AT M2 B B

(progressive multifocal leukoencephalopathy: PML)

BRI A 74 2020
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ETICH=2T

DO, JEA G BRI E A B A HEA MR BBORIF A HZE - [ 7V 4 R R ORI T
A VA RKGLEIZ BA T 2 AR EE] Tk, [EATMEZ B B ENIE  (progressive multifocal
leukoencephalopathy: PML) 294 A K7 A > 2020] %#%{T7T 2ENE 20 £ Liz, ABFSEHE
%, 7V A9, PML, dAVERELPERNA O 3 RBEZRENTE L., Th o2kt 2 &
Zffidn e LT £9, FEIHE, AEICET 2B AKEDN L2l U CTHEICHRT 2 2
EHERDONTEY, ZOFOD 1 DITHEHOBIEATA 74 L OER RN H Y £5, K
A RFA4 0% PML 28 E L W—KEMNTICTA NI A 2Rt UAREICET 52
FOKMEDWE EE2IINDZEE2HMELTEBY £7,

PML /% JC 7 A /L AT L 2 #i e o AR R IR YUE C VB O 2 Bk O BB 22 2 R &
LETHN, ZOFFITIIE EOMBERZEOIK TR H Y 77, IR T 2 & 7= R R,
ek, MEREMEERCE MUE RS A LA (HIV) BIEFENR Lo =D TN, Folb It
RESE (EWHRELT) Zih) & T ARG ICBEST 2 PML A2 LTl 0 £, KA1
H PML CTit, ZRMFLIEDIERE T XV AT RT7 4 TV E RROTNBRI AT LR L
OFeHAZBE 7= PML OFRENRKE RMBEIC 72> T ET, ABFZEPETIL, PML H—A
T UALRBE[CINERIG - ZERE BDHARWPD) 1 ZRE L, DAEO PML 262 552 &
(2 &> T PML OFAFACEIRIFRBOZEIZHEL TEBV £9, KA RZ7 1 1L PML O
BT A B E 2 TAFZEHED PML BT & » THRENEE S i, IFEIERRIC L 5 et
IS EYGETEMV IR LE Lz, ZORR, (FSNZEEREZ AR L AT Y v 7 a Xk
ERCHERUGTEMZ 2%, BEZEETH L ARMRTES, HAMRBRYYEFSS ) D AGR
ZRTHEASINTZ LD TY, BRSO RO IV Wz LET,

PML OBEAA BT A D& FE L TUL, ABFEIHL [PML 2% A R 7 A 2 2017] 2%
ITLTBODELED, KUA RIA INEE—BET v 77— LEESE, CQIEATIE
72 Uk Lz, PML ORI, 2Wr, BESEE . ROz, BEI A - ZHREOTZHD
HEEEPCIE - DEAESI SR, INEFBEIR IC 7 A /LA DNA AR A 7 1 & 12 K D gIR
RERDRENTR | DRE BT D EBEN R EREBE L TR0 £,

KA RTA NI IR EZEZ T O—FlZRm"T DO THY | REOZETIL, BEIAE
DR B DIE, ERIORRER, Fiak OFEIENOEZN+ BB I NIRRT THY, =
DHA BT A 30~ DEERZOBIRICT- > COFREBMEZHE T2 LD TIHARANZ LiFn
IFETHHY THA,

KA RTA IR DBITT /M +E LT, FLEMEIHE—LX—D
(http://prion.umin jp/index.html) FIZARIIET, KA RT A &5 CHEIRICEED S
AT O TBIRICBEAL TV T UEIC = DI U E T,

202043 H

JEAE TR AR TE R B & BT BBURIIE 3

7Y A S ORI T A L A SRYSE BT 5 F A A SR PE
WEREHR  IHHIE

(RKF)
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HA LS4 ERDBEEHIE

1. XAA R4 EROBEHERR

HEATIE 2 Bk B INSE (progressive multifocal leukoencephalopathy: PML) [ 35205 N 2% S5l ZFEIE
THMVIREBE ToHD, MR BITEMUEAR 2T A /LA (human immunodeficiency virus: HIV) J&HG4iE D1 E
2>, MR RN R, B OB R B8 L2503, FRZHO M E TIERCK i ~ TR R B
MBI TID, FTTH, ZLHMERAVIEI KR T DIREE T 2V A~ 71 B# T PML ML FETH72LE
PURIETE (AW b B ) SORBABE R A o JH FEOAE FIHERIZ - T PML FBAEAHE AL TH0,
L OEIE DO ERBARF Lo THE T RIEBLR-oTWD, Fo, IHEIZOWTh, T4, HivoU T
D AT NIHL JIC UA VA (IC virus: ICV) *ERA RS D ZENREIL, PML i~ SV TOB03,
ZOHEINECONWTUIIESFalmE R’ H 5,

KITARTA 1T, PML 2R & B E LW — K ERTZ TR, SO T —ZESBIETARTA
VR HZEE AR LTS, o ARFFEEEAHEEL TS PML B — AT ADFEST = AT
Az UTo 2 W S | A7 a AN LD B AR IR S O b OF T L 7=,

2. BHA RS54 EROER LA X

[ VA5 Mo OSEFANED A NV ASEGE I Z B T DA FCHE | O [PML 3R | 3 &7 > TRAAR
TAVEAER LT [HEEA & (i —) B,

BARBZRERR OB EE L CIE, 37, AL 29 FERFFEH S 2 Gk 304F 1 H 16 B ) BF D5

DEICT, IPML 23R T ART A 201712 8GT L, [PML 2T ART A 2020 %7V =7 )V = AT 3
N(CQIEE TR T A LA E LTz, ST, [PML B2IRHTART A2 2020 DRERK . TARTAAERLD
FERLTINE FRED FTHE) IZOWTEARNREBEST, TO%, MER B S CRBEAZHELEN
SIRENEEEATY, BRI HART AL OYERRITIE - FINEIZLL T OBV TH 5,

(1) KZEAA RS54 VOBRERERERLE

HARSA KD B REHAZE (LAIED)

CQ 1. #EATH 2 Bt 8 B AE (PML) D#EER
CQ 1-1. PML &IEE D KS7%REMN ? (FIELL)
CQ 1-2. PML &= EEBOERRAFIEEITH ? (FEIEN)
CQ 1-3. PML [ZEDKSIZLTRIET M ? (BAREH

CQ 2. PML @
CQ 2-1. PML TIXE D LSRR PBEN AN LD ? (ZHEA)
CQ 2-2. PML NS RRECEELIE R (XAIHh ? (FIEEE)
CQ 2-3. PML M E{EFT RO EITRITH 2 ([REHE)
CQ 2-4. PML OJRIEFT RO EITARITH ? (RREBISEE)
CQ 2-5. FEH|ESE PML OFE(T7ZITH ? (SHEFt)
CQ 2-6. PML [XE D KT T HH ? (FMESEL)

CQ 3. PML O EfEE 4T
CQ 3-1. PML O EEEIZE D LSIZFHET 2/ 2 (EME3h)

U]
*ZFRZ-DE, Polyomaviridae Study Group of the International Committee on Taxonomy of Viruses (Z& 55730 Tl Human
polyomavirus 2, JC polyomavirus (JC virus; JCV; JCPyV) E&iU TV L
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CQ 4. PML D&k
CQ 4-1. PML [XESHBET B ? (Z1EHXK)
CQ 4-2. HIV & PML DREIEESTHDM ? (ZiHEER)
CQ 4-3. FEFXIFEE PML OBEIEEST DM ? (FHFE—)
CQ 4-4. FEHIESE PML LISYDIE HIV BEE PML DAREIEESTHDM ? (ZiHEER)
CQ 4-5. REBEELEEIZRR (RIS) DARIESTHON ? (ZHER)
CQ 5. PML [ZBIT5#£ERONE L EH SR
CQ5-1. PML BF -RED-HDOHEERONE - DEHSUTEICEEDLSBILDONHIMN?
(EMr&Eish)
CQ 6. PML M EX1E
CQ 6-1. PML DBERIEICIZEDLSIBLDLH SN ? (ARMEHD)
MRS (HRMEHERD)

(2) ¥ERFIE
1) FEEPEEE S F TR R LD EERLTZ (2018 £F 8 1),
2) MBI AT, TN TOREMEELD T, That R B I mAeRTL ., BRERDT

(2018 48 H).,
3) WFEHIEHRIL, FEONTE REREZHES [ZEML, TR ET 2L 7= (2018
H£9H),

4) WFREEES R, SGTULEERZ EE0 T e Rt B IR fEL ., FE, BEREK
W= (2018 4F 11 H).,

5) WFFEBEE M, BE., FEONIERZRRHER AL, R OG- SGET AR
(2018412 H),

6) WHREPEFEERIL, TN TOLETRfRA LD (B EMR) . BERZ R — L= TABAL, JA<X
TV rar s NeRHT- (201942 H)

) MREEEE R, ST V7 a A NI FE LN E RIS ERNET 2N %, B
ThHDHAMRFLS . B AMRIEYIEF I DKGEE R DT (2019 4 4 A) , W21 HOK
FTE RIS E | UGTURRZVERLL | M PR OKGEE 7= (A At 201947 7 A, H
AARRIBYLIEF 2 2020451 H)

8) HFREMFI=HLOEFERMAREL . MK M O — 2R — 5 CTABI L2 (2020 4E 3 H),

B) REEBD-OIZXEHREE T OE-EFHUT—E2R—X LREXZ LM
Medline % T 2018 4% 7 H 3 H ETOLEIMR R STz, ZDF% ., EALIBED STRRIZ DOV TH 03
AT L7 ST B L=,

8. KAARSAVICERTSIETVALANL, #HEITL—F

DIBETARTA L TIE IBREOEICEBWT, T3 Minds 2B ARTA L AER~==7 /L 2017]!
IZEDTET U AL L JELET L — R A 95,

HREDESDEH AL
1 EROARS  BAEET S
2 fEREDBES: FHEITHURET D)
(HERDIREM7EL | BAREGHER A TELLY)
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HEREDI-OD. 7 I LLBOIE T ADBE

AGELY) MROEEMEIHERE R HBUSIGRHEELHD
B(HRE) : MROEEMEMNHERE T OBEUSICHREDHEENHD
C(58LY): MROEEMEMNHEREZFFT B YSITH T HHEEIIRENTHS

DIEEIZEELY) : MR OHEEMEAMEE T HBEYSITIFEAEHETEGN

HRXDEESE
R (E, HROBESE, TETURDOMHERN GaS) # #5895,
45 :
NEBEFPICHLTAR I ETILEHAERT L HEDES 1, TETUROEEM A)
2)BEPICHLTARIZTOICLEENMNETHETI(HREDHS 2. TETVRDOEEM C)
NEEPICHLTARIZTHENILERETHHEDRS 2. TETUADHEREM D)
LBEPICHLTARIZTHENILERGHERET H(HEDRS 1. TETVRDHERM B)

4. KAA RS54 e EDREER EZ DRI

(1) KAA FSA2IZHB1T5 QA REKXDEFEAIZDONT

AFRBICHONWTIE, TETF VAL ~ULDEVFZRICZ LW ASRDER T CQ AR ETHIENN
HTHY, FFEMZINY I T TT R AF 2 (BQUIHY THbDONIEEAE L7253, [PML 28
ART AL 20170032 A AR EFREREHATBEAE O R MRS RE I EESx, Bl TE CQ A
T HT AR 29 MR SR OB PR 2355 CIRE LT,

(2) IRIREZESDIRE - AEOEIRZDUNT
TREBREZIRA DR TG HRIZ DOV TH AR TA NG D RRZHR TRROLN TV RWERIE, Thi
BRI DLV Tt aloTe,

Q) BE€RBLUFEERDOMEEIZDONT

KITARTA ANERLDE BRI I A ST R A G A S E B &L D, ATART
ANERUHEF LT FEARERSE | WFFE B IR U B 25 22 T 7, s 3~ EFIASAE
FIHIT e o1z,

3¢k /URL

1. Polyomaviridae Study Group of the International Committee on Taxonomy of Viruses, et al. A taxonomy update for the
family Polyomaviridae. Arch Virol 2016; 161: 1739-1750.

2. /NEJFURT T LRER, ARIEEOR, I REA, & HHEHE (R) Minds 2 AR T A AEK~ =27 /12017 A58 M1
BN BAREFHERERF A% (https:/minds.jeghc.or.jp/s/guidance 2017)
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CQ 1. EiITHLZEMBREME (PML) DR

CQ 1-1. PMLIZED K S GHREM?

(EZE])

o EITHE S B 1% B B INSE (progressive multifocal leukoencephalopathy: PML) [& JC 74/ JL A (JC
virus: JCV) [C&HHPIRMBRLFED—HETHS, EEEICHRALGHEEREZZL. ZIHIE
BESNLD, ERERBICIHS>TIEIRAERMNLH D, 1L, TOGELHKEREETLZEI LN
EZAN

o FIZHIREREDIET (EFREFREIAILA (human immunodeficiency virus: HIV) B ERFEELE)
FERICRET S, EFETREEMEEICLISEFIREEPMLAEE SN TS,

o PML DM, BRIRAEIR ., BEER MRI/CT, ¥ BER (cerebrospinal fluid: CSF) D JCV DNA D&
H. REMRESLUVRNZIEIEET . BEEME PML LFET 5,

o HRIAICESD JOV ITREMGIM VAN AELGE LK AROEKR IR EHEDRELRERE
FIE{EEE (immune reconstitution inflammatory syndrome: IRIS) AD X iG T#H B,

(f#7ER]

PML /E JCV BMDOAVT T o Rath A NTHIFEL . 2R MEDOBBHIR AL 275, RKIMABEMREDFE
IRTZAS, /ISR 2 COIIED D |, AFRTO PML FIESE LA 1000 5 AL TE 0.9 A
Thbd 2

PML [ Z SRS O T 275 5o IIET D728, WK Tl PML BB D 85%3r< 78 HIV [EYWIE
IR LT DN AR ORI BIT S I 725 2, TR IR BEIE AR I L D3 B PML (4
(2SR MR IE B ORI THIERA SNSRI A~ T R07 40 FVERAREI2ED PML) MER SR
TWD 45, A PRITEMRBICI B2 HIV BSE PML O FhaAfFHIRIE 1.8 45, FF HIV BEiE
PML (3 3 7 H LS TOAR, FX) R~ B PML OFF 17213 23% Th b 6,

PML DR ASEAGE LA BT T T 238 A B R - W TR - R RRIE O KRR E 2 T D 3, Al
PEGIE DIR FAFRODBEIRENZOIH7ERE B L, B85 MRI CTEERIED HEREZ RO I A 1
PML Z %69, EEIRIEIRE MRI T PML 258\, BRAMZIIEEHIT CSF D JCV DNA BRSO A f D3 B
SRR TR AT E 35, 72721, R IEIEAPRIEIC L 53541 B PML CI3UEES MRI CFER A %72
DHLOD, BERSER A R HEREFEE PML 2VEHIHALTHND

BIFE, JCV Tk U CHESTS V= IRIRIKIT72< PML [ZHME— DR A2 IBHRI IS A CH D, £ D
7o HIV B PML CIIFE B DIRIE ThHPIL by AL A% (anti-retroviral therapy: ART) 234 21 T
o5 89, —J5 IF HIV B PML ClIsaZ gl R iE DR KISEA 72 & D 1L 3 S BB DRI D7 /3
%o FEHIV B PML 095 & /72— L HTRBE PML 134 B o i ik e 12| fikid b
ENENEE 2 HID 10, FOfodIE HIV B PML TlIHiAs A AR sa s #4172 £ 55 R SEH oo 1%
FEWER B B ARDIR I D72 3> CND, E DT | TR FERN O PR £7 13 1T R0 B FR S
HZELHY, IE HIV B PML OAM T BAEN—[K L7e>TD, F72, PML BRI AL IZEEARIE R
OHIE, BAE MRI COHRY =1 A (gadolinium: Gd) H{5EZNF<> mass effect ZHHZENHY | IRIS LI
XD, IRIS bAMMERE TR ICEE THIIERARLERDLENZ,

3¢k /URL

1. Tan CS, Koralnik 1J. Progressive multifocal leukoencephalopathy and other disorders caused by JC virus: clinical features
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10.

and pathogenesis. Lancet Neurol 2010; 9: 425-437.

JRAE T BE B AT e B & BHA MR B FBORIITE R (AR BBORITEEZE) 7' ) A R DR T
A NVAEYIEIC BT 2 AN CHE (WF5ERESR LB IED) . EITHELE%E A EIMAE  (Progressive Multifocal
Leukoencephalopathy: PML) 2% A K A > 2017. http://prion.umin.jp/guideline/guideline PML _2017.pdf
Molloy ES, Calabrese LH. Progressive multifocal leukoencephalopathy: a national estimate of frequency in systemic lupus
erythematosus and other rheumatic diseases. Arthritis Rheum 2009; 60: 3761-3765.

Piccinni C, Sacripanti C, Poluzzi E, Motola D, Magro L, Moretti U, et al. Stronger association of drug-induced progressive
multifocal leukoencephalopathy (PML) with biological immunomodulating agents. Eur J Clin Pharmacol 2010; 66: 199-
206.

Yukitake M. Drug-induced progressive multifocal leukoencephalopathy in multiple sclerosis: a comprehensive review. Clin
Exp Neuroimmunol 2018; 9 (suppl. 1): 37-47.

Bloomgren G, Richman S, Hotermans C, Subramanyam M, Goelz S, Natarajan A, et al. Risk of natalizumab-associated
progressive multifocal leukoencephalopathy. N Engl J Med 2012; 366: 1870-1880.

Dong-Si T, Richman S, Wattjes MP, Wenten M, Gheuens S, Philip J, et al. Outcome and survival of asymptomatic PML in
natalizumab-treated MS patients. Ann Clin Transl Neurol 2014; 1: 755-764.

Panel on Opportunistic Infections in HIV-Infected Adults and Adolescents. Guidelines for the prevention and treatment of
opportunistic infections in HIV-infected adults and adolescents: Recommendations from the Centers for Disease Control
and Prevention, the National Institutes of Health, and the HIV Medicine Association of the Infectious Diseases Society of
America. http://aidsinfo.nih.gov/contentfiles/Ivguidelines/adult_oi.pdf

Hernandez B, Dronda F, Moreno S. Treatment options for AIDS patients with progressive multifocal leukoencephalopathy.
Expert Opin Pharmacother 2009; 10: 403-416.

Clifford DB, De Luca A, Simpson DM, Arendt G, Giovannoni G, Nath A. Natalizumab-associated progressive multifocal

leukoencephalopathy in patients with multiple sclerosis: lessons from 28 cases. Lancet Neurol 2010; 9: 438-446.
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CQ 1-2. PNL %= . ERRBOCFHEEFIEIZITM?

(EZE])

o HAETIL 1979 FIZHD TEESN TLIRE 2014 £FETOR. Rit 184 FINETHS EMBE
BX4E (progressive multifocal leukoencephalopathy: PML) [CfEE LI ET-LT=,

o IHFEMRLER(SBERE)FAD 1,000 HH-YIZERHK 09 ATHD,

o HIETORBHEELOLIELIZIZRETHS.

o RELH(SHEER)IFELALFERIZHS,

o BHMN6EIZ LD, RTEFDEED ML 50-60 SN L2ADKNFHELDHD,

e PML DXZ#IF. RETLZETIERKBLEERICHFRIHN. RET2OERKELFS
BOWRRHILH/ICEHESNTINVS,

o A TIXEMRETR L1 LA (human immunodeficiency virus: HIV) B EEFEAY PML D EREKED
#185% % 585,

o RFDT—ATIE HIV BREFEIL 40%I2LEFY | MBRBMHIES. BRERK. BB, £XMH
REFSELGELTSHLERKEBEEZLEIIPML BNFEIELTLVD,

o REIFHEDLREUBEER. T/70—FILIGFRAIGEDEYEEISERT S PML FERHIH
HRPTHESIN TS,

o ZFMIEILAE (multiple sclerosis: MS) DEFH FIHEICLSIEXRLGEIERANDUVEDELTPML DF
AHFHEIN TS,

(f#7ER]

AWFFEHIZ LB CORE ST — XX, PML ZJFSEK LT L7- BEIEH (N D BIRERRT) I
S FFOIVTAE AT, B ITIE PML O LRI Tl <SRRI KR L T, LsL, PML (3
TRPEEDHENL SN TR WEBBEME DR B TH DT | 155 FILFRAIRIU I TOD S
ETED, ZOFT —HI0 | AHTIL PML 728 1979 4EIZ91D TR IS TLLK: 2014 FEETOR], BEF 184
{573 PML ICREHELIE LTS |, B 6 E1% 51| 81 BEO TPHIAEIRIL 58 7 THY (/s 22 i
R8T 7%) « 50-60 i AN EARDKI A% H 6d 72, [HIT (2010-2014 4F) DFETHIT, A H 1,000 dH7=0IC
FEMFK 0.9 A THY, ZOMEIIAMZEIED 1999-2003 (2N CHEfEL 7= 2 EE PR ORERLZT
A% Th-72 2, EAETORBFHEL DNELZERETHD 3, B HEREIE T RITE L2 LB
HY 1 ITAED MRIZEDZWMIHEATC IC 74V ABORIE MO PML O U722 Wi % 51 C
WHTEAMELRTED,

ABFFEBEIE 2016 £ELARE, PML O IEfE72 BRI AR 32 H AU CTPML 5 84 5 2% (PML ¥ —
RATUAEE) |HBIIAL, AR THERILTE PML OBFEREMFAIEEL QD Zb0EFT
— 2T HZLICED | SR SOICIEMER IR TED,

PML O RZHEUL, iR 2% 57 5 MR BE 1 5t T 5, 72& 213, HIV BYED 5%, ik
PR BB (P p oY o Sl 2) 0 0.1% 7% PML 23895 L, N Bl CIIBAE 1000 #ldH7=0 1 143
HIFT D 4O, RIS DRI R RO IR BE A SROBFRAILMESh D7,

WKl HIV EYHEDS PML O SRR B O 85%% (52 310, — 5T, AFRIZH1T5H PML OFAkE
PREBIXZIGIZ DTz TD T ARRFFEEE N F ML 7= 2 EE 4 (n=52) Ti%, HIV BEYYEIE 21
B (40%) 12 EED | RTINS 13 51, BIFR/AE AR 7 61, 180 A4 B 2 1, 5k
KIMEFIEREIE, EIED A FFBEENE 1 F], 721 /RN 6 Bl ThoTz, IEHTIEPiL e A /L A%
TEORENTIZHE N, HIV EYiE & SR BB 2375 PML OB 1 X AR AR P A5 12,
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T2z X, BBMZIGHEDOIa 7 /L —h, RXT7X 7N, JUBEMEE RO T VA TE S AT T =
TONEN, /70 —FAGURREI T T AR~ T IR ~T AT~ T TR T
TIVAZT  FT77IRIXT | FRAVAT73E AR ORNWEREL T PML %8506 3 53 A X 21127
Do

MS DR PRI L ERZRIEA DO OESEL T PML ORIFHMESIILTND BB, FHz 2R
~ 7% PML DR DS O GEFERFE 1,000 A2 1 A) 314 U4, 740 FVERICIENTS
PML ZNfEESALTIY B, RIRTIEZDOBENFHEIMNEL L THEICELS L A% E0m TS
LTS,

Xk

1. BREEST. AN OEEGEHIEE SO EOEITIEL BN A EMEOE B — AFR TR L7 o=V EFBE
PML OFIS &7l —. B4 @R AT 7B )4 HHa R B BORNT TR S (BB IR B BORIT e &
) TVA AR K CIRFENED AV ARRGENZ BT DA BT FEDE ~F2Rk 28 (2016) 4RI (Fe ) /3 AT FEH i . ppl75-
182.
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CQ 1-3. PMLIFEDESIZLTRIET HN?

(EZE]

o HIRMIERDEEMT AR THSZ EREBMAIA JC I ILRWIC virus: JCV)DBRERREIZEL
YUEESNLSILETHBEMNEIY ., ETH 2 E M B &E X AE (progressive  multifocal
leukoencephalopathy: PML)ANFIET B,

o ZLDAIE JCV [TEEMRMEICREFELTULDA, MEEREDIETA PML REDKELER LR
%

o PML DHFEMFLELTTRED 2 FHARIBESN TS,

1) B AIZEIRL TULV= JC ™AL R (JC virus: JCV) AN EFEMEE T E(E 1 AD),
2) BBE- KA/ RKAD PML LD JCV ARNMAIZFEITLIESE S B5(K 1 R@),

(f#7ER] 1. PML ) SEFERSERS

JCV i+ PML DR AVATHY, €DK ® ERcy @ PMLEICY
YR BB L IR R AN Z s, | [
JCV D3 A E 2 TR RGERNZIAR IR AL, 4 o
DRI HALL 0%, bR O, MATHE (O ".f.}
IR B BEICBEL . 2O OMEER 20
TERIBLT DN TS TN L, = A
FCICEMI N MIEE ST 2 e . @
oV b oAb T s || @ v @ L 8
EDBENZ N LD, <D NP EEREFENE B @
WL TNDEE 2 HILTUNVD,

IOV IR RADR A HL RIS T B Qg
0, IRES LU TERE ISR SIS, F72, ICV .J?muswﬁcp/\muj %g%é %%g)ﬁ;;m?%m<
OUIPN. aEd 1 T NS UM - S "

B, MBS TQn0s,

JCVIZE, 7/ b EOFREISEIR OB FHEIEICID | T (Archetype) JICV & PML RY(PML type)JCV (257
NS, FRLICV L, B E & OV PML BBE ORDOMIHSD, IROBBHEND JICV OFEE A ER
OFEITERZ AL, PML BEOMICEB W TR O JCV BRSNS ZEEH THD, I ThREEnS
JCV OFRETEBIEIT PML B JCV OZNTHY , ZOFHEI IO KRS IR THOZENHES
ICWD, JCV OFFFIFIRO ZARMIE, JFRL JCV OFEIfIROBE T I LV HBLT 55 2 61
T,

PML OFIEMAEIL, REMEREYEL T2 JCV 2MiE EORIE R P IO FHEME(EL, PR R
DR RO T2 Z 22 i B SRR 35 & C 2SS B 23Ry SE AL A5 5 ST R B
DIERESNADZEICEDEZ X BILTND 3, 15 EOME R EREE I T, ICV DEEMELL, X
PR D Z BN, AN, M O A THITE S 2R IO W TR R AZR 3L, I
[ZHERLCTD ICV SFRHEME(EL T PML A 2555 280K 1 ND)E, B v SERIZHER 9
% PML ! JCV AASMNICEATL CHABIE T 22 812k PML 232589 551(X 2 N@)DMEEEN 1D
S WTHORIZE N TS | AE AR L GllIa S E M T #ifd(cytotoxic T lymphocytes: CTLs)IZ L2
Rt MR T L ., 8 EIZIBUNT, JCV OFEFEZNH K 7e<72 D2 L7 PML FEIED R E 7R B[R L7025 &
EZHITND 5, PML OFIEIZIL, 18 EAE IR T &) fF A 00 ER OB AR 1 PR Rl S DA
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FEBIZIDTVANAPDOER GBI G L TODHEBEZ LI TODAS, 6 EREREIK T A5 B B2 5 AR Y
AZNAThD, Elo, R ZARRE LU IEE O HANC LD PMLIEJEICI T, AR IS
e IR TN EEREREEZ BN TN S,
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CQ 2. PML 2K

CQ 2-1. PML TIXED & S GERPEBLAH DN HH?

(EZE]

o KiK., /M. IEITHRENHBIRT 570, TOREERBRLI-ZHRGERN AN D,

o BRIRFEREL TIFRMEEREETCAME. BEEZEDOHENTL . TOMICHHERELOEER
TEGEDRBHEROREERESTGELAONDID, HRALERFEVSERIIFHETH S,

o HRMDERKIEKRDETINFHMTHY. MFERITECEDELMTEEL, FHRAEKLMD
YEAREBTEIH, ATENEREICES,

o TETIEZHMEEILAE (multiple sclerosis: MS) DR BIERRETHHF RV ATTOI4dYER
FRIZKYB ZHEITHE L B 1% B EBXAE (progressive multifocal leukoencephalopathy: PML) Tl&
EHHMRBEE TR ENERIN T, BEERDIGEELHD.

(f#7ER]

PMLIFRAN . BE /NN DG B A S U CBEZ LN E D72 . TN DO AT %
SR U 7= AR RE IR 2 22— 05 C, AR, BRI R SV,

AugstobDEHZLHE, EMEFEAR LT A /LA (human immunodeficiency virus: HIV) BIi#EPMLAE 21
BT —2 T, R 1361 (61.9%) . 78 AHE AE 2 4 5 To kS A IR 1061 (41.7%) | A% 35 B 2 8 1
(38%) , A4 L E A& LA EESH (23.8%) . KFHHATIF] (14.3%) . BRIZ241 (9.5%) | 4241
(9.5%) . FREEFEG1H] (4.7%) . RJEREE 5] (4.7%) TH-T-,

Fournier®> D # 43Cld, HIVBIHEPMLEFE D460 T — 228w | TEBIFEE69% ., FihkEE36%., i
FEHE33%, /MMICHE28%, MR FEE23% CTh-Tz,

MaasHHFPubMed<°A 7 & EFR M EINWER T —# X — 72 8 O 75326 A O FH| B EPML (MS,
BPENEGT, BAEL , B O R R AT L | JE SRR 135451 (48.6%) | #d EEERERE 120151 (43.2%) |

HhEE 0 i %) T z ., =
W R 7341 (26.3%) | K67 (24.1/)13%;{ o £1 PULH—~A 5 > R B DB Rk
201647 LLFE O A F A SEPML O B R IE IR D 7 — &

(IS0 13, BRAMERERES3T1 (32.290) . T HRHE26H1 (oo e
(22.6%) . W & 2011 (17.4%) . JFB 1841 (15.7%) | prpme 26 26
Tholo, —_ATARERREFO AR OB E L | MEkEE 20 17.4
FUTRT, ‘ Ej:? B 18 157
AR LT VRO B 72 LI T ﬁfﬁ”@ 1 o
HEIZE DR T, BIREGEE KR8 DRERD | gerpaz 13 113
M #er A OWNICES - H) L7055, RS 12 10.4
LTI, MSOIRHE T DT F VA~ T, 7 if;ﬁi e 04
TV ERTOM N RO FIET DRABEPMLICS | e ; e
WTESRIZHEATL CEEEIMRIE Z DRI SIVDIER] | 15 pse 8 7.0
HLH0, BIEGEIEOPMLEL THRESIL TV, fR¥H: 5 43
DU P R g 3 2.6

(BEHBRMAHEMETVA UV BELICBRED A IV R L
JEICRAT AAEY PMLY—ARASU X T—42016-2018K&Y)
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CQ 2-2. PNL DKNEFEHRRETEELGERBFZITMN?

(EZE])

o 1T % B4 B B IXIE (progressive multifocal leukoencephalopathy: PML) M2 Cldk. INE &
(cerebrospinal fluid: CSF) M JC 24 JLA (JC virus: JCV) D4/ Ls DNA ZIERIELT=RY AS5—
&SR IE (polymerase chain reaction: PCR)IEREMNEETHY . KIRBZITILEHET 5,

o EETIEHERD CSF 1 JCV DY T ILAA Ls PCRREZLYL S HBERE 7 ILEA L PCR
BREENEILINTEY. ThERAVTERENGEINESZ LN ELIGEELH D,

o PML [ZEW\TIE—HEHI7: CSF RETEEOMRBBES CERELENEHONLIENDHS
N BEIEREZZRDAL,

o JCV LIS DT—Hh—%$54ZL LTz CSF REICDULTIL. PML DZERIZEIT2HRAMEINREINT
LV,

(%3]

PML DO ZWrCldk, BékARR DR CSF TSI JCV D5/ L DNA % F% 7% PCR f s
DHEMTHS ', CSF H JCV O PCR AT, A & Fhli U 7= 5 A I AR BRI MRS | 1 72-92% ., F
FLEEI 92-100% ToHHZENRMIESIN TS 2, F72, PCR MRA CIE— AU 7 /2 A2 PCR BV
NTCTEY, ICV DNA O H FIMEIFRMA ImL $720 200 2t —H LIZZNLL ETHAGENL N, £
D728, CSF MR HIZH HR R ARG OBED ICV BMFEL TODEAIZIEL, PML ThHh->Th JCV &M
EHIESND AIREMED B D !,

L, - Cl, K E NIH O 70— 12X TR B AR OB 1 7 4, BL ORI T 71~
—7a—7 % WO R PCR AR DS HENLSAV, [FIFRARIE 95%LA EORE | LT 1028 —/mL
O FIREZ AT DeS4L, KEMRRTT 7 I— iR YYE F Y (American Academy of Neurology
Neuroinfectious Disease Section) 1245 PML OZ W A AEIZ B W THAF ATESELE S Tnd B34,

TRV T F G- PML 24 U7 B ORI W Tl EEE PCR RAES WO ERIZIE, 20
£DHH 14 4 (70%) BL N8 4 (40%) (28 T JCV DNA JREENZ 21 100 22 —/mL A4, 50 =&
—/mL A o7z 5, JERDVT /VZ AL PCR RAEIDSHUBARE DO BEEMED RIIL TS, [E
YSERFFEATT A VA —EBIC B W THBEEE PCR BREDNHELSN TS, 74 AVERFE G H(C
PML ARIEIR ZFEIE LT B D CSF 715 15 28 —/mL EWIORED JICV 25 &L, £ D H#E 5 PML
ERIEL QU2 e fsRS Tz 6,

WONDRRIBAE ST CSF H1 JCV @ PCR WAt i?@ﬁm“ﬁ%ﬂ@mﬁ B fCI AR R
S ThD, BERE PCR BRI OWTIE, JEAE @R AR B mliBh & gHatR BECRF R 7Y
A9 S OBFENED A NV A EGIENZ BT 2R I LD 3RO T | ENLEGEMF LT A VA
—EBZ R THERE (R AR S E 1 3BR) TERMIEE PCR MENEmSNCND, £7o, ZRIERLIER
FHOGE N TRIEREN O ORE R EZ TN E D 0D,

3k
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CQ 2-3. PML DEH&RFT R ORI m M ?

(EZE])

o HE1TIHE % B4 B B IXIE (progressive multifocal leukoencephalopathy: PML) M2 BfIZ1E MRI Y% <
Ui, B THFLAIR & SE (& T2 sBEREBABHAESNTEY . PML O BB GER T TEED&E
YTHS

KiEEERELE-RETHEZECREOKR/PMR-FELETEESES

BE . FHEAS mass effect ZRad . BB A MO DRZF LA EEEA

EFE T, BEERINGNIENZ D, —BRTRIBETNREFS

WUNEREFRZE (milky way appearance) PZERIEZHEIRELH S

> IMEORBOTUNTRECKBEREZRDDIIEAHIN T HEREEZMHD

o F1-. HiERFRFAE (diffusion weighted image: DWI) TORESIEIR2 ML EEEDREE R T S
FTREEZEZ LN, BT Z R IEEILAE (multiple sclerosis: MS) DIRZEEFTIR PML fRZE D 7l
(&3,

o —ATPMLDEEIZESREBEEEMEIZEE (immune reconstitution inflammatory syndrome: IRIS)
MNELEHEICIE, ERICKDIEERINE A mass effect ZHEITEMN S, FEIRBE ERE VOIKNER
HORENEMT HIERNEDHLND,

YV V V V

(£%5%)

W OEEZENI OO DEERES VT 4L TE X H CT & MRIA®Y, CT TH PML DA
ARRIURE LGRS | BFEZ R TEL581305 |, LosL, PML A O K LR A B [E 3
%& FLAIR %12 MRI @aﬁiptﬁiu\ FLAIR ®25V N T2 5RF88 COE FD U fiber 251057
1573 PML QBRI THY, MS D28 TILl A LRI B ChHZ L% L T PML TIEAERZ2
RDFHERTHS 2, — AN IO RAEMEIRZE DT FECIE I I DR Z LW EDFF
EENDD, TS DI TOD A H SRR 51255 PML X° IRIS 2115 PML JRZL%E T, &
A I DR R B S R B (X 2a) | mass effect S DIMTEIEA(EI T (K 2b) bIRDHNLHT
ERHESILTND 3,

AR 528D PML @ MRI BT R ORHEEL TIE, R EAEITINZ TN SRS 0
HBIK FVELC FLAIR %0 T2 308t CRfE B AR ENEL W RE MO ZLb L NI TND, fF%r‘
\ZHAE 9% punctate pattern (X 3) DR THY , BWHENE W ETHHEDAHDLID 4,

DWI Cid, PML DIFHIZ IS TE SRR R D ZEMFIHI TR IHEIMED @ O FHH 2 Tl
HUDERIARAE B CHLDURRITEE 5 A58 . BT OYEHEE (apparent diffusion coefficient: ADC) 1%
IR T 2RO LTENFHERI THS % PMLIFZ DAL H ORI A AVETHY  MS DB MERZA T
DWI TEIE FIX RS2 e, MS IZADFL 78T PML [ Z O 2 Bicb R T& 5,

FLD MRI B LA ERT /L 4 (diffusion tensor image: DTI) RO ILIG A7 ha A=

t’— (magnetic resonance spectroscopy: MRS) O FMEDHELHY | Sk 7T HE THALIE PML 2DV T
INE 7R ERR T HABINTHZ LM TED, 2 1L DTI Tl YL 1E (fractional anisotropy: FA) D[Rl
BRSO SSMEZHRI I FTHETHY . MRS TlIaV & B W E O _EF-73 n-acetyl aspartate (NAA) DK T
BR/REIVASE iE It [P VY NN s R teaV SR
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2. FRELEZIERHREET S PILES!
a. iEF1& T1 REAE b. FLAIR &

3. Punctate Pattern

(E2, 3F. PLHY—RASVREER
EFER=ZHBAREEMCEL D)

3k
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CQ 2-4. PML D=3 R ORFEILR(ICH ?

(E1E]

o EITHZ B B ERXEE (progressive multifocal leukoencephalopathy: PML) [& JC 24 JL X (JC virus:
JOV)DAYTTURATYTITREL N BIESNSIBREETHD, REFAEICZHKL., ETH
ME-ILKT S,

o HBIFMICIE. AT TR )T ORKITEEREDTYASRIKEAKICK>TERL ., FEH L%
5, BRLI-FRELGRELDTACOAY ARG EIELH 5, BEMBIROEEICHEAATHMEL
RENBD . BELNBEDFITIIEREIET S, RSN I-HEHETNIE T LH-H(ICTrAT7—IN
RET N VUNRBRREIEZ LU,

o U LD RIFBRMERESEAEIRE (acquired immunodeficiency syndrome: AIDS) %5 & = E D
At REREIRETHLNDILDOTHY . RERIGOEIEICEST T U/ABRARFEL, BREHaH
BOL-IERBMFTRERTEHLH D,

o JCV DREFZEFIATHHELEL T, REMBILZFICES JOV ZU/\ VD& . EFBMIRICESVA
JLAFIFDREIZE. in situ hybridization %7R!) A5 — EHE KRG (polymerase chain reaction: PCR) &%
JCV DNA DRt $H 5.

[#2E%] e . . 4. PMLEFIOAYITToFRTYT
PML 13 JCV AV F U RRZ U7 &R 22 L CRER (e sndm)

M&’t%éhéﬁﬁ‘mr Tdhb, ZHEMLNDILD I s
DA HBEICSHL, EITHEICEVE 5K T 5, BAAT, 1ZE
A& D PML % AIDS 72 & & FE Ot E s A 2l A bi
oo ZOIH7MRPPRERCIE, AV T o RaZ U7 O
Yk DFTOH T ARE ARIZ I THERL (K 4) , BE¥EIIHE
?@?Téo Ry MROBENF RS HHILD, 7 AR AMNIK
FITHEA L A RICIER LT A A R B2

J:M%)Z) JCV T AR ANMIBEG T8I (b T B 3 : N,
55, WS- O =D D ~ra 77— N 'J SFY |~ =l I) 70)1:#(3;?,@*1-; Y |
BT A, Vo SEREOSIRIZE AL BB, SOl A RARBAKIZE >TERLTWS,
PRI DR THNR TR TS, Lol IR & EOF] T ‘
ABLSERELTRY | WO H 310, AELRZEINZ (i ;P!,)L ﬁﬁg’ﬁw’ '{f (;;f&ﬁﬁm
BB NABERRAE ORI O R T 5, Fro, BB ARG o
IOMLU:F'?‘/F‘Bﬁ‘UT RN B DNDZENHD, ZDL
IIRIRZEIT JCV LA FE 9740 E PML O 2 Wi 3fe &4
bo £DF /fkl/’(\ 4o 7E Rk A % (immunohistochemistry:
[HC) (ZLD ICV Zo 7Dk SRR LD A LA
i D[RFE. in situ hybridization (ISH) X°> PCR L% JCV DNA
DI DD D, FRIC YA Z v b T&% THC KT ISH
XL BT IC b o Ll L7 I THY | U] TLE
ZEDOGVERIIE A MR TED (1K 5)

AT SRS Y 5 2 3313 % PML ZSRAREL 72 # JCV VP2/VP3 h%%ﬁﬁb\tﬁr%ﬂﬁﬂtq—l ot

Y BREMEOEL G L LD (RF —RELED
STHRY, RHRZE - TBROIZDITEMAM TONLZENR DD, LSk 2RERE),
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LML, AIDS ICALND IR IEREEZ L DAV T o Ra s VT 3 7ed | SIEMIIELREL, ISR
INEWZ EDNBIE H DO YRR D CILIFEE2 W 03 K EE 72 FE SR B B0 | BRPR 1R MR A D FE 72
FRFHIINZ T ICV ORI A R T 52 & 030 \E}:iﬁé ', IHC 1 X {#E72 FH TH L3, ISH Kb
sensitivity 723950V bHY | RGOS ELES K 6. AIDS f5l(=d > 1= PML-IRIS (3
1%, IHC DIE7)> ISH X° PCR ZfF L Thsk #é;kb@%k CD3 HifkI= &k BB Lt)
shb 2 dy SN A N
AIDS [ZBWTHRE RENEITUTIRRE THY A /LA
152 B LT L& TR JRARIT R 92 605 FOG S 2B B4
FTHZELIZIFRIROEALE KT BIADY | 5% s ST -
¥ (immune reconstitution inflammatory syndrome: IRIS) &
D, PLoA NV ARIEARFE IO HIV Bi# PML TiXUo ]
ERIZMIXIZEEALRO BN, RIS Z2ELDHELHO T
V2 /SERAS IOV BRI ZPERR T 2720 TRIML T<O (KM e ety . R
6). ZDLHRHLIIIE AIDS O PML ICHAHNDLDTH a0 D3 [BIET U S ERABHELTHY .
V. PML-IRIS *LCEH S CUWA 3, ABITIEZENZ M CD8IBETH 1=,

SR

1. Nishiyama S, Misu T, Shishido-Hara Y, Nakamichi K, Saijo M, Takai Y, et al. Fingolimod-associated PML with mild IRIS
in MS. A clinicopathologic study. Neurol Neuroimmunol Neuroinflamm 2018; 5: e415.

2. Zivanovic M, Savsek L, Poljak M, Popovic M. Possible pitfalls in the diagnosis of progressive multifocal
leukoencephalopathy. Clin Neuropathol 2015; 35: 66-71.

3. Bauer J, Gold R, Adams O, Lassmann H. Progressive multifocal leukoencephalopathy and immune reconstitution

inflammatory syndrome (IRIS). Acta Neuropathol 2015; 130: 751-764.
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CQ 2-5. ZEHIBEHE PML DRI ITH ?

(EZE]

o EEFIBAEEITHE 2 B B B INSE (progressive multifocal leukoencephalopathy: PML) (XEMEEF
274 )LA (human immunodeficiency virus: HIV) B8iE PML 7% & D PML EFEIRICKEFLLELIA
LY,

o ZEXIBSE PML($FI2F4 X< ) D MRI FT R &L T punctate T2 lesion” A LLERHIHF A TH B

o EXIREE PML(4FIZZ FHMEILIE (multiple sclerosis: MS) AEE) (L. BIEEMEICRRINSS
BhHd.

o EFIRSE PML (4512 MS JAEE) TIE. PML RED R VBRI RET SN TS,

(f#7ER]

PML J&JE(ZBIE DAL LT, AT A REA], 7L ALFI2E OFUR A, oz i, A H
SRELZR E N EIHI TS P, Zaheer HIE PML FIE~D T EATRL T3 DY TAZIT L TG 2 (R
2) o MS DGV HNDIEBIERRDZLNITA 1 ~3 (TSN TEY | AR PML OXLh
PRBOEIEG THITHTIE MS OFEIE N —FE\ 3, SEAIBSE PML OB L bbid 1:1.26 LS TOL1E
BB FETINN 3, S ANMELN TWD TR R~ 7 07 1TV ERITER T 5354 B PML
OHPFIERIT, RAERERE | M BEE | KR, B REREE | M NI RERE | IR E . TAD
NI EZIRIZT->TEY HIV BiE#E PML (2B DER EA DD REWIERED DI T + 5, 8%
HEFEE IS EE I L LLER IR L OBV VER THY, F2—FH T MS TIEENRIERDO7-DHERNCEETH
Do

R2IHEBEHECSTLPILDOYRY 5348

S il PR B AN 57> B FAE £ TOHIM PML 2
V35X 1
FEY <=7 LRMRLIE., 7 v — 95 (L) 85% LA EDSERIIE >24 » A 1/100~1/1000
77 ) X<T K iE >34
DSR2
TR ATV SIS UIE, e (ESN) 18~54 / A ~1/50000
T4 UENR MR LIE 18~54 » ~1/18000
SOTEITR BRI ONN, — R
LT ig%yuyﬂﬁ\$QMkmmuy
J5A3
B MUfuEENE Y o NE, B i) R
P R = Y A 3R E) 7]
e FEFEMEIR R O = O = A SR ERE, BH 1/30000

WEER RN E %, HEER 7 e —F¥
SEMERER &
TLLAY AT LI LIE (SN AFRARIETE

SERmE, EIEY oS FS A
Hrmfass, oM e (o)

TUINI IR SZRMERLIE (S AFRIETE
Zy ) AT ZRMERLIE (SN AFRFETE

N AN e

(XER1, 2 & YERD
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FHYR<=T 7 4 TVERIZBITHHAIBDE PML Tk, MS 2 HRA R O SIEMEDLBER R THD
7oA e MRI RS DM TONDE A ®Y | HERE GO JEHIBIE PML 23 L2502 80305, ZhuddE
FIBAE PML O RHIDOIRREL S 2 DALV TIY, JE FI/NRZELL THBLT 52 LML IREN L HME
TIERLIOTET THHEELHD O £-T XU A~T7EE PML O MRI CH BRI AI 22 AT REL T,
AN R TR NN EN RIS TRV LB A2 S G580 5, 61T punctate T2 lesions 73
FEAIPT REL TET BN TS T, 74 AYERBE PML T% punctate T2 lesions |3 L5 TS, T4
VA ~7 B PML Cliftiod PML &L CEE AR RN Z< 40%IZONDESITNDN & 7
4> FVERESE PML CIIRMHNICIRIZEAE RO TR LT 38K L ITRHE N B2 D /T REMER D,

MS BEIZBITE T XA ~7 BiE# PML HIEV A7 LT, [H1IJCTA/VAJC virus: ICV) PURRGE
2L EOFZVA<T e ERE ]| i EOREIHIANE AR 2o ., SHIT JCV FiflisFs
JEVAZ OFRBILFNHI TS (X 7) 10, 74 TVERBIE PML OFIEVAZ T EIZHONIEIV TN
2, BARN 4B1%ETe 16 BITIHIZEAE DIEGIN, 2 4LL EO7 12 TVERELE (15/16 1) 1. 145 5%
VL E(14/16 B1]) 1 THD V3, F27 40 TVERESE PML OFJEE KRR I 7 SEREUZ DUV C OB IR
DHAILTEOTRKIGMY L NERETORIEY A7 E HIZINEE THD, MS BE D7~ VY AT LB
PML 5 2OV CIE, BEG% AR > SERE 245 1000/mm? LL R T 7= Z LN BEE S D
ENTW5,

1. F2UVXITEEPIL DZERNEZR) RV BALERT

” Hucvinis \
0.07/1000E &
i

F2) X2 PMLEAEY R 7 HEEE (IF5kE1000A)

oL
7 e GEAISIE (15) ERES L SERED Y

Al<0.9 0.9<AI<1.5 1.5<Al

1-127 B 0.01 0.1 0.2 0.3
13-244 B 0.05 0.3 0.9 0.4
25-367 B 0.2 0.8 2.6 3.6
37-487 B 0.4 2.0 6.8 8.3
49-607 B 0.5 2.4 7.9 8.4
61-727 B 0.6 3.0 10.0 5.5

(Al: anti-JCV antibody index) (xmk 10 & Y ERR)
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Yukitake M. Drug-induced progressive multifocal leukoencephalopathy in multiple sclerosis: A comprehensive review. Clin
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steps. Ther Adv Drug Saf 2012; 3: 227-239.
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leukoencephalopathy: A comprehensive analysis of the WHO adverse drug reaction database. CNS Drugs 2015; 29: 879-
891.

Prosperini L, de Rossi N, Scarpazza C, Moiola L, Cosottini M, Gerevini S, et al. Natalizumab-related progressive multifocal
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leukoencephalopathy in patients with multiple sclerosis: a retrospective analysis of data from four clinical studies. Lancet

Neurol 2017; 16: 925-933.
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CQ 2-6. PMLIZED K ST 27

(@]

o E1TH %L B B B INIE (progressive multifocal leukoencephalopathy: PML) D52 BRI EaFRAE(E.
BEER MRI/CT. X% 8% (cerebrospinal fluid: CSF) M JC 4 JLZ(JC virus: JCV)DNA D&,
REMRSIURNEHERET S,

o BRER. EfRE LU CSF FTRICKDZMMBEELREFLMIREICLSD PML BEEEZRALTL
%o

o SAERME PML % probable 1 L<I& possible EL TR ATEETH Do

(3R]

PML OZWriXEERAEME, BHE MRI/CT, CSF TORY AT —E# )i (polymerase chain reaction:
PCR) (Z&% JCV DNA OfgH - JHEAT HLIS KON B E A K - OB B O SRR AL 35, BRR
JEEE {5 AT 7L C PML 23 b4, CSF TO PCR 1255 JICV DNA O E1T9, #]ElD PCR
TN TH-TH, PML OFRMENEWEEIL PCR M ZFHRL, IMARLEE T2,

— 77 . ZIMREVIE DR RS AR LY T2 X~ 7 B PML X°7 4> = UERBE PML 12350V T
I, ERAREEDS BT 2 R1IZEEES MRI CHEREDR SN A BE M PML OJEERFIET D, £
DIBIERRRERE DD, W R EERE B PML S22 W UIRIRABIMA 20 b HELTHS 2,

YL EDOR A SFEZ T, AIEIOPML 2T ART AL 2017) TIXERKR T — 20 D252 W ik e
(3 3) LR BRI A D2 W 252 W7 SR HE (3R 4) ZERKL . ESE B PML % probable b L < possible
PML &L T2l rlREL L7z, BARBIIZIE, AR FEHVEMED72< T, PML HIEVAY D& 5 IR B
FFOBFIZBWTHHUCHBLL - BB R 2T, #WRRY72885 MRI/CT Z 2L, CSF #£#2T JCV DNA 28
RIS 726 D1 probable PML &7z, BEAEFEOER| T, FEHMTIAY72885 MRI/CT # %L, CSF A& T
JCV DNA 23 iS4 72H D% possible PML &L7Z,

JRELEAIRMRAT 12 2% PML B2 W R YE I, RSk TPML I RHMA 7R BRI L JOV e A3ER 1 £ L C 1
HH THoTWzb D% TR BRFARPT AL L [ S kb i) 7 X BAEET R B L O
[HEARIZ 35175 JICVDNA OfE | D 3T EH TR2Wi 75, A RIOIPMLEZIENT AR T A2 2020 123\ T,

FlEREE 2017 FERROZWT R EZ T 95,

AW ELHE T, K EMR T T 7 IR G E S P 2MERC L7 PML B2l EA B L7 3, (3R

3) & (3 4) CRWIHEE N BRDGE81E, BWHHEE R @O b OEER T2,
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R 3 ETHZEMOEMNE PI) OZEEE BEK. ESPLUNERTRIZES) 2017
[Ez%@ﬂﬁmﬁﬁﬁwﬁﬁﬁﬁﬁ%%&%m%éﬁ<ﬁ%ﬁﬁ%&%m%$%)]
TUF UBRERMEY A LR BELRECET 2 HEHEIL. 2017

HEIEH HEEE
1 2 3 4 1. BARMETHEORAE GE 1)
Definite ®) @) ©) O 2. BERIpYEEER MRI/CT AT R : BEICRFEZ FHE0 K
Probable O X O (@) INRSE], RS TEDRENEE G 2)
x @) @) O 3. INEBE®RH S PCR T JCV DNA AVigH G 3)
Possible @) ®) x /ND @) 4. BHEREZFE-IMEEZFEHKMICERNTES (4
X x(GE5) @) O
Not PML x x X x O: &, x [EM%. NDBRERERF - ETHERHETHER
O X P X
X (@) X X
bes

(1) SEAR2(AIDS, FUEH - S IHIEIEE 570 &) 0 BECHUREIE (BB k) (FXVR~T | VY Fs ~T75%)
AR OBENEFRETLH0, NEHIFREDH D, FEEN - BERHII N2 E OIIE S E R & MIFIERELTH
JERIE/ DU R PR, SRINFERERR S5 . JCRE . TN RESE | IR R, /MIMRE R 2 & S 3 72 PR IR A 2975, TG
OB, Bor A CEEMEESIRIEICE S, BEEMEOLAL, AT PML RBIEVAZ D5 HE R Ba o
BEEXIGETD,

(2) RHEOBHNTITERE MRI 2 5bA AT, MEEHEAE - EIFA L RE TREREDO AERENFEERTHD,
SRASIE T1 WFHEL CIRE S T2 MEFAE I L FLAIR Big CTEE B4 275, IEBoRFimEge ClImLy vnd
EEEFERL, WWREIIE SN ZLLRE10, Vo RO FIREE R THZENELeb, IEZAIE
FREDARIX R A R &3228, IR TE<RO AL H D,

3) NI DZ NS D, BB EEBICHPERNRELRDO T, PML D5V BHIVUTHRE T 5,

@) BEMESLTIRIBEEUAMN T —7EOREEER, EMuER ST AV AMHIVBRE, A SAT R Y A LA
(CMV)IN 728 DIFYLE ., IR BRE 2385, AIDS 728 PML REL AN HFEICIZLIZUIE HIV IESS CMV
M7 E N AT B,

(5) PML FIEURD D& 5 HAER BA R S BEITHHHRICHBLL 7 A ERZE T, (2) DL 7 BURIZ28H58 MRI 2 7RS72
WHDOOD (BFEME/INFZE72E) . PML O Al REMAHER TE AW b D& & T e,

PCR: polymerase chain reaction

x4 ETHZRUEBERE PI) OZHEE (FREZHREICKS) 2017
EEZBHPMREMNE MWATRBFERMRER (HATREBRRMRER)
TIAVRRERMEY A IV ABRREICE T SMEMRIE. 2017

ARNTREEY | REAREEE | BEZAV-Jov
BIFTR GE 1) ZIXTEFIEME | PCRCGE ) * * TRt EEILEFEME
TR GE2)* FMRIDER. TEEERAL Jev
Definite @] ®) @] PCRIDIEBIZHITAIxIDHIFE(X. =
O X O NoDOBREEZEHBLTEEDEE. H
O o x BVERENERINTOANES
Probable GX 4) ©) X X DVWITIhOEEKRT D
Possible X O O
x ©) x O: ek, x &%
X X O
Not PML x X x
bes

(1)  SRPZRERSERT R B, XL 2R 324035 o a7, FHRaEEE 2457 A A OTE
Eo

(2) SafEY Iz D JCV 2o B DREAG LT E T HAMEEIC L AU ANV AR T DO RIE,

(3) HHMEKIZISITD JCV DNA DFER,

(4) TProbable]C, WK & OB AT RAZIO O BAEERIN CE=A 14 definite] 372,

PCR: polymerase chain reaction
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1. Wattjes MP, Vennegoor A, Steenwijk MD, de Vos M, Killestein J, van Oosten BW, et al. MRI pattern in asymptomatic
natalizumab-associated PML. J Neurol Neurosurg Psychiatry 2015; 86: 793-798.

2. Dong-Si T, Richman S, Wattjes MP, Wenten M, Gheuens S, Philip J, et al. Outcome and survival of asymptomatic PML in
natalizumab-treated MS patients. Ann Clin Transl Neurol 2014; 1: 755-764.

3. Berger JR, Aksamit AJ, Clifford DB, Davis L, Koralnik 1J, Sejvar JJ, et al. PML diagnostic criteria: consensus statement

from the AAN Neuroinfectious Disease Section. Neurology 2013; 80: 1430-1438.
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CQ 3. PML DEEE 73

CQ 3-1. PLDEEEIZED &L S ITFHET 207

(EZE]

o T L B4 B B IKIE (progressive multifocal leukoencephalopathy: PML) O EfEE 2 $81Z(X
Karnofsky performance status (KPS) 4> Expanded Disability Status Scale (EDSS) A EIFERRIIZZ <D
ERRIR TERAIh TS,

o PML DIEEHIRP B TIIBRARAEBAZICEEESEEEL T KPS & Barthel index (BI) DEEEL
NLETHS,

o KRNI ATOXUIZLD PML (X DERERAER I TIX KPS & Mann CM oD ###E AT =
MMEAIN TS,

[fZE%]
PML O FEJEE /L LT, EHERAIZIE KPS 2R EDSS? 23 DGR FE-0MEM H S 7 X T S
TWD,

KPS 34K, DABEICIBITD BTG ZATT DR 1E DT O DAAT V7 Thbd, 0 FH5 100
RETOEEDRHY, A7 PRWZEBRF O B EIEEINAR A BHICRLZE2ERL TN (K S5).,

EDSS 1 X2 M WIE Tl SN A PR EE DA — /L ThHY | FEEE DR EDT=OIZ, T HHK
HRE R DOFERE 7 (functional system: FS) 71|95, EDSS O FS | XSEIREHEHE « /| NIMEERE « I ERFEHE « Jk
TAETE < IEIDEIEL IS FERE - (R R AE RS IS RE R L O DD 8 THH 2/ D, FS T2 ofhE:
FEORRFEINESTIER D 0 DOI ROBEREREED 5 £/21% 6 £TOIL—RIZHHET S, FS 7L —K
(HEEBTREE A F AETE OHIROFREE 2N %, EDSS 0 20 BEFEARESND (36 6)

—7J5 . PML D8 E#ps8E CTIL MR EL, 22Wr AL UE | IZIB W CHIEE /B EL T B ARSI TRY,
e PR A E AN 22213 KPS & BI OFE#HA RO HILTND,

BI 1% A AIREMEIC R D E (K o i ORSBERIRE A BIE L LIZb O THY (3 7) | [EEE
HIZH 2L DR BO BH BT DHERERH I S Qund,

FIZUTA, Mann CM B2V 32408 PRI AR B IER O Z LA BUBUZ K CE 572D S TE
0 (3 8)°, RHARTALHELZ OFT R TIT72> CWD I A7a% 285 PML IZXAEFRIGER | ClX
KPS LEBITERH S TS,
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% 5. Karnofsky Performance Status (KPS)'-2

2T A OIREE
100 IEH, RIS ABE ORI, BRRIERZRL,
RN FTRE, R 2N
ERTREDDTHE AV |00 | gk, ERERATE,
W2,
80 MROERRIER DD, 85 L CTIEH OIEEh Al RE,
FB 5o LR TR, HE A 70 B4y B & OMERZHRAA, IEE OIS 5352 LI 3R AT HRE,
JECET, BHHEIRZEAE AR . . .
N 60 IR Z LI ET S, LEREEI BN,
BRI L Db Clo B, B4 AL IR B EACRDn, Ea S
DI BYELBLET D, 50 IR A E B LT F I L OE IR IR T A B,
40 BT, HWUIRERB I OE#ENLE |
FORDOZE%EH 5y THEZRW, 30 ALENT T, ABRSULEIEBEITSLEFE- TRV,
MR & DU MNIIBBE D L[R5 D . . ; .
=N} 230 Sz F7 \L\\“ NDA .
. R 20 FEH N ESE . ABES LB TR 7B D B
HEITL CUWD ATREMED D, 10 FEHARAL TVD,
0 3t
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%% 6. Expanded Disability Status Scale (EDSS)?

< E&REERE (EDSS) DML 4 >

I EDSS I I 10 l 15 I 20 | 25 I 30 I 35 I 40 I 45 I 50 I 55 l 6.0 | 6.5 I 70 l 715 I 80 | 85 I 90 I 95 I 10 I
ST HE B ELS1T) -
BRLOFR WENR ST BARESE RyREFE  [(MsOt=
E% | CKEUER | BERE TEENE | HEOEERE [ BENE =
I | | I I [ I I
HTATHENL ($0) BAZR~DQER | 1BOXE
e = EYOLEL
wELL-hES WYALE | _ 22& - S F RoFT
100m | 100m | HiE3 Y o) #;f-EY
A >500m 500m 300m 200m 100m e | e HY
D - T
et
L BEO+HBED BoTh| 235 | goEyocE | BREE ME
SmilE BLE
H%D sipg | BT | <0 | 8D
BARORA | ARmA AR cent | RRE | mkD [mEsL
BATHES BB BE ——|——| x5 | xS
E ESO g3 13 g3 72 62 72 4~51 | 5~620 6 31 72 73 73 72 £SO
p| Fst 1% | 20 8 2l 8 2 8 0l 8 afd =
P~ P P P
ﬁs Fs2 12 23 3~43 | 1~23 53 abe ahe Bhe BpE FS2
S
= : FS3 13 =] 22 358 408 4088 4088 1 il FS3
el F| Fsa 13 1 13 1 1 T |3aplE|3aplE| *x| 1 1 1 il ! FS4
LS — — — =14 | 48D [238E 200k | %08 | B0 |ELAL | EEAE
i L= L3 # ¢ |#&bh |#Ab | &bt &bt [#Ab | 7T £SO
FS6 ke i3 ke #HEabh FS6
LI HRAE X1 (FS) THEL +IERI<A Ch A MR RAESFS) D
<EDSS FHE LD B ER>
OFEDSS (£, B RMBLEICLYMBES A - BEE L ORAMEE, BELHRERMELEIIHET .
OEDSS FHfiI= 43 >T. MAERIERE(FS)Z TROEIKYFHET 5.
OEDSS MEJL—FITEENT S FS JL—FO—BGBADEEPRORITRT  STMEAELNH>TH>500m HITAIRERFED EDSS (&, FS FL—FOBaDEICL>THREESN S,
OFS $&U EDSS D& T L—KIZUot=YDATTU—ARMEEE, —FELELRTL—FERAT 5,
< HEBERIFEZEE (FS: Functional system) DT % >
Fs SRR AR INAAE et HAE A BEBEEAR e AE A e Z0t
o |o[Es o [E% o |E% o [E% o [E% o [E% o [E% o [HL
1 | @ [REFRHISNELL D |REFRHIMNMELL @ |[REFROH @ [1~2 8 [EUHF-EATEOET |0 [BEoBE-g8-RE | O [BAssY. BERN 07 UL | O [iBoZiEOH @ &Y
PR T @ |BEOXHE @ |[PEEORE @ |1~28 |BEOCHM F HEEOET |Q@ |dFEOXE vE-RH| @ |BLADRICERSY. Q@ [BEOMEET
2 BEOOKERERE PHEDEBBDET BWERN 07~03
3~4 % |EMEOHMET BERER
O |BE~hEEONFE- FHE| O |PFEOKBE-ENHEOLN| O [BEOBE @ [1~28 [pHEom % LENOET | ® [E%txR @ [BWAORICKELR A ® |PFEOMEET
5 5 ) B RS 7 O SR RS FLTRHEOET PHEDRFHE
PEEORORBHENT | [3~4k |BEOR MEDET BEHRN 03~02
hEEOEERDIET
@ BB O BRE- FRRE @ |BEOEELHORN @ |BEOWENE @ |1~28 [BEOM HEOET @ |FLAEBREETHH, | @ [BLAORCEZRINE | @ |HEOMEET
NEETCEL T BEDILORR RIENE EARDHE B or BE) ERMREERIh TS | [BERD 02~01 (R DIBIERIBIR)
SR H S 2L [PEEOM-RAOET EVS DR (E[erade 3 TRERD
SRULE |BEOEARDHAE #h 03 T
® |EL LRS- AR ® [XBOEOBEENLFE | © [BFEEHELRE | © |1~28 |2BROMNE © |mBtaaesx ® [BVHOROBERN 01 LUT| © [BEORME
5 785 5 D P9 S BT [PEEOM BEOET ELAOR(Elgrade TTRRD | [BREOMILREER
FLAEOBARDEE #h o3 uT
6 | © |[ReummRE ©® [EuT [emwEx © mebt- EABHAE N X ® :;ﬁwﬂfgfsrade SITRERD
0.3 L
ERET] ET] [HES HET] HET] HES] HET] HES]
X /INRBAE B0 (U BR i RELgrade S1BLE) ICEYHIEEMAIBA . grade LEHITFTIT B, B EREONBHIBE . grade LELISFTVIT D,
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% 1. Barthel index*

BN Jag
H37, BB Bl o35 v FEHERIRF R NIC AR~ 2D 10
1 BF WA (22 203, B FET>THIOLK L THHY) 5
2B 0
Hio, 7b—%, 7oL AROEMEL E T GEfTE ML & Te) 15
BRF5 —
5 Aok B OE B IR A E TS 10
@J BT LA TTRE T B INEE A B 5
7 BRI T 0
. B 37 (BEm, B2, lhEE, ONTHID) 5
3 R
E B EI IR AT RE 0
H 3L (RIROERE, BlhRE G e R—X T MBS EZfERAL QDA 0
TV ET)
4 MMUEME »
WA, R 2D, KR, BRI BT 5
BB E- TR RE 0
5  AY ER 2
“
AN B E I ATRE 0
45m LL_EOHT, fEEE (R 1, SMTRREERS) o Hof X7 15
A 45m LD BT B T e A S T 10
AT
BITARBEDE A BHRFF12C 45m LA OB ERTRE 5
EeEIYEIN 0
H 32, 078 o oA b 10
7 PEBHBE N B FEI TR A B S5 5
AhE 0
A7, i, 77 A — EEHOEMEE T 10
8 EEZ B4 Bh, BEHERY RPN, Bl BIZE T RS 5
kg 0
JART 2L e, LI RIHE 10
Pz b - —
9 5 EXITREEDY | G, LIEROTOF AN B BT 58L& T 5
—)
EeEIYEIN 0
K7L BURZRO B G I HE 10
PepR= b -
10 5 EXTREEDD | URBRO BTN T B E BT 2E5 L Gt 5
—)
EeEIYEIN 0
AR /100
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8. HIRFEHETES°
s ST AR R FTA A
fivttenieg R
g REAMG AL OHPH (0—2) AT FEAM A OHERH (1—3)
EF RV UHRMED KR 0 IEF 7R LB s 0
[) 44 P i i 2 Hr AT T 1
BHRIHELT SIS O (0—2) HRREE 2
% 0 BATAHE 3
— AR 1 TR O 72 D EAT A RE 3
AR 2 Fef BT OR 2 O RES)
BRARRRBREE  FEmA O (0—2) EEE () ZTFk ()
TER R LBk M 0 HER O ) AR C)
F A R A R 1 MR OA RO (0—8)
AR TAE R P R g 2 %R 0
HHE)R B S R 1
i ERAR SIS O (0—2) Hp S 2
EFRVUKT 0 W17 DR A RE 2
TREDHITHED DV T 1 DA 1 RS AR O (0—1)
VU fi C L 2 EEHDHVIET 0
T PR WP T 1
I OAFF O (0—32) JEIERC A A O (0—2)
R AeEfr () A () MRS 72\ U BRSO 0
Fihr () AEhr () ED B ORI TS 1
I AeaEfn () A ()
Fihr () AEhr ()
% (571 5 FLEE) 0
BREERRIE () 4 ) 1
HREFERREE () 3 FREE) 2
EEERRE () 2 BREE) 3
FREEL 72\ LA < Al L 4
(71 1-0)
AR AL DA R 0-54
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CQ 4. PML @jas&

CQ 4-1. PML (X &ESBRET HM7?

(EZE])

e ENFRELR LD AL R (human immunodeficiency virus: HIV) B EHE T 2 B4 B &K E
(progressive multifocal leukoencephalopathy: PML) @ &E &L TiL A A )L RE i% (anti-
retrovirus therapy: ART) 21T EEFHRTH(HREDRS 1. TETVADEEM B),

o HIV B&E PML 26 LT, ART EVRTAE L DHRAZITHRNEERET S (HEDHS 2, TE
TUADHERM C).

o JE HIV B:& PML [ZXL. Al EEE CREIFEEZDRBE - PLEEZTO. BEXDORENZEE
ZEL.$1 JC IAJLA(JC virus: JOV) RFZEIEILS B DI LEHRET L HERDES 2, TETY
ADHERM D),

e WTFNDABAEDHEETEH. RIEFHEEMEIZRE (immune reconstitution inflammatory syndrome:
IRIS) &9 AA[EMMNHY ., PARHEZRD RIS [T L TRATAAREEEITOIZELFHERELALY
PLIRIS TS RIEMNZENBEGIGSIERATOANEEZ ST BUGAEEITOCLEHE
THHEREDEE 2, TETURDOEEM D),

(f#7ER]

BEDEZAS PML KL THESL LT IERRIEIT 72V HIV YR LA G R AR RE S thAR AR D JCV
JEYLIE TS PML | F‘ﬂ@bﬂ\@ki@ HIV YR LD E AR X R ThD ART 13X, JCV @%c:ﬂ
LT@E@%{“ DFEREN L CHRERBIETHEEZDND, TNETORBBIEHEFE (£ 9) 12
AN ENEY T@ﬁni&ﬁtf ART [FIEANR DN DHH LW SIL TS, ART I[ZHYA/VAH|T 3%)%.6/
F‘72LE‘/1/%:13?FH FTHIEPRICEAL T, BREHIBL T Die LB LRI L CODRa S0 578, £
BN T DE DAL L2, SR T BV ERIEO A R E 2 T s 130,

ART FED IRIS D HEIROTF1% LD B IOV THL TODIRE TR ST LIS e 34, difiksh
R D IRIS 1T DAT 1A NFEIE/R E OERRIF RO HED 72, FEZITEI MRZE L TD IRIS <20
IS D AT A RRIEICRAL T 10 R O #E ) ot S BN A SN QAR LD 56,
HAX AR R CHOHIRIERIEIT A Ch DRSNS,

P~V T I THDLAT X ANZLDT X 2ME SR (randomized controlled trial: RCT) D& 1%
AT C R EERHIIE B Ch DM R T o JICV B F A - Wi AT L b ICE B A= 7eL, PilEn 7,
FNLISMTIEBIH S TH B L BN S, BEI AR THD,

VAP AL T, Mo A CHIMENHRESN D S,

FE HIVIEBNZ 1T D PML OFIEIZIEFE ITHCTHY °, FE HIV B PML IZBAL CH RV IEHRIEI T
HIN TRV (FE 9), ZEOIEFIHRE O T, FIRBISK T 2508 BIEOREC T 1L, HHWI L
BAEDOHF L2 EDOHFIMERTHELIN TS, —J7, FTHI R~ B# PMLIZHW T, @Rk L TH
IR Wr L M AZ R/ B IC LD T IR~ 7 Dl #E, 2L ClEE IRIS (S DU/ iama i 1o2s%
‘T’E'Ijébwcl/ \Z) 10- 13O

ZOMDIEHIEEL T, Var e o s IL-7 #4514 5102 B 5 S OFINENRFESILTNDA, WV
FTHHIEFIRE L~V THD, Fi2, 3 Bl PMLIEFIZHL T, [AFE BK 7A/VARREME T flEo# i
WX DIBIBENE RN THoT2EDMENHD 2,
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& 9. PML 12T ZKRBRNARR

FRERRE BERE BEUE. ARE RAEAIL HR Rk
37 mefloquine RCT Not improved Clifford, 20137
28 cART oL Improved Gasnault, 2011 "7
4 Mirtazapine oL Benefitial Cettomai, 2009 &
370% Cidofovir on HAART RA Not beneficial De Luca, 2008’
37 Cidofovir on HAART RA Not beneficial Kraemer, 2008 2
101 Cidofovir on HAART RA beneficial Antinori, 2003 '®
43 HAART RA Not improved Cinque, 2003 '°
12 Topotegan oL Not defined Royal, 2002 2°
24 Cidofovir oL Not imporved Marra, 2002 '
HIV=PML 46 Cidofovir on HAART RCT Not beneficial Gasnault, 2001 2
43 Cidofovir on HAART RCT Beneficial De Luca, 2001 %
8 Cidofovir on HAART RCT beneficial Herrero—Romero, 2001 2*
40 Cidofovir on HAART RCT Beneficial De Luca, 2000%
27 Cytarabine, IT RCT Not improved De Luca, 1999 %
81 cART RA Benefitial Gasnault, 19997
21 HAART RCT Improved Albrecht, 1998 2
57 Cytarabine on HAART RCT Not improved Hall, 19987
(V or IT)
16 cytarabine oL Not impoved de Truchis, 1993 %
399 Rem‘;‘t’:'r;‘; ?::?glzé‘mab' RA Beneficial Dong-Si, 2014
15 Removal of Natarizumab, RA beneficial Dahlhaus, 2013 '
steroid for IRIS
nonHIV-PML 25 Removal o.f Natarizumab, RA Improved Vermersch, 2011 12
steroid for IRIS
28 plasma exchange or RA Not defined Clifford, 2010 "
immunoabsorption
19 Ara—C oL Not responded Aksamit, 2001 *'

OL: open label, RCT: randomized clinical trial, RA: retrospective analysis, CART: combination antiretroviral therapy, HAART:
highly active antiretroviral therapy, IT: intrathecal

*BEDHEETALBBRELY
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CQ 4-2. HIVEAEPNL BEIFE ST H2DM?

(EZE])

e ENFRELR LD AL R (human immunodeficiency virus: HIV) B EHE T 2 B4 B &K IE
(progressive multifocal leukoencephalopathy: PML) M AT TlEiL O™ A )L R & ik (anti-
retroviral therapy: ART)D RSB (HEEDRS 1, TET U RDHEEM B),

o IILAFELDEFREIEFEEBELTHRUL., +HLRFMRRLETLO ERDESE 2. TETVRAD
FEEM C).

o ATOFXUDEEFZEELTELERVA, +HGRFMIRILIEZO HEDRS 2. TETURDHE
=% C),

o VASEY VRIAEILDREG(FHRERINLL, HEESTL—FEL)

(f#7ER]
(1) ART

HIV B PML /6RO HE —#IUT ART TH2 ', ART ([ZX050E /3 EIHE L7256 13, PML O LT
DMPIHIS AL, EDRO DB SERE I TIY &8 VAEAELFRIT 10%FEEDD 50%REE FTEL .,
BEIEMTHRIUGESNTND Y, — T SHEU EORIIAEGFH TH, 2%ITIXFEE & E Ok
FENFRAE LTSS TS ¢, PML OHETTIZH V2 . ART 23 AL TV VU HIV BE PML B
TiL, TRV EMNC ART ZBIATHZEHELRESND, L, EMAGHICHL SRR BIEA LT
ZENEL, F, BIEDOLZAZITHEITL, LV FELUNIZFEE T T 2555032\, ART I HIV S5 I 3
HZET, SRR EE N S ES I, [HEH9IC PML ISR 2R L E LN TS, ZOREFEL THI
JRMESIE DRRIE A BT HAVDAY, HIV tat & 282 IC VA /LA IC virus: JCV) HEFAEAEE 1001 % i BE
PR EEIZLED JCV DI~ DGR Z [ E ST D2 L IR ROMF OO D EE X 5N TD, ART
AT I, 7 RIS AR IE R (acquired immunodeficiency syndrome: AIDS) BEFH[E L |
PML (ZJ0#E I NIRDREEL 72 72356 DLV AR E | B DRRBIZE DETIREL P ADEE
7REH B EATV, HIV BEYYE B RDIRIE AT T COLZENLEELVY, ART DFERIZ DWW TIIARF DA A
R4 R0 AIDS VBT ARTA L S LU CTIHE T,

(2) SLEAYEY

SHT2A Erh=Z BEFEGEE THLILAE LT, 4 EH] HIV B PML B#F 53, £2TD
4 JEFI CREARIER Ok LI TMifg_ O FEIRUIZHAA 22, ART SRR L TG-S 7= B8 Tl
IR DL E LTz DHss 13140 A7 LOOFA#E-T 8 % IZIM#EFHEIE (cerebrospinal fluid:
CSF) H10 JCV DNA B3/ Uizt 15 2385, Jamilloux 500 2005 4F LA SCHRE RHFEANILE 20—
L. 2 DOak—MiFgEE, 12 DFEFIRREDHIX HIV B PML B3 25T 5L AP EAREICED 14
AT BRI -7 h | BALIZHEET DLVl TG DR T2 16,

(3) EEEATOFY

Piv V7 THLIEIEAT 0 TP THED B, in vitto CEZRFUICVIEMEZ A T52800,
PMLIZX 3 26BN RN B SN =Y, ZOHEE AT 0 B L Cld4Bl D7 & 2L Heig G R 5B
(HIVB#PML 214) |23 TCSFH DICV DNAJV B RITRO LTI, HikEieo7=!8, 772 Ui
A7 % ARTIZOFA L R AR D THERISR S DS 510 X, A7 ax o OB G-I B EL
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THEOVN, T2 B 2RI, BE KT ARTA L EE D@ 23 L e > TED
EDORBREED T TVD, ZOHIVESEPMLIZEI L CREEHFAIA I ZEEA TETUVL,

(4) DD EF

INETPMLICKT AV RTZHE /L, T 7ab g E ORI A VAR A58 NG TET-,
VRTZFE IV UHTE R, in vitro TIEMEZTRD | IBE RO IOV TGS TE T, LovL,

HIV B PML @ ART ([ZV R 74 /L0027 0 BN 5452 ICBL TE OB S T&
70 FEMEZE > THEIENRENTBL T, 2v o AZT FIUL REE LSO CH M A T E
INTRY, RSN L2124
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CQ 4-3. ZEFKIREEPIL DBEIETESIT HH?

(EZE])

o EEFIBAE LT L B 1% B G BXNAE (progressive multifocal leukoencephalopathy: PML) D&MD E
KiE. FEEROHEF (TPIEL. REFHLGEIEEZRS (HERDORS 2. TETUVRADOHEES
D),

o THAYRXITEE PML OJaHEIE., EFP L MBREBENAVSNDN, &k, F2)X<TT
BH:E PML TR L FEAEREIL . A P RBLUVERRBEICHU DV TULVENIEEHRELT
W5, F=  BEATOFD-IUATFELRELITHONDIIENH S (HEDEE 2, TETVAD
HEEM D).

o J4VT)ENEE PML OAEIT. ERIIZR GO P, IBEATOXY ST EVICEYEMMEE
BOIEDWENHSH HEDRS 2, TETVADHERM D),

o WIEIRME PML DEXFETRBERIBT HIENEENDA, J|EZEME PML TOMKAEE XL
BEHEEEMEIZREE (immune reconstruction inflammatory syndrome: IRIS) FIEIZ LA HERE[EE 4L
BEI LA H D,

(%3]
(1) ZEHIRE PML

SEFI B PML %5845 Al
P& DT/ 7 —F U HUARRIHE PML, £ OMEKANZL5IE HIV BE# PML |
PML FJEVAZ 1T —HE T/ 11 * DI FES D,

FRAIBEE PML OVREIL, FARMNTFH K FA O FIEHDNEFRETHY, PMLIZK 2R A2 F
DBHLHIEPIETHENLL TR, B /7 —F LHURESE PML O BIEFIREEN LW FHI A~ T E]
H PML, &512, ZOMEEFN LA HIV BE PML ELC7 402 YERESE PML OIREZ 9D,

EMEDHHIEIR L EFE 1013 1R LT, FRA Bé;_ PML 1%, EICHIRESE
SFbnb, EENZED

& 10. PML FEIE DR EH D 5 ZEH

Infliximab (BHEiY 7~ F)

Adalimumab (BHEiV 7<)
Muromonab-CD3 (A 1% O 2% HEH X
)

Bevacizumab (#5115 - )

Basiliximab (B AE % O 2SS
Efalitumab (57 MERLHRE)

Belimumab (SLE)

el g il
WEarFaf k| $C
TR LS Cycrophosphamide Dacarbazine Camstine
7Y AREHEP TS | Fludarabine Azathioprine Cladribine Nelarabine
RS PR Methotrexate
PUREIE S Natalizumab (ZFMERE(LAE, 7 2 —24%)  Rituximab (BlfattdEA % U o 3J)

Etanercept (BffiV v~ F)

Cetuximab (SHZAIRNE, - EE)
Brentuximab vedotin (A5 % U LoV EZR L)
Ibritumomab (B fifi@i:FEAR T U Lo )
Abatacept (BAfiV v ~)

Alemtuzumab (B FHIEPEEM: U P A 1)
Obinutuzumab (12 Y 7% [ 1fL55%)

gkl Silolimus Cyclosporine Tacrolimus
Mitoxantrone Mycophenolate mofetil
Z DA, Diaphenylsulfone Fumaric acid ester Fingolimod Vincristine
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(X#k 1-3 & Y&E)




xR, REBBREEPILRE RV DHEE

BB PML [ZB85& L 1= Btk ae BEEOREN P OFKLEE BE-FEPY)
5 PILREFET
DBRER
Class I fls HY BT
Natalizumab LI MERR(LIE (MS), Crohn 55~ ~8 72« #E 1/100 ~ 161,300 JiE f4i]
(PML ZJEIL MS 2354 &) 8~24 M H : 1 /1000 ~527,159 PY
PML JERF D 85% (201649 A 30 H)
Class I fls HY AR
Dimethyl fumarate ~ MS, BZfiF 18~54 7 H -1/50,000 224,542 JiEf
(DMF) 308,732 PY
Fingolimod MS 18~54 711 -1/18,000 160,000 JE 1
368,000PY
Class II HY i FEHITEN
Alemtuzumab FEMEMRREAE, B AR -11,000 i 451
~6,000 PY
Rituximab U Lo HETEMEE R, BAE Y v 1/30,000 T — K
~F, ANCA B 7%, 4
B> s~ h—5 Z(SLE)
Mitoxantrone FERTF E, AR T — A
Teriflunomide Teriflunomide TiE7g < B3 68,952 JEH
% leflunomide T PML JF&JiE & 96 ,909PY
n
Daclizumab MS TIZZ2 WS RAEE DR 1,516 JEf]
MO FB5 T PML 3&5EH Y 3,744 PY
Class I:PML DEEMRIAELY. PML RIE R EEFIIZ 5 4R EHEET 5. (X#k 4 & YHE)

Class II: PML B RIHMELY. PML RAE RVFENNSE S Class 1 DEFILYBHEMNZ) R I ILIEL.
PML R4 £ 5 HiMEBEEITS, EMTHS.

Class II: PML ETEMEY RIFELD, HAWNEIIEFIZIELY. PML EDRENENIZIRE SN SHY, PML FIEEZEH
BEDOREEIETHEETHD.

(2) 72X TREE PML DJAE

FHVR<=7 B PML 1%, EICEIMEM A BE IR AEL, PML BIEOVRZ 7 772 —L LT, Ot
JC 7 AVAC virus: JCV) FUADSEGE . @2 4ELL EDFHY X~ 7 F GFE | (Dita 2= D S g4l ok i
JEDHISIVTND 5, 20 3 /UEDRHIHE PML BIEVAZ X @ ED, ZDOVAI [T FHVR~T7 B 5B 25-
48 72 H T 11.1/1000 £725% 2, filt, FHIA~ 7RIS KON ICV SriRFaE e IEY 27 ORI TR L
5V, PML OURZ RIS OREF(ER 12) T, FUREEDS 1.5 22 1256 T2V~ 7 B GHER
24 77 HTIX 1.1/1000 TH D73, 48 5> H T 10.4/1000, 72 7> H T 28.0/1000 EFIEVAZ 3 EH-F B
ENTWS S,

FHYR~7 B PML (X, EEWENE PML OBRE CIER T 52 THEMRL NIHERE T2 DM LR
DI, FET R IEGENE  BEE G ST 23%° 1T L, BEEGEMETIE 3.3%EDMENHY 7, oIk
HIV BiiE# PML (ZHE L TR, SEMENE T2 X~ 7 B PML OiE#IL, T2V RA~T7 OF G5O 1k, &5
(MR E EIRIEZ O RIS ~OXHR S EE L7025 812, MERE B 72U X~ 7 B PML (2495 Mk
{EIEVEIT IRIS FEIEIZ L HEENEERE R & O R SRS D,

1) TRV~ T G5O Ik

FHVR=T7 ORI, 365.4£132.4 FEFEIEF IR By 207 3AIH (R i I B<&
FHTD, MEE LR EEANAZEN DD, LnUEIT, THUA~7 B PML (22 Mg biEE
DI RA T, A TR BLIOBRUCEITRE DN TN A S 1,

2) MR bR IE
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FREREO 72V RS LT, s, B BRI 2 bR B AT, SIRl2 17— 0MThohs B, el T4
VA=T7 XML 04 A>T 7V /7 a—F VPR T [gG4 (2R T D7D s WA FRIEIZ LD HURBR E O
P VAN
3) TS P GLEARRE ~ D XTI

F AV R<7 B PML Tl 10> PML JY IRIS DIEAENZNESL TS 19 IRIS ~D5 %, CQ
4-5 BRI NTZ0,

4) Z Do HEH|

HigA7aXx s T VAP (SHT2A Erbh=0 S B EEHUIE) A, HOWITOFARE 2587

%o TOM, T, IL-2 F2 FIEEEO A EHE 395 Y,

®12. 72X TEEPIL 0 R BRIMEEET

PML 55 Y 2 7 HEEME (Gef53& 1000 A)
SoFEINHIAME 72 L SR IHIFILE & 0

NTZ {55 Index =0.9 0.9= Index =1.5 Index >1.5

0A 0.0 (0.0-0.0) 0.0 (0.0-0.0) 0.0 (0.0-0.0) 0.0 (0.0-0.0)
128 0.01 (0.00-0.03) 0.06 (0.00-0.15) 0.2 (0.0-0.5) 0.4 (0.0-1.0)

24 A 0.06 (0.00-0.17) 0.3 (0.0-0.7) 1.1 (0.4-1.8) 0.8 (0.0-1.8)

36 A 0.2 (0.0-0.6) 1.1 (0.3-2.0) 3.7 (23-5.2) 44 (15-7.2)

48 A 0.6 (0.0-1.6) 3.1 (1.2-5.0) 104 (7.7-13.2) 12.6 (7.2-18.1)
60 B 1.1 (0.0-2.8) 55 (2.7-8.3) 182 (14.1-22.4) 213 (14.1-22.3)
72 8 1.6 (0.0-4.3) 8.5 (4.8-122) 28.0 (22.0-34.0) 27.0 (18.4-39.5)

LIET O ®ZEINGIFERADFERLEST 2 AT TEARBE LU JCV HlAtE AT (XHR6 & YHE)
[CEBBEBIYRVBREREN. T—R2ET—ILENFaR—MARDRE) R IHE
8. FAIVARTEROHMEE. BROEHEMEHEINTNS.

(3) 74> T1)ERBEE PML(3E HIV B&E PML) DA HE

74AYEREE PML (3, 2017 4 8 J 31 HEUE, 7T 15 #ilo> PML & 24780, FEIERIT
0.069/1000, HEEFIERIT 3.12/100,000/4F- L F XU R~ 7R L CTH B IR, 15 Bl 4 2 FEA
BITHY 20 KELTORIERENEHOZERERINTND,

74 AVEREE PML OVRFIT, AR GO L {ERATa% s IVLFFE AL AR

RDT-EOWAENHD 2, ZOfh, RBGE T2, 4% SHT2A Eubh=Z RIS ThH LY A
ARYRY | TR RE DRI RSN,
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CQ 4-4. ZEHIREE PML LIS D 3E HIV BE&E PML DBREIZE ST HDH?

(EZE])

o EFIBAEEITE L B B B INIE (progressive multifocal leukoencephalopathy: PML) LY D IEER
BEFRLIA4ILA (human immunodeficiency virus: HIV) B83E PML (2. $5 M CD4 2/ \BKH
VE-REEREFSE-BHEELRL-ABEEOLWVEE I TIb—T X (systemic lupus
erythematosus: SLE) ZEMEKEELLT- PML AAEFEN. TOARBEDEKRIEBREKELZREL. &
BEFHIRBLETLUC, ARG RYEREREDRBLAEFHEEEZRS,

o HEFME CDA U/ ERBAMERZERKEELT D PML TIE, BEATOX -SLATEUHARE
ZERLTHE, HERDRS 2, TETURADHREM C),

o EHRMERETRSIEDILNIEAREEEIFET L IE (common variable immunodeficiency: CVID) &£
BEREBLT D PML TIHEEATOF -SILATEVHRABREEERLTHEL, (EREDRS 2,
IETUADFEEME C),

o EMBELRLEEMAKELT S PML TIHEBATOX -V EVHRBEEEZEELTHLL,
(HEDES 2. TETUADHERMK C)

(%3]

FEHIBEE PML LA OFE HIV B PML Tl FEHME I ED2R G BERE DR T 2 B e & L T
PML N FEAET 5, ZORBERBIZIT, K536 CD4 UL SBRIBVMIE B L OVERGIR BB RSP ie R E
(Good JIEMERE, Franklinf, X EHME A L~/ 07 Vo MEE & @ m AT ~ 27 a7 U e, CVID) .
PB4 JRIRIED72\ SLE R0 La R — 20N E b, AR BRECITFRC, SR EEZ 2T
HZENEETHY, G FIREZEITL ., AR ISR B OTRR B L OE 2 5855, K
Hr=ra7 Vs ES M CIEnE 7 a7 VMR FE OIS 785, ZAIVETOHREREFIEII D720
N, ZOIBWRIL, PreTV TR A7 13 SHT2A b= 2 FIEFEHERIL AP (Wb
WISAN) LR IR 5,

Fpggtt CD4 Vo RERIE A JLRE R R 975 PML ICBAL Tl MR A7 msey - LA Ik
IZCREARIEIR OB Z /R UTIERIRE | PR A~ 1or L BAKITR I A IR OB FE i 38 L i 75 B ik
(cerebrospinal fluid: CSF) H1? JC VA /LA (JC virus: JCV) 23 HE e 72 o T2 JEF] 2, VAP E A
TR TR IR Ot L R AT 2R UTIER] DS E SN QD — 5, AT oo O BLANR A
IZTEN CTHHTIEFIHRE 465D,

SHIZHEGE TIHMIMT T BT b IL-T (KRR SEE) $5-1280 CSF oD JCV E1TEA L, 2 1
DIVERRIERITZEL, ZD% CCRS MHEHRI~TE s GG OF FTEHR IS TRl B 4T &7z o7 E 5
W SV IL-7 B GAZIVERRIEIR OE TR S-S ¢ 2385, £7o CDS BitkY X
BRIV 2 P TR MR o SERIVME IZ 6 L Ch Y B U IL-7 551380 | BRRER mifibok
LTS T Jas e b IL-7T IR TIIRIEITE THY, 5% OFEAIBAR BTSN D, kR
T D Isolated CD8+ T-lymphocyte deficiency (Zxf L CHIEE A7 v ARHEA S &6 36,55,

JESEMESRIEREIEDH S CVID Z SR B E LT PML TIRE AT 0 - V2P BRI IEEAT
STIEFIHRE ° 035D, 23 A IZhI-0iE#EZ{kg L. CSF FbRIHENDTANARELID LT, BR
a7 I CTEEL . FOBRIEEL R Wik S /o7,

AN G IE D72 B PER AR 2 H TR A7 a % - VA AR B TS . CSF o
JCV BEbLiELT- WS Y2355,

Fo, BRI D SLE™ 2oV L a R — ATHU L RER 2 & 0F L7z PML BIEFINHY , FESE
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FIBGHE PML L LTI H & TCWVD, RIBIED VoA R —3 A% SEfER B L L7Z PMLERIZ6 LTIV
P EHRGTHLHL) Tholoilid B ibha,

ZOBEDIEFEH RN DIRNZELHD | WTIBIEFIHRE T, 8T VAL~ RWEE DI 5%
720, FIPLT AN RIS TGRSR TR R, FPIEH 0B 21T Th MR BN
RO PMLIERILHY, ZOFBRHIDFES LD,
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CQ 4-5. REBREEMEIERM (IRIS) DBEIESITLHIOMN?

(EZE])

o HEITHEZ B A EMNIE (progressive multifocal leukoencephalopathy: PML) % & B & EfE 1%
(immune reconstitution inflammatory syndrome: IRIS) TIX/RAIEL TEMBEERID PML j5EEHG
79 %,

o EENRISZESHLIBEEIRTOMR/NNILAEEZZEE TS (RIEERN) HREDRS 2, TE
TUADFERME D),

o J)tEA—IEIVTUZb—ILIERERELLTOHAZERLTLVGEREDRS 2, TETY
ADHERM C)o

e PML-IRIS [239 % CCR-5 BHEHITSE OV RZET 0T KEFEIFELHHRZRIRRL
M BB R TOERAISHRESNGZOFEREDRS 2, TETUORDOHEEM D),

(f#7ER]

IRIS &, 16T IDBE DORIENEE T 52 & TRIZINENRIERISEELSHE, £HUTEY) PML O
JRRES — PRI D2 LA FE T, EMASE AR AT A /LA (human immunodeficiency virus: HIV) EYYIE
\ZxF 9B by A VAL (anti-retroviral therapy: ART) (Z££9 IRIS 2% PML ZHEHEIEHZERHY |
HIAX 1% % (central nervous system: CNS) IRIS (CNS-IRIS) D—-2>& L T? PML-IRIS LA HILTUND,
WA CIEIE HIV B PML, 712238 LSE (multiple sclerosis: MS) DFTHLIGEIL THLHFHIVA~T
Off I H IEIZED 725 PMLAIRIS 2373 H STV %, PMLAIRIS (% ART B#ACF 2V R~ O 5 k)
6@ﬁﬂum’i@%f%ﬁ%ﬁ:ﬁﬁbEF%Mm<ﬂ¢%ﬁ%¢kﬁﬁ%ﬁ%ﬁﬁ@%%&m4
BT RSFBDBNDD MY T D, IRIS [l F —il M TdHY | ART 7o & R B0 DR R AY2TR
FRILH LIS 2 & THD, L, PML-IRIS NEELRGAITAEMTRICHEFRT D20, A
TRARSVAFEL BT D 1,

HIV JEYYEIZ%T 95 ART (29 IRIS 28 PML Z ¥ 208, Wiowpd HIV B PML-IRIS 2%
FELT- 54 B CAT aA R RE 12 BIEFERERE 42 B2 LB U 7-fF 78 Tl mifE CAFRICHE B AT
DoTe, UL BIFRRIREZ Lo Te AT aAREEREED 7 FICIFFE L LT 5 BT IRIS 2l bAT 1
ARBIAE COMM DL AT aAR G REMICDIE- Tz 3 2028, A7 aAR R 512%)
RDHDAHEMNE RB T HE5 2 HNDHN, AT AR RICE ERNRHELHS 5,

MS EEICHIT DT 2V A~ 7 B PML B 25EHIZED PML-IRIS Z380E TR BEIC XL, AT 1A
R G- 23R % O Expanded Disability Status Scale (EDSS) %395 Al HEMEA RSV TN 2,

RHERIELL CORBIEFRIEOME I FRETHHN, T8 T U AERT T —HII7200,

HIV BE5E# PML-IRIS <° MS B 12315 HU X~ 7 B PML B4 23691210 PML-IRIS A 389

DIRHEICXL . CCR-5 FLEAITHDL~ T 0 WA IEEZ T EWIEFIRE N HD &5, i 5E DR RA
ERREAE S 10080, ~ T rrOAMMEET DI, A% OBHALETHS,

ILEPE L A7 aX U EIEICESIZ e 7 a7 ) s R EPIEDHHIZ T IRIS 2SRRI HE
DD, BLIRE R TR F 370 < | ICERL TN L ETH D,
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CQ 5. PML [2H T B HEERCNE  DEMZMIE

CQ 5-1. PML BE -RIEDQ=HDHREFCNE DEASHIEICFED
EOELDAHEMN?

(EZE])

o HEITHL B B ERKIE (progressive multifocal leukoencephalopathy: PML) D 3 - Rk D1 R
XEICIE. EBREOHELT  BEM - DEEME - FHEREEM-ERY/—2vILT7—h—H
EETLILELHD,

o PML QERETHAEIERIT. BHRERE 22— DHR—LR—TP0 PMLIEREU2—THELNS,

o NHIIEELT,PML (ZFR 27 FLYIEEH#R LT,

e PML BEDRIAEFEHLRHONTETHEY ., SEREIEECEEURRLGETOER - NMEN
BEELRMNBEZLANHDIIILEEEZALND,

(#25%]
PML |3 D IREBTHDHI-0, — DT 2 13b b A A, BE FEA HH 4312 PML (2O CEiEd
LS, B Z BT DA MR E 0, T RREL TAEM-BIE TR A RERERTHY, BH -F
RO LR EHLIEF ITREW, PML IZBIL CIEME CH 07 iF A R FE DA TR, BE - Fik
IO F <D IRL TIER DT 81X, B - FIROF 2 T3t HRERLER SR L7 D,
HIRIE R X — DR — L= MR R O (— BRI RE W) | - 1aR e (Bt FH
) L KB BRI LRI | #Ep SR L 722G 72t @ i i g,

HRIE e A — R L=
PML J5 5 D fiant, (— M #1811 F) http://www.nanbyou.or.jp/entry/126
W 1R R (EENEFE 11T) http://www.nanbyou.or.jp/entry/27

F70. SRR 25 AR < SEYYE o 2 — T EATRBENIC PML fE o — R E S, ERAEE
F DI TR B - FIRMOOMREZ T T TS,

PML &z & — ik i

IR AU JEGYE B o 2 —HSEELARBEN PML E iz 2 —
T 113-8677 HULHEBSURIXAENA =T H 18 % 22 &
TEL:03-3823-2101 (ft5) FAX:03-3823-5433

e-mail: pml-info@cick.jp

PML [$FhK 27 FRVIEEEHIC L0 | ARISHENZITONLIOI8 o7 2, 2720 EMNRE AR Y
A /LA (human immunodeficiency virus: HIV) B8 PML S (ZBL TIIEREY B 3L X R EREOXTSR T
H5 3,

PEkK, PML 1 IBSEMEDR B LS TN, BREIALFHILRO LIV TE TS, oL, E7F THh i
REfE B 2RI T b BT IR 7 IS B FH N, Fi2 HIV B PML 35 O%A 121X, HIV
JRYSE XT3 218, MR L OB LSRRIm0 XL EEThH, PML EHIAEFHIIRL T,
ABRIIEE BRI /28 COER N EEIIRDHEE 2D, tEBICELH REEZR D
B LAERIS, BIREORLDT, Al - OB RPN SRR AT - R — Sy VD — ) — 7L
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LSR5, LEITISL, SRS PR RIRE RN T D0 RIS T LT D,

URL

1. http://www.nanbyou.or.jp
2. http://www.nanbyou.or.jp/entry/5460
3. http://www.mhlw.go.jp/bunya/shougaihoken/jiritsu/kousei.html
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CQ 6. PL DB HEXIE

CQ 6-1. PML DEEXEICIFEDELSGLDAHEIMN?

(=)

o E1TH L B B EIKIE (progressive multifocal leukoencephalopathy: PML) D2 XigE LT, BF
RHIZKDEEXIE. ARSI PEFEOFRBRER TITE>TWAZEXIE. #REHRE
A— (DB FEANBREEZMRME) ICKI2BEZENHS,

(#%5%]
1. AR KB EXIE
HEPAR—LAR—D
[ ZUA AR B L ORFENED AV ARRGHE BT DR B FEBE | 13, 7V A 2 O FENED AL A
YUIiE OJF REMR A TR RIE BRI B 9050 HE £ T VA IR DY —_A T ALY TR B35 A
WFFREE | & A TR C, Av— 22— (http://prion.umin.jp/index.html) ZBAEX L . KA ARTA L %5 Lo Fl AT A
RIA RO FER R 2 E 2R L TS,

PML H—ARAS5 X
AT HEOFED—BE L LT, PML Y —_A T AW FE 21T > TS, PML O W« 1A% TN
WBEIAFE, TR PML H— AT AF B RS R CHREZZIT T Q0D

S  PMLY— AT AL B R HH R

DS o < JEYUIE & o B — S LB AR BT AR N A

T 113-8677 A AR SR IXABIA =T H 1882275
TEL:03-3823-2101 (ft#) FAX:03-3823-5433
E-mail : pml-info@cick.jp

2. KAARSA U BEEDRBRER TITHE> TV DB HEXIE

X 8% JC V1 )LX DNA RE
NMAFBEHE IC 7 A /L 2 DNA #2512 T, PML OZWr D X252 1T->TWVD,

WS E ST RYSERF ST A L A — T

T 162-8640 HURLERHTE X 7 [111-23-1

TEL:03-5285-1111 (N##2530) FAX:03-5285-2115

E-mail : nakamich@nih.go.jp
http://www0.nih.go.jp/virl/NVL/Virus1/NVL3%20HP/index11.html

AR 1 )L AR IERE
ERRIN S DUNTFIRRAR D7 A IV AJFR BRI EAT 24TV, PML O D 42217 > T,
HERE G - [E] SR GUE AT 58 FIT IR G s B
T 162-8640 HURCERHTiE X7 1111-23-1
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TEL:03-5285-1111 FAX:03-5285-1189
E-mail : info@nih.go.jp
http://www0.nih.go.jp/niid/pathology/

A70F (2L BEERERER

A7a%r O PML 2k 58 AMHIIRSL03, BIRER CIRERRIF RS A4 C ZOIREI R
VXL B CIERERR S CUWOD DT TR, A7 0285 PMLICK 9D IR9 T AREE F 4ME
B0, Fhisk CMEEB S OAREB/DIVENRDH D, A7 NI LD KRR ICSNE R ZS bl
FXIE, TRl PML Y —_A T A/ CHRA ST T T 5,

HAEE  PMLY—_A T AR B S HER

D3Py = RGSE & o B — R ST A BT AR PR
T113-8677 HURHS SR X ABNA =T H 183225
TEL:03-3823-2101 (fX#) FAX:03-3823-5433
E-mail : pml-info@cick.jp

3 HRIFEHt A — (A BMEZEAN#EREZMRME) TTHoTLSEEXIE
PML Ji &R Dz (— WA FZ 1701F) :http://www.nanbyou.or.jp/entry/126
PML ZWr- 18R & (EHAE S 1711 < http://www.nanbyou.or.jp/entry/278
PML FAQ (L<&HHE M &[RIZ) :http://www.nanbyou.or.jp/entry/389
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BREESR

e EE R W B
ADC apparent diffusion coefficient NG
AIDS acquired immunodeficiency syndrome % RVESOIE NIRRT
ART anti-retroviral therapy P b a U AV RIERE
CNS central nervous system FRAX AR R
CSF cerebrospinal fluid Jib4 T i
CVID common variable immunodeficiency Pak R NTIENGEh e NV
DTI diffusion tensor image PRk T v Vi
DWI diffusion weighted image PR 5
FA fractional anisotropy PEFUER S5
FS functional system IS
Gd gadolinium HRY =17 A
HIV human immunodeficiency virus b MOEARET A LA
IHC immunohistochemistry SRR
IRIS immune reconstitution inflammatory syndrome o P LE (R
JCV JC virus JCUA LA
MS multiple sclerosis oA IE
MRS magnetic resonance spectroscopy WRIEG AR fa 2 a—
PCR polymerase chain reaction AU AT —BHHH S
PML progressive multifocal leukoencephalopathy HEA T2 BAME Ve
RCT randomized controlled trial T DU AR
SLE systemic lupus erythematosus 2HTY T =T A
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TEATMEZ Bk 1 RUIRE
(Progressive Multifocal Leukoencephalopathy : PML)
BWATA NF4 ¥ 2020
20204323 H 547

= &

JE A S R FE R B & WA VER R BORI ZE 3
T F VIR ORI v A OV A e L2 B B S AR
£ T
JE A S R FE R B & WEAVER B BOR I e 3
T F VIR ORI v A OV 2 RS B B SRS IE

MRIMEHER
SRR R PR A TR BB - fhiemiigse (rhiemRteE) W
920-8640 A1 1Lt S HT 13-1
i 076-265-2293 FAX 076-234-4253
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