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BREIZ PEHEOSMEXEERERETICBNLEREREZIMENLFAELNRES
FHIZBEEIZ24BEUERGELTROON22HEELXRYIEL, BB EIRPEZED
BLWHDTHS. EITIZ1ELUEICDIE>TERL IZICZHRMEBE{EEE (multiple sclerosis :
MS) ICEEET 2 BRICIEET 2 HRBERTHS.

El=N=N
- HiY
MS O EFERY 75 2 W B8 T D 5 McDonald i2Wi2E#E 2 350 T, SVEME GSER S L OH%Ee
air) R—RMEEFTE MS (primary progressive MS : PPMS) (2% 1} % WA ERINTV5. %
72 MS DB T 5 ERSEER R BRI FHR P SO IR BEEMELET AL TIREL TV 5.

fifEa - TEF LA

McDonald ZWi#H#E" T, SUME GuEks L OHsEeat) i, TR Sk 5E
PRGBS (Y e B R EIR & 70 R R 2 BT RASEIAE & 701305 24 BERTDL R L €
Ao, BRI IEIEPED L LD LERSN TV 2. BECBYUE T, KELEA
&2 — kD FERIEE (7 — 1 7B4 : Uhthoff's phenomenon) 2322 0 9 %55, TAUIHEET
Bt EZLNLINLTH D,

BHEOBAREIERIE R SR EOREZER L CAMMEYIEHT2 28 ZE 3 Luds,
MS (CHFERY 75 FEIR PR E AR 6 L 4 A IR B EA iR T R X 23 O T
CEVCIBEORERTH-TH, BEOKHMUEREDEHWEZ TV ALETHIENTES.
PICL, BAEMERENR GBE 270 3BE) RS LT 2000, 24 B EEET 2 B o =
Y= FNTRUFNUER S0,

HHAMMEDIREN,S 30 HUL LB L T2 O BRI, JoORERSFLEEZHELET
. —75, 30 HRMTHHLIEREAFTOSMEECED 5.

% MS DIEEZWZ TTaic, Lt s 1 ROAMENECC T, MEOMRFEIHR
TR, DENCHEREE? D - 12 Lk 2 52 BE TR EFHEEN (visual evoked potential : VEP)
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BUSHTRL,  H % i3l O MREA I ER G B5- 3 2 ik i s o il —3 3 %2 MRI BT
L AEFUIPHFEONLTIER L.

73 MS DGERCET 2 FERSEEMERASY 12, MS OEBITEINE (aciviy) (2IZFFFRO A %K
OF, BREBEOEEZ»2»DLT MRIWCHITL2H ) =U L (Gd) ERRAERTRG L O
HO»ICRT S T2REZED TV 5. & LFFEEFE! MS (relapsing-—remitting MS : RRMS) T
— I3 MRI TORBIEEIER RIE T 2 55E 237 17 41E, RRMS—not active £ RIT 5.

AT (progression) DFEFIZBMR DM T & H A5 1% »°, McDonald 38" T 1%
FEHEWE 2 & BRI IED 7 v PPMS O Wiz 1x, "1 HEL EIC D72 » TRIFICHEET 2 WEE
W EMRISPHE O AY —EOLERHIT I EPRBELEINT 2. —TF, B
RRMS TdH - 725, Z DRIHEBICHAEERDIEET 2 & O % ZREH#EITE MS (secondary
progressive MS : SPMS) £, SPMS (CRAT LI SMEMENSEZ 2560 DH 5.

MS ORI B T 5 B E R RY 8, AT MRS (RE) LI
MS CERT 2 EEOHE" LEFXR LTS, L LETOREEILTL S —ETIX L, —
EMRIEILERIERDZEZEL TOAGEEDH L. 2010, HERESLEFBIVIEEL - TH
R TAEMCWIROET B H - Tem £ il 2 2 L 2HEL T2, FlxX, & L PPMS
Wi 1 AERNICIZHEFT 2 L1 41X, PPMS—not progressing & T 5.

s, MEOBEIERLAT D LEEIC L YEENE Lo T (R, progressing T 72
 worsening £ EHL TXHIT A L2 -T0 5,

I ek

1) 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.

2) 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.

3) 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.

4) Lublin FD, Reingold SC, Cohen JA, et al. Defining the clinical course of multiple sclerosis : the 2013 revisions. Neurology.
2014 : 83(3) : 278-286.

8% - sFICLE-ZRER
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PubMed % 1 1990/01/01~2015/3/31

#1  Search "Multiple Sclerosis/classification” [MeSH] OR "Multiple Sclerosis/diagnosis” [MeSH] OR "Multiple Sclerosis/
physiopathology" [MeSH] 20,589

#2  Search "Recurrence” [MeSH] OR "Disease Progression” [MeSH] OR "Disability Evaluation" [MeSH] 311,408

#3  Search definition* OR defining OR define* OR classification OR phenotyp* OR stratified OR pattern* OR quantify* OR
terminology 2,936,995

#4  Search #1 and #2 and #3 1,045

#5  Search #4 Filters - Publication date from 1990/01/01 to 2015/03/31 ; Humans ; English ; Japanese 936

HEL LW E Y Py —F Tt .

B R EEER 1 1990/01/01~2015/03/31

#1  ZHEMRALE/TH 8,029

#2 JRSBEAL/TH or 38/ TH or BARBEEE %/ TH or FAEEIRIE/TH 95,837
#3  JHEIAL or $51/TA or 57 HH/AL or E3%/AL or 2£8E/TA 267,454

#4 #1and #2 and #3 55

#5  (#4) and (DT=1990 : 2015 LA= HA&GE, #7E CK=t ) 54
WEL R E Y Py —F Tl .
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BAREBBD S, ZSHFREELE (multiple sclerosis : MS) [FEHEEE MS (relapsing-remitting
MS : RRMS), —XRHEEITE MS (primary progressive MS : PPMS) |Z9348&H 3. RRMS D
FHE 15~20 EOFBTZRMEAHEITE MS (secondary progressive MS : SPMS) N7 3.
FAE% 10 &£ T Kurtzke B EZE X 4 — )L (Expanded Disability Status Scale of Kurtzke :
EDSS) X7 3.0 2.0%%k25¢73b0b5%) LITD MS % benign MS &£#iL, MS @
20%FiI%THLNS.

fifEal - TEF LA

116

1. BAR @D oA HE S5

1996 4, X ZHMEAERSOHBMEREE» LK INIER 0L L, MSIZHK
IO THREEMR P YR T RRMS b, BR40» 0B ETEORBEICE S
PPMS (2 KBS 41 5. WORE A T RRMS 25 80~90%, PPMS #° 10~20%% &, HAAN
T, PPMS i 5%mif% L 47, RRMS OFEEIIFEIRE 15~20 FOFM T, TR
T OWBIFEENMEITT 2L 7Y, SPMS LS 415, PPMS TIXEARICHIIX L
WS, FEASEETAHEAR, BERCIECUERESDY, FoRIETEHEORBEICE
2R S H 2. 2013 EOIRISFLETRY Tk, 2N ZFNORRELCERM D 2 V13
WA RN S L2 TEEIME S & HETTOREPFG5 3 s 2L ER Y, RARE 1 NI ERR -
WG TG A B L 7 5

2. BENL MS OBEAEA

MSIZR Y STURKNIIL FORERPERS NS BENE TICERSNI LEZLRTY
Y. x0fk, FHL T30 MECEHRICH O 2 EISERL R L, 5 - Ef ek K
T, WEET TIOBENL MRITEEZET 5 2 LA, BIRMFSHE AT L OB 7R
EVWEC TR EE2OND. BRETPHEMERO L T AL, MOPIEEEL LTV
D, WEBICHREIER IR T £ 90 3. FRHEIIBSERENR L EET, BEVPELD 1
DN THEMPEREREHDT 5.

Lo L, B8EfR 15~20 F OB T 32~58%7 “IRMEMEFTHNC BT T 27, M EITHI~
OBATIEH RIS N a 2 L%, BATMICHIET 2 2 LI L wY RV T
X, SRS O m AR MM AR E S N T K, R N R R e R s 0T
SHEBOBRZBOBIEED 6, IRMEEITIIE EDSS 3.0 v XV OBEH» LT Tl > Tw
5 EOWE L H Y. FHHEMI AL FBREL,, 10FE EEHT ECb2Y,

31, MSOFBIZIZAREL 20DRFT = rns 0 HELDHY, EDSS 227 H
302 CTOMMEBEZLIZS2EETHLY, 3.0~60 2 TORKHE HER BZIZIZFRULET
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Holtb LTVE., HEAT VR3S A RESLEEBEL XML TU2 LRI NTEH, T
b O PR B fifi 38 (disease-modifying drug : DMD) (Z & 2 BN LB RIE S LT 0
57,

3. PPMS 0 BEA B

PPMS !X RRMS ¢ b L THHOHEHAEDE L BLIXIZIET 11T, SEMFIIX 40 L
RRMS & 9 10 #iEVY. HEEHMORENHEE T, dying-back \= & 2 #ZREEHHIECH
HLTwaEtvobhay BRE»OEMERL LT ILOEMTDHS. ETIZRRMS &9
PPMS T & h vt &1, 1,000 Bl ##8 2 5 MS BEOEIZEsec L 11X, EDSS TAa 7
4.0, 6.0, 70 ET 28X, RRMS T 11.4 4, 23.14E, 33.1 4£ T, PPMS T X 0.0 £,
7.14F, 13.44E L PPMS THELF» 5120, —TF, 237 40505 6.0 (23ET 2 B X
BUHEAEIR, COHMOETORES ZHHMPHEEOFMEI 22D Y K —FETHD L
Ty

4. Benign MS OBEAR:A

Benign MS DJEFRIX—FR T V2%, F8E 5~10 47212 EDSS 2.0 LT D & D1, 10~20
FRUIBELPRET LY 2200 E 0D LY. 3HE 10 4£1% 12 EDSS 3.0 DUF #ii7c 4
benign MS #.# 200 #1 % 20 4 H @ EDSS TaFAili L 7o #tH5" TI%, 52.1%!(% benign ® % £ T
b o 12H, 21.3%1% EDSS %5 6.0 LL B H#EAT L, 23%1k SPMS (2 BATL TV 5. 204E% b
benign MS TH % Z L L A ICHEL T, 10FEZDEDSSDOATH 72 F 1,
1976~1986 4 % TIZZWi S 172230 AD MS BEZFBBE LI/ v 2 —h L OHE?
TlX, benign MS D EI4 #1995 4EHF 17 T 1% 37.6%, 2003 41218 24.2% % THA L Tv 5.
Benign course = B#E L TW7clF L LT, RRMS D%EHE, ik, HEFRE, KOEMERESR
ThHote. &%, “benign MS” ICBIL TR H F THRAMMCHTS hicbDTHY, E
HMZE L IR TOHERCHEL SICL) Do kiEEPES 5. 272, EDSS OH#EFTIX
7K S RRIBERRIR T L E X DR HEIT T 255 & H L 720, benign 27 H> (X filj HL L2 H
WTE5bDTIXR,
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1) Lublin FD, Reingold SC. Defining the clinical course of multiple sclerosis  results of an international survey. National

Multiple Sclerosis Society (USA) Advisory Committee on Clinical Trials of New Agents in Multiple Sclerosis. Neurology.

1996 : 46(4) © 907-911.

Lublin FD, Reingold SC, Cohen JA, et al. Defining the clinical course of multiple sclerosis : the 2013 revisions. Neurology.

2014 : 83(3) : 278-286.

3) Poser CM. The epidemiology of multiple sclerosis : a general overview. Ann Neurol. 1994 : 36(Suppl 2) : S180-S193.

4) Tremlett H, Zhao Y, Rieckmann P, et al. New perspectives in the natural history of multiple sclerosis. Neurology. 2010 :
74(24) © 2004-2015.

5) Kremenchutzky M, Rice GP, Baskerville ], et al. The natural history of multiple sclerosis : a geographically based study 9 :
observations on the progressive phase of the disease. Brain. 2006 : 129 (Pt 3) : 584-594.

6) Brennum-Hansen H, Stenager E, Hansen T, et al. Survival and mortality rates among Danes with MS. Int MS J. 2006 ;
13(2) 1 66-71.

7) Leray E, Yaouang ], Le Page E, et al. Evidence for a two—stage disability progression in multiple sclerosis. Brain. 2010 : 133
(Pc7) 1 1900-1913.

8) Miller DH, Leary SM. Primary—progressive multiple sclerosis. Lancet Neurol. 2007 : 6(10) : 903-912.

9) Confavreux C, Vukusic S, Moreau T, et al. Relapses and progression of disability in multiple sclerosis. N Engl ] Med.
2000 : 343(20) : 1430-1438.
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10) Pittock SJ, Rodriguez M. Benign multiple sclerosis © a distinct clinical entity with therapeutic implications. Curr Top
Microbiol Immunol. 2008 ; 318 : 1-17.

Sayao AL, Devonshire V, Tremlett H. Longitudinal follow—up of “benign” multiple sclerosis at 20 years. Neurology. 2007 :
68(7) : 496-500.

Glad SB, Nyland HI, Aarseth JH, et al. Long—term follow—up of benign multiple sclerosis in Hordaland County, Western

Norway. Mult Scler. 2009 : 15(8) : 942-950.
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PubMed ##3% : 1990/01/01~2015/3/31

#1  Search "Multiple Sclerosis" [Goldberg, #457] 46,310

#2  Search "clinical course" OR "natural history" 93,785

#3  Search "Multiple Sclerosis/classification” [Goldberg, #457] OR "Multiple Sclerosis/physiopathology” [Goldberg, #4571
OR "Multiple Sclerosis/epidemiology” [Goldberg, #4571 OR "Disease Progression” [Goldberg, #4571 135,180

#4  Search #1 and #2 and #3 561

#5  Search #4 Filters : Publication date from 1990/01/01 to 2015/03/31 ; Humans : English : Japanese 454

WL e~ Py —F Tl .

BEHEERER 1 1990/01/01~2015/3/31

#1  ZHEMRLE/TH 8,029

#2 ERRFRE/AL or HAXL/AL or FREI/AL 29,173

#3 #land#2 128

#4  (#3) and (DT=1990 : 2015 and LA= HAGE, #5k and CK=t ) 116
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ZRMEMVEO TR THIT AKX F-13D5H7

| @

ZHEME(LE (multiple sclerosis : MS) DFBIZZHTHY, REROEBZFHTIZLIF
H#THS. LHL BRBEHIPOAH-FEREFARZTIEBIIAFELT —REETE
(primary progressive MS : PPMS) TOHE & ZRIEETHORBIEIFONE " BRERD
(relapsing-remitting MS : RRMS) & ZR{E#TTE (secondary progressive MS : SPMS) 2Rt
¥, OETHOME OBVLEBRHEE, ORESFEROBEEDNSS, @O2EHOBHRZT
NHBEOEE, OZRFOWBERERE, FPFEFAREFELTEIFSNS. —7H, PPMS
T3, RE2ERFL VS EROBEEEOESHFERAREAFL LTEITONS.

MRS - TET LA
1. BAZE B oA -FEFHEF
R O AT HRABZRIERT 5 KT L LT, PPMS TOIIE & “RIEEITHI O BIED
BIFoNsY, —EETPE NI THRARTH S LE L LN LD, ERFHRIC W T kME
ITHADBI I BRI LT 2 2 LR TE R0, LIch - T, FIED O RIEMEITIHIC
53 TOMMY, BNPEETHUT2 92 TEEL LS. Lyon MS database # H\V 70 %%
HIFTOMRER T, OFEEHVSH, OB, @2 BOESEE TOMB»E-, 2 L2%
KEA> & R MEITIARNG £ TOMMAEC  ECHEBECHBEL TuRY. 201, — KL
FHRARKFE LT, SOCEREEE, FRCRES F£% 2 TCOFBHEVEY, FI5EREOE
BYAE G 0 NRIE R - SRS, MRBORESREETHL LR EPHOR T2,
—EDREERE RTREEED->To, ML Ld s 0IEKE 3500 m 28 2 2 K705 fE k& fr
370, R T LS 100 m BATT 2 WG MR B UEET H 5 FERE) (2ET 5 EH5IE MS O
AN G F—ETh s EHESNTV2Y. 27, PPMS & SPMS T I3 FEERE O EALRIAE
WEIZZED T T R, AIEER D O O RERE ZER KT L ERE R EARTETHL LR
Ep G, MS OBEEREERIKET2EE22 L TE2Y,

2. MRIFiR & T2 L DEE

Clinically isolated syndrome (CIS) F&iERF O [ H 5 %> Barkhof 238 % jiii 72 3B H 2% 1%
Y, clinically definite MS (CDMS) ~®ffig ) 2 7 % Kurtzke # & B EEE A 77 — v (Expanded
Disability Status Scale of Kurtzke : EDSS) 3.0 {2 % & TOREERMEITY A2 H L3NS 67,
7c, MR, FFCKEEEMSECIE, RERES LI EEEEETOY 2750 2
LYW anTtw2®, 20Es, HHPOWEE, DHOZER, BEO MRI TRIEFIZAZS
H & (normal appearing white matter : NAWM) X JK [ (normal appearing gray matter : NAGM) T
DRHEH, WEEOMITY 22 LHMT 2 LOHE»H Y.
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3. REMRAR L FEREDEE

WHEGEA ) T 7 a—F v IgG 73> F (oligoclonal IgG bands : OB) Btk CIS B ek s
HB LT, CDMS ~D#fEY A2 EDSS 3.0 (2E % & TOREEETY A 72H- L
M ST 27, AR, BEBETT O chitinase 3-like 1 (CHIZL1) 245, CDMS ~O
HERRLFROEEEZTHT 2 4 A ~—h— LB ) E2 RS ER STV 2Y. 20k
2, R REGEFR L= —n 7 4 7 AV MRS 14-3-3 X %2, rau X VNI
EOWRIED, BEEEETE TFUT 2 MEMR A A ~—F—OFEMH L LTRSS AT 27,

4. BEXREBFNRELFREDEE
HHEHFE RN D R ORRIELFROBEEL LT 2 L OWEDE 2, HEAOFIHEN
BEORKREE A3 7LLI b O FROEEE TN AN TH S LOWEDH 5

5. Z0Dft

ST PR e Rt (optical coherence tomography : OCT) TEEAM L 7o rift g ft g OJE & 2,
HORIE b AR 2 OF 2 12 & 25, ISR EER LT 2 L oo »Y, &
J& DIEWALDAEAT DI ERFOHEST LA T 5 L OHED H 2 1.

I ek
1

=

Degenhardt A, Ramagopalan SV, Scalfari A, et al. Clinical prognostic factors in multiple sclerosis : a natural history review.
Nat Rev Neurol. 2009 ; 5(12) © 672-682.

Vukusic S, Confavreux C. Prognostic factors for progression of disability in the secondary progressive phase of multiple
sclerosis. ] Neurol Sci. 2003 ; 206(2) * 135-137.

Bergamaschi R. Prognosis of multiple sclerosis : clinical factors predicting the late evolution for an early treatment decision.
Expert Rev Neurother. 2006 : 6(3) : 357-364.

4) Confavreux C, Vukusic S. Age at disability milestones in multiple sclerosis. Brain. 2006 : 129 (Pt 3) : 595-605.

5) Kremenchutzky M, Rice GP, Baskerville J, et al. The natural history of multiple sclerosis - a geographically based study 9 :
observations on the progressive phase of the disease. Brain. 2006 : 129(Pt 3) : 584-594.
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N

3

6) Tintore M, Rovira A, Rio ], et al. Baseline MRI predicts future attacks and disability in clinically isolated syndromes.
Neurology. 2006 ; 67(6) : 968-972.

7) Tintore M, Rovira A, Rio ], et al. Defining high, medium and low impact prognostic factors for developing multiple
sclerosis. Brain. 2015 5 138(Pt7) : 1863-1874.

8) Gajofatto A, Calabrese M, Benedetti MD, et al. Clinical, MRI, and CSF markers of disability progression in multiple
sclerosis. Dis Markers. 2013 : 35(6) © 687-699.

9) Popescu V, Agosta F, Hulst HE, et al. Brain atrophy and lesion load predict long term disability in multiple sclerosis. ]

Neurol Neurosurg Psychiatry. 2013 : 84(10) : 1082-1091.

10) Canto E, Tintore M, Villar LM, et al. Chitinase 3-like 1 : prognostic biomarker in clinically isolated syndromes. Brain.
2015 : 138(Pc4) : 918-931.

11) Schlaeger R, D'Souza M, Schindler C, et al. Prediction of long—term disability in multiple sclerosis. Mult Scler. 2012 ; 18
(1) ©31-38.

12) Leocani L, Rovaris M, Boneschi FM, et al. Multimodal evoked potentials to assess the evolution of multiple sclerosis : a
longitudinal study. ] Neurol Neurosurg Psychiatry. 2006 : 77(9) : 1030-1035.

13) Petzold A, de Boer JF, Schippling S, et al. Optical coherence tomography in multiple sclerosis : a systematic review and
meta—analysis. Lancet Neurol. 2010 : 9(9) : 921-932.

14) Saidha S, Al-Louzi O, Ratchford JN, et al. Optical coherence tomography reflects brain atrophy in multiple sclerosis : A
four—year study. Ann Neurol. 2015 : 78(5) : 801-813.

I®%FR - sZICLiZRER

kst R I
PubMed #:5 1 1990/01/01~2015/03/31
#1  Search "Multiple Sclerosis" [Majr] 39,441
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#2
#3
#4
#5

Search prognosis OR "natural history” OR "clinical course"

Search predict* 1,108,910
Search #1 AND #2 AND #3 712

1,366,296

Search #4 Filters : Publication date from 1990/01/01 to 2015/03/31 ; Humans ; English ; Japanese 652
HYL Sk E N P —F T .

[ EERER 0 1990/01/01~2015/03/31
(% 3VERALIE/TH or 258 EMALAE/AL) 8,895
(F#/TH or F1%/AL) or HZHF58/AL or FRRFRH/AL 618,181

#1
#2
#3
#4
#5

(F#/TH or FH#I/AL) 68,916
#1 and #2 and #3 16
(#4) and (DT=1990 : 2015 LA = 0 AGE, %

SH.
5]

CK=t })

16
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ZRMLIE TR F o 22 ThLoh?

o=

DOFEREIZE Y SHREE(LIE (multiple sclerosis : MS) OREPBRZEPTIETF YR
&7y,

B BUFFR V1M LR (hepatitis B virus : HBV) D7 FUXRA VY ITNIVHFIIF 2 IIHEITLTH
FJAY

HKE - FIREZ 1)L R (varicella zoster virus : VZV) $HiiEEHDH 2 W ISEED MS B (F
74TV ERFREZRBTRAICT7IFVIEBZTOIRETHS.

GEMFIE 74TV EFR, BIBEHEEXTAA K (corticosteroid : CS) EREH(IET
FoEBZITODEVIESI DKL,

GRS

T2 FBEEMTFCERTH Y, WS MS BERHRO ) A2 LD 2L LHEET
il d 572, Lal, D2F U EEEMAKICL 2 MSEIEREIRY) 2 2 &) o aelE~
DBEDHET 5.

fifEat - TEF LA

122

2002 4F 12K [E @ National Academy of Sciences’ Institute of Medicine (IOM) %° 1966 474> &
2001 £ X TORLE S LIS, B2 FUOREBEMERERIODCTHRES LTV, &
52, 2011 4F42iE Farez 52X 5 T 1960 4E2° 6 2011 4F 1 H 2 TOWE R & L Lo x %
WOMRPRENT Y, 74TV EFEHTOVZV U 2 F VT 6 s, VZV K
KOBEBVPHRESN T2, QERETOET 2 F 130 A v ADIEMHALIC & 5 BE LR
ERRIFTYVAIDBH D, T F =1 (prednisolone : PSL) fRHIE 2% 10 mg LLF OH56 D
VA2 BEETIRE Y,

T2 F N & D EBD B RIE 2 IIH T 2 W2 EE L T Y 2 F VI3 ERR 4~6
FhviEInivtsnsy, BELTEF 23z 0y,

=

(B3

a.HBV 7o F>

BRI 487 2 F v Bii% 10 3 LI BEBEME SE MR SE O M 2 H 57 Lo L, 2002
AE 2011 4FD FRRMIRETIX BRFER T A VAT 2 F 13 MS OFF5s 5 L OFHE Y 2 2 B
CHS LV EEZORT LS,

b. 17N I0FY
ERH T A VARG E MS TS L OMEASRIBEIN TS, T2 F 00 & 2 BGEFHiIE MS
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BHECLS>THRATH Y. 72T BREIREES 10,000 BIMLLEO 2 ZEHTIC L > TT 2
FUBMIZL 5 MS~OERY A7 3RS 0T, U2 F MR BREEAAY 150 Bl A X fi§
MELTHEYRZ LD ONL» 1Y, {4 —T72n > B (interferon—B : IFNB) #H|I
VR DGIZ S B e 5.2 Ie v, 75 F 5~ —[EiRIE (glatiramer acetate : GA) 7 % A7
BRPCEBRELESRTT20T, 2EBEMEEETNSLLT28RH27. 74
YAV ERIEZDOCT S ABEOMELSDH 57

< VZV 29 F>»

2002 4, 2011 4FO FELMFHE TIE MSHRE ) AZRBEY LA SRV I LRI N
Y 7 4 oY FOBRBD BRI IRES C L AREBDSEET 220, 74T
E NBAEIC VZV BUEEHESE~O 7 7 F iR S T 519,

d. FEEHLATIFY
AHVTATT 4 T DU 2 F o HERE 789,082 %4 % &R 400 T AND LR Rt E Lok
BT, FEEVAT ZF I MS R E OB PHIMS €2 v LR L.

e. BRI IFV

T 2 F UM 3 2 15D MR CHBURZ, SERRRmLESEINT 2 LOWEsH 5", &
BOR ) A MBI O 2 F U ERIIE, BE) A2 LEETHIRIREPEREICEETNET
H5b.

f. ZzoOFmREEHNRELI-77F>

2002 4, 2011 4E0D & ZFENTY T, B, 770 7, WiKRE, H=mReY 2 F
v (measles—mumps-rubella : MMR) L ED T 27 F /220 TiX, MS BHE)AIREER LA
SERVCIEIRINTVE, 272, CSHE, 743V ENH L RBEIHEES L, v
O F VBRI L B BRPSIED ) A2 0D Y, RV I F U EITDECIZ I LW,

I ek

1) Rutschmann OT, McCrory DC, Matchar DB : Immunization Panel of the Multiple Sclerosis Council for Clinical Practice
Guidelines. Immunization and MS : a summary of published evidence and recommendations. Neurology. 2002 : 59(12) :
1837-1843.

2) Farez MF, Correale . Inmunizations and risk of multiple sclerosis : systematic review and meta—analysis. ] Neurol. 2011 :
258(7) : 1197-1206.

3) Issa NP, Hentati A. VZV encephalitis that developed in an immunized patient during fingolimod therapy. Neurology.
2015 ; 84(1) : 99-100.

4) Stuck AE, Minder CE, Frey FJ. Risk of infectious complications in patients taking glucocorticosteroids. Rev Infect Dis.
1989 1 11(6) * 954-963.

5) Tourban A, Gout O, Liblau R, et al. Encephalitis after hepatitis B vaccination : recurrent disseminated encephalitis or MS?
Neurology. 1999 ; 53(2) : 396-401.

6) Andersen O, Lygner PE, Bergstrom T, et al. Viral infections trigger multiple sclerosis relapses : a prospective seroepidemio-
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PubMed #5 : 1990/01/01~2015/03/31

#1  Search "Multiple Sclerosis” OR "Neuromyelitis Optica" 63,033

#2  Search "Vaccines" [Mesh] OR "Vaccination" [Mesh] 197,086

#3  Search #1 and #2 597

#4  Search #3 Filters : Publication date from 1990/01/01 to 2015/03/31 ; Humans ; English ; Japanese 381
WL e~ Py —F Tl .

[ AR 1 1990/01/01~2015/03/31

#1  (ZREMEWALE/TH or 2% MRILAE/AL) or (BUHIHFEEBES/TH or AR EHRHEL/AL) 8,958
#2 U2 F V[THor V 2 F /AL or vaccine/AL 41,142

#3 PR/ TH or FB#FE/AL or 7 2 F »FHE/AL or vaccination/AL 20,566

#4  #2or#3 44,897

#5 #1and #4 46

#6  (#5) and (DT=1990 : 2015 and LA= H A, #5f and CK=t ) 38
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HHEEREBEA (neuromyelitis optica : NMO) /iR RBREH X AR Y b5 L (NMO spectrum
disorders : NMOSD) I3B#%#EYEL, BEEEIBRILICERENIZELTS. RAETO
FHEEBREZ1-1.5E08/EFTESHRMEBILIE (multiple sclerosis : MS) & V) S3EETH
%5 BREFOJMHGEICERZRL, REEZETILHEZL. BRRBOEEEIZIMS &
HBELTEETHS NS, ERORETKEAPERFEETICEIZLHHS. MS L
ERL)EHETEHRTHY, BULBERICLYVBERZBIFERPFRIEIE( AV, |77
R > 4 (aquaporin-4 : AQP4) HEMMAEWVESNIZEELBRZE-TERICHSH, K
S EREE L FHEB LAV, 7=, IR - HER, NMOSD OBRYXI7ZEBMEE, WH
EERICBREENFERTS.

fRat - TEF LA

Pt AQP4 Pk TE NMO/NMOSD @ HAAFE B2 36 10 2 R MS CHNTHEILS
(MY SRIGHEOIRAE T DM BRI 1~1.5 F/4ET, BRERE Lo CHREERGRE
CART T 2125 57, NMO/NMOSD T3 8ME0 7 AT IR T, B3 L OB%EREC &
Y Kurtzke #a G EEE A r — v (Expanded Disability Status Scale of Kurtzke : EDSS) MRy -
AT nicw, BREROFHPBITLEMNFRICOLNS . 210, HEROBEESCIZEAESDH
h, WL 2AE S BEMTRL /0D, HERBBLEEELCHO»LHMEALNE
WA AQPS FURAI X H 2 FEIEFFSSEE O W LM T 5 L 00, FESSEE LB L &
WO AR - X NMO/NMOSD OF5 ) 2 2 #3047 FRC#ER 3 » I E I
FESSHHIE D LIRS 2 700, FEIETRIAER Z ket L TR - KL 2 L Bid ons ™,

WA EET AEEFREELILS3 22 ThHhLH, #L T NMO/NMOSD Tik MS
D PHEVCEELELRT V. M50 28T EDSS 2 2 7 AR TIX, MS EE IS
B BB DI BE» S 22 b 5T, NMO/NMOSD #% 015 EDSS #° 5.2
ThotzDIHFL, MSBEDTFIHEDSS (33.6 Th o127, WEAEENE IE ERAR LR
ZE CHAE T A BEEE DS B D 5. $T AQP4 HLIKF 1 NMO/NMOSD @ 30~50%
T, LKLt RIRZEHT 22, BEHNERTORD I CHEAFCZEZSICL TV
B3GR E B R EEORNEECEL L 8 ke Ll FoMAT
BABRFEIHL»TE 0D, RO AT v 4 F v 2##iE (intravenous methylpledniso-
lone : IVMP) DR IARIMGEA 2 DHOMI TR H 2 BERET 2. NMO/NMOSD T i
MICAT SO BRI E? S 10T EEI2EKO 35%TH Y, 10RO 25%D EE 3K
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FOCER TP LIEL 7257 FRERIC & 2 PRIGFHESHR LBEL, BRZBEE ETHRA
BTH5Y. HAANNMO/NMOSD KA & Ll U CRIREOBEE 2 # <, BHERI 2% ©

1e

%

W, EREEREGEIT RIS TIIMS LR TER Ly hsY,
U AQP4 HUAEYED NMOSD 138 2 S 2 REN G i N TH Y, HRERLS 282 TH
. VLAQPA HUREEDO NMOSD @ 9 b, Hi3 Vv 4 ) a7y Fa¥ A Mz 3y

(myelin oligodendrocyte glycoprotein : MOG) Huffkz Ik DIEFNI LI T2 & v 2 L G s
TH Y, BHHOIVMP OUSTES & <, HEHESRC I ELESEHE L TURSATY
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PubMed 155 1 1990/01/01~2015/03/31

#1
#2
#3
#4
#5

Search neuromyelitis optica 2,184

Search prognosis OR relapse OR "clinical course" [TIAB] OR "relapsing course” [TIAB] 1,579,992
Search #1 AND #2606

Search #3 NOT Letter [ptyp] 582

Search #4 Filters : Publication date from 1990/01/01 to 2015/03/31 : Humans ; English ; Japanese 448

R E Y P —F T,

FEHIESIER £ 1990/01/01~2015/03/31

#1
#2
#3
#4
#5

(BB RIZS/ TH or HIMHEHBIZ/AL) 1,637

(F#/TH or FH/AL) or (F3&/TH or Fi%E/AL) or ERFGE/AL 732,954
#1 and #2 344

#3 and (DT=1990 : 2015 LA= H AR, #iE CK=t ) 341
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