FEMEHAESE F24% F11E 200411 AH

3. MRI

MRI B3 ADEM OZEICEbOTHERTIE
HBHH, MS LOENILTLLIAES TRV,
MR L b, T2 B R, {luid-attenuated in-
version recovery (FLAIR) TRBMIEZRAYE, &
ETHEICImA, B, AN, FRIICEEEOS
BEEBARDOND, LI UITKINIEEY - 8
RICOHERE LU A%, ADEM TIIMS 2~
LR E R EAWNHEOBIRKRE L LD 2454
PEV (1), WMERBAERHBICLREE
LY, ADEM TlE MS TL L BRONBMEN
SEMFBFMIZMIL VbW S “Dawson’s finger”
ORKEERET S Z L3P, FHEFMITEFE
KTMS TRONBIUFE R Y v — 7T RFERIEOWH
ENRRONDZ Eiddhv, £, EROBR
ELbiz6» AURICHEET LR, BETLIHE
bdb, @E, FF) AKX ENR
LNBD, WEENZWEELH B,

H# MRI CIZMgBEF LICHFBOBER 25 K
ELMEXLULDHEVRH LY, ZOXH)REE
X, MfEE L Lz SHEARRD EICRSHED
WMERRBTHILREHETE, LT 7 T7RY ~
AHRBYED NMO & OERPEETH 5,

B, ADEM 2BV TbFH-aFEEz BN
RN 257 8T b, Proton MR spectros-
copy Ti, &M T2EEBHLEE T, choline
D% b 72 v N-acetylaspartate (NAA) @
KT B L O lactate DEMATR SN 557, T2HA
BERCIERABONR Y- 22 TH5 ADEM B O
MS OKBBBEERIHIEIC DWW, diffusion tensor
imaging (DTD %AW 5Z & CH#E 08259 ik
ETAHENRDH B, F 72, magnetization trans-
fer imaging ® DTIi2& ), MSTIELIZLITE
% % B2 ¥ 5 normal-appearing white matter #%
ADEM TRIEH TH A Z &, quantitative MRI
T, MS TREEMRICT TIIHRBLKRPLIKAED
volume IWAMR SN ADIZ% L, ADEM TiZE
BHRWI & EHEIICHEI DY,

4. /IR
ADEM O iEfifemE & LT3, #RIRE E
DREFRBEERTH Y, TORBIZHRCFEET

1393(89)

t ADEM @ MRI (FLAIR)
PRI HRE L& LRENRONS,

REFTRAR O NS, MS T MG BRI 458
TR %R0 5% MS OBEIIIRBIHE IR
Aoh, ZZCid~xruryry—Y0RER7 A
o) 7oEmA»H Y, ADEM &8 LA R
2357,

ADEM OJF AT BAL, MElEERkoERD -
RTFRET V2N ML ICEWIRELT
fE R & 1 % experimental allergic encephalomy-
elitis(EAE)ICHEP T A5 Z &5, EAE I3 ADEM
ZLTMSOEFNVE LT, ZOMRKE - BIEHRE
BT A8 % RN RINTWD,

5. ADEM O FEE!

WHREE LT, 2UHEAERE (acute
hemorrhagic leukoencephalitis : AHLE) (Hurst
B) BH6NTW5D, 19414F, Hurst 12X bk
WMEDVPRIN 2FICHEER L 0T, PR
RERBRIRIITMEEREL S MEEBIEL,
SUOBRBTHRCLAENTHY, ADEM 0L
EMEEZ LB,

WAL T, MRS RAT L, B, R
B, OFIVTHE, RYBEE, #SElRErEL
BB UAICEIR, B BECES, HEER
FwhA, 55, HEEE, MENSEREYET
HP0 35, BUEITHEIT LRERTY6 HTHE
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1394(90)

E b, WITBRRETHOBENDH L, RKIEMT
SHMIKBEMOOMERME YD 0, BB TIRETT
#, WFREREMLOMIRNS, FoiEm, BIHm
HTROFOBEN RO S, MRIEHZIZ, K
MEEROCREY, AN T2HESRE
%00, BICHIMREZRD S, BRHTOH
maRitiE-o XY Lavna bbb, — BRI
ZREEFCD PO TRELRERE & a7
ZNLENLY, GHEATUAL N, F)tu—
Vi POBREERE, REMRE, BERRE M
HZSRE 2 OB AE LI L DRy LR
OREFHRAINL LI ko7

REZIE, FIEPLICHARREIZET
A REN R A A E L, WE A
kA EA L LoRINRETE & B % R D ANERIR
HEMEETE, KR LomRE#ED L,

V. ADEM O#lf, &RIZH

ADEM i, w14 MV ARHIEBREE (BfE
ADEM), »5Wid7 7 F v Ef% (PHEER
ADEM) % Y208 T, HRMEHEIC
REMSIEEEERERAL, HittoRET &
HRENHEEETHS (K2). LILENFD,
SMOBEEPRRE 27 5 BAEIZIIRA 2F
WAZzohAZ Ehd, FOHICIEE L DKE
EERLPIZENT ILENDH L. FIC, BERLERA
RETHHOLLT, MEH - VA VAK - BE
BB AOENZEL, BIRE - BfREZ
179 L &b, HERNOZE L TRAERCHE
BESKREINLIEHNE W (F3): MRITH
FIEOKE BHRENRON DAL, HEE, B
M, REE, ¥V 7T ATBRIYER EOE5
MLEL 25, HKOEENBEOREDEE,
AMEEIERE, KINESEIRIRE, &FHY
v HSE, WESVEERAIEEAE, B ARRRBIER &
B, BEEHBEDHEIL, organic aciduria, 8
B&Ye % ADEM, BEEEELR EDVENON R
LB,

20074E # International Pediatric MS Study
Group 7% ADEM % 32 D B2 51 24, re-
current ADEM % 5 {3 multiphasic ADEM &

HHEeEYE $£24% B11F 2000%11 4

2 A3 ADEM o3 Cri12L v5IH)

1) Atkkdk, REREACHEREREZETS
) 2L, »2UT02)~4) ©3H 1HEBMLE
ZWLTLO

2) BEpA R EIEm

3) HARMRE

4) MRI CHREMIRE

SEEXN-DOIOVWTIE, MS & DERHHE
RBIASH Y, EiR BKE BATEIZCHEE
IZHWT 508N H S, £/, multiphasic ADEM
HBMS &R BHPEMIOVTIE, HEATR L
FREUNNTS L ENTELY, WELERD
bHrEIATHD,

V. ADEM DikiE

ADEM X HEBHE K, MHITIZMS ®
74 NADEEBRENGETELVWEELH D,
EEEELCE L TOMREE 23TV
Vo BIE, FIZHVWHLR TV AEREELIRT
%o

1. BIBRERILES

SMEREOE—RIREL LTHVWbhEZ L
A% W O A, methylprednisolone FHETH Y,
WEL,000mg/H%Z 3 H2 55 HEMEHE &
ik & LT prednisolone # f VT 2 WM~
2 7 ATHERT %0

2. ®&EITOTYL

AF a4 KOV ABENDO ISP RRDGE,
FREND Z L%, FHHEER ADEM Tk
gErO7TY Y REFREPE—BREZHILD
Hb, BE, 1~2g/kg® 1 MHBHVIE3I~5H
B CRHIRMNIR S 21T o

3. MR

BRRT 7 F 8%, WEPicIoy v
HEHRTS 7 bl T7ud FICd sH0EEE
PEEH S NIFINH L EH D, MFRIHAED
ELTWAILEZHELT, Ihb0Hifkis
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WatleRE H24% H1F5 2006118 1395(91)
£3 AMRESRENL (ADEM) &MY« VAMRBAE (AVE) 0N U5 & h 3 HEZE)
ADEM AVE
e MR NRP O EEE
DyF U ER + -
FefT g + —-/+
AR +/= -
HHR +/= -
FAG i WBC +/- +
FEHE
BAZIR - P + +
7 4 VAR - PCR &tk - +
MRI (T2) ERURE BRI a0 F ANEE
MUERSBE - 2R - R - Fi KEREKAE  REETHE
bt MFREABOKE - 58 - 2 M BB AE - REEARIE -

M/ ) TS - RIE - HAK

HECIRRBBES T OB Z L DD 5o B
14HMIZ 7 BOMmMBERBETH . BIICHTT S
L, BRVRETHLLOHELH 5,

4, FOf

AT 04 FHER), H5VEESHEERHL
< mitoxantrone * cyclophosphamide % & D%
HHHZRETH b DB,

VI. ADEM OF#

FRICOVWTORBER ¥ F 113520, DEPF
TOREELTE, BE, AV F, u¥7TO#H
EhdH b, /NE ADEM TRERBOBETHH
B OB THRA ICBRL, 50~70% 0BTz
TEZEET S L3N, —HOFITid MRIIZHE
EPRET D, TXAZTDOTV—TFi%, /HROH
@ ADEM iZ2WTC, FTRERRBICFERAEE2IT-
720 BODLRETRENZVEAOEEIZT0%,
KiE - B& &Y% ADEM T o [ 18 1343~54%
T, FEORATIIZRERENFE LN,

EUBICATFOAL FAVR, Hrerusy
v, FOMOEEELMA BT —REICHEEE
PEBEIN, TOHOBBLBEV. LA LEN
5, MRBICTERRCTVRAZELADH
b THRERPEFETRELEL, BEBWE

KPR 4 ~50% EDHEDHLH(EL),
BRORETIE, FHi#EMERE ADEM OBTER
1230~50% &L EERTH D, BEEEBEICTVRARE
HEREE, THREZHZEEL L CRITHIHL
ERERHITwD, —F, B¥dE ADEM 0%
A, Bl 2, W RY% ADEM Ti325% H 5%
T, 30~3B%IIHBEEEZHET. LoL, REELE
% ADEM D FIERIZ 1 61/1,00000 TH 5 D3t
L, BB 7 7 F »EH% ADEM i 1 $1/1007 %)
LERBI LD, T7FEMICLY) ADEM O
FHERIIRBEHICHFI SND E W) Z 12k b,

V. ADEM OJREERF

ADEM LEPOFRIZIVRBET L EEZ S
NTWBEAETH, IV vHEEMER, I
YyFYIFrFut A MEEAR U4 Y ¥
vy FEALZEOBWER 27 V2 b i
BWICRIEL CRIESELILDOTELNERL
Thb, HEBOBKERY & 5 2 L ARG
2R TH ADEM & EAE MM AR S h
%, ADEM T3, Rk, 7o F BB ICH
FRRERBIETHZ 00, 5 OMMRHEBIT
FUICH L THORERFECIVRETALERS
NTwab,
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BE—RHRE P H o Th <X SRBAROHAR— T 0 - RHEREST SFREOS S

B R 5k L R M %
k%R

PR BECHT 3 RENCPHCOSBEREFEL TELL EEZ LN TV I MERE
R EEEEMBERNL V), 0 b ARMIBREEREL TS b0 HEEHIE
Tfige X 0PTF, ERME, 1HE), HEWMEREOBEE, TuWhARE S0, OE, BREL
BEERT L, B TEHRECTRELRZY, TALPHRIEDI LN D, BABE
EMBTHIEHFEV, EFTIRE VS, BEOME - 8P, B L aRdGokt
BREICHT 2 BOUE (BUEE,MEHRA) RS hs, KECFREOEECHR
BAT TV OPRB IR TE Y, HAOCHEELGHEEOERL OB —EoEmd
b, £ DPE, ERBEEVROPALHIC, B BRERIEFCHATLIOT, H
CHEORBIIAEDOSNE, BEEEO~— 7 - LTHBRNICEETH S, BUENZ
BERZZTY, BPICEE BRELEBDRRAERELTORE L EAPREINT
Wwh, BELARE 24011 ;5 1315-1320, 2009

Key words : onco-neural antibody, convulsion, paraneoplastic syndrome, limbic encephalitis, behavioural
and psychiatric symptoms

M - BEWHPICHRIN S N D ES & iRk o 3Li8
PRI H T 2 HOHAE (DUES/whiEsis),
BHUECNT 2HREEE THROEE, 2L

I.@FLC®I

JEECHEETAMHRERED ) b, HEREHCK
#, &R mERSE, (LPRESCHEREG
HEORIER, BRRREICE ST, BEOERY
RICLBEEZON5S SO % FEGEMEERR
(paraneoplastic neurological syndrome : PNS)
EIFATWEYY, ERMEOEEL LT, I,
ERANBE SR S, EEICHT 5 RERS
PHOUDOHREBRZEEL VI LEEZLATY
5o TOMPL L THREEEOY v 33kEHE,

Paraneoplastic limbic encephalitis.
"R RFERZRESRF AR RN - BEESH
(7501-1194 R EEBHWE-1)

Takashi Inuzuka, M.D., Ph.D.: Department of Neu-
rology and Geriatrics, Gifu University Graduate
School of Medicine. 1-1, Yanagido, Gifu—shi, Gifu, 501—
1194 Japan.

PETFLNTWD, PNSOMRBRERIIZHETD
B, 170X S CHREBBEREIF VL Dh%
WohTsh, BEOMEE HOHE GUEE
WEHE) OEBELOMICEB L F—E0BmAs
Hbo MRIEHEORE & BT —RICEHET 21X
WM TH L5, BEFSCHRBRFALD S, =
o BRI L WRE R EEEE TR THRS
DI32HbDTHbB, LA L PNSD60% L LETH
BIREBROREBPEREORRICE IO LA Msn
THEH, BBLIEFS PNS 25VWEEORE
BIT) CEHNEETH D, PNS I LB EE
DETRWZHELLIMERETH L, HERE
(BEE #ETHS) PBREORBE RSN
BWIEAELHY, EROHEER b LEWEEL
b b, PNS O i3 A520044E W B OB %8
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HAaRhmE $24% 115 2000811 H

®1 BEEEHEEEOARN L RSES L EE, ARG Oz —H5E)

FREER fEf &% PLAEHA
Lambert-Eaton 5% | S#EFHE, FTHAEHET. & |WAfRSA, & XICH |[HP/Q WN, HL-VGCC
HEBER ERTEBENRIC L 2 | 2SA, RiRE (al, B subunit), iv+7

Sk by 73, HLCV2Z/CRMP-
5, $i amphiphysin, #i SOX1
RN ENE BAMRE - #THEONE - | BESAL EOBARR |# Yo (pedl7/cdr62)”, H
(PCD) g - ERROKR DONA, LHA cdr34
Hodgkin} 7% # Tr, ¥ mGluR1
iR A A # Hu, $L VGCC, B CV2/
CRMP-5
LA # Ri (Noval, Nova2)”
and/or FHERiE 2% A, KBMA, EEH | $1Ma2/Ta
BRASA
EEELRENL B | DERREE, BEME, MR | BERASA, WICHS | Hy, $CV2Z/CRMP-S,

Moo —u 2 8F— R, BN BRE%EA,

R BRI a— 1t —

BahA, BoA, AAFA

#% amphiphysin, #l VGKC

VR B and/or REBME | FHHRAFA ¥t Ma2/Ta
FHhE L NMDAR
EEEN A 7Y 20— | FHE - TRAZEBERE | HPA RBA) H. Ri (Noval)®
AA/3A 70— R |8, 3FA70-RR, KR
ElREGREEE | B, ®E, EAEEAET, | RORRAA, @ASSR | 5 recoverin, i Hsc70

DR N: =

A

2eE

BRI

Stiff-person fEMEEE B ABEGER, WHEE

BERNEER, HERTRE

KB A, BidA,
Hodgkin) > 73&

1 GAD, ¥t gephyrin

HHE AAA $t amphiphysin
Za-u3tb=7 R, RMEEIG b7, 3 BBREE, MiJNEEEASA, | 3T VGKC, #iCv2/CRMP-5
FXIT Hodgkin) ¥ /3@

‘WiYo¥itk, MRAGCBEZEIZIEEA LKL TDH S, CRMP-5=collapsin response-mediator protein-5 :
NMDAR = N-methyl-D-aspartate receptor : SCLC=small cell lung carcinoma : VGKC=voltage-gated

potassium channel : REM =rapid eye movement

LB ENTW B, PNS % definite &
possible 1241}, HLREIMHERR T 5 LRME,
Bat/MEENE, BERMERER=2—a) RF
—EEEL, SEMUWICENEENHE ML
B, B BHVIEEFOBRIC L o TERRIHE
EREIRET L84, T3 PNS ICEENHE
(Hu, Yo, Ri, Ma2/Ta, CV2/CRMP-5[col-
lapsin response-mediator protein-5], amph-
iphysin (23 2 H04R) MM SN B HE 12 defi-
nite £ LTW5%

0. EEESUERMNE (paraneoplastic
limbic encephalitis : PLE)"?

PNS o 41 84 {4 7 Fh R HE 8 0 — 2 TRIRBHF R
RERELT D, KMBZRIGIBEE, HHEHE,
Rtkk, R, BETH, SRR, BE%
Moy, i 158, BEMEREE L BERICH
WYL, Lzd o TRMERSEIRICH 2560
£, hoBMEREOENFLITLITHEL 2
DO THMHESH o T REFETDH 5,
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g F s
-1
[ BB~ L~ PCR F— B~V <R BRE |
[ | S | |
EHHtE B2 Stiff-person -
HEAE ERA SR BB e REM EEIRAT 81 &
WARTH, el R e o Za-wih=7
IR A - = BN E
i PP RIRS B4 R MR Za—usiF—
| | l l |
= +
Fix o FECTZRE | | sumas wrersTas ||
i Ma2 Hifk s NMDAR 5tk WRE R # amphiphysin Fifk| | " ”“
W& CT ¥E CT
i CRMP-5 ¥k | ¥ Hu ifk
| |
TRCHEHOR
W% - 18 - B8 CT/MRI + PET
JE s R PR R R
B10 DERBEOET
1. IREREEB O - IgGHEmME 5, # VGKC(voltage-gat-

BHE»O¥» BoBBTHAMICKEZ 2EHE
BOZHRETREHOLE, MR
ThHd, TONAREDHERETRLA, Fl&H
WTHHBROBTIRIA2Z LD D, ) DIE
R, LIE, MHRELE EOBMERTBERICRE
ETHHELH D, TRROL I ICHETL2HOH
RO X - T, BHBRBRITMAZ TEOM
DR EBEMFBEAIDOI L L H 5,

2. AEE

B DR RITHBEERORIEICEND Z A%
WS, BE6» BURNICHO LS, EE0RE
HE LTI/ A, FOMDMMA, HBE
A, LA, Hodgkin V /3, HFHE W
RIEDHE STV 5,

3. BEERE (K1)

DRI ANVARAES R L2 X B, B L ERR
AFERERTERERNAT L, BREOERER
REBEOBERIC L 2B REELRATLIL
PLETHD, BHEREIBEDOY V3 5RjY%,

ed potassium channel) PR OBERINK T
FEF YT AMENLELIERED NS, HEP
MRI @ T23#E & FLAIR E{& T, Hfid 5
WIRTHOMEEANICEESREZZEDLZ L
BEVWRBRELDO RNV LI 5D, EEHRL
9 & b% v, FDG-PET CRIEORHTLHE L
R LdHbo MEIIREILPLAUEERFEDO T
ADABEREBD S, M - BRIV oHh0
B o oK GUES AEHE) PRilish
AZEWDHYBMOBME 2D, L LIEKIK
HahizwltddbsoT, HEABREIRELS
EBTHI &I SR,

4, DBRPRICECRSh38CHE WEE
HREAE)

H Hu $U4K, $i Ma2/Ta Hifk, ¥ CV2/CRMP-
5Hi4K, ¥ amphiphysin #i4%, # VGKC ¥k,
YL NMDAR 5tk (RELORIRBER) b b,
FREERRPLEHEEOEE, BETHRICER
»HiE (®1)' 2B, UTORKRHES
&P (Hu, Ma2/Ta, amphiphysin, CV2/
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CRMP-5, Yo ¥ ¥ aHifk) oRMAE7O Y b
A% F 4 2 @ Ravo Diagnostika #t2 5FFE S LT
Wb

1) #t Hu Higk™™

IR E L ORI oMEMRE (BMEEER)
WCREBHT 5 RNARKEEAREHRT L. 2o
KR EETDH S HuD EMi/DHRSAICORER
LCBYRERICOFIEEICRBEEZLNTY
%, Pl Hu BB PNS OMHRIEE TIREE
o 2—0 ) NF—DRIEL, BERMELZE
HETHIHDIINI%TH D, MICHERZE,
PR, BEMR- 2 —unF—-RETETHT
LW Do P Hu FuEBEH D70% LA L CTHhli/
AP RONE, —BICHHGEEED
PNS %, BEEDERICE > THLETHPEILET S
BETFEARTH S, Ui LAERIUER
B4R RB T 2 HEICIIWE T AERRDH
Bo MRS AEMES DERBATHH
Hu ik 0B &3 ESERTOBHRIC L Y iE
T5HIEDEV,

(EFI 1) 65BN

ABS 172 BRI OBR L FTROSE LD &K
A, 28R, EECTOEI MRI T258HHE
BeHiEE, BERICEES 20, AKS
HEi» o 2R ERERCHELTIBI Y, Ak
B, PLENCR AR EZ TV RWIRET
Holzo MET [BICADPVIERNRNT VT EZRR
BWETTRW] ZREESokD, AbRval
MADONRY FIESWe), KERHT I L0
oz TREHROEAL, BE - WTESE, ALT
BoL Ui CRRBIER DG EHENTHEL, A
g bR PRAEE B ) ATIPRAE R
hole AFU4 FISNVAEE KEy-ru7
Y VB TT—HE L, BORALIIHo
720 MRI TR RIEDERZ & LB~ DIEHD
DR ENT, ER X M & B/ T AS A HSHE
I, HHHutRb B TH o 72,

2) #i Ma2/Ta Hifk> ™
RO L A E X OB B EMRRICRE
BLTWAEHRAMT 5. BENFAOEERME
KRB ENE ZEDEWY, FidsA, ABAHT
LEEDH D, PL Ma2/Ta HilEBHEH CTlIEE

EBREEEY $£24% £UF

2009 FF 11 B

POy BOMIETT S, LR, #5TLEFY
— % EOWBREBRIIMA T, BIR, BH, RH
ER EOBETIERSPREESRRESREE, B
BEOEFLR EOMBEFELED . Mk 20 R M
#EBETDLHDEI0%BETH S, HIEMRIT
RIEERMICIZ CTHRIRTE, BUR, SRcE
BAERLND, #130% DB TP GRERERES
HEE DRI & o THBERDP R ET 5,

3) #t CV2/CRMP-5Hi{k>™

PRI MRS L U ZRRBMLOMRE I\ FE
L, RO ZICHETIEATH S, Ak
BB RMAZ I LD PNS O T hdEiE
BEEETAFTRIEER TV A, MR L
GRS HEBICR O N ERTIIBEIC RS Z
LAV EEDbRLTWAEY, KHAEBMEEITHE,
Bi/NERIATA, B VSER SRS LA
Vo JIBRIEZ D D ORIEE OBRBIC X D ARE
BOYEIVHFING,

4) #i amphiphysin Hui&"

Amphiphysin (& & b KO E % neu-
ropil 2T BV F T APRBEREATT VR
¥4 b= AICHP B, P amphiphysin Fik &
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Epidemiology of Parkinson’ s disease in Japan
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8% &£ = Restless legs syndrome

Restless legs syadrome D

Prevalence of Restless Legs Syndrome

BN E S $E#

Takashi Nomura*, Kenji Nakashima*

Abstract

- Restless legs syndrome (RLS) is a common movement disorder wherein sensory motor symptoms are
observed in the limbs mainly during sleep and quiet wakefulness. The diagnostic criteria for RLS were
established in 1995 by the International RLS Study Group (IRLSSG) and revised in 2003. The prevalence
of RLS in Europe and North America was reported to be between 5% and 12%. On the other hand, the
prevalence of RLS in Asia was lesser than that in Europe and North America: it was estimated to be less
than 4%. This difference might be associated with vacial, cultural, and language differences.

Genetic factors are known to contribute t'o the etiology of RLS in up to two-thirds of these patients.

Furthermore, RLS might complicate an already existing medical condition. The development of
secondary RLS is associated with renal failure, iron deficiency, frequent blood donation, Parkinson disease,
neuropathy, as well as pregnancy. Generally, these medical condition are more frequently complicated in
patient with RLS than in healthy controls. However, there is no conclusive evidence to prove an associa-
tion between these medical conditions and RLS. Genetic contribution, environmental factors and other
covariates such as gender, age, iron deficiency, as well as medical conditions play an important role in the
development of RLS.

In conclusion, epidemiological evidence suggests that both the primary and secondary forms of RLS are
common neurological disorders. Future epidemiological studies are required to determine the potential

risk factors contributing to the development of this disorder.

Key words : Intsriiational RLS Stiidy'Grotp’ IRLSSG);Asia, secoridary: RLS; genetic, énvironimeiita
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Table 1 $584% RLS QuABETERY

1. THEORMEREL, R FhcBALTTEEZE
AL WEORORKRES NS BRHITRBRLK
TREBD L2 L OBORRCESNE Z 20D
y, FRIEM2TEES - itoSEifiitasns
BELHD).

2. B oTwd, BoTnaiy, TR EELE»
LTwhank &, THREPE»LEZVEOBOLERD
FHEHBELCI:Y, HELRYT 3,

3. Ua—Fr T ERBAVVYYF IR EOHEBI L
D, $% L FOBEHERT T IMRITHE2E D
Uizt b OBOAR P TR AN 2 B2
E&%‘;‘éo

4, THREH LY & OBEOLFERPTRER B izt~
CTHHRWLEREEST 2h, EhRIFRVLEL
DHHD SN B (FERVED CEETDH 58S, ®HE
OREIEROLRWESH DB, BEELR
ToTwiRTFTHE),

£ THTLH—HU T, BE TR IRLSSG O
WENELEILTHEY, SHERCARLLEET -
$—5ZZTHRRT S (Table2),

Rothdach &1, 658EBI D 369 HERRTbNI
HEFHEC, RLSOEREEESH46.1%, okH
13.9%, &5 T 9.8% L 384 L7z, Ulfberg 513, 18~64
BOBMD5.8%, o 11.4%7 » RLS AL T
WL EHEL TS,

BI04 FiE, TAVH, AFVA, ¥4V, 7
T YR, RARA VD 23,052 ZERRE LI KBRLTIR
NEMEN, RLSOBERERIENLEVIFERTH-
Jeo THODMS BH 35D 1T, RLSERIGE 2 B E
HEL, EHNREEALEEEL Shi, E—KiC,
JLRREEE ¢kt iEEEE & D BRERSE D o 1%,

Tison 5175 Y AADRA 10,263 MR L UL
BT, 12 7 AMO RLS HiER¥IZ 8.5% (B 5.8%,
2otk 10.8%) T, R % b THERE 64 K Tl
foTHEML, LVBHTREDL TR EBRELTY
29, %72, Allen 51, 18 BB E®D 15,391 & OHEER
ETRLSEFEMNT7.2%T, 5.0%»58 1 1 HE LD
RLSERPBLTWwh &L a sz 2EEE
D FOERR2.I%OEAMTRD SR TY
Fz 10,

DLW, RLSOZHEELFERALLAETR
RLS HRZEMN 5 ~12% F L o5h b,

p. PYPICHBIDALSHERE
Tan 6B Y ARV TSHBRULO—BER 1574
CHESEToETZS, RLSEREZ0.6XTHoN L

L, 20 RELED T

RLSHEHRK0.1%CH vl
Sevim & i, bV aT g
1,643 ) K EH BT, ERE

RO BFNE3.2%TH o7 EHE ,

Mizuno & i, HERCHERIEARD HHAF#E (65
BBl L)3,287 ZoentH E U BE TR, 150 28 IRLS-
SG OERIL Y RLS 25Ebh (BFF 4.6%), =0%D
HEHEPAETHPABRISEBEHLTWVWE FRE
1.1%)®, #5537 5 72 E-mail ZFIE U7z 20~60 B
D 8,426 HEWH E L TE T, RLS HREHN 4.0%
THolz", £, BEEKILETO 20 L L 2,822 &%
WL LARF TR, RLSEREN1.8%TH o729,

PBED X, BRERBTIZFRCHERT, 7VT70D
BETCRISIWA2ERBRABUTEENERTH S
{Table 3),

II. RLS BEOHMKER

1. iR

£ RLSHRERET 2H®ECl, Ava—7v
B 4,000 Z 2R E LA TR, SH0EL
ZELYRLSOERENEMT 2 EBREALTL
59, %7z, IRLSSG OBMERE S AL TR LH,
International Classification of Sleep Disorders D E#
THRE UM OARBERE TR, RLSKBF34 v X
HRBHETEIRT S 2 L 2HERLTWn3Y,

— RIS { DEFHRE T 60~69 ROBEE T
20~29 MOFEEHD 2~ 3 5 RLS 28T 3 L kG S
H T35 (Fig 1),

LipL, IHBHERO 2 DO TE T 2 ERSE
% (20~65 %) B L CILBIR TEEFOREE (65 RELL)
DF 3,261 LENKE LT, Thli iy, HhEINLX
ARLTCTRRESCRDIENBYETH LWIHE
M & 2 AEOKE, RLS 28BbhHix 20 &Acs
WTRLEL, ORATEEETH - EHEL TS
B, FERECR—EOEBH Sha o e EE S
TolEmal BT CBWTHLERBZ L 2THRE
W, KIUBTTIT - I EEREC BV TR, RLS 2R
DHRFEHETE Lo, ,

D& DK, RLS OBFHE LEREDOBICE—EDOR
B s hTwizeds, RLS ARROERICH S BNk
ZRYE RLS & OBSENH B REEM: b FE X 5 h, Mizuno
5 DERED SHR TOERBEOETRIRERLS D
BNEFRBRL TWw3Y,
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Table 2 HEERICH I3 RLSERAE

HEE (RRE) R

2 (%) BH %) i (%)

Rothdach, et al 2000)® FA Y

Ulfberg, et al (2001) Ay x—F v
Hening, et al (2004)® ~ F—oy.3
TAVH
Tison, et al (2005)” 7IVA
Allen, et al (2005)* a—u v
S TAUR

9.8 6.1 13.9
5.8% 11.47

9.6

8.5 5.8 10.8

7.2

Tablel 7S7PILE3 RLS EXRE

WEE (BRE) RAHD R BIRE(%)

Tan, et al (2001)'» YA R—N 157 & (55 BELL L) 0.6
1,000% (0&UE)

Sevim, et al (2003)!# bz 3,234 4

Mizuno, et al (2005)'*
Nomura, et al (2008 SF
Nomura, et al (2008)'®

HEm (B4)
AT (B%)

3,287 & (65 &RELE)
8,426 £ (20~60 &%)
2,822 & (20 &AL

[ o S
OO D bt 0D =

2. M3l

RLS HRFE BT MOV, ZHOIEI 238
HE DBV ETZRENS VT, TR HETOREHI
BOTHRBETH B 9(Fig. 1), 2O X DT RLS B&X
s <, ERMEICXAbNEILbbiro T,
LD IE S HIEREDER T HIEREFZ 5 2 L ORESN
REREINTHEH9, 3ANEOSEOTHIZEED 3
fE LD RLS BHER2H 99, ke O—ilitE 0%l
LBMERRH B LAWY,

3. RERHEE

RLS OBHEMIW D T ik Ekbom & & D BEic Rl &
NTWzHo, 1987 £ fT-> L RETE—RMERLS ©
AR RIRERH o1 L |EIN T3, 2000 £
Winkelmann & i35k RLS @ 42.3% 80 & e Kig
BEabD, 351 12.6%THREEOTREREREL T
(137"322)0

BfE, BERTE2FE T 2 kL UTRTHIRNDH 2,
12 O—PIER 4 V2 T 10 $ (83%) O—BEEERDH T
722, 1, B7HOWF O LM (—IH933, o
1,004) Tl 54%O—ERTH -7, FHORUTO
BETCREROEESERE LD, 0 FEUECIEREX
DERBEFOEINKE RS, 5 D2OBEHER (124,
14q, 9p, 2q, 20p)MEELN B, S SRBEAFIE
BEEFRNT6Dp, 2p, 15q DEEBRRE S, L
L, BHE, BRETEGTEERBEHIN T RN,

84 RLSBE(h=416)

HEE (%)

O T T T 1 T 1
20~29 30~39 40~49 50~59 60~69 70~79 =80
FEBE(R)
Fig.1 RLS BEDERSMH
69E CHERB L L b ICERBRMINL, £ERB TLENE
Birddhoiz,

4. NEHADRLS

Chervin &1 2 ~14 @D 866 %0 ADHD (attention-
deficit hyperactivity disorder) OF#t%FFM Lz L &
2, I%BRLSOBHERLSBLLEHELTY
329, %z, REMO 11 A 10 AHI RLS ORBEEREC
BRUT Wiz D, KD RLS /NG X 0 ko
BHLTW3ZELDNRBORLS BRI TWwE &
DLHFWEHER S L B,

RLSOREFERICHEEAEH TLHELH Y, Mont-
plasir & FTPHISEERS 27 BT, ¥ 4 b8 20 BURH
TRIELTW3B Z &2 %, Walters & b A RLS B
D 19.6%B 0BT THRIEL, 23.4%0% 11~20 i 58
ELTRBZ e EREL TS, ThoDRELD,
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Tabled EBRLBE(CLDRLS OFRH

Table§ N—~FvVi®\ ] DERE

WMEH HRE) AR HRE (%) HEE (BRE) - HEHR “EFRE (%)
Collado-Seidel, et al (1998)*® FAY 23 Ondo, et al (2002)'® TR Y 20
Hui, et al (2002)*® HE 70 Krishnan, et al (2002)*¢ 4> F 5000 7.9
Unruh, et al (2004)*® TAVH 15 Tan, et al (2002)" VUHR=N 0
Gigli, et al (2004)%® 4297 21.5 Nomura, et al (2006)*® ). 12
Bhowmik, et al (2003)*" 4F 6.6

Kawauchi, et al (2006)" AR 23

BBR 2~ 3HUEBEOBEINNRMSE X VHEMC
RLS 2HEL T2 EF X SN 5,

5. £FERELOBEE

RLS OFAECEL T, i, MEW, EIA, BE, &
BAE, YEO7 NV —VBIRE X UHERRK L oMicE
TR RTIREND 5, AT 2 HEAO
b% RLS BE T, BRICEEL LR RERS X
VCHBOERSE DHEE 3 2% Y, HROR
K, W0, BMERCLHEROEEDL AN TRDEY,
s o, HERR, HEYERIRERERES L OB
FefE, B|IRMYE O b = REGESEOEA SRS
Yk RLS LOBEERTHELH 29, 851, B
LEE b L WIEHRAH TIE RLSOBEREE 4.5% T
HLOENLT, BES L UREL T E CIERES
10.2% L BETH D, EREPEOBE S & RIS RLS
EREEEZLIELRENTNE,

M. —RitRLS D&

1. BXz

BEE L RLS 131960 R & D EESER S LT
29 Lpl, 2y bo—n gL RRFIEEs Ty
230, 8 5 MIFHRE & OBERHE L 720 b T, BIF
REBANEVIMEG EOIB|ED bHD—F, By
Dozt LIHELDH DN, Eh, THHORETRKE
RLS O#E R & S iz o799, &6 BEROEEE
RLS O LT b3z - 7290, L L, RLS R EEH
EGER 500 2 BE TREFOBESEMEET, quality
of life DEALPIETROET L > T 3%, Efidt
RLS 0% HS LT w3 SN H D EEBHEICT
WRT 2B B2, FEFCEALTE, BTECBNT
RLS i3 6.6~70% & T B 3R& M3 % 5344940 (Table 4),

. SKRZ &M
FEMPHERZ b RLS L OBBREL »58bR T

39, HEOWETH, BREERBRELZ BT D
RLS HEOBELFSRTFC, Y SV A VX VE
RSB T 5 WHEE TR X 724, & &2, SE o
946 HOTE T, FiE16%, ik 25%w RLS %3
BHTHE W, BRIMH RLS LBEESRRE NS,

3, N—%VVYVEKE

RLS /83— >V % (Parkinson disease: PD) i
WIFRD ¥ VIRERERIGRERT 2, ARl
Db Ty % (Table §)o Ondo & i PD B 303 A
20.8%%% RLS 2 FH T3 L #{E L /=9, Krishnan 5
LPDEEIZIBAHRT.INE, BEMNRZFIBAD
0.8% & D EEIZ RLS BRENB» o 129, ¥ 1z, AT
ELIMET =V FOETERLS OBEEZRERL T
%, L L Tan &0O3RE T, PD AE 125 AT RLS
Bl1AbALNLEL T,

$E£ S5 DRE T PD BHE 165 AR 12%D RLS 2F&
», BERAL AD23% L0 BB PDICRLSOE
POBEETH -1, Linl, EESORN TRILE
7V FrORERASRE Mo, £, PDEF
RLS OB EFM RLS LU TRIEES L, A
MBS SE L, BRORGESBWI LT
}3.97":49)0

IOk, RLS £ PD OB EsRlEI LM, 7
I L-REBIEBSATERE ARV,

4, FEHEESE

SRR E P HEREE & RLS OBEI2WTH
—EORMIE ST nRWy, L, RLSEHD 32%
Ma—unF—2AHLTEY, SdE=a—us
F— AP R SR CRRME O B AR T REEFML
B, IVARCHETIAERVD I LVIRESD
55, ¥ 7z, PR EAE T RLS HNEH 24% L |E 2
YIO—D12% L D Eoies, BERERE»-
72 RLS OFJTHEREZRRBE TH D, MRS
& RLS OB S #aRiH Teolsly,
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Table § #EIRIZH1F 5 RLS DERHE

WMES (FBERH) A FIRZE (%)
Goodman, et al (1988)*% AFVR 19
Suzuld, et al (2003)*Y SE:S 20
Manconi, et al (2004)%% 4597 " 26

h. IR

500 B DI B I & U ET TR, 19%25RLS L2
Wi X Nies, HARTO 16,528 £ ORI & U B
s X BRETCH, RLS BFER 2068 TH o 72" Bl
D 642 % DI OBRE T b 26% DEFECTH -7 L i
HELTWBS, ZOI L X0, A CRIERPIC RLS &
RETHIENENWELEZD (Tableb), X7z, HIE
39~34 JDUERR 255 £ UToHat TiE, #920%%% RLS
DFEREBR L Tafes®, 7, TR0 %X TH -7 RLS
PRSI 23% E CTERUHE S H 25, —fi
ICHEIR T 1 19~2696 DEREDREH D D™, KEIR L 3
W RLS BT 2 88% <, HE6 BRI 6XE
TRIRLUERED B 559,

V. F & B

RLS it IRLSSG iz &  BHiEENTR S, BEKTE
5~15%, 7Y 7 TS BT EATEEZRE T 2 HE
o Twd, UL, BIIREOZNIEDRBHLSEY]
THo9EI P, Xk, EBOB-EBRTILEND
3, BfE, —BUCEBECHNLCRAEPBEVEET
HY, BROBHOLEERNETH 5,

RLS OfERET & L TS Te, F, 2o, &
IR, SEEOE, SfRENETOIDE, BTE, KR
R#HRZOEESTRRE N, UL, /S—F 2V F
DPEEE, —a—onNF -k OEERKRATETDH %,

BICREEFORESTR AN S, REERDHE
B, EE, $RZPMORRHERY Z OERBOFIEICE
R EE-TwaEELSL S (Fig 2)59,

&%, THOEESH TR 5L L KEELRESBNET
Hbo

X B
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Fig.2 RLS ORBRIET 3 EHFO

BIEF, FEEOMEE & b ER, 40, TR, $XZ, A
BERL COSETNFECHEL Twa EFI 1L,

3)

4)

6)

7)

83

9)

10)

Walters AS: International Restless Legs Syndrome
Study Group. Towards a better definition of restless
legs syndrome. Mov Disord 10; 634-42, 1995

Allen RP, Picchietti D, Hening WA, Trenkwalder C,
Walters AS, et al: The participants in the Restless
Legs Syndrome Diagnosis and Epidemiology work-
shop at the National Institutes of Health in collabora-
tion with members of the International Restless Legs
Syndrome Study Group. Restless legs syndrome: diag-
nostic criteria, special considerations, and
epidemiclogy. Sleep Med 4: 101-119, 2003

Rothdach AJ, Trenkwalder C, Haberstock J, Keil U,
Berger K: Prevalence and risk factors of RLS in an
elderly population: The MEMO study. Neurology 54:
1064-1068, 2000

Ulfberg J, Nystrom B, Carter N, Edling C: Prevalence
of restless legs syndrome among men aged 18 to 64
years: an association with somatic disease and neurop-
sychiatric symptoms. Mov Disord 16: 1159-1163, 2001
Ulfberg J, Nystrom B, Carter N, Edling C: Restless
legs syndrome among working-aged women. Eur
Neurol 46: 17-19, 2001

Hening W, Walters AS, Allen RP, Montplaisir ],
Myers A, et.al: Impact, diagnosis and treatment of
restless legs syndrome (RLS) in a primary care popula-
tion: the REST (RLS epidemiology, symptoms, and
treatment) primary care study. Sleep Med 5: 237-246,
2004

Tison F, Crochard A, Legér D, Bouée S, Lainey E, et
al: Epidemiology of restless legs syndrome in French
adults: a nationwide survey. The INSTANT study.
Neurology 65: 239-246, 2005

Allen RP, Walters AS, Montplasir J, Hening W, Myers
A, et al: Restless legs syndrome prevalence and
impact. REST General Population Study. Arch Intern
Med 165; 1286-1292, 2005

11) Tan EK, Seah A, See SJ, Lim E, Wong MC, et al:

BRAIN and NERVE 61%5% 200945 H

- 861 ~




