11 . sBEoED A

cell-1 |

SO PR R I BER B EI R 57

|z

ZRMEBE{LE (multiple sclerosis : MS) ORMHAIZ, X T704M4 FNILREBEHINE—EIRTH
2N EROUEAZLLEEE, THIC1~27—LEBMTS. ZhThABICE
BLEWEE, BWEATERTEAWESIIE, MmMRFEEE (plasmapheresis : PP) %A
3 [ B#@EEEEA (neuromyelitis optica : NMO) ) &MHEZ, MS &RIZRT O
1 BNV REE (intravenous methylprednisolone : IVMP) H8—ERTH 5 H , iE
RYEAZLWESIZPP2EHICHKRT 2 JEN AMBEEMNEEL (acute dissemi-
nated encephalomyelitis : ADEM) &, IVMP h'$E—&EiRTH 2 gl ABmIcEHLAL
ZAIENMO ICELTnEZETS

fiftat - TEF LA
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1. 2704 FRE/NW X iBRE

MS O&MEIX, KEOAF VL F=Vn v (methylprednisolone : MP) P EAT 5 IVMP

PO NTHY, L ORBETHMEI RSN T %, Miller & O A ZFEHT T, 500 mg LA
EO MP 0 & 72 EEIRIC S H$R G-+ 2 L, WEROEEVRES Y. 20k
», MSEAMWHHCx 12 5 v £ 2 {bEEER (randomized controlled trial : RCT) 13555 & 41
Tk H, 2A7n4 FEORERDF 7SREEIRIGE ST RIS THEEEOUEICENT
WP ORFITIE, HAMRE RIS MS BEBRSEE 2 v — FNER R & 5 S tiak A
HWFZEDTT DA, MS % L " NMO 345 A, IVMP 457 B 7 — xS N, 1 [HOEE
12 & 5 T Kurtzke #8 & EERE A 7 — v (Expanded Disability Status Scale of Kurtzke : EDSS) (% 0.8
1.1 Sei, HHAEREIE 79.5%0 BE Tor L 7c?,

NMO OEMEIIE, KBERIRRERC & 2 FREIIMERR S LT wvDd, IVMP 235 —E4R
ELTECfTbTe a9

ADEM &, KHBERRER CHMMEDHE LIEE SRR v h, MEEREELESL Y 4 v 2
PR 7270 EDRIUENPTES D X TIIRESLH Y A v 22 L, ADEM L2
126 IVMP 24797, S L2 D AULBIIL, 2R T8RS L GE 518, PP, Esn Y
U v RKmEE#F D (intravenous immunoglobulin © IVIg) 7% £ #1479 ®

2. MIFFEFE

MS BB 6 5 HARIMAE 222  (plasma exchange : PE) O F &ML RCT TREMAS 1T
w257, Weiner b 1%, 2 £ O ik —HE BB Z AT\, PEFAT# 4 38 T 30 BEHEE L

K 1165 11 %



HA~REDSS BAEZ LI EeEBp Y. Rodriguez & (&, BUER) O FPlx i R 2 ML
BEGEHACKS T 5 PE DERNIE 5 1efEBl iz L 1. A2 v — S ORERT, [VMP »°
HEZ) T b - 1 IREIRCR LB B L T PE 2617 L, P TSR EO#E» 16 i
Fob L.

NMO &M R4 2 PP OAREICODVCTIERCT 2L 228 F v 23w, LEFIT
DOENE R R TG EL D 5. Watanabe 5 12 NMO IgG HIET, 27w A F v 2L UG
DIdr -7 6O NMO 2 PE # %M L, 4B TY#EH A G472 E#HE L 72" Bonnan & &
EIREOZEFMRICTL T, IVMP DA TIHEEL 269 Bl PE ZBMNL 7227 Bl L # HEx L,
BEVLOVENTHL 2 LRI,

3. Z Ot

IVIig &, MSSMEHNTT 280 2 L ARERFEH S T v vy, NMO 2 L T
G R R THESHAS LY. NMO 2MEBEOF 7> a v L LTHEMTH 2 hENE
b5, B O PR PR E ORB I IEE L, W7 VT Y R kRT L
NT&H (BRERS).

I ek

1) Miller DM, Weinstock—Guttman B, Béthoux F, et al. A meta—analysis of methylprednisolone in recovery from multiple
sclerosis exacerbations. Mult Scler. 2000 : 6(4) : 267-273.

2) Filippini G, Brusaferri F, Sibley WA, et al. Corticosteroids or ACTH for acute exacerbations in multiple sclerosis. Cochrane
Database Syst Rev. 2000 : 4 : CD001331.

3) Burton JM, O'Connor PW, Hohol M, et al. Oral versus intravenous steroids for treatment of relapses in multiple sclerosis.
Cochrane Database Syst Rev. 2012 ; 12 : CD006921.

4) Yamasaki R, Matsushita T, Fukazawa T, et al. Efficacy of intravenous methylprednisolone pulse therapy in patients with
multiple sclerosis and neuromyelitis optica. Mult Scler. 2016 : 22(10) : 1337-1348.

5) Wingerchuk DM, Weinshenker BG. Neuromyelitis Optica. Curr Treat Options Neurol. 2005 : 7(3) : 173-182.

6) RiEEE. [ZFHMEMEALE L SR aEds] mH [UEMEHOBE A 7n 4 Foov s HEE 2014 72
(11) © 1995-1998.

7) EARB . R OBIERE] BRI L 5 MRS SERTEER BB % (ADEM). BIH# Bio Clin. 2014 : 3
(1) : 23-28.

8) Sonneville R, Klein IF, Wolff M. Update on investigation and management of postinfectious encephalitis. Curr Opin
Neurol. 2010 : 23(3) * 300-304.
9) MEFHM. [ZHRMHALE L SR H] HH 2B OwmR  mEsCRiE HER 20145 72085 7) -

1999-2002.

10) Weiner HL, Dau PC, Khatri BO, et al. Double-blind study of true vs sham plasma exchange in patients treated with
immunosuppression for acute attacks of multiple sclerosis. Neurology. 1989 : 39(9) : 1143-1149.

11) Rodriguez M, Karnes WE, Bartleson JD, et al. Plasmapheresis in acute episodes of fulminant CNS inflammatory demyelin-
ation. Neurology. 1993 : 43(6) : 1100-1104.

12) Keegan M, Pineda AA, McClelland RL, et al. Plasma exchange for severe attacks of CNS demyelination : Predictors of
response. Neurology. 2002 : 58(1) : 143-146.

13) Watanabe S, Misu T, Miyazawa I, et al. Therapeutic efficacy of plasma exchange in NMO-IgG-positive patients with
neuromyelitis optica. Mult Scler. 2007 & 13(1) © 128-132.

14) Bonnan M, Valentino R, Olindo S, et al. Plasma exchange in severe spinal attacks associated with neuromyelitis optica
spectrum disorder. Mult Scler. 2009 : 15(4) : 487-492.

15) Elsone L, Panicker J, Mutch K et al. Role of intravenous immunoglobulin in the treatment of acute relapses of neuromy-
elitis optica : experience in 10 patients. Mult Scler. 2014 : 20(4) : 501-504.
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#1  Search "Demyelinating Autoimmune Diseases, CNS/therapy” [Majr] 12,257

#2 Search "acute" [tiab] OR "Acute Disease" [MeSH] 952,499

#3  Search #1 AND #2986

#4  Search #3 Filters : Publication date from 1990/01/01 to 2015/03/31 ; Humans ; English : Japanese 576
HEEL I E v Py —FTBimL .

[ R EEMRER © 1990/01/01~2015/3/31

#1 (BLBEIE B O B KRR/ TH) and (SH=1H, SEWHE, SVRHGOFE, AR, R, R
3,168

#2 BMEITA 261,323

#3 #land #2 590

#4 (#3) and (DT=1990 : 2015 and LA= AAFE, #5% and CK=t }) 579

FEL W E Y N —F Tl .

162 #4811 %



ZRMRECRED B R T IHLEI TR DT DIG L
DIINATHIN?

HELZ

BEREOERIE FEHoBEYHLREYE TrReFPSVX, BEY FELXOEREOFER
VEFER HERE REREHINLEORUEZERLAL S, WEICWLTITS> L%

%y 2 SN
77:4\ SN E%
fifai - TET A -
/
% 5 EREALAE (multiple sclerosis © MS) DFSHE % FFi7e > L IR B 2 ARG Lo 5 G !1
V. 20, BEEPTFHL MS OMTRIHT AL PEETHL. L L, AFTH &
T & 2{HEEL, BHEEMA (relapsing remmiting MS : RRMS) T (& ERHVEPHERS N T2 55, g
ETHTOREMMEEIYET L. FFHREPL MRI EOGEHREZ D 5 2k E#ETH %

(secondary progressive MS : SPMS) TIX BRI EPMFET E 25605 H 5 B — Rk AT R
(primary progressive MS : PPMS) %, %% MRI LOJEEIMERRE #5097\ SPMS THRM: %
AT & I 0T LICh S T, IBREEOB R B RRBUZE] S T /o0 121E, RRMS
DT EHIEGFHIHRERIGT 2 Z EPEETH L. k70, RGP IHREORIC
H12o T, HROLEESL KA ORI, FCAME L ettt BB CHILI ) 2
T, BEOHMLAEZE2 LV UHETH LY. RITHMT & 2 BREOHEH P ERER
CRNEZ IO B AS

MS DIFREC RV L, FEREOEIMEIE4 OBEFETRL L. 21, F—-B#%
ThHo THEEFTEEEXF AL ) 2 LILEFEBEPLETDH L. 201D, HEEDOHER
X, EHOERMEEREN, T Fe T oA, BEME X4 OEFOERS AT R, O
e, REIEEIEL EeZEL T, BN RELT 2 2 EVEETDH 5. HHREOEIRND
LUHERE, MSEMR~REMNT 5.

EFEEPHHNGEAT 205G, RUORZEMEEAEIMEOBIA» O X=2 5 4 VETHIGT 5
CEDERTHD. 20 ATHBEDREHEL, B L At EHE s Lcygac
&, X=27 A4 VEDORTYLE2L, L, LYECHEDNRPIIET S 2 5 25ER
K, BBPERCEBEMICY YRS, bW escalation therapy D il B EIRT 5.
BEOWE, eI »»b L) A2 SEEMICIERT 2 2 LICEEVPLETH L. KFTH
HTS20BEHMEDI S, XR=2AF VRIGPHINDLLDILWEAS & —T7 20 [ (inter-
feron—B : IFNB) k£ 7' 2 F 7 = — Wi (glatiramer acetate : GA) 23 5. 7 4 T ) E FRHL]C
7 A v A (John Cunningham virus : JCV) JUARBEMERZ S04 2 7 2 Y X~ 75 HEREEL,
PLJCV SUERIEEE ST 5 7 2 ) A= 73 E =@ s s, —J7, R oRE
TEEIMED &V T (2 escalation therapy ZHH L 72356, BEEOETZHHIT S L0 iEH Y 2,
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BRI BEENZRELTCL 2P H 2. 2oy, REGSHEOFECEZ L TR
TAYTYVERNRLT Y X2 7D L S T RIS 5 = BINSE TIEE 2 BIAT % induction
therapy #°3% ﬁﬁma% Bhb, 74TV ERPFT L) X2 TLORFUEL T, KA
TEEHPE &b S HEIT RS B FVRNIE  (progressive multifocal leukoencephalopathy : PML) O ) A 2
BN BIALT 5 LN EETH LY. F &) R~ TEETIE, HUCV IO EE (B
GATIEHLJCV BUiRAm), (G, SR EIHISE I X A GBI L > T PML Y A 2 ORI LY
fTbits, Lal, 743 EFEETIE, BILORD OGBHERTFPSHEES TR 2T
Bav, CTROER TS, FIRBRICEEEEMESERT 2 2 EHE SN T 528, HRiC
2) X~ 7 CRARCEHRT 2 LDV EESLETHLY. kI, &) X< 71X PML
BIED Y A2 E 6 GERBL D EMZRGHPROATC 2", 74 ) X~ T HLBEOHE
FIBEPUZ DT, IFNBR GALHBL T, 74 v IV EFDPEFEBZROERY 22 % 64%H
FICHHILIc L ofESH B 1Y,

I ek
1

=

Placebo—controlled multicentre randomised trial of interferon beta—1b in treatment of secondary progressive multiple
sclerosis. European Study Group on interferon beta—1b in secondary progressive MS. Lancet. 1998 : 352(9139) : 1491-
1497.

Molyneux PD, Barker GJ, Barkhof F, et al. Clinical-MRI correlations in a European trial of interferon beta-1b in
secondary progressive MS. Neurology. 2001 ; 57(12) : 2191-2197.

Secondary Progressive Efficacy Clinical Trial of Recombinant Interferon-Beta~1a in MS (SPECTRIMS) Study Group.
Randomized controlled trial of interferon—beta—1a in secondary progressive MS : Clinical results. Neurology. 2001 : 56
(11) © 1496-1504.

Kappos L, Weinshenker B, Pozzilli C, et al. Interferon beta—1b in secondary progressive MS : a combined analysis of the
two trials. Neurology. 2004 : 63(10) : 1779-1787.

Leray E, Yaouanq J, Le Page E, et al. Evidence for a two—stage disability progression in multiple sclerosis. Brain. 2010 ; 133
(Pt7) : 1900-1913.

Clanet MC, Wolinsky JS, Ashton R], et al. Risk evaluation and monitoring in multiple sclerosis therapeutics. Mult Scler.
2014 ; 20(10) : 1306-1311.

Ingwersen J, Aktas O, Hartung HP. Advances in and Algorithms for the Treatment of Relapsing—Remitting Multiple
Sclerosis. Neurotherapeutics. 2016 : 13(1) : 47-57.

McGuigan C, Craner M, Guadagno J, et al. Stratification and monitoring of natalizumab-associated progressive multifocal

=

2

Nl

3

4

z

5

6

=

7

=

8

leukoencephalopathy risk : recommendations from an expert group. ] Neurol Neurosurg Psychiatry. 2016 : 87(2) :

117-125.

Rush CA, MacLean HJ, Freedman MS. Aggressive multiple sclerosis : proposed definition and treatment algorithm. Nat

Rev Neurol 2015 ; 11(7) : 379-389.

10) O'Connor P, Goodman A, Kappos L, et al. Long—term safety and effectiveness of natalizumab redosing and treatment in
the STRATA MS Study. Neurology. 2014 : 83(1) : 78-86.

11) Iaffaldano P, Lucisano G, Pozzilli C, et al. Fingolimod versus interferon beta/glatiramer acetate after natalizumab suspen-
sion in multiple sclerosis. Brain. 2015 : 138 (Pt 11) : 3275-3286.
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PubMed #% : 1990/01/01~2015/3/31

#1  Search "Multiple Sclerosis/therapy” [Mesh] 14,373

#2  Search "Recurrence” [Mesh] OR "Disease Progression” [Mesh] 271,607

#3  Search prevent* OR prevention OR preventive OR prophylaxis OR chemoprevention OR delay* OR reduc* OR slow*
OR modify* 4,652,032

#4  Search schedule OR regimen OR management OR administration 3,759,687

#5  Search #1 AND #2 AND #3 AND #4 351

#6  Search #5 Filters : Publication date from 1990/01/01 to 2015/03/31 ; Humans ; Japanese ; English 312

WL E v Py —F Tl .
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[ EERER 0 1990/01/01~2015/3/31
(Z5EMEREALIE/TH) and (SH = {6, SEHR:, SVRHGHR:, AU, Rimhied, itsuied) 2,495

#1
#2
#3
#4
#5

(F9%8/TH or T55/AL) or #ETT/AL or FEAL/AL 363,722

TPiIAL or B 1E/AL or #I#/AL or 156ii/AL or modifying/AL 651,134

#1and #2 and #3 214
(#4) and (DT=1990 : 2015 and LA= HAGE, %35 and CK=t })

208

CcQ11-2
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AR B HEROBER T IHLETIHIOI-ODIREIRE
DINATIH?

|z

HWMBFEBEA (neuromyelitis optica : NMO) OBEHEFHICIE, BIBEREXTOAM K (cortico-
steroid : CS) X HFEMHEZE (PHYF 47V >~ (azathioprine : AZT), a7 x/—ILEE
7xFLRE) 25T erEnong aal TEHAELGBEHOBAEL B5E0
ENPHRANEESTS. —AC4 >y —7 0> (interferon- : IFNg), 74TV EEXRF
FYZXTTIENMO OFERE B E €30 ET = Tldh v IR,

fifFat - TEF LA
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L7 2 7 RV v 4 (aquaporin—4 : AQP4) PURFGIE NMO (X, HERFE TIESRICHERET S
O, RENCREIHEE Y BGR T2 088D 5. NMO (61T 5 il EEoFxh T 2
W I L HD b, ZEEMRT 7L RARERBIITONTH LT, FEA LN A -7
VB S B BT R IETRER T H 27 BRI T NMO KRB S LTV 2 AN L,

71 F=>"1 ¥ (prednisolone : PSL) (2.5~20 mg/H) D15 THEN WA T % (Watanabe
OO T, FHFREERIIRSHO 1.48 2 G4 5%1X 049 (KT LY. 10 mg/ H LA ED Wik A
10 mg/ HARG & Y AR ICHEES DL v, BHMEE, WEIRME, Bis, 2L o
DETDH 5.

AZT 2~3mglkg/H) X7 ) v 27 v A4 F FEARMEEC & 2 CH PR a2 T,
NMO T HFEHHIRI R RSN TH Y (Costanzi b DL TIX, >2 mglkg/H OF5-12 & b E MR
#2207 5 052 KT L)Y, AP TECHCONT Y2, GENHIER RT3 2 T
BhrAPETLICH, UOIE CSEMPPHIND 2 LML, 210 CSERWEL TR
PEH S N IER & A7 < v, SPERIMIRER SR GAT L TS5 KA » bRLERNL 7
FEGIT X O HEREPHIF S NS, BIER L L TIPS, &8, EL ECEET
.

1372/ —VEEET 2 F v (2,000 mg/ HREEE) (&, T LB Y v/ SEROBEGH 2 ¥l 3 5 .
HRETUHRPLEELEDR P RINTE Y (Jacob b OHE TIX, FMHFHEREI 1325
0.09 ~, EIEE Kurtzke G EE 2 Fr — v (Expanded Disability Status Scale of Kurtzke : EDSS)
360705 5.5 e L)Y, WA TIRAZT EE QSIS HHERTVS. v 7rkA 7y
I N (cyclophosphamide : CPA) (&, {GEHIIEEIMETY) 7~ F —7F A (systemic lupus erythema-
tosus * SLE) ZE5PFLICNMO THRE T 25 b H 22, —HHEEFHICE) I E D
HESHDH, F0IIEH, I FFY v (mitoxantrone : MITX) S A b b F % — 1 (metho-
trexate © MTX), SERIAY 72 114 28 #4879 (Plasma exchange : PE) Y RqyEs e 7Y UEEEEY O
FRMAFIRIRE R TRE O H D, T IRERITE, Ave=a2—) VHEETDH Y EFEHE

K 1165 11 %



THEICKRENT V2228 AHEY » A (cycosporine A1 CyA)® % 21 ) £ 27 OHEMIE S
HEshtva.

VY dr=7 (lghdayl, 14CEHEL 6 2 AEICKE, H 50 1E 375 mg/m’ /B % 4 HRKHL, 6
PR X, Hle PCD20t b v UAFASHMAETH Y BMlEEHIET 5. B A
VU oSERBE Y U= F A ECHV 6, NMO T b m0 A (Kim 5 O#ETE, FHE%E
X 2425 03 ~MET L) PEESN T2, BYHECEESLETH 2. AFPTIREME
GRS TN TH .

EREDFEFNC & 2 BB WA O AL, G EOBIMPLMHI~EE T 5.

BIENMO THATP O EEEEBRE LT, SA237, =2 Y X~ 7, MEDI-551 #°H %.
SA237 XV HA 2 ) v YR G TAEE S uice MM v &2 —1v 4 F -6 (interleukin=6 :
IL-6) XBMEDE/ 7n—F vk ThH 5. v (IL6) XBHEOE// Zun—Fviifkt LT
PP U XTI DHE) v FTRRIN T, AT R NP YR IR
TXNMO TH AR EDHEND 5. Araki L OHE T, P> Y X~7 (8mgkg) % MH ik
LAERIBSRFIZ 2906 04 CIRT LY. =2 ) X~ 7R3HHFEKS CSO e Mee/ 27 n—
FAHUET, MEROIEMAL 23T 2. MEDI-551 1& CD19 (23§ 5 €/ 27w —F vk T
bH5b.

% 5 M R ALAE (multiple sclerosis © MS) O ¥ 15 fii 3  (disease-modifying drug : DMD) (IFNB,
74 v AY NPT XY A= T) 1IPLAQPS HUEFTE NMO TR H 2 W IEFFFEDHIIN L EAE
DOFFEEHCICH, NMO RIS T Tixhw,

I ek

1) Kimbrough DJ, Fujihara K, Jacob A, et al. Treatment of neuromyelitis optica : review and recommendations. Mult Scler
Relat Disord. 2012 : 1(4) : 180-187.

2) Jacob A, McKeon A, Nakashima I, et al. Current concept of neuromyelitis optica (NMO) and NMO spectrum disorders. ]
Neurol Nerusurg Psychiatry. 2013 : 84(8) : 922-930.

3) Sato DK, Lana-Peixoto MA, Fujihara K, et al. Clinical spectrum and treatment of neuromyelitis optica spectrum
disorders : evolution and current status. Brain Pathol. 2013 ; 23(6) : 647-660.

4) Miyamoto K, Kusunoki S. Intermittent plasmapheresis prevents recurrence in neuromyelitis optica. Ther Apher Dial.
2009 ;5 13(6) : 505-508.

5) Viswanathan S, Wong AHY, Quek AML, et al. Intravenous immunoglobulin may reduce relapse frequency in neuromy-
elitis optica. ] Neuroimmunol. 2015 ; 282 : 92-96.

6) Kageyama T, Komori M, Miyamoto K, et al. Combination of cyclosporine A with corticosteroids is effective for the
treatment of neuromyelitis optica. ] Neurol. 2013 : 260(2) : 627-634.

7) Tanaka M, Kinoshita M, Tanaka K. Corticosteroid and tacrolimus treatment in neuromyelitis optica related disorders. Mult
Scler. 2015 : 21(5) © 669.

8) Araki M, Matsuoka T, Miyamoto K, et al. Efficacy of the anti-IL~6 receptor antibody tocilizumab in neuromyelitis
optica : a pilot study. Neurology. 2014 : 82(15) : 1302-1306.

IgE - s Li-ZrEN

i/ S e e

PubMed #% 1 1990/01/01~2015/3/31

#1  Search "Neuromyelitis Optica" [MeSH] 1,566

#2  Search "Recurrence” [Mesh] OR "Disease Progression” [Mesh] 271,958

#3  Search prevent* OR prevention OR preventive OR prophylaxis OR chemoprevention OR delay* OR reduc* OR slow*
OR modify* 4,658,845

#4  Search #1 and #2 and #3 46

#5  Search #4 Filters : Publication date from 1990/01/01 to 2015/03/31 ; Humans ; English ; Japanese 45

HEL LW E N Py —F T .
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[ R 1 1990/01/01~2015/03/31

#1  (BURAEREZ/TH) and (SH = {6, 3, SERHioRe i, A, R, i) 591
#2 (F%/TH or F%8/AL) or #1T/AL or HEIL/AL 363,722

#3  TPiIAL or Bi1E/AL or #PHI/AL or 154/AL or modifying/AL 651,134

#4 #1and #2 and #3 73

#5 (#4) and (DT=1990 : 2015 LA= HAGE, #EE CK=t ) 73

WL~y P —F Tl 7.

168 &K Il /4511 %



& FEHERE (L B ARG 242 LS O R R A
P IR RO T I T B D70 DB ED £5147 5
»?

| &%

NAa—RIDEE{LEE (Balé concentric sclerosis : BCS), S EIEEMEBEX (acute dissemi-
nated encephalomyelitis : ADEM), $FFMERMTE X (idiopathic optic neuritis : ION), 21
BT SBER (acute transverse myelitis : ATM) TIXEERWICER T IELERWD, SRMEE
{EEE (multiple sclerosis : MS) X2 IBFEBEX (neuromyelitis optica : NMO) @ #IFAEIR D 7]

L BB, EBHUBMETHNETIBDENHS. &
hiE KM E S BEBELE (combined central and peripheral demyelination : CCPD) TI3EH S g
BiiaBOMRBISRIESINTULERWVS, 1y —T A B (interferon-g : IFNG) FEEITFER 11
ZECIEHARENELHY, FEHFVHETHS. &
D

&

2}

bl

GRS LY
MS & NMO LA o ik R s R BER B D % O X HARMEORE % L 5 25, BIEEH
YRFTIEE DD, DL LG, HETHOLDOERIIMELL THLT, &HRATrA
FEELREIFIZE LA 6415, MS 2 NMO OMFEREIRTH 2 Wtk d b s e, #hlZ
Wi HEETDH 5.

L - TET A

Wallner—Blazek & 1% 10 51D BCS & # A L, 1~8 FOBIEYHOMIZEHELICDIE1
BIFZGThorc b LY, BIH—OFEPET2EATCRERE I LCESRTV2Y 12
b, FEFHIITOTCREEZATS L0, B L MSEOREZZT 2581,
KTiaErZEET 2 LEND L. FIHTHEEE LT, IENY 74 ) X~ 7% 2

LicHiis b s h, 5 v X2 bbiistER (randomized controlled trial : RCT) 3TN TH 5 7,
EER R EMEE S LT w, IR FLOFIRB R 2 & 712 L 712 NMO DJER & i 3 T
BHY, BEEOBERICIEESLETDH S,

ADEM (3B (ZHEAMETHBIIHWREE TH 2 129, FERICIZFIHBEIXITHD LD,
ADEM @ 2~10%!3 &\ o MS L 2 s s e, EUZHAPEETDH 5. ADEM »
NMO OWFIEIRTH 2 TR S D 5 109, [HEEOBFUCEE L ET 5.

ION & [ CHAAED 2 L 2% L, ERWICIZFETH OO DEHFZAT I LEIXL O,
72712L, ION @ 30%!x MS (2177 5 2 EWHEENTH Y7, NMO OWFEERTH 2 1]
REEd Do, TaRENZIT) EVEETHS.
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ATM & FEARRIZHAME T H % 55, Deiva & 1Z/NED ATM ® 14%75° MS (2, 3%%° NMO
CRBITLICEHELTHYY, RSB YENBHIEETDH

CCPD =B L Tix, AFTTb NI EEMETIX 52.6% 0 FHIEEMA TH - 72, [FNS HiE
10 BITITb NI, 1B 2R LPEDTH 6T, 3BTIEL LARERSBEL T2,
WEYLT &, MS DR, IFENB FEBIGH S FE L ICEBI ARG ST w2 Y 1eoiEs
DVETHL., BIEREAT 04 F (corticosteroid : CS) FER IR Z L 2 B PRzhE I
MErs T,

I ik
1

=

Wallner-Blazek M, Rovira A, Fillipp M, et al. Atypical idiopathic inflammatory demyelinating lesions : prognostic implica-
tions and relation to multiple sclerosis. ] Neurol. 2013 : 260(8) : 2016-2022.

2) Hardy TA, Miller DH. Balé’s concentric sclerosis. Lancet Neurol. 2014 : 13(7) : 740-746.

3) Airas L, Kurki T, Erjanti H, et al. Successful pregnancy of a patient with Balo’s concentric sclerosis. Mult Scler. 2005 : 11
(3) : 346-348.

4) Berghoff M, Schlamann MU, Maderwald S, et al. 7 Tesla MRI demonstrates vascular pathology in Balo's concentric
sclerosis. Mult Scler. 2013 ; 19(1) : 120-122.

5) Graber JJ, Kister I, Geyer H, et al. Neuromyelitis optica and concentric rings of Bal6 in the brainstem. Arch Neurol.
2009 : 66(2) : 274-275.

6) 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.
Mule Scler. 2013 5 19(10) : 1261-1267.
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AHEERICIZZTOAC F/NLREZE (intravenous methylprednisolone : IVMP) H#E X h

3 I
& B IEHiEEE & L T International Pediatrics Multiple Sclerosis Study Group (IPMSSG)
I34 > %—7 A (interferon- : IFNB) & '3 F 5 —BEBZIE (glatiramer acetate : GA)
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ﬁﬁ:gﬁ - LT A iIn;
. /

1. BRSBTS B AR n
/NB S PETEALE (multiple sclerosis 1 MS) Z XI5 L L rc AN OGS T 2 B AR %
EHIATS LTU 02, A MS E B IVMP 2 RifT S T0 Y, RIS LT AF VT 2
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B 7y 23w,
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(15mglkg) H2HWVIEA 7T r7 2> (10mglkg) ZHHT 2.
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FeROL, OVTN»EHEICTHE, [ROOAR] EHETL, #FEHDZEHEL TR second-line
therapy ~OBITHRES T2 7.

c. %““?RE (second-line therapy)

/NR W29 % second-line D #EEAEEiHE (disease-modifying drug : DMD) & L T, KM
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7<<z7i12ﬁ>%19+12> pRENTV5Y. —7%, JC 74 X (John Cunningham virus : JCV)
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