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R BIERME T4 Y X TEEPMLO T
SRAE IR1E K CEEREPMLOER IR

e SRAEMRTEPML FERTEPML £PML
(n=30) (n=342) (n=372)

H7% .0 (%) 29 (96.7) 258 (75.4) 287 (77.2)

BT n (%) 1 (33) 84 (24.6) 85 (22.8)

HAEIRTE : PMLOBRARAER DFR28 SN/E VS, MRIBHRICK YPMLE L TREHichizdb 0.

HAE RS R OEEMREPMLTOEDSSD#ZEFIIZE L

EIERMEPML AEMRIEPML PfE

EDSS&
PMLEZERBI 32 (n=21) 37 (0=179) 0.336
PUTEE 4.1 (n=11) 54 (n=193) 0.038
Lo A%k 49 (n=11) 6.6 (n=87) 0.007
212 B 5.1 (n=6) 6.5 (n=59) 0.169

PiE(Z. Mann-Whitney-Wilcoxon&E IC& %
Dong-Si et al. Ann Clin Trans| Neurol. 2014.

2. 74 A< T B8Easymptomatic PMLADEEERMRI

Logistic Regression Analysis (Asymptomatic NTZ PML as Outcome)

Analysis and Parameter Estimated Coefficient ~ PValue 0dds Ratio

Univariate analysis (n = 51)

lll-defined borders* 3.40 .00010 29.9(5.4,164.9)
U fiber involvement 3.21 .00004 24.7 (5.3,114.1)
T1-weighted hypointensity 1.95 .00375 7.0(1.9,26.1)
DW hyperintensity 4.20 .00001 66.5(10.9, 404.2)
Cortical involvement 1.58 .20874 4.9(0.4,57.6)
Multivariate analysis (n= 51)

DW hyperintensity 3.51 <.0001 33.7 (4.9, 229.7)
U fiber involvement 2.16 .03050 8.7 (1.2,61.4)

Note.—Data in parentheses are 95% Cls. The likelihood ratio test was used to provide the most parsimonious multivariate mode
to assess which features were significant independent predictors of NTZ PML.

* lll-defined borders toward white matter contrasting with sharp lesional borders toward gray matter.

HodelJ et al., et al. Radiology. [Epub ahead of print] 2015
F451) X< T EEasymptomatic PMLDEEERMRIT, KYUHEHMLFIRELT
« HEGRAERTOSES
* U-fiber~MZiH
AEREASITLVS.

#3. 72U X~ 7B&E early PML-IRISOIEEMRI D 45k

Imaging characteristics of early PML-IRIS
Number of patients (%) ERANC cE % IEraih R 1 92.3%
X PMLIRZIRER 1 95.8%
Mass effect 10 (38.5) % &) 1 33.3%
Signs of oedema 7(26.9)* BE S0k 1 45.8%
Perivascular T2 I'esmns' 9 (34.6) ﬁ}_»{ﬂ( 1 70.8%
Contrast-enhancing lesions 24 (92.3)*
Localisation of contrast enhancement . o
In the centre of PML lesions 4(16.7)t Mass effect £ 38.5%
In the border of PML lesions 23 (95.8)t . 5
Outside of PML lesions# 3 (125t fE ik ©26.9%
Punctuate perivascular enhancement 8 (33.3)t
Pattern of contrast enhancement|
Punctate 11 (45.8)t
Homogeneous 00t
Patchy 17 (70.8)t
Signs of meningeal inflammation 0(0)*

Wattjes MP et al, J Neurol Neurosurg Psychiatry. [Epub ahead of print] 2015,
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+=4. 7423V ERFEE PML
GBS D15 LIS FEIZTEPML)

8 49-597%
S HEARE 30-54 H
1)/ REREL EDFEHIE 200/ mm3ZETFEISY
it PR 42 8 PEAFORLTHIRE
FiE 15l 1 fiE 15112
FE5, 63m%, X1 34, &
JREHEARE 291 A #h481n A
1) 7\Bk 3K 127-580/ mm3 160-600/ mm3
Bf R AE IR &7iF *75F

HE, 2017F2ARTE, BHIAHLTY28 T, ERFIE3FITEEH116IELZ->TLNS.
K. ICU A )L RAHiEIgE

Cerebrospinal Fluid JC Virus Antibody
Index for Diagnosis of Natalizumab-
Associated Progressive Multifocal
Leukoencephalopathy

Warnke C et al. Ann Neurol. 2014; Apr 11. doi:
10.1002/ana.24153. [Epub ahead of print].

p<0.0001
—
100, <0.0001
—E0RL
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RIERIEPML
20124 a
RN PML >R HPML 11AzE A8k
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20134
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Yousy TA et al. Annals of neurology 2012;72:779-787.

Wattjes MP et al. Curr Opin Neurol. 2014:27:260-270.

4. + %) X< 7 B8&Easymptomatic PML®DIEZEMRI

Hodel J et al., et al. Radiology. [Epub ahead of print] 2015

5. 7% U X~ 7B9E PML-IRISDOEEZMRI

A2y e 7EEE
PML

F 42U X2 7RE
PML-IRIS

Wattjes MP et al, J Neurol Neurosurg Psychiatry. [Epub ahead of print] 2015,
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6. /YT (F2)X<T)EEDPML
DEERBEE FJCVHLIADH #E
(Biogen)
l European medicines agency® 7+ %) X<J
BEEPMLDY) RV ERIL BT TTIC
RSN TS
0.1/ 1000 A
| B
B#E1,000 A8 1Y DPMLHETE B |
24T REMHEDBERELL g&gg
B5Hm HJICVIIRA Y TYIR HJICVIIAS Y TYIR HJCVIIAA Y TYIR RJICVIIAAY T VIR ' Emtg
8 =09 >09=15 >15 :
1-128 A 0.1 0.1 0.1 0.2 03
13-241 8 0.6 0.1 0.3 0.9 04
25-36:1 B 2 0.2 0.8 3 4
37-481 A 4 0.4 2 7 8
49-601 A 5 0.5 2 8 8
61-7210 A 6 0.6 8 10 6

B7.:Punctate pattern

A promising imaging marker for the diagnosis of
natallzumab—assoaated PMLHodcl J, et al. Neurology.2016;86:1-8.

Case 3
AR NAT-PML  NAT-PML-IRIS
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PML: 20 (NTA-PML 14).
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