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DNAEAET=%) 7322 1, VA LRIETERE
RIHET 455 2 TEREEbND, EMELETIZVES
EffiL TWwiends, HHV-6 1RGO FIR R R &4
iE &, BN DSRIERLTEE TO HHV-6 R E
TIEBE T HHV-6 DNA 2 ¥ —$dEEx =¥, Lo
THATIEH 22, BBFEDV 7 NVE 1 APCRETHE
SZWZBEEH Y 4 V2 DNA 2RI T& 3 L Bbh, #K
gy A ) A DNA BHEDORIIHTY A v AR O W03 H
ZDTRZVHEEZ TS,

PCR#, V7 4 APCRIIEL HITHME TV
Do R RIE E I HRFAYEL, FRARSEI S
RIEBDY, VERFREBREELVVETERERLT
BodFav—y vy VIRT N —CEMAIRELRIE TH
%, INTIE, HBEFENERIKERELES $ THEM
B33, A d, BEBOFHIICDEZR L
KRV A NVAKIRRE T2 2 ERTFARETH S, 22T
bhb ik, loop-mediated isothermal amplification
(LAMP) #E & WD #H L WKERIEIREE % H\vw/i: HHV-6
DNA O#EiEE R L 122, ZOHFEKIEFR CHEE
BYERER -, ZflikiEE CEMAEET, »OREL
EDNRRKOBHMTH L, Ik, BEREZELVRILVTO
B FHRERORAC T 2EEN 2 AR EEZ 5N 5,
bhbhiEE 5 icmEd» 5> DNA #7532 L2 <E
BHLAMP#ETY A VA DNA 28H 4 2 Hik (175
#7145 43) BRRENL L 7o BEER T, AHEIBHEZHE
ELTREBEEL TS,

BAE HHV-6 I &I D\ T DR HURHR 2 89 72 fRAT

LT DM, BNV A N BT ESD A2
AR & OERIRZEICE A% MRIFTROMES b IRE
BNTWBE2, ZDWHITL B &, BiEE HHV-6 Bask it
NIV ARG SR E L BERA O MRI R T R S IR
RBLTEYD, »ONURAR TIZEEIRIC b EETR
DIREEE T B DI~ HAER HHV-6 [ R TlEEE e
KONTHEPOPREEFRVBERT 28 T3,

2. AEAE

HHV-6 I & 2 PR R EHHEICH T 27 A v R
KIOBHRIZVEFHES LI IR TR, In vitro DIF
FEE»PSE, Fory7ubnR74+AA 0%y O
T A NVAZHRBEBD 5N T 5, MRS H Y 4 v 2K
DERAEZHRE LRERIEBESNTEY, DL bH)
RRRRE (RELREBR) OFR#HEREHHECHT 241
T A VARG DHRE L2\,
BHBHEEER R U & LERETEEE COFEYE
ERFIC & & Nl PIREIR R EFHE S LTy vy 7o
ELR7 5 AH Ay b ERELULHENDHD, —ET
BEMZ oz anTns®, Lhrl, 2 EEREESE
HEBREIEHBINTE ST, KYBIHED LD »IRSED
MET 2B OLENDH 5, HHV-6 BIEDFRREN 5% 2
L, VANVAMEDCKHICIHYA VAKI2HE5T5 2
LRBEEELNSE Y, VA NVAMENHEEL2EICE
YA NVZBOERERREWEEZ SN,

Fig. 6 WRIAEH SN T A KB ERA HHV-6 JUiE
FREDRRE L, ThETKBREDOEZS (REH) 25
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To BIED & 512, HHV-6 B 12 134 DERRFRE A H
ZZEMNHESIIENDOOHD, BEERIMEL2S O
TR X D & 0 A LR RERRATT 3 U 2 1R R R AL T
B2DICHTARTHD, £12, RAODRELRLEERE
ZTOHHV-6 BPFEICB W TIL, BEET DO HHV-6
DNA »8E (PR R TD HHV-6 BEnidH 2 RFH)
THNET VANV AFOEICHH 5 EBbn b, 2512,
B3, Ogata 5292 & - CII#EF D HHV-6 DNA #&H
ZIEHE L L1 4 > > 7 0 E)O guided-treatment b 5
ALNTWEN, LELHETNEHEIEIAL T
Vi, ZD XS REHTREABBEERD HHV-6 K BH
DFHUBCORVSEUREENDHD, SBRDE 52 5E
BOHREENS,

EHHIC

HHV-6 BEOYIRE, BEEROBREIC OV T
B VBRI 5 TE . L, 207 A L ARRE
WZHES PIRERAIHE O REHRFIC DL TRV /25
SIBHI N TV, HHV-6 PIRHERERREE I, /D
BRI TELBEAEBCBLT OB TRDENEELE
RiEBR%ET E25E08h 5120, 5% ER, BKMAE
SRy, FYLBH, BEREORII BB
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HSV R & Elsberg fEfEEY

HSV HRER

1. ERERIEIK

B2 AL Z (HSV)IC & 2 FBELI1Z, %), &
T TSR A PERMRIEL L L THRExn, %
DRI TR, PHREE, BETmcHEL, Thy
SiEE 2 BEESEED 1~2 B> T CEREE L LI
T 200RBETH D, FHERSLERFIC LIE L IZFEE
PR, EMAERIC OB VAR APEERANV AR EE
BB b, NS D& BRI RET SERE
(AIDS), iHEEREEDBERF & RE MGk % S+ AR
BEEEETEANS (, FRARTEIENTH 72, %
D= DREDFEFNZEIBIC & h ZMHHEEL, REEDIFE
A EDSHSV-2 TH o 7D,

1990 % ¥H & MRI I & 3 BHEESZH & PCR %
RO ANVAERZEICLD, FiETco HSV Hi
ROFFETH 2 LTEHEFHR L IZEL D, BEREL LD
BB B RERE CHAE T 2 AERIR L ITHARRMED S kv
SEGI GE EfTHERA), —HEEOBEESEE CHIEL
R ARBGEMEL 2 LER, BRANBRES LY, &
FREH 25 2B I TEREEZE T AEMNIZRED, B
FERPEIEF OREHIEM L 7 ().

2. BREMRR

FEM T Tl AMBLIE AREA < Y v SEREAL 0 Ml A b
%, EAKEMZ RO 5 03, Mlas & ER DM OEBE Tk 4
T, BIZEETHS, MRIFTRE L CEMHREEIZ T
AEBRICTERES, T2RABRKC TRROBES DS
F—rERT I ENE W), T1EABGRICTEES,
T 2 EREBRIC OB EHEI T EFAMEOEESREL L
THHZN 2L bdh2Y, AUELTHETEATIIRER
FERTEBREE D L~ L0 & BHEM#EE TER L, BRE
DSHIMBESEIfE > TV 248413 T 1 MFE &K, T2 EEE
BLLVEEE2ET 22, £, AUHICIEHOSER
JERPCELAIC L 2R ESAGND L H L, |
HRZEHEAFOMECRIBEHEICEDLZ LD, B
BEAEAR L 2 R T B Y,

3.2 B

MRI i B & HSV BEK & HSV DA DREEE
K 2 EREK, WBEEE, REWERE, THEERL L L&

L E OTE EESRE/WREE
336

g 75 A

T20EEETH 25, —BIZIE HSV BRAORHEIZS
FETIERZ G, BRI L 2 REENATRD> 5, HSV B
ROFREEF & L CHRBBHEREICBREEL Twik
HSV 2SEiEHEL L, BHERZ N L THBHBRICEAL
7o, BHAZHEELEAT 2 LRSI TR I E X

D, EREOFHRE, FHERRE, BRERAOTRIE
HSV BHADZHMICE W ISEMRE L THEREEZS
N5,

BRPRAER & L C HTHEHECHIR, FEWIRERE L
THSV Z8E )RR TH 50, MBRFNRELED, 74
NAENBREZTI LM HEATH S, ~IVRAREIEF
HSVEHRDOZHOFEr L HIch b EEZONSEN, &
EOEHETIIKEDHEEE I/ & {, HENRAKE
B L BB LT HSV ORISR 722 2 (Iff 2R % (Elsberg iE
fRE) OEMFHEL H 2 2 L»5Y, BEREEZA VT
HSV BY%FEHT 5 2 & S2WICAAIRTH %

4. A &

FirANVAEIZL D) HSV BHRDERFHIZEHICK
FEINDD, WARECERE L CEERRIEY R T I
MNEL, MVANREOT S 70 VO REBRRMPEET

HSV FRER D&

1995 ZELIAT 1995 £ LI
(n=14) (n=15)

Fip (F) 48 5% 52 %%
MRS &) 9:5 12:3
FRER&
2t EITHEEBRR
B2 ETHETEA
BRMELTEEEA
2HUEREA GELITH)
HRMEEA FELITH)
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By, BNV RARR L FROREARICK DERT 5.
BEOMEFOFIIET I A VAL 2570 A FHHEH
SNFEFIDIS . HERG 9 FlicowTH A 7 FILHFEAR
Exqn, FHEINEAT0A FR4FIBAFLTLEZY
OV VAR, 2BIBRS Ay, 1B 7L F=ya
v ThoY. AFuA FHRE I NEEIE, HSV Fh
KOBWICES VLGS DL H 528, WEESE BORER
BRI 4 2 & ICEE L - HBTETRE b @b/ o,

A NAEEFETREI N R ERATH D, B

B~ LR ZWRICRH L THYA VAR EZT oA FOHf
RGBT A N AEBEMES L DRSBTS I L
DPMEXNY, ZTFUAL FIZLBREBRYA L AL L DE
HEPNHEIR RIS AE U 2 B SRR O MHI{EH o3 HEHl X
nTEH, HSV FHARDBEICE VL TO AT o4 FOHf
FIEENc A TL W EEZ S,

Elsberg fE1&E

1. #% - FERA

Elsberg fEZEE & (X MAIME O ILBEFERES 1< X 21EMR
2w, REAICIZ T&E - TROBREEE CMHEE DI
RMBHBEND, EBE VAR EVHET 0D
Elsberg fEMEEE ISR ~ LR AP ) IIBBHREIRARIC KL 5

HSV ¥4 D MRI(A, B:60m&HE. C: 49 mitE)
A) KafE T2 BHREEFRE. T1-5 LAV T
BHACHRROBESREZEDS. B) T3V~ T2
SEREGKTE. FHEREE POICEEREICRE
BiEE#RED 5. C) KIbE&ER MRI KK, T2-4 L~
DEBHREIC Gd-DTPA IC L B ESHEMMHREZ RO

REAZIET Z L b H o3 (Feg), RETIITMEERER
IRE S (IBERRRIREE L SN T\ % (JA%). Elsberg fE(E
BEORKEBRF L LT, TICHEBENE VA VARENEZ &
nTEh, ERIANVAELTIEHSYV B Rb% <, HE
TiF HSV-2 DEELE ., ZofICFHFREE YA L
2, EBUANLA, BRETA VAR EDBENH Y, RE
A NVADEE SN TR WEF S % D3, B~V <R
7 E AL RAEM CTH HSV-2 Vi fiEE% & L 72 R
Mzt i sERAORELH B 6, HSV-2 05 L
TV BEFIDS% W EHRIEN 3D, EENL D A L ARG
LIgkE LT, READSEEREAAERIE R8I IR L 7 iEG PR
oI ) ARENEAO EREFINH L I L0, B
BOBBIC X 2 ERAERADHER ST 29,

2. BRERAEIR

LuBER, EE HRE TREEEEZ CEKER
#ETBIENEL, 208%, (LEEMEREESIC X 2ER
&L CHERIEE, @f, A AT Y, TEPREORE
EESHIET 2, HE, ER, HEEEL CRERERS
MR~V R 2 DOHBE, BHREESHET 2 X TOHER
2ERILIAAS ., BEREE TIZ ) v EREA O Mg %
ZROBIENE, EAEMZZEO 2L H 5. KE
B MRI TIHBAS DR BEMED 5 NB LI EHE 0D,
IR CHEEAH IS EEIRZHO 2 L3
27 Elsberg fEMREE O HEMER I EITHEEEEHA D
WEER £ L T 323, Elsberg TEERFDOIREE 1 FH4E
RIZH ) ERER LRI N S,

3.8

B L L TR ICIZERDNE L 72 57038, RIS OB
RELHICRMADHET A L%, TN 1p» AL
BHETZZELHS. REAKNTA2T7Y70ELORIRIC
DLTIEF Y A0, BBEANLVARZFL TV BIE
FITIE7 7 u NSOGB Y, X IBHEERERD
BH & s fEFICUE, HSVIC K ABEAR L LT 7 mE
Ik BiBEREE TS, ATuA4 FEORFERIER
ZEFILH D, WBEHMERREOEEZRT EEALNS.
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Complications after acute encephalitis and encephalopathy
- ADL, epileptic seizures, mental retardation, psychiatric symptom, memory
disturbance, motor disturbance -
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[BE] MR - BOEEOD 199 EFEMEL =, Barthel score id 145 = 8.1, TANAR

fE12 20 £ 14 (ABMOREHEE ., HAERT 14 +£ 08 (BERE). ANEFI26+ 1.9
(B~hSEEE), REMET 1] £0.8 (BEEE), EHEEFII22 £ 12 KTRITELN
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RTEEERD LMo,

Abstract

In 199 patients after acute encephalitis or encephalopathy, Barthel index was 14.5:8.1 (means
SD), and score of epileptic seizures was 2.0¢1.4 (monthly frequency), and score of psychiatric
symptoms was 1.40.8 (mild), and score of mental retardation was 2.6:1.9 (mild-moderate),
memory disturbance was 1.120.8 (mild), motor disturbance 2.2:1.2 (mild). Mental retardation and
motor disturbance were severe in the patients with earlier onset age. Severity of epileptic seizures
and mental retardation aggravated evolutionally in chronic stages. In the relationship between
immunological treatments in acute stages and sequelae

after encephalitis, patients treated by steroid-pulse therapy tended to take better outcomes in

epileptic seizures and memory disturbance than patients with dexamethasone therapy.
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Fig. 1 Fluorescein fundus angiography
Patchy hypofluorescence associated with delayed choroidal filling in an initial episode of inflamma-
tion at early fluorescein angiographic phase; (A, B). Spotted choroidal hyperfluorescence and pooling
of dye at late phase; (C, D). (A, C) right eye. (B, D) left eye.
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Fig. 2 Brain MRI and SPECT image on the 22nd hospital day.
(A-C) Brain magnetic resonance imaging (MRI) shows a monofocal lesion in the left parahippocampal
gyrus. The lesion reveals homogeneously hyperintense on fluid-attenuated inversion recovery
(FLAIR image; TR 8540/TE 124) (A) , diffusion-weighted image (DWI; TR 3,580/TE 78) (B), and ap-
parent diffusion coefficient (ADC; TR 3580/TE 78) map (C). (D) 99mTc-ethylcysteinate dimmer
(ECD)-SPECT image shows hypoperfusion in the left parahippocampal gyrus.

Table 1 Summary of four previously reported cases and the present case of Vogt-Koyanagi-Harada disease presenting with

encephalitis.
CSF findings
Author Year Age (ys)/Sex Symptoms CT/MRI findings
Cells (/ul) Proteins (mg/dl)

Kato et al.”? 1981 24/F headache, nausea, anxiety 82 normal normal (CT)
Trebini et al® 1991 61/M headache, ataxia, subconfusional state 90 98 front-temporo-parietal (MRI)
Ikeda et al? 1992 40/F disorientation, confusion 297 61 multiple focal lesions (MRI)
Osaki et al10 1995 57/M headache, nausea, ataxia 111 53 vermis of cerebellum (MRI)
Present Case 2009 42/F headache, anxiety, depression 49 40 parahippocampal gryus (MRI)

M = male, F = female, CSF = cerebrospinal fluid, CT = computed tomography, MRI = magnetic resonance imaging.
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Wik, LRDOBEEOMRE AL DT L HRERE B BB LSRETH o 7o%%, ML SPECT T BIBHEA M
Wi S e, HLA SR & 3\ A8 % 773 DRB1%0405 © AR T &AL L6, HHMERDOBRRIR
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FEADROIEERE S - MR T A LS MRENEZ S h R0,
FHICB LA GuReS HbOEHE L LTid, RAKORE
RECI VR GURAAIEESNPHEMEERTEE L
7o, HAVIMERLHEBELIZL Y EEANEIEE SN
I ETZRMIZH GluRe2 b A A S h - TaEM % L' a¢
Ezb6hd IhoDERHIZIR, SBOEAOERIUELR
bind. XL, WEFOM GuR2 MENEEZEHTL
EIC & DB RAAED R AMRICE b %2 ) BRORE I &2
DWEELTVBTEEETRLE.
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Abstract

A case of Vogt-Koyanagi-Harada disease associated with non-herpetic acute limbic encephalitis with
autoantibodies against glutamate receptor €2 in the cerebrospinal fluid

. Teruaki Masuda, M.D.”, Noriyuki Kimura, M.D.”, Masato Ishibashi, M.D.”,

Machiko Ito, M.D.?, Yukitoshi Takahashi, M.D.” and Toshihide Kumamoto, M.D."
“Department of Internal Medicine III, Oita University, Faculty of Medicine
?Department of Ophthalmology, Oita University, Faculty of Medicine
Department of Pediatrics, National Epilepsy Center, Institute of Epilepsy and Neurological Disorders

We report a case of Vogt-Koyanagi-Harada (VKH) disease associated with non-herpetic acute limbic encepha-
litis with autoantibodies against glutamate receptor €2 in the cerebrospinal fluid. A 42-year-old woman developed
a complaint of visual distortion, visual disturbance, headache and mild psychiatric symptoms, such as anxiety and
depression. She was diagnosed as VKH through the fidings of fluorescein fundus angiography, which revealed
patchy hypofluorescence associated with delayed choroidal filling at early fluorescein angiographic phase, and
spotted choroidal hyperfluorescence and pooling of dye at late phase. Analysis of the cerebrospinal fluid (CSF)
showed slight increase of leukocyte count (49/ul, mononuclear cells) and immunoglobulin (Ig) G index. An anti-
GluRe2 IgM antibody was positive in CSF. Brain magnetic resonance imaging (MRI) showed a monofocal hyperin-
tensity lesion in the left parahippocampal gyrus on T2-weighted and fluid-attenuated inversion recovery (FLAIR)
images. We diagnosed her VKH disease associated with non-herpetic acute limbic encephalitis. She was treated
with oral prednisone, 70 mg day and her symptoms have gradually improved. To our knowledge, meningoen-
cephalitis in VKH disease is extremely rare and the analysis of anti-GluRe2 IgM antibody in CSF has not been re-
ported. We speculate that a certain immunologic mechanism, including the anti-GluRe2 IgM antibody, contributes
to the pathogenesis of the VKH disease with non-herpetic acute limbic encephalitis.

(Clin Neurol, 49: 483—487, 2009)
Key words: Anti-glutamate receptor antibody, Vogt-Koyanagi-Harada disease, limbic encephalitis, MRI
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148 BARER, RERBRAKBEE BV TRONERELILOLTIME -
FEREBTIRETH 2. REREICEEHENSH 2 Z L2 5 treatable dementia & LTE
ELEBRTHE, RBTENAZ b u kv EMISIREY, HBNRRIIEN
EREEZ CORAMEREIHITL, SOCRARYMEL YONEERTBD. RE
HETIX, DERFCHAPRBAGIME, RURETH) TI7u—F A s FEBER
ENERRAL COHER L RNEXEB SR TVEIH VY 3 Y BEEH (glutamate re-
ceptor : GluR) e 2BEAHMBTH oo ELHICBHERETLARBICMELBO/A. B
KREVRIRDN, AF0L FANAMEEToL 25, BORERECREFR RN
BELI. ZEMTERLTENEOBRIIBVWTHEARENRNOEER X BRMT S
Er bz, WEAREL GIuR e 20k L OBLRIZ DV TiE, SHORMYMLETHI L E
FRCY (B TR amMEE  24(11) ¢ 1405-1410, 2009

Key words : Hashimotos encephalopathy, anti NH-terminal of a-enolase antibudy, anti-glutamate recep-
tor £2 antibody, treatable dementia
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anti~glutamate receptor ¢ 2 antibodies.
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HmThr.

WA FdE 12, 19664F Brain 6510k o THWHT
RESN-ERRST, HERRAGRERED
BECBOWTHA BRERIETIRMETS
bo HEBERBIGRIBRERB LU L F—REE
BVWTEBHC2AZEMAOATV A, LA
L, BRBEIZPRIBEGERNTHEZ L
S ¢, BERBCAEF-ROBMERLER
wokbHaY, BRERIIERTH), 2l
CEBMICHBEE, FTOhARE PRERE,
IF7U—RA, ERECEETIEFICERE
HRERCBAEEREEIERE LTRELE
HORBELLDEALDH. BERTHLLN
S, FERE PRIRERTIZENET, R&E
BEIHTARGENALNEZ LS, HER
EROBENBESNATVAEA"Y, BEBEDOY
Wi 28, mMARECHBKRE BRR
&, EERRE, RERE~ORGHLZLEP»ORE
mickand, LaL, RPRBRAGEIBETH
B EUSRRBICEBN LRV 2V OB
BRERT, BRLENEROFEL T2V, &
£, Ha-=/ 5 —¥NXKK (NHterminal of
a -enolase : NAE) #ifk#f, &R EEE ik
Pz, RECALNLVEFHBET L) BHAKIC
HETLZLHMEEN, BFICBOTHATS
Ao EMmENLY, oM, VS IVE
2254k (glutamate receptor : GluR) ¢ 2 &Ry
HTHIEFRECRERZLT NSNS,
HREEORBRITETH L,

SAbnbhid, LrEEIIRIMERELE
L, UNAE#i4BH, M GuR:2H&RE
T, AFOU4 F2AL @I L D BAREREN
HBLRRERBED L AERRLEOTRET
b

o. & #

(EA) sk, B -

ERBER. HENTELRY,

EiSE BERS20%K5F. BE - RECRE
l. MEREXSE, TR HEMBHLR B
OSKICHBL X- 14521, ¥RAOMREH

MuEpdame H24%8 £15 20061 A

HTWz,

KEE : BAECHMEROREARLZ L,

BEE  HEFRAZ L. ;

RRE X-1%% (50&) SHrXhpuhnis
Abh, EEBRLLTOAENI I ETR(L
NBTrLORBNE L Lo Tl MEDEH
ERITTCb0n, XELATHHSH, BEER
FROLLM>TwHERMEAD, MELRZER
DB LYol TAEI RS ST
EHi, LRALHERENIEEHATECL
EMTET, ABICIEEELT LIRS
Y, RBIEERAEEEB L. FHECTRE
LHEB MRIREL FOREATHILAY, BSL
PoREZEWI N7

HEAERLRDLOIT, 108 AMBHAEREEY
Exofze LA L, Ao EHEMEREEDT,
RYBNE SHREREE XN BERBR2Y
DRMENE T 2, XEITHESNIXME A
EEEFM X — & (HDS-R) 21,30CH o7z HE
#HrAy 4w — (AD) £Rbh, HEE®
TlLARGICYRYEICENMTBE LY, 12RH
ﬁ&:lﬁt 7:&?'9 726

ABRBBE  ERIIHHE, LR N, BE
RERFTHD, BOeMrIEEL LTV BEIC
ML, ) BERBRE RO, BRI
FEETEY, BLBFORYMEEZBRH. ¥
A BBRbo 7 LBEAZERTLE T
b, EBATFEA TV EEHYY—F
REMENE Lo, TOM, KM, HREE
RE ARHEELZEE Vo RORERE LI
¥, HDS-R 18/30, Mini Mental State Examina-
tion (MMSE) 19:30TC&h o7 1K - BB Y
OBBRERIBO Lol BRORINASL
nrzHt, HABEE, =y e ML EORBRR
BEEEBRDOL2»o7. LROTRESEE, L
THROFESKBRESEETEE o S EBRESL
BHTWA, RE L 2AF—-Ritk EORHRS
lﬂﬁﬁ'(‘i)of:o

ARFRRERR ¢

m#ME . BinRk11,800, 4 1(3,300~9,400),
CRP 0.10mg/d! (0.0~0.2), TSH 4.458 uU/m!
(0.63~3.89), fT3:3.31pg/m/ (2.79~4.04),
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® EREAER
AFUL K | AFOALF 1 HRRE
AE# INE ) NVA% | AFOAF
(1E8) (2@H) PR rp
Z4MAE | HDS-R 18 16 24 18~21
&  MMSE 19 2% 2% 22~26
| BRI + + + ot
BRER | HEBRE + + - -
REFE (K TPOHK (U/ml) 248.0 186.0 72.3 20.6
L TG itk (Urmd) 7.7 7.2 3.3 4.4
i $L GIuR ¢ 28tk By % et
| 1 NAE $ifk Bt wr | _—
ENECA-EL S WIb A i3 23
RERK poor record” ik zL /38
EEERRGH Y L

fT4 :1.09mg d! (0.85~1.61), FERBANF
¥ ¥ ¥ — ¥ (thyroid peroxidase : TPQ) i fk
248U/mi (<0.3), fiv4vrory » (thyvro
globulin : TG) #t #47.7U/m! ( <0.3), # GluR
e 254k - BB, M NAEH : B, 2obfs
IEEEZ L.

BAFRR 2N LrO—F sy F B f

GluRe2fifk: Btd, M TPOHI4E: B#, H.

TG Hifk : B, 2ol EIOLRFE
Dol

RBERR X €128 TOKT, £R88I210~
11Hz @ o W THRFEOBARZBIAL- 2V, EIREE
El. WIZX+141 APORETT. EREM
10~11Hz ® ¢ ETREDBAR B LV, B
IR < THBIES ISR L TV,

BB MRIBRE: VTAROBERESLTED
5%, w#EYESO:MRENRRIILKRNR-h
Twiz. ToM, REEFRZL. |

SR#R SPECT IRE : 24 2Bl R/-hm T
Vi, BEIICIRERTND O HEEICEE M
BT 2857,

25X CTHRE  ENEFIRD o d o
7zs '

o ARBER: EROBACHRE»LIE, T

AD bz, LHL, EITHETRETHRY
Ml RBREENALNAINTAD L L TIE®
CHERTHo7:. PRRUAYRETHEZ

E D OIMEREAEENCED, BURIERE L
THRERBELBHLTXEI2ATHEIN A7
4 F 230V X # i (methylprednisolone 1,000mg/
H, 3HM) ZHITLA. &3, AFus FigH
AMEORANREERE, MBER, REFROEL
ZonTiE, RlicEe i X+151 %4
OREBRIIRUABEECEHAOYELED
A, SHERRE, SABRMEOT(R 2P o
{(HDS-R 16/30, MMSE 26/30). R ¥ E 22
EoT, ART--HERET, BRBEICTSE
BB RERIBREL TV, 1ATELL2
794 FVR 227 —)VE (methylprednisolone
1,000mg/H, 38M) 2®iTL, 2ALtHDE
40 4% 68 BEMl T X, HDS-R 24,30, MMSE 2630
EERCHBEL, X704 FIVAREDOHITH
LHRT, RUMEE, QHREEE, &H B

. RHERONRENEL T, LAL, BED

BZ82 HMRBEZHE ARHEEIRELT
Vi, REFRIZ, MRETIRI TPO kN
72.3U/'ml, TG EM8.3U/mI EBTLTH
b, MBERETIIN GuR2HEIIBETH o 72,
BERETRBRROBIRIIED 2 o7, RE
MEAOFSHEZBOL L OBERREORN
TFBRzwEEX LN, #%HFEL LT predni
solone (Img/kg/H) DOPFREMBHLEBELE 2o
Too RERFMMERICHIT L -MBRETH, RER
BAEOHGMIZET LT X+1%£4 5
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