to 2015/03/31 : Humans : English ; Japanese 607

HEELLE Y P —FT@nL .

[ AR 1 1990/01/01~2015/3/31

#1
#2
#3
#4
#5

(Z3EMMLAE/TH or £ 2 MEMLIE/AL) 8,871

FZWi/TH or #IWI/AL) 3,039,228

HHE/AL 87,131

#1 and #2 and #3 127

(#4) and (DT=1990 : 2015 LA= HAGE, #FECK=t ) 111
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ZZRMEREUIE L DR A E Z LR BRI D DHEH?

| @

ZHMELE (multiple sclerosis : MS) Z 2T 2I5RICIE, ORBEBHHX (neuromyelitis
optica : NMO), RMEREMHME A (acute disseminated encephalomyelitis : ADEM) 7 &',
QER, BE MNEREE SEHELEEEE SHEZRE BHROVMEEE e~ THERS
MBI R 18 (human T-cell leukemia virus-1 : HTLV-1) BEHBEE, BIRE, Sjogren
fEIZEE (Sjogren syndrome : SjS), HER—F v Mi, #EYILICRK—PX, T +aVE
U PRAFEE, EITHSEMAEME (progressive multifocal leukoencephalopathy : PML) 73
ExERTI2DENDHS.

st - TEF LA

MS 2HEET 5 H—D N, Fw—H—ZRIZCHON TV VID, MS 2B 270918
W, BERRRJEIR, MRIM{E, ZOE»OMEXBENCHEIL, E»0EERKRNT L L,
T7%DbH "no better explanation” i 12T LEHD B o C oy, EAEGEHEC L 5 MS
O EHRZWERE L 2 OHME L 70 5 McDonald 32WiZEH#E (2010 450 TIX, B2 21T
) L QEEEDHINT D,

MS L OEBZM S LE AL, ONMO, ADEM &t &, OIS, i, Nk E
FMEREE R SR, FREZ2IE, BRI MERE, HTLV-1 BEH§EAE BIENE, SjS, ik
R—F v MF, Mg val F—> 2, I bay Py 7REGE PMLK E2DH 5. K
SEMR, MRedr, B, SMEEREL E 2T, EBRZ A4S (National MS Society Task
Force) DIEIET 2 MS DBWTCEHE TN S WME “red flags” (BFREK 5 2HET L, HFARH
CEERIR W R AED B

I ek

1) Polman CH, Reingold SC, Banwell B, et al. Diagnostic criteria for multiple sclerosis : 2010 revisions to the McDonald
criteria. Ann Neurol. 2011 : 69(2) : 292-302.

2) Charil A, Yousry TA, Rovaris M, et al. MRI and the diagnosis of multiple sclerosis : expanding the concept of “no better
explanation”. Lancet Neurol. 2006 : 5(10) : 841-852.

3) Miller DH, Weinshenker BG, Filippi M, et al. Differential diagnosis of suspected multiple sclerosis * a consensus approach.
Mult Scler. 2008 ; 14(9) : 1157-1174.

4) Katz Sand IB, Lublin FD. Diagnosis and differential diagnosis of multiple sclerosis. Continuum (Minneap Minn). 2013 :
19 (4 Multiple Sclerosis) : 922-943.

5) B s, B3 H. [ZREMEAE L SMRERR] A - Bk SRMLEORBARE £ Bk, S
Br. HE&. 2014 72(11) : 1957-1963.
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TR - AR
PubMed #5 1 1990/01/01~2015/03/31

#1
#2
#3
#4

Search "Multiple Sclerosis/diagnosis” [Majr] 8,888

Search "Diagnosis, Differential” [Mesh] 388,597

Search #1 AND #2 1,241

Search #3 Filters : Publication date from 1990/01/01 to 2015/03/31 ; Humans ; English 689

BEEL T~ Fy—FTBinL .

[& R EERRZE © 1990/01/01~2015/03/31

#1
#2
#3
#4

(% 3EMEREALRE/MTH) and (SH = 2211, RS, X SRS, BURMAAZTES T, #E ) 1,521
(B2 W/ TH or $&BIFZWI/AL) 113,693

#1and #2 239

#3and (DT =1990 : 2015 LA= HA&GE, #&5E CK=t ) 239
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Clinically isolated syndrome &1 fi]%>?

| @

Clinically isolated syndrome (CIS) %, RIEMHRBEEEZRET H5PREMEREEZET S
REHLF 24 BEULEGECREORIE (TEy—F) T ZhLEICIIBREEEREEZTREBT ST
EY—FHRBEVLLDEWLS.

Radiologically isolated syndrome (RIS) (&, ERERFTRIEH WAL R MEEILIE (multiple
sclerosis : MS) "9 2 MRITREZFT2HDEZ W15,

T HAY
FRAGIS MS £ 75 0 155 B0 THAAER 278 L CBRIE, CIS EMMER T2, 85
CRBOBR L LT, BEEIRZ D0 H, MS ZRIET 5 MRIFTROAZ 2 5, RIS
LIFEN 220 H 5. MS OERMOEKREBZEE LI, Fllr o OB R, E
ETHH2, CTFNSMEESE I N2 WHEEZZET 2 LENDH 2.

st - TEF LA

CIS &, ZEEBLRETER B 2 RIE T 2 PR H 7 29 2 IR 24 R DL e < B %
Ry —F) T, 2N AN SR E P RIET A Y — PR D L ERS L. HEE
Td 5\ CIXLHEMET, HkE, i/, F0E, KINEEROMER L E2 BT 2 55, BN E 51k
(dissemination in time : DIT) 2374\~ 2k 20 640D MS OERIFERIZE T N TIE V72 - 1.

BIEETIX, MSHEED I b, #85%2 CIS #4557 Lubil T 525, wmEZHiH MS E
B ORCEEVEINLWRESD Y, EHZHPEETHL (CQ-1-23H).

CIS PRI 2 23 2 L THIRIIICHEIL L MS (cinically definite MS : CDMS) ~iEfRET %
Y AZIZ2 0 TORMEE <, 712 1980 FEAGH 6 I MRI RIS S e 2 £ T, CIS B
DBSEGNERGHRZ A TER SN T 2723 MRIBRAE X MS BWHHE~ LIRS a L 910,
TERIRAE L ERRA D FECAFAET 5 2 LI DIT 2787 L DR 6, E3% L, DIT »FEH &
N\ CIS Th o 1eh’, BIIEDBWTHLHETIZ MS OFEEZ WA I REL 7> TV 5% (CQ7-1-1 2)

CIS D RBUESL fizk 2 & — MFZE (33 ik, 1,047 %) TIX, P 4.3 SEOBIIARM T 623 %
(59.5%) #5CDMS L7t b, MSHEREY 22 L L TREA Y T2 m—F v IgG 3> F (oligo-
clonal IgG bands : OB) %% 2.18 1%, M MRI WA 1.97 1%, % 0.98 F5TH Y, ik MRI ik
T OBRRMEBITS SAET 31%2° MS EZranic®. —75, i MRIIE% T OB &6 Tk MS
DD 4%DATHSIEDHES H 7. EZrDMSHERY 22 L LT, &M, EERER,
LHENERE, FUABERRIRT & o RCERREROIE >, MG E & 3 > D EB 7 4 /v X (Epstein-
Barr virus © EBV) 47t EORG- 4 RIBE N TV 253 KO EF v AEE5DE AL,

CIS DERED &) 3 SN ERABEARIR T b b, INEMH S MSHERFITLI VRV ELDbR

&
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1
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TeaW ZEns, MSIXFHIOBR,? GREEVEATO 2 THESE 2 T2, CIS K
BT O MRIJFHEEU 20 £ 50 FHBREE LMET2 2L RENTV212,

CIS &, % DOEEHRAER: £ i MRI OEAEGMEREBI L Y, 126 ST THfasns »Y,
RIS (X, CISO SRS N5, BRIGEBELG G2 EH 61, BRMICER SN MS #
RIET S MRIFTHR (BRI T — 0 4 R A FIRE BRmL ML), 3 mm L LEDOKE
&, Barkhof #£#E % 3 S LI Biiifc 4, MWL —H L) 22T 2EEHETH LY. RIS
LTS U2 451 B2 P35 4.4 4E3BBF U 7T T3 34% BRI A Xv b (%) »A LN T
b, DY AZELTEE Bl SHREVETOATH2Y,
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Lublin FD, Reingold SC, Cohen JA, et al. Defining the clinical course of multiple sclerosis : the 2013 revisions. Neurology.
2014 ; 83(3) : 278-286.

2) Miller DH, Chard DT, Ciccarelli O. Clinically isolated syndromes. Lancet Neurol. 2012 ; 11(2) : 157-169.

3) Ormerod IE, Miller DH, McDonald W1, et al. The role of NMR imaging in the assessment of multiple sclerosis and
isolated neurological lesions. A quantitative study. Brain. 1987 : 110(Pt6) : 1579-1616.

Morrissey SP, Miller DH, Kendall BE, et al. The significance of brain magnetic resonance imaging abnormalities at presen-

4

Z

tation with clinically isolated syndromes suggestive of multiple sclerosis. A 5-year follow—up study. Brain. 1993 : 116 (Pt

1) :135-146.

Montalban X, Tintoré M, Swanton J, et al. MRI criteria for MS in patients with clinically isolated syndromes. Neurology.

2010 ; 74(5) © 427-434.

Kuhle J, Disanto G, Dobson R, et al. Conversion from clinically isolated syndrome to multiple sclerosis : A large multi-

centre study. Mult Scler. 2015 ; 21(8) : 1013-1024.

Tintoré M, Rovira A, Rio J, at al. Do oligoclonal bands add information to MRI in first attacks of multiple sclerosis?

Neurology. 2008 : 70(13 Pt 2) : 1079-1083.

Zipoli V, Goretti B, Hakiki B, et al. Cognitive impairment predicts conversion to multiple sclerosis in clinically isolated

syndromes. Mult Scler. 2010 : 16(1) : 62-67.

9) #RIL#S. Clinically isolated syndrome % 5 PERRLAE~ DT & RESARFILE O BIAG. BEAIRE © 51(3) © 179-187.

10) Patti E Cognitive impairment in multiple sclerosis. Mult Scler. 2009 : 15(1) : 2-8.

11) Dalton CM, Chard DT, Davies GR, et al. Early development of multiple sclerosis is associated with progressive grey matter

atrophy in patients presenting with clinically isolated syndromes. Brain. 2004 : 127(Pt5) : 1101-1107.

Fisniku LK, Brex PA, Altmann DR, et al. Disability and T2 MRI lesions : a 20—year follow—up of patients with relapse

onset of multiple sclerosis. Brain. 2008 : 131 (Pt 3) : 808-817.

Miller DH, Weinshenker BG, Filippi M, et al. Differential diagnosis of suspected multiple sclerosis * a consensus approach.

Mult Scler. 2008 : 14(9) : 1157-1174.

Okuda DT, Mowry EM, Beheshtian A, et al. Incidental MRI anomalies suggestive of multiple sclerosis © the radiologically

isolated syndrome. Neurology. 2009 : 72(9) : 800-805.

15) Okuda DT, Siva A, Kantarci O, et al. Radiologically isolated syndrome : S—year risk for an initial clinical event. PLoS One.
2014 : 9(3) : €90509.

Igx - s Li-ZxrEd

ks R

PubMed #%# 1 1990/01/01~2015/03/31

#1  Search "clinically isolated syndrome" OR "clinically isolated syndromes" 958

#2  Search "multiple sclerosis” 62,020

#3  Search interferon-beta 27,736

#4  Search #1 and #2 and #3 128

#5  Search "radiologically isolated syndrome” OR "radiologically isolated syndromes" 60

#6  Search #4 or #5 187

#7  Search #6 Filters : Publication date from 1990/01/01 to 2015/03/31 ; Humans : English : Japanese 129
BEL T~ Py —F Tl .

N

5

6

= 2

7

=

8

=

12

N

13

14

Z

BRI EEIRSR 0 1990/01/01~2015/03/31

#1  "radiologically isolated syndrome"/AL or "radiologically isolated syndromes"/AL 1
#2  "clinically isolated syndrome"/AL or "clinically isolated syndromes"/AL 31

#3 #lor#2 32

#4  (#3) and (DT=1990 : 2015 LA= H ARG, 5 CK=1t }) 30
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INROEZBIIC 2012 £ IZ International Pediatrics MS Study Group (IPMSSG) H'#R#s L 7=
INEBEREOBHEELAWS 2 L x#ET 2 N

ffS - TET A

2007 4F, HWEE B OREEM AP IMIC T 5 HIYT, IPMSSG (2 & b w18 T/ i
B OEEN L ERERSIRIBS NCY. 2 OH— S NIERD T THAT S N ERIZEE D
FER 221, IPMSSG (& 2012 4 (CHBEFROUET 2 L e (BxER 4)27,

—F, AL S ALIE (muldple sclerosis : MS) O [E 35 % T & %5 McDonald 72 W7 2&
(2010 4EH0 > 1, /NEMS R LT ISR E &N, Z OO MGE T 2 #8625
(acute disseminated encephalomyelitis : ADEM) FRIEIRD 72 v 11 DL E /N T U By i d =
76%, PEPERIHER 100% & BIF LR 21520 L L, B4ENES ADEM BEAEIR T 5698+
% MS TS HEER 2 L RS,

2012 FE DI HFEFRIL, McDonald 258 (2010 410 #ZHH L, FIRTO~@DvFNd 1
ORjiircT I L E LTV A, DIFEARMIC 2007 45 IPMSSG DEEEHRTH Y, @~@IC
McDonald £ Wr 3L 0 22 [ 9 % 3¢ (dissemination in space : DIS) & IR¢ il 19 4% %& (dissemination in
time : DIT) #HH AL T 5. @TX, 1HD ADEM BFH% + 1 HDIE ADEM HFH5 + DIS
LLT, ADEMBFLOFIZOCTERL TS, @RBEAMS LEFRETH 25, 12 %2
FECIHHIRYDH B,

ZOfh, /NEMS OBWHCEEL TEET NS AL LTIPMSSG WU T#ETT0 22,

1) FEERN L Z2 AU fie AT O MRS OFFETE © — IRPEAETTHY MS (primary progressive MS
PPMS) (Z/NETIZIEFIHTH Y, MSOFGE L L TIFMMATH 5.

2) ADEM FEFFSR i < SRR 4E, 220 MRIIWIREIEE A5TH 2 L T Ic R w3300 7 o
G BHATORMEERWMICS R vs, HHERED ) A2 »E e LE L LN, FEERVE
BENWEE,

3) 1181d ADEM #:ZH5 + MRI T DIS #iii 72 TIRESIEAET 2 W56 - BHATO DI 2 i 1c
Shvh, FERCEESLE

4) 12 %L F OEAERE MS Tld, ADEM BOWMEIZIER K & C AN LR E DR, H#AT
DR B v IO BRIRIEIR? & 0 d5, — I TRIEERIC» 2o $, ZLALED
AR MS BFHRERMOBEBZICE L. BEFRICLOT, &I EELLPLTT
D/ MS BECERBBHREE L RE T2 L 0B T2,

Y

i
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1) Krupp LB, Banwell B, Tenembaum S. Consensus definitions proposed for pediatric multiple sclerosis and related disorders.
Neurology. 2007 ; 68(16 Suppl 2) : §7-S12.

2) Krupp LB, Tardieu M, Amato MP, et al. International Pediatric Multiple Sclerosis Study Group criteria for pediatric
multiple sclerosis and immune-mediated central nervous system demyelinating disorders : revisions to the 2007 definitions.
Mult Scler. 2013 : 19(10) : 1261-1267.

3) B BLESE R HER [ RMEALE LA ] NIE S B IERALIE O BR - S LR HER 20140 72
(11) : 2061-2066.

4) SEESE B FRER. [ B 2EE - BURIIZE O ] e rp AR mR e B SRS MEREALAE (MS) %381k
WALED R ANROLIMERALE. HIF. 2015 738 7) © 241-246.

5) Polman CH, Reingold SC, Banwell B, et al. Diagnostic criteria for multiple sclerosis : 2010 revisions to the McDonald
criteria. Ann Neurol. 2011 ; 69(2) © 292-302.

6) Sadaka Y, Verhey LH, Shroff MM, et al. 2010 McDonald criteria for diagnosing pediatric multiple sclerosis. Ann Neurol.

2012 : 72(2) © 211-223.

8% - sZIZLE-ZRER

e il

PubMed 3 1 1990/01/01~2015/03/31

#1  Search("Diagnosis” [Majr] AND "Multiple Sclerosis” [MeSH]) OR "Multiple Sclerosis/diagnosis” [MeSH] 17,367
#2  Search pediatric [tiab] OR paediatric [tiab] OR children [tiab] OR child [tiab] 1,070,583

#3  Search #1 and #2450

#4  Search #3 Filters : Publication date from 1990/01/01 to 2015/03/31 ; Humans : English : Japanese 349

BEH SRR 1 1990/01/01~2015/03/31

#1  (ZFEMALEE/TH) and (SH =2, MR H, X M0, BRI, Bk, W) 2,730
#2 (VNE/TH or /NE/AL) 805,483

#3 #1and #2 233

#4  (#3) and (DT=1990 : 2015 and LA= HAGE, %55 and CK=t ) 215

BRI E Y Py —F Tl re.
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AR EMRIEDICBRTT 527

S

2006 £ IZ Wingerchuk 5 RRIBEL/-ZMEBZEZRHVWTEZEM TS LHFEREINS
BEN cozHBEEE2H S ARVEFTHHRT? 27K Y > 4 (aquaporin-4 : AQP4) #i
FHRETRAUEREEPREEREZESBESIE ELr0RBEFBRASANIE HEBREHER
(neuromyelitis optica : NMO) D FEE ({HEEEBHAXL IR b5 L (NMO Spectrum Disorders :
NMOSD)]) IZBNZ %. 2015 £ IZ international panel AR L - HETZHBEE TR A%
NMOSD IZ#i—LT& Y, ZOBEEEZALTNMOSD 228 LT &\ JEEE.

st - TEF LA

M T, 2006 42 Wingerchuk 6 (2 & D ZE3K & 1172 NMO W) BHCORTE
3, PLAQP4 LA FEIET & T ORMER IS L VIEFIS, $TAQP4 LAV BT bl T
FEBNIAFAEL, EEZ DL ) LHEF & & TNMOSD LR L 915> Ta/ 2015 R4S
international panel (= & D #2183 LB WHEHE T X, MRS L OFMR M A T, &EE
RS, RIS, SURTE - MIRZS, JRE 2 RIMIRZAS 76 £ 23 fETE T % el THU AQP4 Bt
BT H1UE NMOSD LHEEZIIT & 5 (BFER6)7.

L AQP4 HUE DM E X RBEH 2 H Y, EERAKEE 28 U TIKETRETDH 5. 72/0L,
PR BB 23 % D 13 ELISA ¥ (enzyme-linked immunosorbent assay) @ & T & Y, international
panel DHESET 5 CBA ¥ (cell-based assay) (3 PRBE A 2370\, CBA ¥ & FEMARRM %38 U
TR EETH 5. ELISA (3 CBA kL B L TS 10~20%MK <, FFEE & 5 T
WYz O7cw, ELISA RIS & B BREYER BB EE S LI L 2 5. FHICEIED NMOSD
PRI H O, ELISAETREMEL 22 2 EbH 2% 10, PURHZERTICL Y
BTT 2700, BHIGEITOREL D b s,

Pt AQP4 UKD 51X NMOSD D2 #rix# L <, international panel D% Wik %
VT b PLAQPS FLRRE 1D NMOSD kM UJEREZ & 5 LIXFRG o v, $i AQP4 Hiik BB D
NMOSD OHT, #ii =) 4 Y IT7 Fua¥ A MEX 232 (myelin oligodendrocyte glycopro-
tein : MOG) HUAD Bk & 7% 2 FEBI O G 2AHK G T 2 43, HLMOG HUiR B EE] T I i 2
U 7 RRHEVERRE & > 2% 2 (glial fibrillary acidic protein : GFAP) JEEED LA Sl L w7 b
Pt AQP4 PLiEF D NMOSD & 3FFEN R 52 LFE 26N TH Y, NMOSD LZWT 5 C
LIRS Y. —T, PUAQP4 BUKRRTET H - T b RHIC NMOSD O % ¥ 2 fii
Bl NMOSD (2 # U 1iGEEDS M TH 5 2 L 5% {9, international panel D W HE 3R
WHHEZE22 5 2 TIWEXAHEVCR S,

&
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I
/
7
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EHIRAE L LT, MS, Mg vaf F—o A, MEN—F v M, Bl o E L £

PO a7 R Y — 7 2 TR L BRI E P L 2T <, TiRR

LIFLIEHERITE E 2 225, ZOREAEDPNMO O&HEE 2N 2. ElARICECE
WEgeTlx, BHFZE HHMEAES, HHEEEEIRE FHERELELOENLEETDH
%11,).
I ik

1) Wingerchuk DM, Lennon VA, Pittock SJ, et al. Revised diagnostic criteria for neuromyelitis optica. Neurology. 2006 : 66

(10) : 1485-1489.

2) Wingerchuk DM, Banwell B, Bennett JL, et al. International consensus diagnostic criteria for neuromyelitis optica

3

4

5

6

7

8

9

10

11

z = =

N

spectrum disorders. Neurology. 2015 : 85(2) : 177-189.

Waters PJ, McKeon A, Leite MI, et al. Serologic diagnosis of NMO : a multicenter comparison of aquaporin-4-IgG
assays. Neurology. 2012 : 78(9) : 665-671.

Sato DK, Nakashima I, Takahashi T, et al. Aquaporin—4 antibody—positive cases beyond current diagnostic criteria for
NMO spectrum disorders. Neurology. 2013 ; 80(24) : 2210-2216.

Ikeda K, Kiyota N, Kuroda H, et al. Severe demyelination but no astrocytopathy in clinically definite neuromyelitis optica
with anti-myelin—oligodendrocyte glycoprotein antibody. Mult Scler. 2015 : 21(5) : 656-659.

) Jarius S, Ruprecht K, Wildemann B, et al. Contrasting disease patterns in seropositive and seronegative neuromyelitis

optica © A multicentre study of 175 patients. ] Neuroinflammation. 2012 : 9 : 14.

) Kumar N, Keegan BM, Rodriguez FJ, et al. Intravascular lymphoma presenting as a longitudinally—extensive myelitis

diagnostic challenges and etiologic clues. ] Neurol Sci. 2011 : 303(1-2) : 146-149.

Flanagan EP, Kaufmann TJ, Krecke KN, et al. Discriminating long myelitis of neuromyelitis optica from sarcoidosis. Ann
Neurol. 2016 : 79(3) : 437-447.

Bitik B, Ucar M, Tezcan ME, et al. Transverse myelitis in Behcet's disease © a series of four cases and review of the literature.
Clin Exp Rheumatol. 2013 : 31(3 Suppl 77) : 20-24.

Wingerchuk DM, Weinshenker BG. The emerging relationship between neuromyelitis optica and systemic rheumatologic
autoimmune disease. Mult Scler. 2012 ; 18(1) : 5-10.

Kitley JL, Leite MI, George JS, et al. The differential diagnosis of longitudinally extensive transverse myelitis. Mult Scler.
20125 18(3) : 271-285.

Igx - s Li-ZxrEd

TesRa o R
PubMed #5 1 1990/01/01~2015/3/31

#1
#2
#3
#4
#5

Search neuromyelitis optica 2,170

Search (diagnostic criteria) OR "Diagnosis, Differential” [Mesh] 786,306

Search #1 AND #2 478

Search #3 NOT Letter [ptyp] 460

Search #4 Filters : Publication date from 1990/01/01 to 2015/03/31 ; Humans ; Japanese ; English 355

RRELLEE Y P —F T .

FEHESIER 1 1990/01/01~2015/03/31

#1
#2
#3
#4
#5
#6
#7

(BB RZ/ TH or BHMHEABZ/AL) 1,637

(FZWi/TH or #Wi/AL) and 2:4#£/AL 52,895

($EHZ W/ TH or 55 E/AL) 104,577

#2 or #3 154,876

#1and #4 183

(#5) and (DT=1990 : 2015 LA= HAGE, #iECK=¢ }) 182
(#6) and (PT =%5EskM <) 129
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2

SMMEEMRE MR (acute disseminated encephalomyelitis : ADEM) IZ$SERN L ZH < —
HA—ERILIENTHELT, RREREEGMES K CMEEDENICK > TEHT3. MR
ADEM IZ& WL T ld International Pediatric Multiple Sclerosis Study Group (IPMSSG) (Z
&> T 2007 FICBBBEENREREINY 2012 FICHKTEhTW3Y. A ADEMICEL
Tl BIUSHh-BERZHMELZEILR(, BRETHVLLNTLIZMEZRR I TLR

RS

1. /M2 ADEM DB E#E (2012 &, IPMSSG)?
a. E1g# ADEM (monophasic ADEM)
DTFOT_TRILT &0,
CSIEMBBE AR L S B, A0 T DL EMEDERR I I PR RR D FH G
FEHUC L YT & L CINE GEROZERLATHIZEAL)
< FE 3 2 H DR TH 7cC B4 2 BRI D 5 Wik MRIFT 2378 0
- HLAU) 75 s MRI T A
RARRHEREL, AN, BEFEAPETREL C1~2wm) RWE
'EEC%H% T1KESWREEMHTH
CVEEDRK FERRE (RSP EEM L E) bHEEL D B

b. 2181 ADEM (multiphasic ADEM)
(B %1 ADEM :recurrent ADEM ¢#EBSh7-#=)
ADEM FIED 6 3 » A ERBE L IcHRC, A7 FOEHOFEC»»D LT, B
ADEM 22 A 72T 2 MHOZ Y — F2ET 2 § D,

&
Eﬁ
1
/
7

2. A ADEM D HF*®

BN ADEM (25 € RIS LTV B BRIR AL IE X 70 o BTSSR v b2 DUF IR T,
a. lRERRE

CEBHEERS T 2 F BB O AT IR R LT S

CBEEA, UEAE, BABURIBUEIRZRED L AH 2

- SR PR EE B S B D 5 IE A B E XTI o

SO A v AR ST bR BRARIN S N n T E AR L I b

S

cQ7-3 111



112

b. MRI E{&FTR
BT ORI S SRR A R D B
KIS, HUR - FER L EOEHIKAE CREPRD oML L DD
CIREOLFIIAE L 2 L Lo
APV =T L (Gd) (25 T EREHERNFRIEISZIEETHS

c ERREMR
CIEETH- T L0, MHEREGOMES R % v 52 EREED 2
AV T —F v ]IgG N F (oligoclonal IgG bands : OB) A TH - T L vnd, LI
ALAE (multiple sclerosis : MS) E #7¢ ) —#4ETH 5
CRERE R R T AR 2D o

ADEM O ¥ BHE & 3 E R HARVE D BRR A& 7 ZR L T v ichs, IPMSSG D5 fk# 1k
ADEM O [RIR B R 8 & 4 O o5& IEB] & % 401 ADEM (2012 4812 581 ADEM & #6) b L,
s % L E LY. ZHUEMS L OB E X VBT 200 THE. AR BT
ADEM & clinically isolated syndrome (CIS) (2% % 1% %3, IPMSSG D& Wi Ak TIXMAE DA
B2 LY CIS E ADEM XA a s ?.

BB 50T, ADEM 2 6422 MS LW s N2 EROFE, AEFIL Y &R TH
HEMEENTHY, WHOBWMOKI S 20EN 2 AFHICE,» QL S VY. —FT,
ADEM D32 4 0 3B B UESNI FZEEF O R RIEDR, FREWI5, #i7e £ oA Rk
WA MS ERL D 2L S WESN T2, MS & b ADEM 27RIET 27 L LT, MS
E LT IEIRI 7 BRIREIR (GEakle 5 oif, RaE L M At 0 £, $iiRA T OB
Pk, BAFMRI 360 AIKEBRZE L EDE 2, HESECIEHEIRE O BLFAT R (perive-
nous sleeves of dcmyelination> LEPHEIN T 7’8>.
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PubMed #:% 1 1990/01/01~2015/03/31

#1  Search "Encephalomyelitis, Acute Disseminated/diagnosis” [Majr] 444

#2  Search #1 Filters : Publication date from 1990/01/01 to 2015/03/31 ; Humans ; English ; Japanese 346
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FEARER 1 1990/01/01~2015/03/31
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#2  (EBEZ/TH) and (SH=2) and (SH= a?&ﬁ,@f%? L XS, O AR S I, RS I, i) 73
#3  #lor#2 542
#4  (#3) and (DT=1990 : 2015 and LA= HAGE, %5F and CK=t ) 517
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