» 2002 %6 B 24 B
WA %mﬁ@%z (/ul) |

nterleuk n{ll) =1 ﬁ(pg/ml\ <10.0
E=20u/mh <0.8
iL-6{pg/ml) (normal : 6.11-0.59) 30.0
H=to{pg/ml) <2.0
tumor necrosis factor {TNF) & (pg/m/{) <5.0
interferon v (IU/m{) <0.1

ND, %Vﬁ
BHEORESEY A P AL O—DTH%, BHESBDIL-6 SHEA
LB, interferon ¥ OBEEEMIIICRO S WG H - 1o,

HENT, ¥l Huitdk & ofiMEilasridml sy
va, L, 3E%E, reversible limbic encephalitis ) 2 FEf5
THEMKRTESES V) 7 A F v 2 voltage-gated potas-
stum channel (VGKOC) & % M 12 T 72 & DIRLEIH
REANTVS, KEOTFRIEILBEWREFTHD, —HMORE
TR MBET N AR S OEIBEREATF o4 P
HELEHanTws? BlEEy, NHALE IERIC
BT 2 AT, MRI 2 CREESENAS T, BEEES
(BRI 2 rwvwz 3 NHALE @Ef%{%m%fﬂ(
M@L%%Wkwfﬁ% %, @ HEES MRI 12
TR - Rtk CIcB E 2R, Q@ BT lﬂnﬁ*@ﬁﬁ
i, “E%F@ﬁm v b, @ BEE 5 @ PCR,
AT HSV i3t @ BRESOAIHI R, HiEE
BEHIIGEN, @ HBRWERRRIFE D50,
PBHBH—RTH LI h s, —DODEBHEUTH
TRETEDSE W,
NHALE OF@HEE, RIZBASMZS TR, 740
B DV THE, Bl, Y57 uv AL ARREIR
MENTEMDREISNTEY, EFROEBIE LR
B, B TREO VA NATERES B L TL 2 & DT
HEoh TRy, —7F, REOREE LT, BEEY 4
Mo A > D—DTH 5 interleukin (IL) -6 2SS 1 OB
CEEGMETHY, HSVE 22 ¥ Tl & 3 interferon-y
fi HERELTTHL L5 D, KEORKER, 7410
DE“”—W“ 3 LD, {E{WW)%I&?H‘J%&}?@Wﬁ
XN TS RICHE NHALE OBE®Y 4 b1 >
MEHEBELT CBL. 2OE»S, BREYES
/gwﬁﬂfﬁﬁﬁﬁﬁmm%ﬁmﬁéﬂ)mﬁx
PN AREEGORBEEA T 04 FAEMTH D

Rz ek

RN
i,

Elrh b, USRI L IREED—ERI iiéﬁf}
LTws %z ons, 851, SLE & ¥ HO GRS
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2002 7TH8 B 2000 210 B 13 8 2000 10 H 29 8

! 64 68

o 56 52
N. D. <10.0 N. D.
N. D. <0.8 N.D.

1.6 546.0 115.0
N. D. <2.0 N.D.
N.Du <5.0 N. D.
N. D. <0.4 N.D.
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TR, BERIET LU,

—F, VAN RADERBRLTH

BOTHERMAERET 2BENHL b
TRRRIC B RE S L Tw 2 TREEDE V. 51, &
TEDFRE - JREEASHA & iz éhﬁﬁuc,ﬁﬁw%ﬁﬁ&

Do N D AREE IS ICER D A, BEEEM UGB E b
BEBEAL L U TIRIBS N1, H Hu Pl ¥ 0 fime
PN RESNTELREDH Y, S8 FEOKEICO
WTDEL PR 5.

BB OB R4
Paraneoplastic limbic encephalitis (PLE)

. AFED

ASENE, Corsellis 648, 1968 417 B4 HEE 1 e L F60E
Ltﬁ%u@y_ﬁ%ﬂpﬁ ZPLE X LT, —EBEMNTH
REMEZH]O THRMOL, 2 0%, AECEE T 2 Fidiz
Ei L_,ﬁﬁ? LT P Hudifhe EHE & i K f172. oD
ZRBID PLE OIRFTHRERD S, KNER B 2 HMRED
PURDHIEZE 1L 60% (30/50 #1) T, HT Hu ok (18/50 41)
DA, HT Ta Hif(10/50 F1), 5T Ma Hifk (2/50 4 »s#f s
SNTHD. Zofi: U, MIER <o VCKC Fifk,
B D /INRBES T OHT amphiphysin Fi4E9 7% £ B 2 p e
SNTETWS, KEORRNER LT, FiEs 50% &
mb %<, MR (20%), 2R (B%) LT v 39, BEFk
MR, BRI T 2 50EEE, & RYmEs, O,
TR, TADAFEIER EBEAMSRIC THRIEL T <
5. BEEPRESNDHIC, PLE BT CHRET 254

bO% <, —%, PLE OFERGEK, FRE T
(12 5 5 ML L B & NC S 2%, 2 ORI

SPIZENTWRD- e, FEMZ, 31 VGKC ikt ie
PID & S MBI DB L7 BE b H b 2 Lms,
E O RS E — R EE L T w2 LT s R
BE YD D9, % OFEHIRMEETHE, SBEEAT o
R SEIIEISE 2 C I RN T H#T T 2 2 £ A% 010 Uan
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MRI-T2 BB S5 108)
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i M FRSPECTAT R (S85E20 B, ECD 600)

B MRI-T 2 BRGE CRREEESHERE L Tna
v UL, BYINEE SPECT TRETEROEE DHREIIFHT
o4 FRIETEE - ISR 2 O IR O T 2R T,

#5Hhe, 3 dimension-stereotactic surface projections
(3D-SSPYiT R R L7, R EEoeMMerEB I Lz Z-23
7, 0% DIE# L BEOEOEICT, 2 FREREL EOFEH -
BRSNS & I EHER I B 55 - B8 - BRTRINBLEHES
MEETESMEH Sz, X8, brs 3BRE OB sur
face perfusion MAP T4, 4 BHOM - EEE Hb¥2IER
T —FN— A L, W - JEEE S BEIERKC
EhoBETHREENARERETELMRTE

155

{Global J2~Score MAP

{Normal-Individual)

2 BHE AJFNHE foo MRI & BNISH SPECT AR

L. B, AEOFECHEEE T MEOES 2R
ZEELINTETEY, BEREOBRRPE T L
oo TERINAWEILED, HEEEZELTI TR
LYEZBNTETNSE,

B O REERICH ) BiFRNE

SLEW B 5 LE 2w Tld, Stibgen 545, SLE %
2 EBRICTVRATIEL, oBEE EREMLE?
S 1, MRI o TS Eliom 2 2o, BEh o
ribosomal-P Fik B E T b - 7z 28 MO LR 2 Hh &
LT3, Stitbgen & 1, A&H% LE B gL — 7' A
Tholz b EBELTHEL, PETH-ZARERS &V,
—F5, 5, Sjogren IEREFAE LIDEMKBWTLE
DFIEERD 12 2EFEZHRE2IL TS, @ L b7
SS-A Fifk, 31 SS-B HENSBETH o 7z, Bl HH S,
FAE DR DV TEMICSCIRET 217V, BORER
BA L7 LEQBEE DV TR ETHL T

His =L
B 5

h
i
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%, Sk, BOUEFIOER LR SRBPEEND.

EETHICIFRT 2 BMEIEN IR RMERR
Acute juvenile female non-herpetic
. encephalitis (AJFNHE)

1997 FEr HEOTER & 1F, BELHCB I, BOER
e BB AR T, FORIEER BT 5 R AR
a5 F DMK, O LD REELHEICIFRT b RMEIE~
N AMISE, AJENHE 23 H s L EHROEFERE S E
BINTETnE RECHKGOBME. © Bk -
20 5, D FERIEA

EEE - RS CHRET AR BRERE
HEREEOEL  EEoESLRL, LELEATNY

RESERET 3, @ SEEECEMEERL, BEET
%, @ BN FREBLBHREFTH S, ® BFELEC
5L, ® MRI T, BEEREERETHI LD,
@ oA NAZERE T, HSV OBRERSENTH S &

Frwoh s AFETHEMRLIC L FRREEZ LW
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D EHH LY, HERETHIEEET 2028 L
WEAFY 7 P TH B, 3 dimension-stereotactic surface
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sion computed tomograpy (SPECT) iz 7, Ffﬁﬂ IR GIFER
,HLES*‘M) LHE R M ETAHERI N LR, EHLRE

FE L BREIER 2 1w, i&@f%*ﬁtﬁb:%i
SPECT KRz 3D-SSP i L 2B EHTH H E VW2 B,

E S, HERTO—EDOREREIIOME 1S, XEIR
HSVE, FELAOIEAN RS 13 B - 1 i %
HT5—HTbhbs I bR, KEOCEMTE
oW THE, HSVE S 38720, FFE I E£UB L UER2E
L., REFPRERFTH7/2. —H, FEOKR - K
DWTOBE» S, HETIL-6 0EEE2ED, iy

— MEBEERFHEEEE RSN L b WE L,
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[EEIE Y R, EUEEEEICALN
LMEERED D b, BEORMSERE, #%E R
WhEE, WEEEORMEAR EERILICED
¢, [BEEOARSRIE LTALATHELDT
BV, EHRICIESBANEET ZHE, S
EY, B4 MHA VICLHAMBEEERFLEIN
B MAERH SN, ZTITHH RiFADIE, MW
R B BRI REL L 2B N A RIEUS
75, HOMEERERETLLEZ DN TS D
DTH B,

ST ATIIHT AR XS B s
WAL, RICHIF o X 9 A BEAI 0 SR R RE R
B 2R A R LY, AR L MBS o E
JE (onco-neural antigen) {239 2 BEM O B CHE
A5, PR A B W BRI A R, P
WEAPBEETAYIAY 7 uy METHRIEES
n, 25IIEMOMNBHRNY 2 ¥ ) v bEH
BHEE T2 AY Y7y MER ELISA
RIA % ETRETHIUE, BEFAOTo T
RLTLAMEBW L CTIwEEZ oD, ik
FEBED BB ORRIEITT 5 WSV LD
ENTWEDTHS.

—F7, BMEFEEAICMA L, HAMRE
R E, BRENALEGOBHEGURRIIZLS
MR RERO Y EA S, MR & F & OREN
FRIRXNLEEDH L, IR L EED
JOBBUEIC T A REOH Ly ORI S
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NAUSARE DR C S b, T OPik e EREY
WEBATZZ LI Lo THEEEOBEBIP 2SN
nNFREE R O L WA B, 2L, BaowE il
OFHETH - T OEEMERELREI T
L% bOEELNTEY, MEMEREIZL B
ERELE 2 LR TWAY, $72, [EEORMER
HARER L BEb A S b, B TR RE R &
FEEBRELCH HOCH AR S ol b4
L35, KETHSNLME A OMBHERGENS
BEAAZCTHRINIHHOTH Y, BHITH
F L EERIS % T A MREERTICOVWTED
NLETOREDL, FRLPROGHRHFEE, B4 0
FERITREFEETHD.

KIETHRLNDE W DDDRE & HOHEK - i
BEOREH L 0OH WL EORIGAHEH ST
B, ACHEORBE, WEERFEREORR
U LIETET T AREOBE, BIUHBAELT
WA TR B R O~ — B — & L CHERIRAYIC
FWICEETH A,

1. Lambert~Eaton FENFEER (LEMS)?

REOET & BBHRAFEZOEEL, & Sk
BEe, HEMERELRESALNL. HREHE
AT, EEEREICN LTl (waxing) LB
LA D, SiEETRIAAMIRESE, L&
CEE, WREE AL, P/QBEZILOETLE
RARTEYE Ca F v 3 b (voltage gated calcium chan-



BRBEREGHODIESE - WU E - S5

Table 1. (SIEBHIEEEHOMMNLHERY - BRLSHEES, BAOHG

A

|

& OIS | AR R

S, FRSIET
BB TS

LA
B, W

L&

L. P/Q, N, L-VGCCl(al, B
subunit), I+ 7 by ¥ 3,
# amphiphysin, # CRMP-5

TN
(PCD)

FRMESE AT O IR -
1685 2O

and‘or BYEIN &

BREAE S K AR, A

I, KBS, R L

*Hi Yo (ped17/cdr62), cdr3d

T, % mGlaR1
L Hu{HuD, HuC, Hel-N1),
. VGCC, 8 CV2, ¥t CRMP-5

*Hi Ri (Noval, Noval)

Pl Ta(Mal, Ma2)

B MR RN
R 2 — 55—

RIS, RTERESE, R,

IR,

HiaE, 3B

FAUTHIABSE,  HE Hu(HuD, HuC. Hel-N1),

L CV2Z, % amphiphysin, 7

MRS 7y —
RA/IF T T— R

CRMP-5
; R H Ta(Ma2)
PROE, AW AL O 476 Ri (Noval)

W, 34 S T—X A,

W, HE, EATHRET
U IR R

Wi DR, 6 AR

i recoverin, i Hsc70

b 300N TR R
stiff-man (person) SEETL AR, ARREE, KM, W, Hodgkin V) > 75IB 3T GAD, gephyrin

SERTE

HAIREAER, SRR e

HHe

. amphiphysin

e ¥ - il ey

41

G, PS4 =7,
+F%37

B,

/BB il VGKC, L CRMP-5

Hodgkin Y ¥ /3

Yo, MR FIARBHIE, BLAXINTRETHS.

nel P VGCOY T T 20BN EZ L A 61555,
FT7 MY 3 v, amphiphysin, CRMP-5 (o83

LPEOHE L H 5.

2. EERMENMEMEE

B P /I 28 P 9 (subacute cerebellar degen-

b

eration, {RIEEPE/NNEE 1% E (paraneoplastic cere-
bellar degeneration : PCD) X 1L 2 & & 434
WO, U - REROH, BMEREEErEE, IR
PRV LIERMICHIAL, BT 2~32 8
TY=2Z e YERLENE. A7V r7u—22
(IRZRDTRER & &5 WP, HEEE)),
AT A, FEEE, SRR, R
ErER2EI>EBh B,

ORI At IR, BARMES S C,
Yo HLHEY (54 © APCA, PCA-1, type I Jifk), 3L
T & SO RIBUERY (B4 T ANNA-2, type

Ib HR) DA SN 5. BT/ %
<, ¥l Hu #46Y (B4 - ANNA-1, type la Pifk)
2P, oD VGCC, CV2, CRMP-5 184
LRRDOWEHNDH S, Hodgkin U > /B350

WA HRHND. R R LS BT, 3 Ma Bt
EOWEDTH 5.

3. EERENERA/BREES 2 —0F—

EHIEBE PRI A R/ BB = 2 — 17289 — (par-
aneoplastic encephalomyelitis/sensory neuropa-
thy : PEM/PSN) I3, 8, Reraads, Mesm
K, PMEE, BEES 2 -0 F — ERE = 2 —
UNF =3, HEH 20 AEDLETALR

BY. IR TISEIAE, RS E,

DEAL, TR, @FWBIAENA SN, BEME
R = PAV A G = V0 XY RS pia Bt A
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BE AREBODWEE - FEAE  BEE

U, BN, FRCBRLREEE LD
HEgE s o — a8 i 2 - R
MBOBEELRETLI LD %)

AU A NITRIE S <, B, ARV 5 5.
¥ Hu PLRO A amphlphysm. CV2, CRMP-
525 AP OMEN D 5. W IER i
LEEES DO, T igEALRD

4. EEEEATIIO-RA/ZAI0-RR

EHEELEts 7 s — XA/ 34 TR A
(paraneoplastic opsoclonus/myoclonus : POMS) &
iF, RAZECACET AT TV s u—-X AL
E%7Dwxxﬁﬁﬁﬁﬁ LECER, OF

""" wEfES. B ]i%(iuh B () 5% <

?‘iﬁ Ri hﬁ%‘o"% Ehb.

5. FESHHRTEE

R B4 E (cancer associated retinopa-
thy (CAR) V13, SelfilciE, #E, ST climt
OFRIMET, U v PR, EEENORISOW
WA A B A, SR SS <
i recoverin PLEAA S 7}129 Helratl, W
AR IR AP E H 2 b @13 melanoma
associated retmopafhy(MAR) LT ESNA.,

6. stiff-man (person) FE{REE

S OFTREE, TR OBIEEA RS
BE A OND, KRN TT Y 7, &K
Beeily4ed b, WE LR, BHIR, BELEOBH
MHRREIR R PR ﬁ?" S L, RO R
BRASLNGL, KW, . Hodgkm UICFAT
AT AL, WOV Y I VERBREBER
(GAD) ik, ¥t gephyrin Hifk, S 0T
1355 amphiphysin PiEFA LN 5.

7. Ta—~KEF b0

kiRl R o, Kk A b =T, 34
FITERETL, & XCREBME K F v RV
K, ¥, CRMP-5 itk A bbb, SHEE S L

53

ez

CRIBRIE, M/ hsiadE, Hodgkin Y ‘//\@'\’ﬂ 3
ka5,
8. %ﬁﬁ'ﬁ%ﬁﬁﬁ

SR BRI

P Vol. 95 No. 6(2005)

BEFTY yEF—BRHT LA SHEEE L
THZIRTEY, L&CHBEZEI D
R AREREO—2 L LTHY hiTo b

AAEGERET, _‘ﬁ’iﬁ"] I AR E 2o IR AR
BEEROBESH Y, EFBORRELEY,
BV oo THE P'ﬁ‘ ZENEWY, NRE
W, ORCEAH, ST, EREE, Oz
LDz, BIRAERE mf:@%tc anh. £{WCH
HMROBESROEEIE, EHTFRID LV
Lambert-Eaton # & /15E {%#1‘5 By, HEEoLD
A ITHREIRICES LCw A a1, 1§
BOWERE, TREECL > THELR TV,

X Om
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4529, 1996
3) KRR OH HT’»B SESERTE O T REE. BRI
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Epilepsia partialis continua THAE L 7=Hi7 L & I VEE
PR O i 2 PE ks

et g2l
et JUE

HE SR

#E | Epilepsia partialis continua (EPC) #'#9 5 BEFV TH S BHERPEREEFEA, BLJVhASHE
REELY, TORBACEBEL-ESMNRAO 32 REMHIEHE LA MBS HRICNMDAE T L4 3 LS
BFEY Ty b GluRe2 5T GURS2 (LT DA RIHINAT &P S, HOREREC L ZREERE S
EPC DRETH - L WHEMS $ 5. HIMMIC EPC BISIDEREHRFEN &5 h & { TH, [ERE, S BuES,
HOhABRRBL CEBRERDP BN ENN $ B ECEETILEN 5.

(EEPR19E%, 45:610—612, 2005)

Key words | S#IERS TAPA, BAMME, HoLy 3 Y BRIBENE

T ®HIC

Epilepsia partialis continua (EPC) 12, k> —LBo iR R
BLLFECHIGESHCEECRELTBI Y, K
5 BOB RS T 5 HASA-BIEO BRRETH 5. EPC 7%
5B BREMERSL ERBEESSHA, T AERIK
BIC2Y, Zo0BEY CHEBLETEAMMEOERN+BEL
7z EPCCRAEARBERERNNO N TV A, 29 L
BRLEBELEDLING I VEBESEE (GIuR) B OH&R
HOBBERMAIIRESNTE LT, EPC OBRSRI L LT
BEELEH L EZRETS.

E #

SEB D 32 8%, Bk
EHBETAEN O ES), .

BRAERE ¢ ADNRAICHRB ICRAB L 20 e BRI B o 7.
WRE  BTREERE o7 £E1H200 (81
HE)POENBSERE Y v, €27 v 2 RT3 T EER)
BB L, B RHHLSEBEF RS, BHAPEYT
Hole OB ITHRICTH LI

MBREA AP R 371, BRI, A OEER
HLO LN o, REGERREERCIRIR I % , Rk
BEEL BB Th o7, mE O BarreBiBIIRM T, g%
APBETERIAEDOON L o7 EREH+ Rl s€2
3370 X AAMEEH D2 05 3R —EORE TR
BLTW B~ XAREETH o7 BREIIERE T, 5%

MR EHIRETH - 72,

58 (Fig 1) - 8538 B AH, TR0 WRETHRA R,
EOBRARRBIC 2 o720, SHEICETEREIHEE LT
Wo, IR DRI IR T o 7208, SRS & SHIHSR
WCABARIBOBUE 237 &, B L8R CHRARME 4R L7z, EPC
DZRBEERC L 2EH BT AALBH L7z b >
PIREZBA L. S4B ICARL ..

BERR | MBESME, e va 79 X3 V3RE, 73/
BOWIEIEEHEANTS - 7. MEH HIV Huk, bk
WANTF Y ¥ B2GPLIMK, p-ANCA Hifk®B & U Hu
PR IR, 3 GluRe2 itk (1gG, 1gM) & #i GluRS2 Pifk
(IgG, IgM) M HEMETH - 7. RERATRIZEESE 151/0, %
WK 23/, |E 6lmg/dl, 7 F o 70me/dl, ADA &
ACE QIERMERM, BEEERE: 7 ) 7 oy # 2RI
fet, #0 GluRe2 Hifdk (IgG) & L GluRs2 Hifk (TG, IgM) &%
BHETH o7/, AL MRIFFRRBERE TH -7,

ABERB(Tig D) BOFBEA=LPIra8ME, T2,
WAIRHP D AF ATV RV OV 1g % SiENEL 2. 8
LFHPLRCHELT, BTZHET 545 LORETEN
Bhi, FR8FB,-LBIRREBICLY, HEcikegE s
S WAVERE LTV, BRI 2L 47/ul, B 21mg/dl
Thotz, BR2HBTVRABRREICRZY, AT
FELTC7OR 7+ —VEBEBEL. 55 RBD L RE
a7 Y REFERE BE 2a/kg) 2 BT o 10, FO
HBLTUET T —NEFRT D ETCNANHEL: 7o
KT —N&IFVTHERSE, #HEL, & 96 %okl
L7z %107 R B RLBE EPC R &8tV h AR O R 2o
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: Fig.1 Clinical course
EPC : epilepsia partialis continua, Psychiatric Sx : psychiatric symptoms

Consc. disturb. : Consciousness disturbance
CSF : cerebrospinal fluid

ACYV : acvclovir, mPSL : methyl prednisolone, IVIg : intravenous immunoglobulin infusion
PHT : phenytoin, VPA : valproic acid, CBM : clobazam, ZNS : zonisamide, CBZ : carbamazepine
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Abstract

Subacute encephalitis with anti-glutamate receptor antibodies
presented with epilepsia partialis continua

Motomi Arai, M.D., Ph.D.” and Yukitoshi Takahashi, M.D?
"Department of Neurology, Seirei Mikatahara General Hospital
“National Epilepsy Center, Shizuoka Institute of Epilepsy and Neurological Disorders

A previously healthy 32-year-old man visited out clinic with a 5-week history of involuntary movement. Ex-
amination demonstrated continuous myoclonic jerks in the left elbow. Two days later, he developed generalized
convulsion. Electroencephalography demonstrated small spikes over the right central region. Thus, we made a di-
agnosis of epilepsia partialis continua (EPC) with a secondary generalization. On admission, serum electrolytes,
glucose and ceruloplasmin levels, and amino acid analysis were unremarkable. HIV serology was negative. Anti-
cardiolipin, anti-MPO ANCA, and anti-Hu antibodies were negative. The cerebrospinal fluid (CSF) showed 151/l
lymphocytes and 23/l polymorphs, 70 mg/dl of glucose, and 61 mg/dl of protein. Autoantibodies against the
glutamate receptor subunits epsilon-2 and delta-2 were detected in the serum and CSF. Cranial MRI was unre-
markable.

Treatment with acyclovir and high-dose methylprednisolone failed to halt the jerks. Two weeks after admis-
sion, he developed status epilepticus, which necessitated general anesthesia. Intravenous immunoglobulin infu-
sion gave no beneficial effects. Two months after the onset of the status epilepticus, his convulsions were con-
trolled with zonisamide, clobazam, and carbamazepine. While he had no motor dysfunctions, he had loss of sponta-
neity and memory impairment,

This report suggests that EPC might be the initial symptom of subacute encephalitis with a possible autoim-
mune mechanism,

(Clin Neurol, 45 : 610—612, 2005)
Key words : epilepsia partialis continua, subacute encephalitis, anti-glutamate receptor antibodies
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PHT Mm@ E OME T 24581 PHT 8+
L, FERERIC L B3R - BIfERSHERT 2 2
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&

2. EYRBER

MTAPAZE I, PHT, 2l xerr v
(CBZ), VPA ZEfFeRBshitshsb0s,
HoNoF (GBP) (BB DL wBr ok
WEN2bD, 7/ EZ— (PB), = b
7ywAF (ESM) 2 EBTCHREans b0
BHD, FFCEMREZE> EEL ST,
cytochrome P 450 (CYP) ¥ uridine gucurony!
transferase (GT) #$62, CYPWRiF 70T =
BTAVYA LB BN, CYP3A4, CYP2DS,
CYP2C9, CYP2C19 iz & - THEAID 95% 13 A5
SNTHT, 20N, HTA»AEDHEER
WWEEZ S O CYP2CY, CYP2C19, CYP3A4
EENTWE, GTICIRI6TEEDT 1 V44 A
HY, UGTIAdEZE Y Yy (LTG) (JaEEK)
DRFPERL TLE 2 Etbho T3, &
TADPARERB T 2EEBRBEL, I TADA
ENFEL LR 2BRER LR T, 20
BRIREHERT 2 &, BEESE - M X 3HiTA
I A OMEFRN TR TE 5,

3. RYRBBESFUC L 20EER
CBZ, PHT, PB, 7Y 2 F> (PRM) % &t
CYP, GT, epoxide hydolase (D377 7 584E
BH5zd, CBZ, VPA, LTG, ESM, V=%
I {ZNS), NV YT RER O
RETSEZ 28980 (82, Lanl, &TE
SEOMPBENIETLCY, IEEOHT AL
ATERDSIND 2720, BT RIEPSELT 2 & I2R
52w, VPAREYIC, BEFUEROLIHT
AIPAIEDIBINRTTS &, VPA OREHTE, 12
BESMET L, VPA RBEVORZ 2, ZDEEE,
FEEOMEIMLI2 D, L7 VPA KRB & 2T
BEENEELT 22 0b 2,

4. RPAHEERIEC & 24EE/EH

VPA I35 b B4 i UM BIBESHISE 2
TBMTADAETH S, VPA (1095 E, PB
DB (CYP2CO % 7213 2C19 72 ¥ 2 &) %
30~50%E M & ¥, LTGE E (UGT1A4 % #)
#) bERSRZZ BB TV B, CBZ T
VPAZINz % &, CBZOREW TH 2 CBZ-
10,11-epoxide & & trans-10,11~dihydroxy-
10, 11-dehydro~CBZ ~ DS A4 % 11, CBZ-
10,11-epoxide 2L, HRE « 5502 EDF)
RSB T 22 b 2,

R 1 HTALARORBHIBIRT 2 CYP &t DTl - 1)

e S R S
e R e |0 BBEASLD | WS nB LD
WNILTOREF b YL GT ; B-oxidation ; CYP2CY None ’ CYP2C9 ! GT : epoxide-
(VPA) hydrolase

HINTEE L (CBZ) CYP3A4 ; 1AZ2; 2C8 CYPIAZ2; 2C; 3A: GT None

Tz bq (PHT) CYP2CS ; 2C19 CYPIA2 ; 2C; 3A ; GT CYP2C9
Tx/NAES— ) (PB) | CYP2CY ; other CYPIA2 ; 2C 1 3A; GT None

VI3 K (ZNS) CYP3A4 None None

ThHo72F (ESM) CYP3A4

Zar /50 (CZP) CYP3A4

2 0O/NHF L {CLB) CYP3A4, CYP2CIS (F R 4

FILAF)

ST HEINL (DIP) CYP2C19

72 Fr (PRM) CYP2C9, 2C19, 3A4 ; GT

Tl F o (GBP) None None None

SERFYFEL (LTG) GT GT None

LARFS 54 (LEV) None None None

QT - glucuronosyl transferase, CYP : cytochrome P 450 isoenzyme system (CBR2, 3% 8 &I EEEHWE)
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