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1) Guerrini G, et al. : Ed. Severe myoclonic epilepsy-
Dravet sundrome- - Thirty years later. Epilepsia
2011 5 52(Suppl 2) : 1-2.

2) Dravet C : Les epilepsies graves de I'enfant. Vie Med
1978 © 8 : 543-548.

3) Claes L, et al. * De novo mutations in the sodium-
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lepsy of infancy. Am J Hum Genet 2001 ; 68 - 1327-
1332.
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1) Higurashi N, et al. : PCDHI9 Mutation in Japanese
Females with Epilepsy. Epilepsy Res 2011 © 99 : 28-
37.

2) HERE b ZHICRESNETALALIE
?@Em—$¥[§ BFE DR & PCDHI9 B IR T AT
TERBTHEA b HARKIE 20115115 ¢
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3) Marini C, et al. :
toms are a major feature of PCDH19 gene-related

10.1111/7.1528-

Focal seizures with affective symp-
epilepsy. Epilepsia 2012 doi :
1167.2012.03649.x.
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1) Dulac O : Malignant migrating partial seizures in in-
fancy. In : Roger I, et al. (eds), Epileptic syndromes
in infancy, childhood and adolescence 4th ed, John
Libbey Eurotext, Montrouge, 2005 : 73-76.

2) Cilio MR, et al. : Migrating partial seizures in infan-
cy. In : Engel T Jr, et al. (eds), Epilepsy. A comple-
hensive textbook 2nd ed, Wolters Kluwer/Lippincott
Williams & Wilkins, Philadelphia, 2008 ; 2323-
2328.

3) Barcia G, et al. * De novo gain-of-function KCNT1
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seizures of infancy. Nt Genet 2012 ; 44 : 1255-1259.
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1940 S ~ 60 ERICHIT, SREEMBRESESTETANABEDBHE,

 Lennox X® Gastaut B85 L, 1969 | Lennox-Gastaut fE1EE¥ (LGS) EMZE N/, 1989 5
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