ments, the position of probe in the nucleus accumbens was
confirmed in all mice. The DA levels in each fraction were
measured by high performance liquid chromatography (HPLC),
with electrochemical detection using a reversed phase column
(EICOMPAK PP-ODS, 4.6 x30 mm, Eicom, Kyoto, Japan) and a
mobile phase 1% MeOH/100 mM phosphate buffer (pH 6.0)
including 50 mg/L disodium EDTA disodium and 500 mg/L
sodium decane-1-sulfonate.

Conditioned Place Preference (CPP)

The place conditioning paradigm (CPP; Brain Science Idea
Inc., Osaka, Japan) was used to study METH-induced rewarding
effects, as reported previously [49]. Mice were allowed to move
freely between transparent and black compartments for 15 min,
once a day, for 3 days (days 1-3), as preconditioning. On day 3,
the time spent in each compartment was measured. There was no
significant difference between time spent in the black compart-
ment with a smooth floor and the time spent in the transparent
compartment with a textured floor, indicating that mice had no
compartment preference before conditioning. On days 4, 6, and 8,
mice were administered either vehicle (10 ml/kg, s.c.) or METH
(1.0 mg/kg, s.c.), and then confined in either the transparent or
black compartment for 30 min. On days 3, 7, and 9, the mice were
given vehicle and placed in the non- METH assigned compart-
ment, for 30 min. On day 10, the post-conditioning test was
performed without drug treatment, and the time individual mice
spent in each compartment was measured for 15 min. A
counterbalanced protocol was used in order to nullify the initial
preference of each mouse. The CPP score was designated as the
time spent in the drug-conditioning sites minus the time spent in
the saline-conditioning sites.

Western Blot Analysis

In a preliminary experiment, we examined the time course for
phosphorylation of ERK1/2 in the striatum, after a single dose of
METH (3 mg/kg). We found increased phosphorylation of
ERK1/2 15 min after a single METH administration (data not
shown), consistent with a previous result [50]. In further
experiments, mice were therefore sacrificed 15 min after dosing
with either saline (10 ml/kg) or METH (3 mg/kg), then, the
striatum, frontal cortex and hippocampus were dissected out on
ice. Briefly, striatum from individual mice were frozen and
homogenized in 500 pl of lysis buffer (20 mM TBS, pH 7.6,
10 mM NaF, | mM NazVOy, 1% Triton x-100, 5 mM EDTA,
5 mM EGTA containing protease inhibitor) using a Polytron
homogenizer. The sample was left to stand on ice for 30 min and
then centrifuged at 10,000x g and 4°C for 30 min. Total protein
in the supernatant was measured using the DC protein assay (Bio-
Rad, Hercules, CA). The sample was then diluted with 5x SDS
sample buffer (62.5 mM Tris-HCl, pH 6.8, 10% glycerol, 2%
SDS, 5% B-mercaptoethanol and bromophenol blue). Aliquots
(10 pg protein) of protein were incubated for 5 min at 95°C, then
separated using SDS-PAGE on 12% polyacrylamide gels. Proteins
were transferred for 1 h onto a polyvinylidene difluoride (PVDF)
membrane (GE Healthcare Amersham Hybond™-P, UK), using
Trans Blot Mini Cell apparatus (Bio-Rad, Hercules, CA). The
transfer buffer consisted of 25 mM Tris and 192 mM glycine.
After protein transfer, membranes were blocked for 45 min in
TBS-T (20 mM Tris-HC, pH 7.6, 137 mM NaCl, 0.1% Tween-
20) containing 5% skimmed milk at RT, followed by incubation
with anti-rabbit P44/42-ERK antibody (1:1000, Cell Signaling,
Cambridge, MA), overnight at 4°C in TBS-T, containing 5%
BSA. After three washes in TBS-T, membranes were incubated
with secondary antibody (1:15,000) in TBS-T for 1 h at RT. After
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repeated washes, protein bands were detected using the ECL
chemiluminescence detection system (GE Healthcare Bioscience,
UK). Images were captured using a Fuji LAS3000-mini imaging
system (Fujifilm, Tokyo, Japan), and chemiluminescence bands
were quantified. To calculate the amount of phosphorylated
protein relative to total protein, membranes were stripped in
buffer (100 mM 2-mercaptoethanol, 2% SDS, and 62.5 mM Tris-
HCI, pH 6.7) at 60°C for 30 min, washed, blocked, re-incubated
with rabbit anti-ERK (1:1000, Cell signaling, Cambridge, MA),
and detected as described above.

Statistical Analysis

All data were expressed as a mean * standard error of the mean
(S.E.M.). The behavior data, CPP score and ERK expression data
were analyzed by two-way ANOVA (genotype vs. drug treatment).
Student’s t-test and one-way analysis of variance (ANOVA),
followed Bonferroni/Dunn test were used for comparison between
the two groups and comparison of multiple groups, respectively.
The results of extracellular DA levels were analyzed by repeated
one-way ANOVA, followed by the student’s f-test. Values of
$<0.05 were regarded as statistically significant.

Supporting Information

Figure S1 Effect of pretreatment with D-serine on acute
hyperlocomotion after a single dose of METH. Thirty
minutes after a single oral dose of vehicle (10 ml/kg) or D-serine
(900 mg/kg), WT and S7-KO mice were given a dose of METH
(3 mg/kg, s.c.). Behavioral evaluation of locomotion was per-
formed 2 hours after the dose of METH, as described in the
Methods and Materials section. Each value is the mean = SEM
(n=7 per group). NS: Not significant (Student’s t-test).

(TIFF)

Figure $§2 Effects of pretreatment with D-serine on
behavioral sensitization after repeated administration
of METH. Thirty minutes after a single oral administration
of vehicle (10 ml/kg) or D-serine (900 mg/kg), WT and $7-KO
mice were dosed with METH (3 mg/kg) for 5 consecutive days.
Seven days after the final dose of METH, a lower dose of METH
(1 mg/kg, s.c.) was administered to all mice. Behavioral evalua-
tion of locomotion was performed. Each value is the mean = SEM
(n=7 per group). **p<0.01 as compared with the vehicle treated
group (Bonferroni/Dunn method). NS: Not significant (Student’s
t-test).

(TIFF)

Figure S3 Phosphorylation of ERK1/2 in the hippocam-
pus after a single dose of METH. Mice were sacrificed
13 minutes after a single dose of either METH (3 mg/kg, s.c.) or
vehicle (10 ml/kg, s.c.). Western blot analysis of phospho-ERK1/2
and total ERK1/2 protein was performed as described in the
Methods and Materials. Values are the mean *= S.E.M. (n =6 per
group).

(TIFF)

Table S§1 [’H](#+)-MK-801 binding to mouse brain
regions. Binding of [*H](+)-MK-801 (3 nM; 1.02 TBq/mmol,
PerkinElmer, MA, USA) to the crude membranes from brain
regions (frontal cortex, hippocampus, striatum, cerebellum) was
performed. Non-specific binding was determined in the presence
of 10 pM of (+)-MK-801. There were no differences between WT
mice and S-KO mice. Values are the mean = S.EM. (n=7 per
group).
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Astrocytes play a critical role in neurovascular coupling by provid-
ing a physical linkage from synapses to arterioles and releasing
vaso-active gliotransmitters. We identified a gliotransmitter path-
way by which astrocytes influence arteriole lumen diameter. As-
trocytes synthesize and release NMDA receptor coagonist, p-serine,
in response to neurotransmitter input. Mouse cortical slice astro-
cyte activation by metabotropic glutamate receptors or photolysis
of caged Ca®>* produced dilation of penetrating arterioles in a man-
ner attenuated by scavenging p-serine with p-amino acid oxidase,
deleting the enzyme responsible for p-serine synthesis (serine race-
mase) or blocking NMDA receptor glycine coagonist sites with 5,7-
dichlorokynurenic acid. We also found that dilatory responses were
dramatically reduced by inhibition or elimination of endothelial
nitric oxide synthase and that the vasodilatory effect of endothelial
nitric oxide synthase is likely mediated by suppressing levels of the
vasoconstrictor arachidonic acid metabolite, 20-hydroxy arachidonic
acid. Our results provide evidence that p-serine coactivation of
NMDA receptors and endothelial nitric oxide synthase is involved
in astrocyte-mediated neurovascular coupling.

two-photon | functional hyperemia | Ca** uncaging

erebral blood flow is regulated by autoregulation, which

maintains constant flow during changes in systemic blood
pressure, and functional hyperemia, which refers to matched in-
creases in blood flow to brain areas with high neuronal energy
demand. Intracerebral arterioles and capillaries account for 30-40%
of total cerebrovascular blood flow resistance (1), and therefore,
changes to the diameter of small penetrating cortical vessels re-
sult in significant changes in local cerebral blood flow. Astrocytes
have endfeet directly apposed to these resistance vessels and are
critical regulators of arteriole lumen diameter. Astrocyte endfeet
express Ca®*-activated K* channels that gate vasodilatory K*
efflux in response to glutamatergic input (2, 3). Glutamate neu-
rotransmission also causes Ca”*-dependent arachidonic acid
(AA) metabolism and release of vasodilatory AA metabolites
from astrocytes, including prostaglandin E; (PGE,), produced by
cyclooxygenase (COX), and epoxyeicosatrienoic acids (EETS),
produced by cytochrome P450 epoxygenase (4-8). Astrocyte-
derived AA can also be metabolized by cytochrome P450 w-hy-
droxylase to the vasoconstrictor, 20-hydroxyeicosatetranoic acid
(20-HETE) (4, 6-8). Ambient tissue oxygen levels dictate
whether astrocytes produce AA-dependent vasodilation or va-
soconstriction in brain slices and isolated retina (6, 7). Pro-
duction of 20-HETE is preferred at high pO, (95% O, in
solution) (6~8), whereas pO; closer to physiologic levels (20%
0,) inhibits prostaglandin-lactate transporter activity, produc-
ing high extracellular PGE; levels (7) and reduced 20-HETE
synthesis (6).

Application of glutamate or NMDA directly to the brain
surface dilates pial arteries (9, 10) by a mechanism mediated by
NMDA receptors (9-12) and neuronal nitric oxide synthase
(nNOS) (13-15). Although NO is capable of increasing lumen
diameter by directly affecting smooth muscle, it may also trigger

www.pnas.org/cgi/doi/10.1073/pnas. 1215929110

vasodilation at physiologic pO, by reducing w-hydroxylase activity
and 20-HETE production, thereby shifting the balance of con-
strictor and dilator AA metabolites derived from astrocytes (4, 16,
17). In vivo, it was suggested NO derived from nNOS, specifically,
reduces 20-HETE levels (17), but there is no further evidence of
a specific link between nNOS and astrocyte AA metabolism in
neurovascular coupling. Endothelial NOS (eNOS) plays a role in
baseline brain vascular tone and pathological hyperemia (13, 18-
21), but there has not yet been a connection made between eNOS,
astrocyte function, and hyperemic vasodilation.

NMDA receptors are activated by binding of glutamate and
a coagonist that binds to a strychnine-insensitive glycine regu-
latory site (22). p-Serine is more effective than glycine as an
NMDA receptor coagonist (23-25) and has a brain distribution
that closely parallels that of NMDA receptors (26). In addition,
D-serine is extensively dlstnbuted in glial cells (26, 27), is re-
leased as a gliotransmitter by Ca®*-dependent exocytosis in re-
sponse to glutamatergic input (28), and contributes to astrocyte—
neuron communication (29-31). Given the established role of
NMDA receptors in hyperemic blood flow regulation, we hy-
pothesized that astrocyte D-serine is directly involved in regu-
lating the lumen diameter of brain resistance vessels. We showed
previously that isolated middle cerebral arteries dilated in re-
sponse to exogenous glutamate and D-serine treatment by an
NMDA receptor-mediated mechanism (32). The goal of the
current study was to determine whether endogenous D-serine is
involved in astrocyte-mediated neurovascular coupling in cortical
penetrating arterioles. We demonstrated that endogenous D-
serine contributes to the vasodilatory response produced by di-
rect astrocyte activation. We also provide evidence that NMDA
receptors and eNOS are involved in this response, identifying
a signal linking astrocytes and eNOS-mediated vasodilation.

Results

Metabotropic Glutamate Receptor Activation Causes p-Serine-Mediated
Dilation of Cortical Arterioles. Immunohistochemistry in fixed cor-
tical slices revealed D-serine immunoreactivity in astrocyte end-
feet apposed to penetrating arterioles (Fig. 1). D-Serine signal
(Fig. 14) was detected in cells coexpressing the astrocyte marker,
GFAP (Fig. 1B), around arterioles labeled with isolectin B, (Fig.
1C). This suggests there is a D-serine pool in close proximity
to cortical supply vessels. Separately, the metabotropic gluta-
mate receptor (mGluR) agonist, (+)-1-aminocyclopentane-trans-
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Fig. 1. Dp-serine localization to perivascular astrocyte endfeet in fixed cor-
tical slices. (A-D) p-serine immunoreactivity (A, red) was localized to peri-
vascular sites colabeled with the astrocyte marker, GFAP (B, green) in
glutaraldehyde-fixed cortical slices (30 pm) from 14-19-d-old mice. Cere-
brovasculature was labeled with isolectin B4 (C, blue). (D), Overlay of A-C
(scale bar, 20 pm). (F) mGIuR agonist tACPD (100 pM) induced significant
release of p-serine from brain slices compared with untreated controls. De-
tection was eliminated by coexposure to DAAO (0.1 Units/mL). Data are
mean + SEM; **P < 0.0.01 for tACPD compared with control; t1 P < 0.01 for
tACPD/TTX compared with control using two-way ANOVA with Bonferroni
post hoc test.

1,3-dicarboxylic acid (tACPD) has been shown to increase
intracellular astrocyte Ca®* levels and dilate Iocal arterioles (7,
33), as well as stimulate D-serine release in a Ca*" and SNARE-
protein—dependent manner (28, 34). We confirmed that tACPD
treatment of acute cortical slices (100 uM) stimulated signif-
icant accumulation of extracellular pD-serine after 15 min of
exposure using a bulk chemiluminescence assay (Fig. 1E). Pre-
treatment with the D-serine catabolic enzyme, b-amino acid
oxidase (DAAO), significantly reduced extracellular p-serine
accumulation, indicating specific detection of D-serine. Tetrodo-
toxin (TTX) pretreatment had no effect, suggesting neuronal D-
serine pools accessible by depolarization (35) are not involved in
this response.

We exposed cortical slices to tACPD and simultaneously
monitored perivascular astrocyte Ca** and neighboring arteriole
diameter in real time using two-photon laser scanning micros-
copy (Fig. 2. A-C). In slices maintained in artificial cerebrospinal
fluid (aCSF) with 20% O,, tACPD enhanced rhodamine-2
fluorescence in astrocytes in a manner temporally associated
with dilatory responses in cortical arterioles (Fig. 2D). tACPD
produced a maximal lumen diameter increase of 3.7 + 0.1%, 75 s
after exposure (Fig. 2E; maximal of 4.1 + 0.8% without fixing the
time point). Dilatory responses were assessed as area under the
curve (AUC) between time 0 (fACPD addition) and return to
baseline (Fig. 2E). Preincubation of slices with DAAO (0.1 units/
mlL) significantly reduced vasodilation (Fig. 2F), whereas addi-
tion of exogenous D-serine to compete for DAAO activity re-
stored vasodilatory responses. tACPD-induced vasodilation in
cortical slices isolated from mice lacking the p-serine synthesis
enzyme, serine racemase (SR) was dramatically reduced, further
indicating an important role for p-serine (Fig. 2G). These
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experiments demonstrate that perivascular astrocytes contain p-
serine that can be released in quantities sufficient to increase
arteriolar lumen diameter in glutamatergic neurotransmission
simulated by mGluR activation. TTX pretreatment did not af-
fect vasodilatory responses (Fig. 2H), arguing against an effect
of p-serine derived from neuronal stores accessed by depola-
rization. ‘

Direct Astrocyte Activation Causes p-Serine-Dependent Dilation of
Cortical Arterioles. To directly link astrocyte Ca®* elevations with
vasodilatory responses, we stimulated increases in cytoplasmic
Ca?* levels of single rhodamine-2-labeled perlvascular astrocytes
using flash photolysis of the caged Ca®* compound, o-nitro-
phenyl-EGTA AM (NP-EGTA; Fig. S1). Astrocyte Ca** (rhoda-
mine-2) and arteriole diameter were subsequently monitored
(Fig. 3 A-C). Astrocyte Ca®" increases consistently correlated
with dilation of neighboring cortical arterioles (Fig. 3D, repre-
sentative experiment). Average vasodilation peaked at 5.7 +
0.2%, 105 s after stimulation (Fig. 3B; 7.0 + 0.9% without fixing
the time point). DAAO significantly reduced vasodilation in
a manner reversed by addition of exogenous D-serine after flash
photolysis (Fig. 3F). Similarly, vasodilation was significantly
inhibited by deletion of SR (Fig. 3G). These data demonstrate
that endogenous D-serine plays a role in cortical vasodilation
resulting from direct activation of a single perivascular astrocyte
by Ca®* uncaging. TTX (1 pM) did not significantly alter
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Fig. 2. tACPD induces p-serine~dependent cortical vasodilation. Bath ap-
plication of tACPD (100 uM) elevated astrocyte Ca®* (green, Rhod 2) and
triggered arteriolar (red, isolectin B,) vasodilation in a temporally correlated
manner. (A-C) Representative images for a single astrocyte-arteriole pair
before tACPD addition (A) and 5.(B) and 45 (C) s after (scale bar, 15 pm). (D)
Representative plot of changes in astrocyte Ca®>* (blue) and arteriole di-
ameter (red) after tACPD treatment. (E) Plot of average dilation of 15 vessels
after tACPD treatment over 300 s. Data are mean + SEM. (F), DAAO signif-
icantly inhibited vasodilation of arterioles after tACPD application, whereas
exogenous b-serine (100 pM) with DAAO recovered the dilatory effect of
tACPD. (G) Genetic deletion of SR (SR™") eliminated the vasodilatory re-
sponse to tACPD. (H) TTX did not affect tACPD-induced vasodilation. For G
and H, data are mean + SEM of total AUC for individual plots of percent
relaxation versus time. **P < 0.01 using one-way ANOVA with Student
Newman-Keuls test (>2 groups) or t tests (2 groups).
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Fig. 3. Direct astrocyte Ca®* uncaging leads to o-serine-dependent cortical
vasodilation. Flash photolysis of o-nitrophenyl-EGTA in perivascular astro-
cyte endfeet stimulated elevation of local Ca®* levels (green, Rhod 2) in
a manner that temporally corresponded with an increase in lumen diameter
of a neighboring arteriole (red, isolectin Bj). (A-C) Representative images of
a single perivascular astrocyte and arteriole are shown before (A) and after
(B and C) flash photolysis (scale bar, 15 pm). (D) Representative plot of
changes in astrocyte Ca** (blue) and arteriole diameter (red) after photolysis.
(E) Plot of average dilation of 21 vessels after astrocyte Ca®* uncaging over
300 s. Data are mean + SEM. (F) DAAO (0.1 Units/mL) significantly inhibited
vasodilation induced by direct astrocyte activation, whereas exogenous
p-serine (100 uM) with DAAO recovered the dilatory effect. (G) Genetic de-
letion of SR (SR™) eliminated the vasodilatory response to astrocyte Ca®*
uncaging. (H) TTX (1 uM) did not affect vasodilation induced by astrocyte Ca®*
uncaging. For G and H, data are mean + SEM of total AUC for individual
plots of percent relaxation versus time. *P < 0.05, **P < 0.01 using one-way
ANOVA with Student Newman-Keuls test (>2 groups) or t tests (2 groups).

vasodilatory responses (Fig. 3H), suggestinig neuronal excitation
is not necessary for direct astrocyte-mediated vasodilation.

p-Serine-Dependent Vasodilation Is Dependent on Glutamate Corelease
and NMDA Receptors. Cortical slices were exposed to the NMDA
receptor competitive glycine/p-serine coagonist site antagonist
5,7-dichlorokynurenic acid (DCKA; 100 pM) or the competi-
tive glutamate-site antagonist 2-amino-5-phosphonopentanoate
(AP5; 50 uM), before flash photolysis of caged Ca®*. Both
DCKA and APS significantly reduced vasodilatory responses
(Fig. 4A4). Preincubation of cortical slices with glutamate de-
hydrogenase (GDH; 1 U/mL) also attenuated arteriole dila-
tion resulting from flash photolysis (Fig. 4B), indicating that both
glutamate and p-serine (Figs. 2 and 3) are involved in astrocyte-
mediated vasodilation. In agreement, tACPD caused TTX-in-
dependent bulk release of endogenous glutamate from cortical
slices (Fig. 4C), supporting the idea that glutamate and D-serine
are coreleased from astrocytes and play a joint role in neuro-
vascular coupling.

Astrocyte-Mediated Vasodilation Is Dependent on PGE, and eNOS.
Our data demonstrate that intact endothelium and eNOS are
required for p-serine and glutamate to increase lumen diameter
in isolated middle cerebral arteries (32). We thus tested the
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hypothesis that p-serine and glutamate-induced vasodilation in
cortical slice arterioles is mediated by eNOS. In response to
astrocyte Ca®* uncaging, genetic deletion of eNOS dramatically
attenuated increases in lumen diameter compared with treatment
controls (Fig. 54). We also measured vasodilatory responses to an
exogenous glutamate and p-serine mixture (10 uM each with 1 pM
TTX) in the presence and absence of the eNOS inhibitor, N5-
(1-iminoethyl)-L-ornithine (1-NIO; 3 uM). t-NIO significantly
reduced arteriole dilation by glutamate and p-serine (Fig. 5B),
directly linking p-serine with eNOS activity and vasodilation in
cortical slices.

Several studies have demonstrated that astrocyte-induced
cortical vasodilation is mediated by COX-dependent metabolism
of AA to PGE, (5, 7, 33). We therefore tested for PGE, in-
volvement in our model by using indomethacin (INM; 100 pM)
to inhibit COX. INM alone reduced vasodilation produced by
astrocyte Ca®* uncaging by 87% (Fig. 5C). This is not signifi-
cantly different from the L-NIO-mediated reduction (55%).
Combined, INM and L-NIO significantly enhanced the effect of
L-NIO alone, producing vasoconstriction in response to astrocyte
Ca®* uncaging (Fig. 5C). tACPD-induced astrocyte activation
increased PGE; levels in a manner independent of L-NIO or
genetic eNOS elimination (Fig. 5D), indicating that eNOS does
not cause vasodilation by directly influencing PGE,.

eNOS Causes Vasodilation by Suppressing 20-HETE Production. There
is substantial evidence that NO inhibits production of the vaso-
constrictor AA metabolite 20-HETE (36), leading to vasodila-
tion in brain microvasculature (4, 17), but any contribution of
eNOS to this pathway is yet to be identified. In our hands, brain
slice production of 20-HETE in the presence of tACPD was
significantly enhanced in eNOS-null cortical slices (Fig. 64),
demonstrating that eNOS activity suppresses 20-HETE pro-
duction in this model. To determine whether suppression of
20-HETE participates in eNOS-mediated vasodilation, we exam-
ined the effect of eNOS inhibition by 1-NJO in the absence of
a functional 20-HETE production pathway, suppressed by the
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Fig. 4. Cortical vasodilation by p-serine is dependent on glutamate and
NMDA receptors. (4) tACPD induced significant TTX-insensitive (1 pM) glu-
tamate release, relative to control cortical slices (*P < 0.05 using two-way
ANOVA with Bonferroni test). (B) GDH (1 U/mL) significantly reduced arte-
riole vasodilation induced by astrocyte Ca®* uncaging (***P < 0.001, t test).
(C) Competitive NMDA receptor antagonists DCKA (glycine site, 100 pM) and
AP5 (glutamate site, 50 pM) significantly blocked arteriole vasodilation in-
duced by direct astrocyte Ca®* uncaging (*P < 0.05; **P < 0.01, one-way
ANOVA with Student Newman-Keuls test). All data are mean + SEM.
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Fig. 5. Astrocyte-induced cortical vasodilation is mediated by PGE, and
eNOS. (A) eNOS-null mice displayed reduced cortical vasodilatory efficacy in
response to astrocyte Ca* uncaging compared with C57 wild-type mice (**P <
0.01, t test). (B) Coapplication of glutamate (10 pM), p-serine (10 pM), and TTX
(1 pM) produced cortical slice vasodilation sensitive to inhibition by the eNOS
selective antagonist 1-NIO (3 pM, **P < 0.01, t test). (C) Both the COX inhibitor
INM (100 pM) and eNOS inhibitor .-NIO (3 uM) significantly reduced vasodi-
lation in response to astrocyte Ca?* uncaging. Combined INM and -NIO
caused significant vasoconstriction in response to astrocyte Ca®* uncaging
(*P < 0.05, **P < 0.01, ***P < 0.001 using one-way ANOVA with Student
Newman-Keuls test). (D) PGE; release from cortical slices was measured by
ELISA 5 min after tACPD treatment and was not significantly affected by
treatment with -NIO-(3 pM) or genetic eNOS deletion (ns, P > 0.05 using one-
way ANOVA with Student Newman-Keuls test). All data are mean + SEM.

CYP4A (w-hydroxylase) inhibitor N-hydroxy-N’-(4-n-butyl-2-
methylphenyl)formamldme (HET0016; 100 nM). Vasodilation
induced by astrocyte Ca** uncaging was significantly inhibited by
L-NIO alone but not in combination with HET0016 (Fig. 6B),
suggesting that eNOS vasodilation is dependent on activity of the
20-HETE pathway.

Discussion

Here, we provided evidence that endogenous p-serine is a me-
diator of neurovascular coupling. D-Serine was responsible for
astrocyte-induced dilation of penetrating cortical arterioles in

A 200, B
1500
g’ 150 %
2 2
W 100 % 1000
3 k:
& 50 2 500
#

Q4 [} -
EACRD + + Uncaging + + o+
LNIO * + - HET - - +
eNC5- - k4 + L-NIO - + +

Fig. 6. eNOS inhibits 20-HETE production. (A) Cortical slice 20-HETE pro-

duction in response to tACPD was statistically unchanged by t-NIO (ns, P >
0.05) and increased by eNOS deletion (**P < 0.01, one-way ANOVA with
Student Newman-Keuls test). (B) Alone, t-NIO (3 pM) significantly reduced
cortical vasodilation induced by astrocyte Ca®* uncaging (*P < 0.05, one-way
ANOVA with Student Newman-Keuls test). This effect was lost in the pres-
ence of HET0016 (HET, 100 nM; ns, P > 0.05), which interferes with 20-HETE
formation. All data are mean + SEM.
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a manner dependent on coavailability of extracellular glutamate
and NMDA receptors. We also demonstrated that astrocyte-
mediated cortical vasodilation is at least partially dependent on
eNOS-derived suppression of 20-HETE.

Several lines of evidence support involvement of astrocyte
D-serine in dilation of penetrating cortical arterioles in brain
slices. D-Serine immunoreactivity was identified in perivascular
astrocyte endfeet, in agreement with a previous report (26). Also
consistent with published data (28), we found that simulating
glutamatergic neurotransmission by exposing cortical slices to
tACPD caused significant efflux of pD-serine into the bathing
medium (28). These data together suggest there is a source of
D-serine available for regulated release at the neurovascular unit.
We then showed that DAAO and SR deletion significantly in-
hibited dilation of brain slice—penetrating cortical arterioles in-
duced by tACPD. This observation established a critical role for
endogenous D-serine in regulating brain vascular lumen diame-
ter, and this role is supported further by the demonstration that
vasodilatory effects were mitigated by interfering with specific
binding for p-serine in the NMDA receptor complex by DCKA.
Because tACPD activates both neuronal and astrocytic mGluRs,
we considered the possibility that the vasodilatory effect of p-serine
is independent of astrocyte activation by tACPD. Although the
failure of TTX to suppress D-serine release and cortical vasodi-
lation argues against this idea, we more precisely ascertained the
role of astrocytes in D-serine-mediated vasodilation by using
flash photolysis of caged Ca®* (NP-EGTA) in perivascular as-
trocyte endfeet. Direct astrocyte activation was sufficient to in-
crease arteriolar lumen diameter in cortical slices. Moreover,
uncaging-induced vasodilation was blocked by more than 88% by
DAAO and 72% by SR deletion, providing further support for
a vasodllatory pathway ongmatmg with glutamate neurotrans-
mission and leading to astrocyte Ca®" elevation, D-serine release
from astrocytes, and vascular smooth muscle relaxation.

The impact of observed changes to the lumen diameter on
blood flow is an important consideration. Poiseuille’s Law dic-
tates that resistance to blood flow decreases as a function of the
fourth power of any increases in lumen diameter. Therefore, a
7% increase in lumen diameter (average achievement with un-
caging) reduces resistance by a more impressive magnitude of
24%. In addition, comparisons across experimental conditions
are critical because some models use preconstriction paradigms
to achieve a much higher magnitude of vasodilation (33, 37). Our
observations are consistent with vasodilation magnitudes ob-
served by another group using brain slices maintained without
preconstriction at equal aCSF oxygenation (7). These points,
coupled with observations that vasodilation in vitro likely under-
estimates COX-mediated vasodilation seen in pressurized vessels
in vivo (5), support speculation that our observed vasodilatory
magnitudes in vitro translate into meaningful blood flow changes
in vivo.

Our data support a vasodilatory mechanism of D-serine me-
diated by coactivation of NMDA receptors with glutamate
Again, cortical vasodilation induced by astrocyte Ca®* uncaging
was significantly attenuated by DCKA, directly indicating that
activation of NMDA receptor glycine sites is involved. Impor-
tantly, this effect was also inhibited by APS, indicating that oc-
cupation of the NMDA receptor glutamate binding site is also
required for vasodilation in this paradigm. Paired involvement of
glutamate and p-serine is further supported by our observations
that tACPD stimulated both glutamate and D-serine release
(Figs. 4C and 1E, respectively) and that the presence of the
glutamate catabolic enzyme GDH eliminated cortical vasodila-
tion initiated by Ca®* uncaging. Overall, these results show that
both coagonists of NMDA receptors are required for a signifi-
cant component of astrocyte-induced vasodilation in cortical
slices. There is a report that AP5 does not affect cortical va-
sodilation in response to tACPD (33). Although this is seemingly
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inconsistent with our results, Zonta et al. (33) used artificial CSF
equilibrated with 95% O,, which is a condition that is dramati-
cally different from ours (20%) and favors production of the
smooth muscle constrictor 20-HETE (4, 6, 7). This may mask the
vasodilatory effects of D-serine and NMDA receptors, making the
models difficult to compare appropriately. The cellular source of
NMDA receptors responsible for vasodilation in our model is
not clear. Our previous work indicates that brain arterial endo-
thelial cells express NMDA receptors capable of initiating
a vasodilatory response to extraluminally applied glutamate and
p-serine (32). Current data indicate that eNOS contributes to
astrocyte-mediated vasodilation and that TTX-sensitive neuro-
nal Na* channels, and therefore direct vessel innervation (38),
are not required for vasodilation downstream of astrocyte acti-
vation. All of these observations tempt speculation that endo-
thelial, rather than neuronal, NMDA receptors participate in
astrocyte-mediated vasodilation, but definitive experiments have
yet to be performed.

A clear conclusion drawn from our current findings is that
eNOS participates in astrocyte-mediated dilation of penetrating
cortical arterioles. NO is central to NMDA receptor-mediated
neurovascular coupling (10, 39, 40), but only a role for nNOS,
specifically, has been described (14, 39, 41). Our finding that a
mixture of glutamate or NMDA and p-serine can dilate isolated
cerebral arteries by an endothelium and eNOS-dependent
mechanism (32) gave rise to the hypothesis that eNOS may be
involved in vasodilation initiated by astrocyte gliotransmission in
situ. In support of this hypothesis, cortical vasodilation induced
by astrocyte Ca>* uncaging was significantly inhibited by 1-NIO
at a concentration (3 pM) yielding strong selectivity for eNOS
(42, 43) and by genetic eNOS deletion. p-serine was also linked
directly to eNOS activity in cortical slice arterioles, as L-NIO
inhibited vasodilation induced by exogenous application of glu-
tamate/D-serine (10 pM each) in the presence of TTX. In func-
tional hyperemia in vivo, a recent cat study concluded that both
nNOS and eNOS participate in vasodilatory responses, with
eNOS becoming more prominent at lower levels of neuronal
activity and nNOS dominating at higher neuronal activation
levels (44). We did not compare the relative roles of eNOS and
nNOS in cortical vasodilation induced by tACPD or direct as-
trocyte activation. Further studies targeting eNOS and nNOS
loss of function will assist in determining the relative roles of
these isoforms and the cell types in which they are expressed.

Our tACPD and astrocyte Ca®* uncaging paradigms closely
resemble those used in several previous studies demonstrating
the astrocyte-mediated cortical or hippocampal vasodilation is
mediated by the COX metabolite PGE, (5-7, 33). Therefore, it
is important to address how discovery of a role for eNOS fits with
the established COX-mediated mechanism. We found agree-
ment with previous studies (5-7) by showing that COX metab-
olites also contributed to astrocyte-mediated vasodilation, as
INM inhibited vascular responses to Ca** uncaging. Addition of
INM to L-NIO treatment resulted in a loss of vasodilatory effect
greater than that achieved with L-NIO alone and actually pro-
duced smooth muscle constriction, suggesting that eNOS and
COX pathways are additive. Additivity is further supported by
the observation that astrocyte-activated eNOS has no direct ef-
fect on PGE, levels (Fig. 5C). It has been reported that NO
modulates the vascular effects of AA metabolites by inhibiting
cytochrome P450 enzymes that produce 20-HETE and EETs (4).
In our hands, cortical 20-HETE content in response to tACPD
treatment was significantly enhanced in eNOS™" slices. This
demonstrates that eNOS-derived NO inhibits 20-HETE pro-
duction and suggests that vasodilation may result from NO-in-
duced suppression of the 20-HETE influence on smooth muscle
tone. Support for functional suppression of the vascular effects of
20-HETE comes from experiments using L-NIO and an inhibitor
of CYP4A o-hydroxylase (HET0016), which is the enzyme
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responsible for 20-HETE formation. The ability of 1-NIO to
attenuate vasodilatory responses to astrocyte Ca** uncaging was
lost in the presence of HET0016, suggesting that the vasodilatory
role of eNOS-derived NO depends on an active 20-HETE pro-
duction pathway. Overall, our data support dual astrocyte-
mediated vasodilatory mechanisms working together. We and
others demonstrated that astrocyte activation leads to direct
COX-dependent, PGE,-mediated increases in cortical arteriole
lumen diameter. Our data support the idea that astrocyte acti-
vation also leads to eNOS activity and suppression of 20-HETE
levels, thus facilitating the direct PGE,-mediated vasodilation.

Materials and Methods

Chemicals and Animals. All chemicals were purchased from Sigma-Aldrich,
unless otherwise noted. Animal procedures were approved by the Office of
Research Ethics and Compliance Animal Care Committee for the Bannatyne
Campus, University of Manitoba. SR deletion mice were generated from
C57BL/6-derived embryonic stem cells transfected with the gene-targeting
vector containing C57BL/6 mouse genomic DNA and were expanded by
crossing with C57BL/6 mice (45). Wild-type littermate controls were used for
experiments comparing control to SR knockout phenotypes. eNOS deletion
mice were purchased from Jackson Laboratories and bred at the R.O. Burrell
Lab at St. Boniface Hospital Research. C57BL/6 was used as the control strain.

Brain Slice Preparation and Two-Photon Laser Scanning Microscopy. Brains
from CD1 or C57BL/6 mice (14-19 d old) were placed in ice-cold cutting buffer
(2.5 mM Kd, 1.25 mM NaH;PO,4 10 mM MgSO, 5 mM CaCly, 26 mM
NaHCO3, 10 mM glucose, 230 mM sucrose) bubbled with 95% O, and 5%
CO,. Slices were cut on a vibrating blade microtome (350 pm) and were then
maintained in aCSF (126 mM Nacl, 2.5 mM KCl, 1.25 mM NaH,PQ,, 2 mM
MgCl,, 2 mM CaCly, 26 mM NaHCO3, 10 mM glucose) equilibrated with 95%
0,, 5% CO5; and heated to 35 °C. After 1 h, slices were loaded with the Ca?*
indicator dye, Rhodamine-2 AM (10 pM; Invitrogen), and Griffonia sim-
plicifolia 1 Isolectin B, tagged with Alexa Fluor 488 (5 pg/mL; Invitrogen).
Two-photon imaging proceeded on the stage of an upright microscope in
aCSF equilibrated with 20% O,, 5% CO,, and 75% N,. Scans were performed
using an excitation wavelength of 800 nm, delivered through an Ultima
multiphoton scanhead, with dual galvanometers for imaging and uncaging
(Prairie Technologies), by a pulsed Ti-sapphire laser (Coherent Inc.). For as-
trocyte Ca®* uncaging, cortical slices were incubated with o-nitrophenyl-
EGTA AM (10 uM; Invitrogen) for 1 h. Cytoplasmic photoliberation of Ca®*
was achieved using functional mapping software (TriggerSync, Prairie
Technologies) to guide a 700 nm/100 ms laser pulse through a voltage-
controlled pockels cell. Images were analyzed every 15 s using PrairieView
software to determine vessel lumen diameter, as marked by isolectin stain-
ing. Changes in vessel lumen diameter were correlated with astrocyte rho-
damine-2 Ca®* fluorescence intensity changes, which were measured
using ImageJ.

o-Serine and Glutamate Release Assays. Acute brain slices were incubated in
aCSF equilibrated with 20% 0,/5% CO; and then stimulated with tACPD (100
uM) for 15 min. Some slices were pretreated with DAAO (0.1 U/mL) or TTX
(1 uM) for 20 min. During tACPD stimulation, samples of aCSF were collected
at 0 min, 5 min, or 15 min for measurement of p-serine and glutamate con-
centrations. p-serine release was measured by chemiluminescent assay, as
described previously with minor modification (46, 47). We mixed 10 pl of
each sample with 100 pl of aCSF containing 100 mM Tris-HCl, pH 8.8, 20 U/mL
peroxidase, and 8 yl of luminol. Samples were incubated 15 min-to decrease
background signal of luminol, and then 10 pi of DAAO (75 U/mL) was added,
where applicable. Chemiluminescence kinetics was recorded for 5 min at
room temperature using a TD-20/20 Luminometer (Turner Designs). o-serine
concentrations were calculated based on a standard curve. Glutamate re-
lease was determined at each time point by using Amplex Red Glutamic
Acid/Glutamate Oxidase Assay Kit (Invitrogen).

PGE; and 20-HETE ELISAs. Acute brain slices were incubated in aCSF equili-
brated with 20% 0,/5% CO; and stimulated with tACPD (100 pM) for 5 min.
Some slices were pretreated with TTX (1 pM) with or without -NIO (3 uM)
for 20 min. PGE, release in aCSF was measured using the PGE, enzyme im-
munoassay (EIA) Kit (Cayman). For 20-HETE, brain slices were lysed and 20-
HETE production was measured by 20-HETE ELISA Kit (Detroit R&D, Inc.).

PNAS Early Edition | 50f 6

- 1856 -




!
7
=

p-Serine Immunohistochemistry. o-serine immunostaining was modified from
the procedure by Schell et al. (1995) (26). Brains from 14-19-d-old CD1 mice
were fixed (5% glutaraldehyde, 0.5% PFA, 0.2% Na,5,0s, 0.1 M Na PO, buffer
at pH 7.4) for 24 h and cryopreserved in 30% sucrose. Tissue was then snap-
frozen in liquid nitrogen cooled n-hexane and cut into 30 pm sections. Slices
were reduced for 20 min at room temperature in 0.2% Na,5;0s5 and 0.5%
NaBHj, in 0.1 M Tris-buffered saline (TBS; pH 7.4) and rinsed with 0.2% Na,5,0s
in TBS for 45 min. Tissue was blocked in 4% goat serum, 0.2% Triton X-100, and
0.2% NazS;0s in 0.1 M TBS for 2 h and then incubated in 0.1 M TBS (pH 7.2)
with 2% goat serum, 0.1% Triton X-100, and primary antibodies: rabbit
anti-p-serine (Millipore), mouse anti-GFAP, and G. simplicifolia 1 Isolectin B,
tagged with Alexa Fluor 488 (Invitrogen) for 48 h. Secondary antibodies Alexa
Fluor 633 goat anti-rabbit 1gG (H+L) (Invitrogen) and Alexa Fluor 568 goat
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Fig. S1. Flash photolysis is confined to individually targeted astrocytes. Cortical slices were loaded with NP-EGTA (caged Ca®*), Fluo-4 (Ca®* indicator, green
channel), and SR-101 (astrocyte-selective dye, red channel). Two-photon flash photolysis (700 nm) was performed in single perivascular astrocytes or neurons
using a pulsed infrared laser (Coherent, Inc) and functional mapping software (Prairie Technologies). Ca** levels were subsequently monitored and analyzed at
peak levels (5 s, as shown in Fig. 3). A cortical neurovascular unit is shown before flash photolysis. In A, a neuronal cell body with projections toward a cortical
arteriole is loaded with Fluo-4 and appears green (white asterisk). A perivascular astrocyte is stained with SR-101 (red) and loaded with Fluo-4 (green) and
appears yellow (yellow asterisk). In B, the astrocyte is targeted by flash photolysis (red arrow), causing a dramatic enhancement of Fluo-4 fluorescence after 5's
in the astrocyte. In C, the neuron is targeted by flash photolysis (red arrow), enhancing Fluo-4 fluorescence after 5 s in the neuronal soma and dendrites.
Quantification of these experiments (n = 3) showed that astrocyte Ca?* uncaging produced a 2.6-fold increase in astrocyte Ca®* after 5 s with no significant
change in neuronal Ca?* levels (D). Similarly, neuronal Ca®* uncaging produced a 2.9-fold increase in neuronal Ca®* after 5 s with no significant change in
astrocyte Ca?* levels (E). All data are mean + SEM. ***P < 0.001 compared with control using two-way ANOVA with Bonferroni posttest (scale bar, 50 pm).
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Postictal psychoses are common comorbid conditions of temporal lobe epilepsy and are reported to be char-
acterized by affective changes. However, postictal psychoses are rare among patients with idiopathic gener-
alized epilepsy, and the causal relationship between postictal psychoses and idiopathic generalized epilepsy
is unknown. Here, we report the case of a man who had idiopathic generalized epilepsy and experienced
4 episodes of schizophrenia-like interictal psychosis before the age of 41 years. At the age of 56 years, he
experienced a generalized tonic-clonic seizure for the first time in 15 years and developed psychotic symp-
toms on the next day. Notably, in addition to the schizophrenia-like symptoms, the patient experienced
mania-like symptoms such as elated mood, grandiose delusions, agitation, and pressured speech during
the last psychotic episode in the postictal period. It was suspected that postictal neuronal processes and a
predisposition to endogenous psychosis both contributed to the psychopathology of this episode.

© 2012 Elsevier Inc. All rights reserved.

1. Introduction

Although the association between epilepsy and psychosis has
been noted since the mid-nineteenth century, the role of seizures in
the pathogenesis of psychoses in patients with epilepsy and whether
epileptic psychosis and endogenous psychosis, such as schizophrenia,
are the same are unknown [1-3]. Psychoses, comorbid with epilepsy,
are classified according to the temporal relationship between seizure
and psychosis and according to the type of epilepsy. Many studies
have focused on the heterogeneity of epileptic psychoses [4-7].
Postictal psychosis is a type of epileptic psychosis that presents with-
in a week of a seizure or a cluster of seizures and is known to be
associated with temporal lobe epilepsy (TLE); however, this condi-
tion is rare among patients with idiopathic generalized epilepsy
(IGE) [4,5,8-11]. Previous studies have documented that affective
changes are frequently observed during postictal psychoses [10-12],
and a case—control study indicated that postictal psychoses have a
greater number of mania-like symptoms rather than schizophrenia-

* Corresponding author at: Department of Psychiatry, National Center of Neurology
and Psychiatry, National Center Hospital, 4-1-1, Ogawa-Higashi, Kodaira, Tokyo
187-8551, Japan. Fax: + 81 42 344 6745.
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like symptoms, whereas interictal psychoses have a greater number

- of schizophrenia-like symptoms [4]. Our case report describes the

case of a patient who had IGE and experienced 4 episodes of
schizophrenia-like interictal psychosis before the age of 41 years. He
did not experience any seizures or psychotic episodes from the
age of 41 years to 56 years. At the age of 56 years, he experienced
a generalized tonic-clonic seizure, which was followed by acute
psychosis during the postictal stage; the psychosis was characterized
by both schizophrenia-like and mania-like symptoms. In light of these
findings, we have reviewed the current literature on epilepsy and
postictal psychoses.

2. Case report

Informed consent was obtained from the patient and his family for
this case report, and details that might disclose the identity of the pa-
tient have been omitted. The patient was a right-handed 56-year-old
man with a history of febrile seizures; his first generalized convulsion
occurred at 7 years of age. Although phenobarbital was administered
subsequently, he experienced generalized tonic-clonic seizures not
accompanied by aura a few times a year. He was a good student in
high school, and he majored in science from one of the most presti-
gious universities in Japan. In his early twenties, he gradually became
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Fig. 1. Seizure frequency and psychotic episodes. Black arrows designate the episodes

of psychosis.

suspicious that his seizures were the result of an assault by someone
After graduating from university, he became a high school teacher
at the age of 26. At the age of 30 years, he experienced financial
issues. While he was concerned with the dispute, his suspiciousness
developed into a persecutory delusion that he had been attacked
* with high-frequency waves by an “offender;” consequently, he was
- hospntallzed for 3 weeks at 31 years of age The seizure freqtencies
are illustrated in Fig. 1. :

' After this first psychotic eplsode, he returned to work as a high
school teacher and continued teaching until 38 years of age when
a psychotic episode characterized by persecutory delusions, audito-
ry hallucinations, including hearing the commanding voice of the
“offender,” and disorganized behavior occurred. He was unwilling
to take antiepileptics. When the frequency of seizures reached as
many as 8 per year, he was referred to an epilepsy center in Japan.
Elé'ttroencephalogram (EEG) showed a very rare synchronized sym-
metrical bilateral diffuse spike-and-wave during the sleeping state
(Fig. 2). His epilepsy was diagnosed as IGE on the basis of the clinical
semiology of seizures and EEG findings. Subsequently, 400 mg/day of
valproate and 4 mg/day of haloperidol were administered, which
greatly reduced the frequency of seizures and resolved the psychosns
He experienced acute schizophrenia-like psychoses, characterized
by delusion and hallucination, at the ages of 40 and 41; each
episode remitted within 1 month without hospitalization. All these
psychotic eplsodes occurred at >1-month interval from the nearest
past seizures.

After the fourth psychotic episode, his seizures remitted and psy-
chosis was not observed. He stopped working as a regular teacher at
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Fig. 2 An. electroencephalogram taken at 39 years of age. Bilateral diffuse splke-and ‘wave
was recorded

the age of 47 years and helped his family on their farm later; he did
not marry. He has a strong family history of psychiatric illness
among his first-degree relatives; his younger brother has epilepsy,
acute transient psychosis, and mild retardation; his father was diag-
nosed with depression and committed suicide.

At the age of 56 years, he once attended to his mother overnight
when she was sick. The next morning, he experienced a generalized
tonic-clonic seizure for the first time in 15 years. On the next day,
he began complaining about various somatic discomforts, including
pain in his penis. He visited several physicians and surgeons, but no

~objective abnormalities were detected. Five days after the seizure,

he began to hear the voice of the “offender,” who directed him to
“make emergency calls to police.” His family witnessed his conversa-
tions with the voices. Because increasing the dosage of antipsychotics
was ineffective, he was involuntarily hospitalized 21 days after the

-seizure. On adrmsswn the patient was markedly elated, agitated,

and talkative. Persecutory delusion, grandiose delusion, and conver-
sations with voices were observed. He refused psychiatric examina-
tion and began shouting, for example, “I am the president of X
University” and “l can  receive air wave because the receiver has
been implanted in my brain.” He also complained that his penis was

- made painful by the “offender.” Neurological examinations, laborato-

ry data, computed tomography (CT), and magnetic resonance imag-
ing (MRI) of the head showed no abnormality: EEG taken on
admission showed 11 Hz, 50-100pV, well-organized bi-occipital
dominant o rhythm at rest with no paroxysmal discharge.
Treatment with intravenous haloperidol was initiated. By the third
week of hospitalization, elated mood, agitation, pressured speech,
and grandiose delusion had remitted; therefore, intravenous halo-

‘peridol was gradually replaced with oral haloperidol (~36 mg/day)

and levomepromazme (~125 mg/day). By the seventh week of hospi-
talization, the audltory hallucinations and persecutory delusions had
almost resolved. However, avolition and psychomotor inhibition
became prominent, because of which the dosage of antipsychotics
was changed to 4.5 mg/day of haloperidol and 125 mg/day of chlor-
promazine, The patient was discharged 115 days after the admission.
At the time of discharge, he had no current hallucinations or delusions,

~ although he lacked msxght that the voices he prevnously heard were

hallucinations.
The Young Mania Rating Scale (YMRS) [13] and Positive and -
Negative Syndrome Scale (PANSS) {14] were evaluated weekly during
the hospitalization: Fig. 3 illustrates the changes in YMRS scores and
the positive and negative scales of PANSS. EEGs were performed
repeatedly, but paroxysmal discharge was undetected. The results of -
the Wechsler Adult Intelligence Scale — Revised (WAIS-R) indicated
borderline intelligence with significant decrease in performance in-
telligence quotient (1Q) relative to verbal IQ (full scale 1Q, 80; verbal

1Q,92; performance 1Q, 69)
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Fig. 3. Young Mania Rating Scale (YMRS) scores and positive and negative scale scores
of Positive and Negative Syndrome Scale (PANSS) during hospitalization,
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Table 1
Comparison of symptoms between interictal psychosis and postictal psychosis.
Adapted from [4,11,16,17].

Postictal psychosis

Interictal psychosis The present case

General feature Mania-like
Delusion
First-rank symptoms ) Rare

Aggression, pressured speech, excessive emotional response Common
Temporal relation to seizure

Period of psychosis

Grandiose, religious

Mostly within 72 h after seizure
Mostly within a month

The mixture of both
Grandiose, persecutory

Schizophrenia-like
Persecutory, referential

Common Exist
Rare Exist
Unclear Next day

Longer than postictal psychosis 2 months

3. Discussion

To understand the association between epilepsy and psychosis,
both the specific type of epileptic syndrome and the temporal rela-
tionship between seizure and psychosis need to be considered.

3.1. Psychoses and specific epileptic syndromes

Psychoses are often seen among patients with localization-related
epilepsy, especially TLE, which may be caused by dysfunctions of
the temporal lobe and limbic system related to organic lesions and
epileptic discharge [2]. On the other hand, psychoses are rarely seen
in patients with IGE. A study reported that psychiatric symptoms
were observed in 19.4% of 67 patients with IGE, most of which were
episodic disturbances in behavior such as sexually aberrant activities;
only 2 experienced auditory hallucinations and 1 experienced delu-
sion [6]. Currently, there are no data on the correlation between
IGE and schizophrenia-like psychosis. Adachi and colleagues found
that the onset of psychosis in patients with generalized epilepsies is
significantly earlier than that in patients with localization-related
epilepsies (22.5 + 1.0 years of age vs. 29,1+ 0.7 years of age), and this
onset is more comparable to what is seen in patients with schizophrenia
[7). Predisposed vulnerabilities to psychosis may contribute to the
incidence of psychosis in patients with IGE, whereas epilepsy-related
damage appears to be more relevant to psychoses in patients with
localization-related epilepsy.

3.2. Interictal psychosis and postictal psychosis

The second important distinction to be considered is the temporal
relationship between seizure and psychosis. Psychoses occurring
in conjunction with or soon after a seizure or cluster of seizures indi-
cate a positive relationship between seizure and psychosis. Another
interesting case is alternating psychoses in which seizures and psy-
choses are observed in alternation [15]). When no such temporal
link is observed, no direct relation is considered between seizures
and psychoses.

Postictal psychosis was defined by Logsdail and Toone as a psy-
chotic episode that occurs within a week of the last epileptic seizure
and can last from 24 h to 3 months [8]. These authors excluded
patients with a history of psychoses unassociated with seizures, and
most subsequent studies on postictal psychosis have followed this
definition of postictal psychosis {4,9,10,12]. Therefore, strictly speaking,
the last episode of psychosis in the present case does not meet
criteria for postictal psychosis as per this definition. However, it
may be of some benefit to compare the present case with the exam-
ples of postictal psychoses documented in the literature. Adachi
and colleagues have identified patients with epilepsy who have
experienced acute psychoses during both the postictal and interictal
periods {5,16] and have proposed the clinical entity of “bimodal
psychosis” for this condition. The present case also comes under the
parameters of bimodal psychosis.

Kanemoto and colleagues compared interictal psychosis and
postictal psychosis among patients with TLE and noted differences in

the symptoms of these 2 types of psychoses [4]. As shown in Table 1,
interictal psychoses are more schizophrenia-like, in that first-rank
symptoms (Schneider K) are more common and delusions are typically
persecutory or referential. In contrast, postictal psychoses are more
mania-like, where elated mood, aggression, pressured speech, and ex-
cessive emotional response are prominent and delusions are typically
grandiose or religious. It is also known that seizures are sometimes
followed by full-fledged manic episodes [18,19].

3.3. Postictal psychosis in IGE

Postictal psychoses are found more often in patients with
localization-related epilepsy than in patients with IGE. The preva-
lence rates of postictal psychoses are reported to be from 3.7% [4] to
6.4% [12] in patients with TLE. Although rare, postictal psychoses
have also been reported in patients with IGE (8,10,20].

When acute psychosis is observed during the postictal period
in a patient with IGE, the question arises whether it is an epilepsy-
related psychosis or a coincidence of endogenous psychosis. In the
present case, the comorbidity of endogenous psychosis, especially
schizophrenia, was suspected because there were 4 episodes of
schizophrenia-like psychosis without noticeable temporal proximity
to seizures. Evidence of family history of endogenous mental disor-
ders and the apparent gradual decline in social functioning support
this hypothesis. On the other hand, because the last psychotic episode
began on the day following the seizure that had been dormant for
15 years, it is reasonable to assume that the seizure and the psychosis
are related.

One hypothesis is as follows: The patient's family history indicated
a predisposition to endogenous psychosis. When the patient was in his
thirties and early forties, the propensity for psychosis was not suffi-
ciently high and the seizures did not elicit psychoses. He experienced
4 seizure-unrelated psychotic episodes triggered by psychological
burdens, such as financial issues and hardships experienced at work.
After he stopped working as a teacher, the propensity for endogenous
psychosis had not exceeded the threshold because he lived peacefully
and did not experience seizures. However, he was getting progressive-
ly vulnerable to psychosis, as suggested by the decrease in 1Q scores.
At the age of 56 years, the patient's propensity for psychosis was
sufficiently high for a seizure to trigger acute psychosis.

It is particularly noteworthy that the latest psychosis during
the postictal period showed mania-like symptoms in addition to
schizophrenia-like symptoms, whereas all the past 4 psychoses
during the interictal periods showed schizophrenia-like symptoms
without affective disturbance. This may suggest that both the pre-
disposition to endogenous psychosis and the postictal neuronal
process contributed to the psychopathology of the episode during
the postictal period.
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£3E JEPICCT7—IY3 Y )

FETEE @ 5 - BT T A A DIV

BETADA - BRERE > 5 —NEH e
BETANA - WEERYE 5 —HEAR LR
BEER L ¥ — MR RERER
ik =l B N Y o) =l #
ZEEERE > 5 —HENE fH A
BRERE 5 —NEH VB R
5 E RN B ER HE—%
EELERE > ¥ — RN wHE #®
BB RS * WE
BE#EY 5 —INER BWE—
=FEhRERE S~ NER HEC
wmENFER R PIREE
RSERE> 5 —/MNEH (S5 22)5 7 )
B RER 2 > & — Rk rRER R R

Eiss - MSERFRe s —mhEsEs  EAREE
WTEBE T A Al v & — BN FHIFEEA

[FUSHIC

BERGA © BOE XM 3100 ABERRL TS L
Bbh, FHU ECBEEHIRY, BBECKT2E
B - BIEEETH RO L I EELRETHS. b
bk 199 FEFI O SHERRE « BEERES D EEE % R
EL, 48 - EBREEIFRREHRIECIZERL, T
ADAFIE - SIEEXEEHCET T 2882 T T
ZrEHEsPILEY, Rig, BEHOHINVY IV
B2 % 254k (glutamate receptor ; GluR) e 2HifkEDFH
L F1B(ADL, TA»ARIE, BHER, MOEE,
REE, EFEE) & oBfRE, NE~BRAD ILE
BITHE LIz £ 23, TALARIEEE - SREBEED
EE R GluRe 2 HiFEBHFITERICEE TH o 72,
F I, AR - HER TA»A Tl matrix  metallo-
proteinase-9 (MMP-9) 25 E{E T, M¥EHRBIFT H3fEE
ENTwR I 2RELLEBEARTA»AYE
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£)., WK - BWEBTAPATIRE, BEDOTADAR
RERUAL i GluRe 2 Bk, ¥4 b o A4 R MEERKES
FIRFR EMNEEL TS tbhbNiEHEL Tw 3.
ZD& 5%, FHREFEEBLEET MK - IERTA
DAFERIT, EO LS ZRTAPAENERNZO»%
BT 272D DRET 21T o 7.

I o=

ENRPASREBORER A v PV — 7 £HFEME(LD &
MR - BHEREEISE & B A REBI RO S
HEREOBERA - BEE O T A D AKES 109 I (F
M 645, TSR ERNHRE Ui, K - BHEDK
Rix, B~ _AT7 AV 1E(8H), 1> 7rx
YT ANV R(6 B, HEMEERERMAEL ),
HHV6(38), Vo F  BEEREIH) 2 ETH 5.
MR DOFREMCEHESD) 12 9.1£11.78,, TAD
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AFERRFERIZ 10.1111.8 5%, BTN RIATA»AZE
FRMASFERRIE 16.6£15.9 R (PRIE 9.8 ) TH o 7.

AR

HCAPAERZHEEL T  BRECHRIEEE 25L&
L, BERSR(=[REMBFERE-RERAEFH
El/RErAEEEE) 2 4B L cEHE L. &k
HREISESIC & - TE% D, RIEEENTHOBRMD
b2, FHETE EARIREFOLBITIE R
oz, iz, BEBHESEOWCONHIEE, FEE
KRS BV, THOUTRERBIIRD Uiz, FERT
£HIHIE (seizure free ratio ; SFR) i3 FEAS5842 1 Hl

31

TTA» AERBRORE L BY

Fl&shiz (RIEBAE=1.0) DEFIOEEZRL, >50
% FEVEHNEIE (responder rate ; RR) IZFEIESE 45 BA
Tl o EFOEEZRL, >50 % FHIEE|EK
(aggravation rate ; AR) IZFEVESS 150 % LI iz #5hn
U 7 fE Bl o 88 B & R 9. W 1k % (discontinuation
ratio ; DR) &, BERFICEESPIEE R o ERDE
EERT.

Jl & 8

109 BID T A» ASTRISEREREEREE TA» A
99 fl, EREREEBTA»A 8P, West EEREE2HT
Hole, BAMTAPAREIRL8ELO0HFT, 17

R
B 7 IEMSE, SIIRIFTLMGES, AlL>50 %RMAEMGEL, BIIREREBRERT,
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$£3E JEPICCT—UYawvTd

oS MV Y A(sodium valproate ; VPA), #H N
< ¥ ¥ v (carbamazepine ; CBZ), 7=z /X E S
— ) (phenobarbital ; PB), 7 = = b 4 ~
(phenytoin ; PHT) 72 ¥ DBH 2% 2 o 1o, RIS
Bk, HENL55 B, BEHEA38 A, BHEAL8H, FH
L7 BIThH o7z (1 FIETEE). EREREREEETA
D ASEBI O FEIZ DWW, CBZ i3 21 BITHRETL
7o, BREHBB1IPHO~3BDO D) OREEE
13 18 5 T S fifi, SFR=0.389, RR=0.722, AR=
0.056 & #740 % DIEFI THE»TEME S 4, 70 %
DEFITHRENESUT DL, BBl s % &4
oo (B 1), BRERBRR2 PR U~TEDH
72) ORIEBEERLITERSEY 4P TOFETH 3
A8, SFR=0.214, RR=0.357, AR=0.071 & $720
% DIEGI THRIELTBEMHIE 1, 35 % OREFITHEE
PESUTEES L, BEHNZ7 % Tho7. BE5H
188 3 2 F (8~11E D B\ 72) D FEHEEAL IR
PR 6 BITOFHETH %25, SFR=0.333, RR=
0.833, AR=0 &30 % DIEF THREVTLIF S
., 80 Y DEFITHENFELZUTTEA L, B
otz ‘
VPA X 16 BITHRET L7, BERBEER 1 »H0~3
SO B TS OFEVESEE X 15 B TFHli, SFR=0.067,
RR=0.467, AR=0.067 &5 % DEF THIENT
eHElan, 45 BOEF THREESUT RS L,
BBIZ5 % LD hh ol (H18), REFKE2»
B d~7 B0 b w72 OFEEEZELIZ 14 BT OFF
TH 5D, SFR=0.071, RR=0.429, AR=0.071 &
%15 % OREFI TRIENTEIMFEI S 1, 40 %DEFT
HIEESLUT AL, BUMARTBTHo7. &
5Bt 3 » H B~11:B 0D H\wi2) DREEEELIE
IFITOFMETH 5 45, SFR=0.333, RR=0.778,
AR=0.111 & 49 30 B DER THRIENTLIH X 1,
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80 % DIEFI THRIENFLSLUT A L, BIEHNIZ 10
%ThHoiz.

%5208 U~T8) BT 5 REMEHE L&
FITADPAETHE T 2 £, SFRIZCBZ>7 u ¥y
4 (clobazam ; CLB) >PB>PHT>VPA @ JE T,
RR i3 CLB>&1t#% U 7 A (potassium  bromide ;
KBr)>VPA>CBZ DIETH - F=. HIEELE,
£ b Y ¥ ~(lamotrigine ; LTG) (30.8 %) >PHT
(30.0 %) >CLB(22.2 %) i & & i= (B 1),

REZHIRELT, 6 2BROFILERIZEDHTAD
AED 60 B EEBE L AR F > (gabapentin ;
GBP)=LTG(100%)> b £ 5 = — b (topiramate ;
TPM)>PHT>KBr DIET & - Jz. #Ezh - F{EHE
B EHWERZ ETOFIESHRBTAPATIRS Y,
SFR 12 CBZ>VPA>PHT ® JE T, RRiZCBZ=
PHT=VPA>CLB>PB OIETH - 7z (& 113),

4| = =

109 B D ff R R EE 1R RAEBTEME T A AEPI T,
CBZ, PHT, ¥V = ¥ % F(zonisamide ; ZNS),
GBP, TPM, LTG, VPA, PB, KBr, CLBD &
R BRATRINCHRE L7z, R - REERTA» AR
BT, B EORBIERMHR 3 <P, FILE 60
% @0l HEFRENHEIZIR T CBZ, CLB,
KBr, VPA 2MEN 2%, REAZIE T2 CBZ, VPA,
PHT #®BhTwiz, BBREELR VBBRENTTEE
ThD, B3I oM 2ET 3,
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(Y RY T LN SRR A

MMAE DERREFE - B OBtk L2V X I VIRZHRIUE)
DN RBHEIR

BmREA BAAE'. ENRT'. BREXT
SHEY. RABE . Lomx

(E5] /NREE COHNMDAR GIuRHEDBES 2ETd 5 201, 2HMMEE (AESD) .
BEETRRUBEHAYORB% L Z2RE (SCSE) . E~NVRAM SN EHERRK A (NHALE) (2D
T. BHRAER, BERATR. fINMDAR GIuRVIEE % LB G Lz, EMTRKY 5/ RHBED
¢, BB OAESD TRHIINMDAR GuRFIEDES R AMIC RS b d HRARKD
SCSE T3 #HNMDA E GIuRHi D5 § 3 EF O ELS T 8 hic, FINMDABIGluR#A#E
Ke¥ 5 THRREEORENTEMREIFEHEKEFEE D Y. AESD OFRERFO2EAEB T
iz, bV IIHMOBRHEICE I 2 BEVH S,

Key words: NMDAR! 7' v & I » B %% & & (NMDA-type Glutamate receptor) , GluR ¢ 2

(NR2B), GluR {1 (NR1), FE~n 2208 R MK (non-herpetic acute limbic

encephalitis) , /& 8 & E A ANAE

(1 RAER - 2 SRIERER]

MREORE - MER. RERECLZ DLH 3
. BLILBREEBE LTERFT 5, BcEE
T2EMERE - REGS SIS, V4 LV ADOREMEE
FADEBERICLERBOMA = DRERE (~
NRAMELE) L, KEBRRFICE-TCRHS
N RBRIGIC & > TR Z 5 2K A
(BE) BRI NB (HDP. 208ME (E)
F. U4V ABRRE (HRVLRBZOEE) ICHAE
RERTH, BRDPOT 4 VAPCRBRED S W
BB TICE VY 4 VADP MR R EES
EHNEEINLERTDH S,

[(REICEERR]

TANABRTETHEDICEHIhIRBERER
RE (HLXKEHE) (innate immunity) T, ¥ n
77— L ORMEA. Natural killer cell(NK #H
Hu), B EnP.OlBHEzES>THT, BRE

RTHEFRSEEMNCH VTS (K1), AL
7 4 VA DODNAZ%L ¥ (3 Toll like receptor 9
(TLRO) (2. T4 WABX 77 I TLRACHE
BRREVBREBI N, iy VAIEROHS | B4
-7z (IFN-a, IFN-B) . RAEMHEY
4 M A4 > Tumor necrosis factor a (TNF )
REDTUWHERINSE, ¥/uT7 7 —I0HWT
31L-12¢3 NK #ifg Z@EMEMAL. #MESEETHE
MREBL &S LBFTRRERE7TR P2 AICH
& TNFa@mBERNE2ERLL-DRE#AZ S/
L7095, TNFall X VEEBHROY 3850
BHAT S L. HURLHURETRHRTS 2 6K
MY NRFEUCFE-TY BRI ELE, HFEREN
FA—-T T2 =7 2—{tL., EEREIEH
B3hd, fURRENLIT = 7 42— THREHER
ENBMREEEILL. FBEE2ERT S,
BRBEBOEGMNTIRINS2REME (BIE)

EZORRAT—CEERTHET I L. OF#L
EORPHER & (ZRERICHEERMVHEERT I 0
(£ 7N FiER E) . QR#L L OBREAER

1 MATBREEARNLREEE BRETALA - §BERE > X— (T420-8688 W EHMTEX

#111886%&:)

2 B ARFEREHNEREE
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REEDBEARFHE - AL BLV X O RTHRIIE) I/ MREBIR 17 :101

EIRIEZFRF IR BEBTRML ., ZOBBMILTHE
fEHifE % L bright tree appearance & b h 3%
MRIFT R % 5.9 2 s BRI REAE (28] I A

AESD, Acute encephalopathy with prolonged
febrile seizures and late reduced diffusion }*.
QFe# 7 ¥ DBYFERK LB S5 B N BB BT 5%
TS50, DML L OBRIERILBIS SR

e UBGRERTHET 2 D FENLRAMLY
HEFEMAE (non-herpetic acute limbic encephalitis,
NHALE) % &), ®BEHBEBBIRERL, ffE
bEESTh LI & VAR BT 2 &
D (BB HELBERMELE) REBALAT
V5 (K1 £1)7. OODBRAIR & 12 IZFTRE I
RIERDMBT 2 bk, BHIC IR RIS DM

EMEHERE o o RSmUSSOn SyRdrOme i
praricrian > - >

AVINTIEE G A e 3;«»«1%%&5&1&%&&(1«14&9 |

yursamen | [ ncgliced | |
| il s | |

B s ¥ .
! o 4»1 / .
| ’*’e o
IFN-a¢ TNF o Tmat K B7RE—L R -AKEEER |
IFN-f 1L-12 ~ | R IETARNS - Th4) i ’
b ﬁ .................. ﬁ \ 1
[ +*74 )L RDNA—TLRY R AT s A B — R RRE |
i ...?if!:’.ﬁ.“..‘?.ﬁ'.“?::’.&’.‘i.. | TR — AR ROBERE R~ AEEL |
o l
Ll B R BeRg

| N s N |

01234567889 10 (BPEAY |

| RASME-REROERLAN REFIR-FARERM, pod, MITY EUT

1 '7411/2@%%@&5‘&1% BoifiE

DA ZABRBIIEHSNDREWBEETRT. NK #B3. Natural killer cell; TLR. Toll like
receptor; IFN. 1 > —7 1 O2 TNF a . Tumor necrosis factor o ;IL-12.interleukin-12,
AESD, Acute encephalopathy with prolonged febrile seizures and late reduced diffusion.

®1 MROWEBSFEERKEY + VX - IR

S - I 4 VR - KK ] N
PRYER R
1. MfTRR%R ® L7 - BVF-xoIav s AARE
: __|®@ HSV(HEW) ]
2. KHEEE ki @ HSV-VZV:- KRBV 4 VAR E ~
2REMR
[Pk I G Y - ¢4 @ 1 7L YR
® HIVRifiE%A &
@ 2HIMEBE CEREBERBE) ?
2HIBERPILICNTAIAH B L@ JE~NLRAMENTEGFENA (FINMDAR GluR¥ifE. #VGKC

BmE BMEAYiAL ) VGKCEMER : LGI-1, CASPR2%4 Y

@ WRIFWESHIMENGENS FINMDAR GluRHtfk% &)

@ Bickerstaff RUBRERE £ (L CQL bHifki L)

©® [EMEEIEERE FIAMPARIGIURYIS, FIVGKCHIME
ke ¥)

@ WARE GINAEP AL &)

SHBIRYIRCNTAHCHBC L2 |@ SHEEMUBRNA GiHuligL ) 2

R 9 e —
4. MREMTEE T MlRIC £ 2 R @ Rasmussen fEfREE, HIRSIPELGRRM R 2
5. A, Zofts @® ADEM

HSV, Herpes simplex virus; VZV. Varicella zoster virus; HIV, Human immunodeficiency virus; NMDA, N-methyl-D-
aspartic acid; GIuR, glutamate receptor; NAE, N-terminal of @ -enolase; AMPA, o -amino-3-hydroxyl-5-methyl-4-
isoxazole-propionate; ADEM, Acute disseminated encephalomyelitis.
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AT 2BHo%EBTHY. TINFa¥ovwra
Tr—VELEYA A CRNKHEBEOREFENDHE
EpsEINE, @TENKMEICMZ T THEa®K
ERLEEREFBREINIBHTHY., HEER
HTHREPHENGLES T ENH 5, @O
NHALE Tl THIlKEN L EEREVFEHI NS
BHTHY., NMDABRI VX I VERZABICIHWT
HikOMSHBEI TR,

[(TN5 X BEEHK]

g I UESEA (GluR) BHEEEEMET
HEINEIVBOZERT, BEEHREEECH
HLTWw5, GuRICEA A Fr AR L AHH
BEFEE. A F I LBGCURIERENHIC
N-methyl-D-aspartate (NMDA) % & non NMDA
iz h. %% 3 alpha-amino-3-hydroxy-5-
methyl-4-isoxazolepropionic acid (AMPA) B & 7
A= VBRI E™, NMDAB GIUR (.
WHE L % ACGUR L1 (NRI) &. GluR ¢ 1-4
(NR2A—-2D) H B4 GluR x 1-2 (NR3A-3B)
bnol¥Famy MH4ORXAFLI4RE(ES
B)EER2EY, A FrRINVELTHELTL
Bh, BADH Ty bEFERX—HB LS
AT 3, GIUR DAL S I3 25
HIRMBRREBORBICHGUREE{ESLTY

2519 NMDA % GluR Asth iR i RIE B DR IB I

W59 5 BT 3 A 2 ORFIEDSE S, MR A

Neuroinfection 17# 1% (2012:9)

ZLEICHELNEONMDAR GIUR DB E &M IC
FalE, TAPALRYTCRLAZONMDARY
GuREHBZ{kIC L 285, NHALER Y cRS
HHZQ@NMDABGRRICH T2 H O KIC L 28
4., RasmussenfEE#E 4 EICR H 53 NMDA R
GuR»OMBEEETHREO -y e 25
BFRETHBY,

(1 NMDA # GIuR #{#]

HNMDA B GluR B G Bl BB & Y MRS A3
By, ¥y 7=y MK E T EHNR2BHLHS
(FTGluR g 2%ifE) (£ &/ 7oy M, ELISA).
FINRI#FE (H#GIuR C 1Hi46) (ELISA) &,
NMDA B GIuR#E A £ %2 il & 9 % HuNMDAR #i
& HINRESFHBHME) (cell-based assay) # &
Hhb, MEOH NMDAB GURE S EHLE .
TR ¥ ONMDARE ik 2~ Nk
Bz EHPoTHT. REOWBETR
NR1+NR2B»: 5% 2 NMDABIGIURE & KO A%
53 NRI1# D NMDA # GluR 4 NHALE B & ©
MmEcHELI R 3'Y, NMDARE GIuR Wb
STETERBEIAVABETRREI 5 LVLRERERD
B 2HL T3, FINMDARB GIuRHIfBE &
Do, INMDABIGIURZNELSEE I &
i2& 9. NMDABGIUR¥Hife AR L. EHRE
R, 7RI - 20H L ECBEG5T 5 (K2)'Y,

*FAS-L CTL IL—1£ ¥ Glia ¥ Gluta$ate Aitbodias
¥
EPSC
from NR !
7 Pro-death signaling from  Pro-survival signafing
N A extra synaptic NR from synaptic NR
Fas-R s 3
“TNF-R  Granzyme B [ i46s, NOX, Calpain |
llntracelluiar stress ] Ip-CREB i
id W synapse
’ Caspase cascade activation J Gene expression
;%, - {cfos, BDP{F. neuropeptides)
DNA ladder formation ] e

K2 NMDABIGIURZERIDE U/-HIRTE. HRRBEBED AN
FAS-L, FAS ligand; FAS-R, FAS receptor; TNF- a, Tumor Necrosis Factor- o ; TNF-R, Tumor Necrosis Factor
receptor; CTL, cytotoxic T cell; EPSC, excitatory postsynaptic current; nNOS, neuronal nitric oxide synthase;
NOX, nitrogen oxide; p-CREB, phosphorylated cAMP-Responsive-Element-Binding protein; BDNF, Brain-derived

neurotrophic factor.
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REDBREE - BEHE WMV 2 I BIEEREE) - /DERIER

[/MNERRBRE DEGPRFF 8 & it NMDA B GluR #itk]

NRBOBAE I X R4 R BRAREBH Y, Er 0B
HhyrbHif, PEINRTVWE, REALLOGH
(A 7N FRERE), BRRERLLOTH
(NHALE % &), BRKBE&» b D&% (AESD %
)., BIEBZB» S 0@ H (AERRPS, acute
encephalitis with refractory, repetitive partial
seizures & &), BoHiEH»5DWmHE (HiNMDAR
WAL E) REBDoT, BRENESBEEELVLO

17103

BT, ROBOMIER R VFEET S,

H, HEBENEREESE LI AORSEE B
BEEL) TRHELBHBICRENEXT L2
Ii%E (AESD) (2061). OEBHEME (BEREEL)
TRFLEHEOZE RS L 3 (SCSE) (£ »
TN P EMR E2ERL) 236). @/
REZ BB REER TR L /- NHALE (36#) &>
WC, BRIREEIR. BEEATR. HLNMDA R GluR #i
s BRE L. DIRBRGEOBREH L #
NMDABI GluR#TE DG 2 ZE L - (143),

1 - AESD {Acute encephatapathy with prolonged febrile seizures and late reduced diffusion )

ERBEHECRHBELBBRICRENERT
52 O ER B R BRAE (AESD),

AESD:
™

2. SCS E (Single phasic childhood status encephalopathy) SCSE:

EYERTRELEAEORAE LD B®
E (AN FITHESERNZERC .

A

o

3. NHALE se~n<zpamnanms
NREICEBRRELEODBRERTHE

NHALE:
EERE W

N
£\

E3 /MNREBORMRIE & RRZS
BE L7/ NREIEED3RELDEGRIFBER T o

1. BEREH

FRER (P SD) XAESD (2.3£1.8/%)
<SCSE (6.6+4.0#%) <NHALE (9.5+3.6%%)
OJET. AESD (3 SCSE, NHALE & v H&I2 1K
EB R (Mann Whitney test, p<0.0001).
SCSEINHALE & W EEBICEKERMBRTH o2
{Mann Whitney test, p<0.009), SCSE T2
AESDIZ# W 2-3BOFHREE L NHALE (2 10
BRAIBOBENRD >,

SFTRYE D HHVE/TBRER B AESDOAICR
5i. NHALE T ETBRRESRD 5l Vi
Bihs, ORRICHNTEh ok, RITERLS
MBEREE Z TOHE (¥#H+£8D) XAESD
(0.9+1.3H) <SCSE (4.3x3.4H) <«NHALE
(6.0-4.0H) @ JE T, AESD { SCSE,
NHALEX D HE B HB»EH » A2 Mann
Whitney test, p<0.0001), SCSE T & AESD
WHECHERIHBICERTRR T 2EM L. X3

5H< 5D NHALE W@ TR T 5 EM
MREL TV,

BI M B X AESDCI390% HsE 4 C.
10%%38 %, SCSE TR61%MERT. 39%H°
BECTH-oN, SCSEOQOHICENHALE DEHEH T
b B AFRIER 2 KR EBEO IR IER
H37/23 (39%) &, AESD (15%) & D Zhol,

2. - TR

NI 2343 SCSE : 10/23%, AESD : 4/20
fl. NHALE : 3/276 CHBE»HAHUNICER
dh, IV ARIZAESD : 12/17#1. SCSE :
17/2241. NHALE : 13/22HCiThbN Tl 7z,
ADL(Barthel score) 3 NHALE#SAESD & 0 &
E i X { (Mann Whitney test, p=0.0004).
SRHIBEET# Y NHALEMSAESD X v HEIC & <
(Mann Whitney test, p=0.005), @@ F%
4 NHALEH*AESD & W H B i & < (Mann
Whitney test, p=0.007). 2% 8 Ak H %@
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