AT M2 B B B

(Progressive multifocal leukoencephalopathy: PML)

PZETA K742 2023
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HITICH=->T

COEV, BESBHNFMEEMSE HAMKBEREMESE - O A RRAVERME D
A IR RRPEICET 2REHREIL CTlE. THETHESEMEAERIE (progressive multifocal
leukoencephalopathy: PML) A A RS54 > 2023y 2RI T 2BV R Y F L, RNFEI
X, T AR PML, BEEMBEESMRED IKRELTHAEMAEL. TNLERRT S L 2 fE
Ml TEY ET, AL, REICEHT I2LEKENELEAL (HECEKT S22 EK
HONTEY, TOFD | DIIERFHDLENA R4 >OEREEBENIHY T, KA KRS
A2IE PML 2 EML L W—REBREITICHA FSA 2 BE LANEICEAT 228 KE0E L
*INBZrE EMLTEY T,

PULIZJC 7ML RICLZBIAMOPRHEBARPETAENSEMOBRERE Z2HHE L
TH, ZOERICIBENEREEEENERTIHY TT.PLEEN) R 7R 2BERKEBL L
T, MBERBUEELE FRETRELIAMLR HIV) BEENLSH>-DTTH, RE, MAKE
E (EY)hkER) 2HHD T HEFIREICHEET S PUL 28 LTEF Lz, SRUEBIE
DEEREF IV IR TR T A>T ERRITILEIAFILR DR ICEE L PIL ORE
LML, BEEEZEICE>TPIL2BBRT A2 IIEETT, AR TIE, PILHF—RA 5> X
FZELEREBEL. HED PIL 2612 BT 52 LICL > T PIL DEEBECEEKRBRENE(L
FRBELTEY IS, AAA PS4 213 PILORFTER BT A TAHRID PIL 282 (2
Bek  ZHER) ICL-> TRENIREIN, AAMSARICL ZRFICE ST RETEHRYRL F
Lz ZDRER ERINEEERENMALAAT Y Y 7242 N 2B THERBKET A 14,
FEZETHI2EBAMRES. BAMRBRPEEZSN LKA LB HRIINLINOTT, BiE
BUDOTRAICSL Y B#tWAELET,

PUL DR AA RS54 2D F F LTI, RHARHEL TPML 22 A A K54 > 20200 £ FATL
THEYELEDY, AHARSA AR E—BRETY T — b LAEIE, QAR THEK K
LELA, —BoCQICEVWTIF, XEREDEANLE L, PIL IZIHDERBETHSB Z L. JG&E
ENHEILL TWRWZERENS, BEDBREAA FSA>DLHIITTRTOCQISXERE %
BANTH22 ST LB TIIRVIEELHY T8, FHrLBAAL L TILRIKRAEE
RTWEREWEEZTEY ET,

PML D ifEsi. 2287, BEEE DL, J8RICMA, BEIA - TRENOHNDHEERCNE - O
AL RIE, MEHERJIC YA ILIADNARERXA 70X VICL ZEBERABROERNL Y., E%:
BT LIEBLEREBHELTBY T,

AHTARSALIEI—MBORELSID—PBlerTELOTHY ., ZEBOBDETIE. BEIALED
FRCERDE WV, BEFORER, HEROFEIEINDEBRENTHEREINERETHY ., 2ZOHA
FSA I3E~ DEREDLEICH-> TOREEETRFTZ2H0TRELRVWILIIWVWIETY
HYFEFEA KTARSA D E2ERAIRONEERNSDTERZTWAALS, ISITHKET
FTWEEVWEEZLTEY T,

RKAARSTA VDEEAARRIGTET IS FEL T, TEHFAER - LR -

(http://prion.umin. jp/index.html) EICHLANRINIE T, AHA RS54 > 2 E—BTEERIC
¥ba#EEHFOTHERICBEBEILI W AELEITNILRICENIIELE T,
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TIVAURRVERME VAW RAERREICET SREHEH

rgEfERE ER BEf ESIHFZERE R N E SRR - AR e L A —
WEsaE (U A SRS

IWHE B
K e
HHE R
e x REHE
PR IEN
=1 R
B R
A Hz
HH 54
g Fidh
K HeEz

[E 538 B A A 2 TuBSROpbE

[ESZATFEBA FEIE N E LK1« FRREEEIRITTE R o & —
FRIRF KPR AL 3 B W E R

F FERRZE W R AU IEITE Sk MRLZET - R EHE Y
HORR AR AR i e i e S

ZEHN R RN s = R 2 JE AT

18 B R 7 R A R A A e P R 7 2

ALK R ZFBEE TR TERHR B ARRE 00 B

A IRK I I e b e N
RIGRT: « RPGEE oK FR A I 5ER

ESZATIEBR FEIE N E LK1 - PR IR TEE o & —

(SSPE 43 Ft£)

MR e
BRIz
M RERK
A Er
SeH 8K
A R
W EiE

1 S NT R R R IR S N R R 5

IEp Ny NP = P VNV SR o

FUMN KRR AT SR

REAR /N LR

RPN AN RS (22

i 7 AR STA TR N RIBURE ST ISER R B R PR o 47— N AR
BRI P e o & —

(PML 45t 22)

S FIE AUUESZERARE N A

Maf AR U SLEA S e LR

T EAL EIBREE RS AL B PR BR 5 R R A -

BHL FEA BIRERERFHURE R T v & — AR A AT

s O LRSS IE AT L

PR RS (R R R SR ST S s W

=M O AORER R FR TR PR Rt SR S AR
FRAHEEIRRE Y. (RHRE L)

BAT A8 WEERRFREERY S — R

EifE R ARSTAT B N E SR B R B G  R

R S BB AR R

Tl ENLEGYERTIERT Y A L A

WrgE /)% (PML 53 FtR)
WUAFE Be— BORTERPAMBL T AR E Ry 7 HRE TS B ) | g2
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HAESA4 EBRD B ERE

RAA RS54 EBDBEHERR

HEATVEZ B B INIE (progressive multifocal leukoencephalopathy: PML) 1366 8 AR 4% 15 50123
JET AR B CTh D, FEMEEEBITEMuE R 42T A /LA (human immunodeficiency virus: HIV) Ji%x
JEDIED, MR VISR B, B OB R ERE LGOI, FRZORETIERCK ST

B EN S ThD, FTLTF, ZRMEMAVIE I T DI E T 2V A~ 7 I BE 35 PML 1%
T H72E | FURESE (LM R ) SOBAEE IR A S i 3R O AL RIZ I > T PML I
DEEINL THY, Z<OEIRO EREARE IZE>THE T REEBLRSTND, £, IBRIZONT
b, AR, PLeTUT IO AT XA IC A VA(IC virus: ICV) *(EARHHZEAVRSIL, PML A
FEANISHASILTODD, EOFEMECOWTISES F R E R HD,

KRITARTA AL, PML B2 & HHE LR — R ERZ X BRI, T DT —HTHASBIRITART
A ERUT DI AL LT, Fio, RUFFEHESHEEL T D PML — AT ADFEIT, Hh—
AT A B LT W 3R . A7 a NS LD ERIR BRSO Wb OF T L7,

2. KAA RS54 AERDREREEERAE

(VA5 B OB FEVE DY AV AEGUE BT~ D A A JEHE | O TPML 43 B ) A3l &7 o> TR AT
ARTAVEAER LT [BEEAE (ii2—) SR ],

BRI ER O RS LTI, 77, Fnk 29 FEMFEHRE = CERL 30 /£ 1 A 16 B, HUR) KD
WPEF ST, IPML 23R ATART A 2017) 2 %KGETL, [PML 2T ART A 2020 %7V =71V
I AF 2 (CQ) X TIE T DI L& E LT, SHLIZAEID, TPML 2T ART AL 2023 ) DAL,
HARTANERL D 7L FNE GREED ST #HE) IOV TEANR GBS, TO%k, WEZES
TR E B LR EIEEE1T o7, BRI T ART A OVER 715 - FINEIXLL T 0@ Th
Do

(1) XZERAA FIAVDOBRERERERLE

HARSAUIER D BrIEH A (BRESH)

CQ 1. ETH L Bt 8 EIIE (PML) DR
CQ 1-1. PML &(EED KSGHEETE M 2 (M EFL)
CQ 1-2. PML &%, EREBOFEREFIEIGATT O ? (FIEMN)
CQ 1-3. PML [FEDKSIZLTHRIELET H ? (FiREH)

CQ 2. PML O
CQ 2-1. PML TlEE D KHHERPBFBLAHAONETH ? (ZHERA)
CQ2-2. PML DN EHRAERECTEELRBERIIHATTN ? (FE—4)
CQ 2-3. PML O EZFTROFHITHATT M ? (REERE)
CQ 2-4. PML OREM ROHHITZTA T » ? (RREFEH)
CQ 2-5. EXIEE PML QI ZIZH ? (E1EFIH)

CQ 3. PML DEEESHEE
CQ 3-1. PML DEEEIFEDKSICFHAELET M ? (B1EFh)

(]
*Z FRIZ-DX Polyomaviridae Study Group of the International Committee on Taxonomy of Viruses (24253 %H Tl
Human polyomavirus 2, JC polyomavirus (JC virus; JCV; JCPyV) ESHLTW5 1,
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CQ 4. PML D&
CQ 4-1. PML [FESRBBELET M ? (ZEMHEXK)
CQ 4-2. HIV B& PML DAEIXESTE2DOTIHN ? (ZiHEERR)
CQ 4-3. EXIEE PML DREIXESTHDTT M ? (FR{D)
CQ 4-4. ZEHIEAE PML LISL D IE HIV BIE PML DEERIZESITHIDTI M ? (ZHEAR)
CQ 4-5. REFEEERERE(RIS) DAEIIESTIOTIM? (ZHER)
CQ 5. PML [ZBIFTHHESERONEDEMSNTRIE
CQ5-1. PML BE - RIED-H DU R ERONE - DEHESMIIEICIXEDLIGLDOAHYFETH ?
(ErrEsh)

CQ 6. PML D2 EXIE
CQ 6-1. PML DEZHEXEICIZEDLSGLDAHYET A ? (EOLR)

MG (MIREHR)

(2) e FIE

D) REPER Y F IR L0 ER LTZ (2021 48 A),

2) MR EERIL, TRXTORMREEED T, ZTREZHEEZLBICHEL, BRZRD7
(2021 429 H),

3) WFRHEE S RIL. OB AZREPER ICEMNL REFLEDEHO £ LT
EIE&#1T-7- (2021 £ 10 H),

4) WFRPEFEEFIT, 3) CEEOFfRA ., FETEZE LRI BICHEL, FE, BAZKD
72(2021 4210 H).,

5) WFRBIEB AL, FHE, HFEONE AL, a7 2B B OREREL L@ £, LEk
EEAZTT-72 (2021 4F 10 7).,

6) MBS R, 5) CEEO R AFRPERBICEM L, BEE LA RO (2021 4F 11
).

7) WHEEE RS R, TR COWET A £ (BEMR) . BEEERE R — L= CTABL,
JRRT V7 a X e ReHT- (2022 42 A) .,

8) WIIEHESES IE, /<7 V7 M I BRI RIC S E BB RKGT2 %, Bl
RTHDH AR TS B AR GE P2 DR Z R D72 (2022 4F 5 A), BFEE0
SOWETE RICHE & | eFTURAIRZTERR L, W22 OE&GEA S (B AR 2022 4
11 H | B AMRIRYLESS 2022 4 11 A),

9) KA OETFERIE L 7R Ok — 28— D5 CABLT= (2023 452 H)

Q) REEHD:=-OICXIMIEREITORBEFHT — I X—R ERERFREAM

Medline Z IV T 2018 4£ 7 A 3 H £ TO LRI BRI T,
— A HE NEBRE G H® e 2 — IR B ROIERRZ KL, VDT —F X —ZH i —L
= BRI, VBRSBTS CQ IZ & (B E BN BEE T 5% —U —RE2®RE LT, [ERRESNE

WX —OHEEENRESNIZF—U —Rab Ll R N2 ER L . MR SRR SR AT 272,
SNSRI L WG BT /AR DEREDTZOF —U — RO E R R E 2 HAT 272,

MFZIE. Medline (2 2018 4E 7 A 1 H2>5 2021 42 6 H 30 H £ CICHE SN CHRE R R LT,

PML (B35 BRI A L T O T,

1) #38 N %¥ : PML and (natalizumab or fingolimod or dimethyl fumarate or siponimod or ofatumumab

or rituximab

A 220
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2) FR 538 N%¥ : PML and (natalizumab or fingolimod or dimethyl fumarate or siponimod or ofatumumab
or rituximab
% 220
3) R % N%¥ : PML and (hemiplegia or cognitive dysfunction or dysarthria or akinetic mutism or apallic
syndrome or asymptomatic PML)
o 34
4) HFE %S : PML and (HIV-associated PML or anti- retroviral therapy or mirtazapine or cytarabine
or cidofovir)
o 123
5) i 3 N4 : PML and (idiopathic CD4+ T- lymphocytopenia or primary immunodeficiency or
common variable immunodeficiency: CVID or systemic lupus erythematosus: SLE or
sarcoidosis or mefloquine- mirtazapine dual therapy or recombinant interleukin-7)H /)
¥ 44
6) fRFENZ :PML and (immune reconstitution inflammatory syndrome or steroid pulse therapy or
maraviroc)
A 53
7) K5 N% : PML and (mefloquine or cART or cidofovir or HAART (highly active antiretroviral
therapy) or Topotegan or cytarabine or natalizumab-associated or immunoabsorption or
ara-c or JC virus or treatment or interleukin-7 or interleukin-2 or allogenic BK

virus-specific T cell or nivolumab or pembrolizumab)

H %k 394

3. KHA RSAVIZERITBIETUVALANL, #ESTL—FK

PIRHARTALTIE IBEOIEICB W T, FtlZRd Minds 2V A R4 MEfli~==2T /L
2020 ver.3.0 | ICEATE T U AL~V HESES L — R A 35,

HEDRS DI A &
1. HEDBRE GAHET D
2. HEDRS  FHETDHURET D)
(HEDRS72L ) FAREGHENTELLY)
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HEREDHD. TIMLLBOIE TV ADBE

AGH) : MROEEEIHREZFFT DB SITRHEIELH D
B(H): MROMEEIHREFT HEUSITHREDHEENHD
C(59): MR EMENMREFFTHEYSISH T HHEEIRENTHS

DEFEITHEL) : MRDOHEEENHEREZIFFTHEUSICIFEAEHEETERL

R DEEHSE
HERIE, HRDBSE, TETURDHERERN X)) 68T 5.
X451 :

1)58<HRT L (HREDBS 1. TETVRADHEEMKE A)
2)EHFETHRETLHREDRS 2. TETURADHEEM C)
NITOHHNILERET L (HREDHRS 2. TIETURADFEREM D)
DITHRNIEEBHERTLHEREDOHRS 1. IETUROHEEM B)

4. BHA RS54 e LDOEER EZDXIE

(1) KAA FSAUIZHEIT5 0 BKXDIFEAIZONT

AIRBIZONTIE, ZET VAL AULDOEVVIFEIZZ LN D AROERT CQ 2R ETHIE
NREETHY, FEMIII NI TR 2F 92 (BQ) I ST L DMELA L LR DM,
PML ZHEATART AL 2020J1%F 7% H AR RE AN A OFFAMFE R ES S F X Mkt L T CQ
FERXEBRAHL, ISR EZEAT D 2 L 2 a7 & (e FRE . »REE) . &
12 EEEMF R SR OB R 2% TIELT,

(2) RIRZRINDIZRE - BROEKWNZDONT
TRERZ IS DI IRV TOHARTANTED  RRZIR TROLNTWRWEEIE, £
NEWHRTDEN Féta Loz,

Q) BEREIVFBHERDEEIZDONT

ARIARTAAERLDE SITAMFEI A SHIR A TR AR E Al B) &2 8D, AHTAR
FTANEBITEF LTI TR | DFZE 0 B IR R B T 2% B a2 7o, A _&Fl4E
FABCHF T 2o 72,

3CHk/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. Minds WA A R T4 HER~ == 7 /L 2020 ver.3.0 2% & M M iE N B A [E 5% 1 HE 5T 4 1% 4%
(https://minds.jcghc.or.jp/s/manual_2020 3 0)
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CQ 1. EITHZEMAEME (PML) D#iER

CQ 1-1. PMLIZED K S THRETIMN?

(EE=)!

o TS BB & INSE (progressive multifocal leukoencephalopathy: PML) [& JC A JLA (JC
virus: JCV) [ZK DR HEREED—HETHLS, ERMITHRLGHEEREZZL. Z<IH
FHIESNED ERERBICEIOTIEIRPAERFLH L. 21-L. TOEELHEREETEEI L
NELY,

o FIHIRAMAZEDETEERICRET DN, B F (T FRRBEMBEICKDERIREE PML A
FBESN TS,

o PML DML, BRPRIESR . BEAR MRI/CT. fbi % 8% (cerebrospinal fluid: CSF) 0 JCV DNA D&
H. REMRBLURNEZEERLT 5D BERYE PML LHEET S,

o HIRICED JCVITHEMGMIVMNILARELGE R RABRDERIREREDORELRERE
E0E {&E¥ (immune reconstitution inflammatory syndrome: IRIS) ND Xt it TdH B o

(fiZE%])

PML (X JCV DR OAYVT T Rt A N THIFHL . 2380 B2 4 232 XA R YE T
%o KB DMRZE O FERTED, /NHSCIMERFR A TORIESHD 2, A TO PML FAEAE XA N
1000 J5 AIZxLTHI 0.9 A THS 3,

PML (3 IR OIR T 275 SCHIE T 203, AFROFEBER BRI LI 10725 3, BeKIizks
THLLENTEEFE DO Z LB MUE R 2T A /LA (Human immunodeficiency virus: HIV) YLE 2 FL iR B
LTV, BIFEIX SR CTHD 24 IR BLRE BB MR AR E T LD 3K BEE. PML (RFl2 238 1
WAVIE BE OFRE TR SN T AR~ T L7 4 FYERREICED PML) BEHSR TS >
6, A PRI IREER BIC X B0 | HIV B PML o R A {7 AR T 1.8 4, JE HIV B PML 1% 3
r AESITODH, TV~ T BE PML O T RITK 23% THD 7,

PML i PRIEMGE L A M ST 9 DR A R R 5 - A R - RO R B 82 T D 3, Ml
Ha kS DA T80 D EBE NI O IH7ERE 2L, BHE MRI TE MO AERAEZROT-HAIC
PML Z%&9, BRARJERE MRI C PML &%\, BRANVZIIE B2 CSF @ JCV DNA R SCM A= 1 D
PP A CRMA A E T 5, 72720 sl e kI L D34 B PML CIEEEE MRI CHE
JRAEZFRDHLOD | FRARIERZ K EIE M PML 231510 C05 &,

BUE, JCV TR U CHE N SRR IT72<, PML IRIRICE T DME— DO A7 TR R I 0% [
" THD, £D7=8 HIV B PML TIIFHE B DGR THLHHLL My AL 2% (anti-retroviral therapy:
ART) NG 2hTds 10, —J5, IE HIV BIE PML IS SR RE DR IKSRAI 72 & o w1k 23 G e b
REDEIEIZ 272735, FF HIV BH# PML 096, FEHIBHE PML Tl rlREZR #PH A R FEH O Rl & -
1EE1TH, HAIBEH PML LSO IE HIV-PML CTIEILEEE BA MR L., S FMAE L  TL T, AlHE
7R BRY FRER R OTEIR L g IR A X D, 72, PML G AZICER R R OB FE | 855 MRI T

DARY =7 LBEEEZN R mass effect ZADHZENHY | IRIS EFFIENS, IRIS bAM/AKRE T4 ICHE

THVRERREIRDFERL,
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Q1-2. PML &S, EREBCHEHXRTFIEILATTL?

(EE=)!

o AOFREFREICKDE. 1979 FITHH TEMISN TLIRE 2014 £FTORIC, RIBTITRET 184
FIHAHESTE 2 B 1% B B XAE (Progressive multifocal leukoencephalopathy: PML) C3ET-L 1=,

o COT—HIZEDIE PMLOIETH (BEZR)IFAD 1,000 HHT-YERM 09 ATHD,

o ENETORBBELOLIAELIZFZIAETHD,

o PML D IERGREBEINRELET SEMTHBSN PML J—_AS5VREE (2015 FFEE) I
F5&.2016 F M5 2020 FETHOHIREIZEET 95 HIA PML ZHAELT=,

e PMLOBERIF L EFIERICH D,

o BHEAG6EZLD. ETHDEEDMIEL 50-60 FRNLEEDOHFHELD D,

e PML OXZ#IE. RETLZETHIERKEBZERICRRIHAIN. RAETEOEREKELZE
SHEVWRBEAEHICIH/ESIN TS,

o FKTIIEFBEF 24 /LA (Human immunodeficiency virus: HIV) B fE A PML D E &K E
D#] 85% % LD,

o RFDT—ARTIL HIV BPAEIL 40%IZLEFY. MBRREMES. BRRKE. @HEETLL. £X
HRERLELELESHLERKEELLLICPMLARIEL TS,

o RFEIMFEOMEMEBEE. E//0—FILAFEFGEDEYAERISERT S PML FiHEHI
NERPTHRESN TS,

o ZFRMIEILAE (multiple sclerosis: MS) DEH FHEIZLLIEXRGRIMERDUVEDELTPML O
ERN|BEIN TS,

(fZ55%])

PML 7% 1979 EIZH)O TR IS AL TLARE 2014 £ £ TOHIMIT AFRTILEATE 184 #1723 PML (2
BLAETL TS (N OEERE ORI |, Z0OF —F0 b5 TEAE AL, Bis I3t
BTHD, L, PML IZIBFIEDHENL SIV TR WESEME R R CH DT | FE TR T ERITUTEL
THEHELERTED, AFOPMLOSET Z (B IZA D 1,000 THTZVIZERM 0.9 NERHTES, =
DA ABFFEHEA 1999-2003 4E (2T CEMiL7- PML £ EEFAHEOREBRLIUTF S TH-7-
2, BYEDS 6 BlZ 5, FETCHFO AR 58 1 CTHY (Fe/hs 22 7k, Fek 87 i) . 50-60 mkfl3s 2k
DFIH A ED T, sEETORISHEL DAELIIERSE THH 3, B EHEREIET RITE 4 FEHE
BIZHY 1 ITHD MRIZEDZWr A< IC A VA BORIEH I OHEH S PML O E)72 2 Wi %
HLTWDZENHEE T D,

AWFFEBEE 2016 FELLRE , PML O IEfE7 5 R LA 4R 3% B BT PML $—~_AZ 243 (PML
PRI GRS 3E) ZBRIAL  AFTHRIF L. PML JEFIOE=LV 7 %I T D, 2016 F02H 2020
FEETOHMIZ, £ENS 95 fld PML BEF RN EENOFEDNT, TNOOEFT —XEmirT
HZET, S HESOITIEME R RERDLMEIE TE D,

PML DORZHEIL, SfE AR er DR B IR T 5, 7oE2 X HIV BEYYED 5%, i
TR R (A P BENEY L /R EZ2 E) D 0.1% 75 PML 238955 L, Il 844 CIIBAE 1000 12720 1 1
DFERT D 0, IEE TV RIER RO IR A F SRR FLHRESL TS,

WK it HIV EYEDS PML OB DK 50%% 55 810, — 5T, AFIZEITS PML DR
W BT 2G> TD 1 ARBFSEBENE 2510 9206 L 7= PML 42 EE 5304 (N=52) Tl&, HIV /&
YUElL 21 11 (40%) ICEEF0 | RN C LI R ENE IS 13 6, BUFIR/AS AR 7 01, BB AL (S
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Br) 2 B, e RYEGE R ASE, BES A, IFREFENE 16, 72l R 6 il Thotz, IrHCldhiL b
07 A L AFIE DML, HIV EGUEA FLpEE R L35 PML ORI AR B 13t F a0 AR M A
o5 1%,

TeE 2R BBMRIRFEEOIa 7 2 /L —h, XX T GUBEREREOT VAT AT T
=T DIF), B/ 7a—FAPURRIAITII ST HIR~T VX ~T Ao T7VFo~T | TLoyFx o~
T ZIVAST AT XTIl JREOENEHAELT PML 2395 9 23ANL LI 2075, %
P FESC 0 TAERNRIR IR 72 SIS K DI HIE O K2 KL, A % 133841 BEE PML O SEE A3 2 % Al
BEMER® D,

MS OFRETBEERICEDERARBEWERAOOESELT PML OIIFNHESN TS 1315, KoY
A7 1L PML OFEJF5EFE 3 LA 0 (FRIE RS 1,000 AU 1 A) 1314 S04 740 TYERICHEIA
% PML 23 fEEH Tl B RECITEOBEE D EIMNE L L CHEICREL T A% b2 O8R5
BT 5,

3CHK
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Te ) VAT R OBEFENED A NV AEGE BT DA AR A 28(2016) 4 FE (R E) Sy AR Z0 i 35
pp175-182.
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CQ 1-3. PML [XEDKSIZLTRELEFIT M ?

([EZ]

o PARMIFRDEEMPEAMIITHSZRERBMAZH JC J4/ILR (UC virus: JCV) DBFRRZSE
CEYBESNDIILETRENEIY ., ETH L EM B BRI (progressive multifocal
leukoencephalopathy: PML) MFEET B,

o ZADAIE JOV IZEERMITRELTLDY, AR EDETA PML REDKELERE
5%,

o PML DFRIEHMFELTTEED 2 FHAIRIBSATLVD,

1) BARIZERLTL = JCV AFEMET 55 (K1 ”D),
2) BEE-EKM U/ BRHD PML B JCV AR FETLIEIES 55 (K1 RQ),

(fFE7]

JCV IZ PML DR TANATHY, ZDEGAR AL IR N 03, JICV RO F
T TR KOE BNTARNITR AL TG S AL L, 2O Rk & O, AT PRI B S BE L2 2L
ZNEDIFEE B W TIRB Y T2 ENEZLN TS |, TR ETICE SN M iERE A FE T 2,
Pr ICV HURDNELL EORANICGEBD DN TNDEDIEN LN EDD, <D NN EIE RV 2k
LTWBEE ZBILTNS,

JCV IR A DR PO NS TERY | JRET L TRERICHEISID, F72, ICV D7 ) LT
FIE B gk, Rk, KAV SER B NEDR S TS,

ICVIZ. 7/ L ORI RO B FAEIEIZ LD, B (Archetype) JCVEPML (PML type) JICV
WSS, R ICV X, 3 N PML B DIRIOR N END, IR DRSS JICV DFRE
DNFERIOFREI A A L, PML B ORIZB W TFRE O JICV 2MRHENDZ 83/ Th D, TR
N5 JICV OFFEEITEIZ PML B JCV O THY, ZOFEIEIR O LA IX S ChDH L
DHEZITND, JCV OFREIEIR DO Z AR, R JCV OFREiEIR OB s 1 PR IZ LD BT 5
EEZHNTNWD,

PML DO FSAEMSMEIL, REAPEEYLL T2 IOV 235 EOFIEREIK FICHEWFREMALL . AR R
ORI O Tl D 2 28 B I IR AR T~ 5 2 8 C 2 28 B AR 2 R A0 I B S Ui
BANERENDZLICEAEEZLN TV 3, [FEDOGERIREEZTEICL T, JICV AEIEMLL,
HRR AR R 0O 2 ZE L B . S, S OV I CHEFE T~ DR 2 D WD TR R B 72 i3 <,
JMPNICIEIRL TS JICV BSEHE ML L CPML 22 5E 3500 (X1 ND) &, BBECHRRY L SERIC
AR5 PML A JCV 2SMPNICITL TS 32281280 PML 28225845 (K 1 N@) H3HEnE
ENTVD4Y WTFROFIZBWTH, SR> TG ENE T NI LA HME R MK R L,
5 EATIRBUWT, JCV OBFE AN H k72725228 PML FIED KERER E/2DEEZ BN TND 5,
PML OFIEZIE, 16 FRFERIKR T VD18 EM OB R OMIZE S H R EOBE A RIZILTA
NAROERGBBIH-LTNDEB X HILTNDD, 5 ERE R K T RS BERRBIEVAZ R Th o,
F, B RS T HIERE U PR E S O HFN LD PML FIEICBW TS, RSN S o
TOREERFEREZZLNLTNDSS,

Xk
1. Ferenczy MW, Marshall LJ, Nelson CD, Atwood WJ, Nath A, Khalili K, et al. Molecular biology, epidemiology, and

pathogenesis of progressive multifocal leukoencephalopathy, the JC Virus-induced demyelinating disease of the human
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1. PML D IETEREST
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. 4—]
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L R THRAE L PMLEFEES B
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CQ 2. PML M ZH

CQ 2-1. PML TIXE D LOLFEKR BB B HAONFET M ?

[(E1%])

o KA., /M. INEFICIREMNHIRT 570, TORELTRBRLI-ZHRGIEKRI AN D,

o ERRRIERELTITRIEEEEZT ORI RE. BEEZTOHENGEL, TOMITEHRELLE
BITEBGEDHEMERCREESTLGELAONDID ., RBLERBEVSTEKEIHETH S,

o HRMDEBKREKRDETHNHFHNTHY. REKIEACEDEMTEEL., FHREKRLM
HYBRBEBATEIHy ATERNAERRBIZES,

o STETIEZ FEMIEILIE (multiple sclerosis: MS) DEEBIEMHETHIHFTH2IATTHLI40T)E
FERIZEYB ZHETHE 2 E M B EKIE (progressive multifocal leukoencephalopathy: PML)

X, RERBICHLTEHMICTHONAIMRIRE CRENICHEENRKRSN., BERDEELH
%

(5% ] ST BEK BE (%)
PMLIF KM, B, /NN T VDG TS BB WA | BakRERE 37 322
ELTBEZEAL DN E DT80 . EODR L2 SR | 7k 26 22.6
L7z AR BE R 2 -5 — 5 C, sk, FL | ke 20 17.4
fREFUWN, e 18 15.7

Augsto L D E2T I DL BEMNRE R BT AV A | R TUTE 14 12.2
(human immunodeficiency virus: HIV) B#EPMLIEFE | /NMAESR 14 12.2
21107 —2 Tk, FFRE1341 (61.9%) . FRFNHERERE | i i 13 113
A e R MUE IR 10 1] (41.7%) o K 5 P S ] | HERER 12 10.4
(38%) . A4 ¥ EE2 TR FESE (23.8%) Kl | M5 HEEH) 12 10.4
HAT3H (14.3%) . IRIR2 61 (9.5%) . (W AVA 2B | BESEkEE 9 7.8
(9.5%) . T B R 16 (4.7%) . B E B E 1] | RREES) 9 7.8
(4.7%) ToH-o7=, 201940 Summers > D153 TH | R FEE 8 7.0
HIV B # PML 8 5 32 6] © 7 — & T, 1E 8 JFk i | =i 5 43
(18.69%) . 78 Jn ¥ BE P 5 (15.58%) . A 15 Bz & | DMIBRm 3 2.6

(11.42%) T -7z,

Fournierb D # #54°Clk, HIV B HEPMLEE D464
DT —HuE | BEEEEC% ., HaAFEE36%., 7
FIFEE33% /IR H28%, L REE23% ClhoTz,

Maas5° X PubMed A7 > ¥ [EH MRIVEH 7 —#

R—R72 E O 5326 ADOIEKIEIHEPML (MS., FEMEEE . B . B o iR E) Z2fiftT L. EHh
JWRIEL 135051 (48.6%) | R FNFEREFE 12001 (43.2%) | A5 B2 7341 (26.3%) . K674 (24.1%) ThH-

77

20164F LA D A F 3 FEPML D B FRIE IR DT — & (11561) 1.
26451 (22.6%) . HEZTFEFE2001 (17.4%) . J<iB 1841 (15.7%) ThhroT7y T —_AT L 2B Gk I D [ R JE AR

DOMEEEFR TR,
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RIS RERE E3TH (32.2%) . F BRI




HARBEE LT, WIZSEIR D B 220 U HAL TOMEE Z A8 T, B E R ECT WA R E
DIERDIIMNDOVEr A DI IS - JeB) L7055,

FILTE T, MSOIGRIE TH LT HI A~ T 74 FAVEROM I LV IRIE T H3EABEPML
IZBWT, IERIZHEAT L TEEMRIF A DM R SN DREFIL HY | BEEFEEOPMLE L TS TW
N
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CQ 2-2. PML DiNEHEREBETCEERIEHIIBATIMN?

(EE=)!

o HEITHE L B4 B EBNSE (progressive multifocal leukoencephalopathy: PML) D2 Tld. I &
7% (cerebrospinal fluid: CSF) 1@ JC 94 JL X (JC virus: JCV) D4/ L DNA Z1EREL =R A
S— EEE G (polymerase chain reaction: PCR)BENEETHY . AREBEEITILEHMET
%,

o METIEHED CSFH ICV DYTILAA LPCRERERLVYLH BTBEEEYT7ILAALPCR
BREZEDPHEILINTEY. TNEAVTRENGSINDIIENRLELIEEELH D,

e PML [ZHEWTIE—HEHI7: CSF RETEEDHMBMIEZ OERE LENROONLIENHS
MNBETEEERDHLL,

o JCV LN DT—H—%IBIZLLT- CSF REITDLNTIE, PML DEERICHITHE AU RINT
LMY,

(7%

PML D2 Wr Tl Btk DR A E 25 CSF FUTH S 47z JCV D%/ L DNA Z 43 % PCR 14
ERHEHTHD !, CSFHICV O PCRIRA L, BUERR & L U7= 355 1 TR BRME DMK 1T 72-92%,
FRELEEIE 92-100% ThHHZENHAESIL TS 2, F7-, PCR MRAE TIT AU T LA L PCR 23]
WHIUTED, JCV DNA Of FIRMEIZM A 1 mL H720 200 =" —% 1< 1%huif°ﬁ>%>i;2—é\7b‘i%’?
W, ZD7=8 ., CSF BAKHFIZHHHRA KRG OMED JICV BFEEL THDEEICIE, PML THoTh
JCV L ESND AIREME R H D 3,

L2l KE NIH D2 )L —F 125> T 95%LL EDREE BN 10 28 —/mL O FERIEEZ A5
BERE PCR MANHENL SN 45, 204 AR ERR AT 1 7 I — 0P G IE #1F (American
Academy of Neurology Neuroinfectious Disease Section) (245 PML D2 i ZEYEIZ U THFRHEIS LT
W53 T HIR= TG PML 24 U7 20 4 OB KB W TSRS PCR AN HWLSR
TEBRITIE, 14 4 (70%) 35O 8 44 (40%) 1233155 JCV DNA /;;%r“b SENEN 100 28 —/mL AR L
N 50 2B —/mL K THoT=ZEMD ¢ | kDY T VZ A L PCR ALV U7 A O B B IE )R
TS, ENLEGYEFFEITY AV AE —ERICB W THEEEE PCR RAEDSHENLIN TN 7, 71
CAVEREE-HIZ PML 23507 B3 O CSF 2O & (15 28 —/mL)D JCV A, D&
FHS PML ZRIEL T2 L3RRS 8,

WO D R A 4L TH CSF HICV O PCR RAS L FEHE D FIBECTHH A3, BURE AU CIL AR [
S CToh D, BRI PCR REIZOWTIE, BATBR SRt E M & HIATER BBORMtE 7
VA5 R OEFEMED AV AJEGSE N BT D AT FEBE | IZ LD SR O T | ENLEGYENTFEFTD A /LA
BB W IR (R IR E S B 1TBRS) TEIEBEN TWD, T, SR LIEBH OBLA T RIS
ENODORE AREZ T ONDGERHD,

3K
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CQ 2-3. PML D E{ZFTRDFEITGTATI N ?

(EE=)!

o TS EM B EINIE (progressive multifocal leukoencephalopathy: PML) D2 ETIZIE MRI AY
Z<AWLLN, BTE FLAIR & SE i& T2 BEIRABHLFHESNATESY . PML OB EGER T T
REEDEYTHS,

AZEFARELE-EETHEZECEHEOKRDME-RELETEESES

BE . FIEX mass effect ZRST . BE AR DD XA E#ER

EE T, BREEEBINGVNIENZ D, — BRI RERIREHFS

W/NERBFRZE (milky way appearance) PZERIEZHSIHKELH D

> IMNEPREBEOTUNTTRECKBEREZRDLIENHEIN. BT EHEREZEZES

o FE1-. ViAksEEH & (diffusion weighted image: DWI) TO R ES XA MOFHMDOREE KT S
FMREEZEZ DN, B 2 R EFEILSE (multiple sclerosis: MS) DIRZE EFH IR PML iZZE D & 7l
[Z1&3ID,

e — AT PML DBEIZHESAREEHEEMEIZEE (immune reconstitution inflammatory syndrome:
IRIS) NAELTIGEICZIE. EFICKDIERINE A mass effect ZHEITENLZ FERKBERE
PN EDREMNEMT HERLEROHOND,

YV V V

o ITIMEMIEZ TUVS natarizumab FDEYHKE ARG IZLS PML O MRI FT R D HF#IE.

U-fiber ZBELRETHE T1 RFABRTHOIRIES. DW SESDIEN, T2 s&FBTO RKS

{E B (punctate pattern)&diL, BIEKDRLEMEANCRDHOLNLI LML, BREKEBEFICHLT
(FHEEID R D MRIREAHEEIN TS,

(5]

o WHEHE OEUGEZ BN HWONDEBREX VT 4L TUE X #t CT & MRI 3%V, CT T PML ®
A ARV E L CERD | B AR TEA5E13H5 1, UL, PML JH 28 Of R & Re Fi
ZERETHE FLAIR 2510 MRI AN LELL, il TIEZNLIZMNZ T DWI Of AtEbabi
T %, FLAIR 2T T2 Mg CORE T U fiber 2 & temiE 51875 PML O #UAFT B¢
0. MS OJFZE TITiBkx) IR ChHHZ LTk T PML TIIAEZ2 3R TH5 2, X
HlZ, DWI Tl PML DR HIZ Lo TE B A AR DT LN FHAL T | IEENMED & R 28

T, FOLEBIHRAR B CUBRITEE 528D . AT O Lk HE (apparent diffusion coefficient:
ADC) IHK T AFRO LI ENFHEII T, PML JHZE OB OFENICA A ThD 2, Fiz, 18
172 238 MR LAE (multiple sclerosis: MS) D¥ZE & Hl PUL JiZE ORI H &L 2,

o R PML I, MO RIEMEFR NS T, FRIESCIER LD RN Z LN S LS

ALDODN, BT S DS TS A B R B 3 51285 PML X0 IRIS £ 19 PML JWZ4 %5 Cld,

S LA RN AN B IZER D O (X 2a) ., mass effect 28 DIMTREIEA (£ AT 7L (X 2b) 3R

LNAIENESIN TS 3,
o EMH kB L5285 PML @ MRI TR ELTiE, DEE FEERZE. 2)T1 5RFHGIKE 5.

3)DWI #5155, 4)T2 58714 O s00K 515 B (punctate pattern) (X 3) BEFHEAYE SN TRY ., EIER D

JEYL TN BN TH B AT D LA ENG, B e L T R M OMEE DO MRI A&
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DHELES TG 4 BIEMEDIER %4 95 punctate pattern [X, IRIS Z££5 PML OFHECTH
D, AW HSRIAIR 51285 PML IZEBWTHZER RN LT 2MERHALND %,

o RO MRI fREBIELISMTHILE T VB (diffusion tensor image: DTI) P& AL AR 7 b2
=1t — (magnetic resonance spectroscopy: MRS) D HMED#E S HY | Fhi FTRE ThLIX PML (2
DWTH NP2 BRI A BINT 52N TED, Bl 21X DT Tk, fE8E 5 % (fractional
anisotropy: FA) D[EIE NEHEA~DORUSTEIZFI A I RETHY . MRS TlE=alEFWED EA D n-
acetyl aspartate (NAA) DX T LY B YL DGBITH B A2 RR 5L 515 2,

2.FBEEETIERMRE 2T 5 PMLIES]

a stk T1 sl b.FLAIR &

3.Punctate Pattern

(2 3% PMLY—~RAZ v 2EF
SEERBEERARTEERICLD)
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CQ 2-4. PML OREFFR DHFHIILATI M ?

(E1%E]

o HETMZEMOEEProgressive multifocal leukoencephalopathy: PML)IE JC ™1 JLR
(JC virus: JCV) DAV TURAT Y TIZREEL., B ARIESN S RLETH D, FEIL
BEICZHL. ETHICRE-TLKT S,

o HMABFEMICIX.AUTTORRT)TORKISEEMEDOTYASRAKFTAKIZE>TEKRL. ##
HMIIRET D, ERALEFHFRERELODTAMNIVAMNHIET52L4H5, HHBIEDE
EIZLRTHMRIIR-NEID. MENSEDOHITIIERLIGET D, BIRSN-FEHZN
BY 5012w oa77—UMNRET M. U NAKRIGIEZ LU,

o JOV MDRERREZIATIAELLT, REMBILZFEICESD JCV 2NV DRH | BFHEMER
[Z&KBIAILRARFDETE. in situ hybridization > PCR [Z&% JCV DNA DIRELH S,

e ULDOMBEARIL ADS GESEOHEMERETL2KETHONDGLDTHY. BEIZEK
SEERIGOEECEREFRSIREDEEICKO>TIE T U /RBRAZEL ., BREMEARLD
L-3E ARG E RTES I H D, Tz, RENFIZECRERABREREDLEITRE
95PMLLERBHAGREZEL ., £RMHOREBRBZHAHELO LD H D,

o JEHE PML OREZEICIE. BB OFMGEHEEL JOV REDAEEZEZRE LR A/
HIEABETHD,

[ﬁ:&?m JOV RAVTF R e P ol oo B PHLEGIOF YT T FRT U7
BT S N BIBIE T, S bnsksle  (ERE)
BiBEVESS S (B IS 2 06 L, HEATHEICA S - ST %, DL [
BT IEEAE D PML 1E AIDS 72 8 8 BE O s A~ 445
(BB, 20X B EERClL, AV T RasY
7 ORIIF D0 H 5 AR E AKIZ L THEAL ([
1) B T2, Ry MROBNE AKL ZBH5, T
AR A NESEPEIC B A L AR IR LT T A ke
YA BB T D2Eb55, JOV BT AREH A MOb Y
BZLIC L AT T D, ESN- ML DT DIc %% [
D~raZ 7= PNRET L0, Vo NKEURIFFEAE R 552 rory 7okEEREDT
SR, BE ORI ST RIIMR D, LavL, VAT AREARICL > TERLTW 2,
JRAED @ EE OB TIE, FEIREEFENEL 72D | BhER D ik 2. PML FEGIDIKIZE 1+ 2 G
HET, ZOXIRIFEEIT JCV KA RE T X
PML OBWHLHEET D, ZDFEEL T, GEMikiby W
(HOWCED IOV 4o oDttt BB a0 |
AR+ DIEE . in situ hybridization(ISH)X° PCR (2X% JCV kg
DNA Ot 158%, FHRYAIE PTRAL TE% IHC & [ p
OV ISH 13, SRR T IC b o L L= A ThHY, B o
BITIXLE DB R TES (1K 2) >

AIDS (2B W THREARENEITUIIREE THIY ALV AP
VA B IG U T- &3 O JBAT E 0E RS AS A [l
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B HZECEOFIROEALE KT HINHY | o T
BEREARIS) EXIEND, FLTA NV APRIERFERED AIDS PML
TV BRI IXIZE A ETRO LIRS, RIS 4L D&
28D TV /REKRDY JOV &GS 2 HEBR 35720 IR ML
TLBH (K 3), ZDXH7eBi54033E AIDS @ PML (b AHD
HOTHY, PML-IRIS ELTHEHSNTWS |,

BT TR, B 25 R BT 372 o B SR 05 72 7
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DORIEAMINZIEL . AIDS (A BN RFEA KA
DAV T URaZ T 37 BITHRIED/NSNWZEDD
W O Y AARE AR O F Tl I FEARLRR 2 W o3 IR e 72 JF gl
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CQ 2-5. ZEXIBSE PML O #IZHATETMN?

(EE=)!

o EFIBEAHEITH S R M B ERNIE (progressive multifocal leukoencephalopathy: PML) [EE 4%
A2 4 )L R (human immunodeficiency virus: HIV) B83&E PML 7%:& 0D PML SFEIR IS KELENE
AN

o EFIBSEPMLUFITF2IXTT) DMRIFTR EL Tpunctate Gd iEF2IRZ (T2,FLAIR Tld Milky
Way fRZ) " A ELEBISF I TH S,

o FEXIRRE PML (4322 HEMREILEE (multiple sclerosis: MS) JBEE) (£, BERMEICRRINSE
EH5,

o ZEHIEHE PML(4FIZ MS JAEZEE) TIX. PML BED RV ER ARSI TLNS,

(fZ55%])

PML OYRZ K -1, HIV &G 50% L & HD K THY, IRWDT~10%23FEHRTF U fES
M PEY L RERVE A IMIF 72 & O MR BANEGEWVCTVD8, 3 & H DYAZIR 1L L CERMERALAE 2k
L7 AV A~ T BB BT B T05 (2021 4F 7 A KRBIEATIE 233126 NCHEESNTERY
PML JEFNT 873 Al HANIT 4 Fl1 A HESILTOB[AAF T s - D SU R L SHITEAE
TIEAEYFRANCLS PML S F12388 1L CTlksh, PML 2R1C 58 25384 BSE PML 0O E 2%
HIL TS 12, PML FEIZ BE 3 A AL LT, AT aARA| 7 AL A7e 8 OHUR A, o
HIF A SRR R SRS TND 23(FK 2) 28, PML BIE~DOFH (1. 1R T O RLpEE B
FIFEAFAE T CPML OYRZ R F- L7258 97>, 2. FHI DB ARG PML OFSIE £ TOERE, 3. PML ¥
FEDBE) IZISUT 3 DI TAGITINTND 45, ZFMERELAE 3R B BT PML (24U 97, T4V
A~ LEME T PML 2% T5HAILENTBVITA 1 (TSN TCND, SRR LR BE
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K+ DHEANLL ThiT O TS, EDOMIEEBAE ., JRIEMERIE RN RIE, FLa R —I X B RIE
FRECUT ~ F MR B LT, JRRBE L TR MR B L R0 IR B B RSB VAV R F-L725705, ZH BRI
DIFEIEL F72 PML DYRZ R F-L7e 56D 0 Y, 77 A 3 DIEFNTHIT HIL TN, FEHKIBHE PML @
BT 1:1.26 EENTWANE BB 213720 6, IS ANELN WD T X R~ T 7
A AVERIZIIT HIEA BIE PML OFFEIER T, SRS RERRE T M5 fe s | RGE, B RERE 5, I
FR/ MM RERE E | R R E CAMARE ZIRIZHT=>TEHY HIV B PML (ZH T DIEIREH S
EWTRO I TR T8 ZI M VELR EE SR PML D856 | s8N REIR &0 K55I
AR EE D iV MR ThY | F72—H SR MREIE CIXENRIEROT-DHERNCEE TH D,

F 2FAERS IZ®RE SN T W5 B 10 iy

SRS
% FAERS &
A (I RCE
(SIS & —fx 4 57 55 R
Tysabri 29.74% F &V R~=7 flad A v 770 vHk  %FRMEREILE
P CD20 ¥ifkd (Rituxan B ffEMEIE+ 2 #4EY) v off
Mabthera 883% VUV ~T & FPg M T HAR bl
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Tl Rituxan CTHRFE)
B M+ & ) v o<
Rituxan 522% VvFxi~7 il CD 2 0 Hifk mE
RAEPERE B MIRAEIE & & * 1k
DNARNAFRY X7 —+ ) v @, 8D v tEAm

Fludarabine 3.94% TIAXTEV RRLEE A W E
S1P1 ZARHERERIIHE
Gilenya 272% Z74vIVEF Al % FEAETEAAE
lavxz/) - liggs B hE R fE A SO HL, v
Cellcept 1.40% ME7 = F T,B U v <BREMIAE — 7 ABR
T MBY AT Nrf2 il s E R F
Tecfidera 1.14% i % S

SRR, 5 FROMEER
YA LA A vEAREE BIRK RS BB ROE R

Revlimid 1.08% LFVRIF ik p= iy

=RED RS )! HIV 7'v 77 — 2 HEH]|
Kaletra 0.88% hFFr /CYP3A FHEH HIV & YLfE

A7V vET IRAEPERE B MAEIE & & * 1k
Zevalin 0.85% FUuFxwxv TR RDT CD20 ik Y vosfEe

(SCHR 2 &9 1Rk

FHNV R T RT7 4 TVERIZIITHERAIBIHE PML Tlidk, MS 78 FARARE R O RIE M L BER BTH
L7 HEIZ: MRI REDTONLEE D HY | TGO IEFIBEE PML 23720028005, Zi
IFSEAIBIE PML O R ONRHEEE 2 b TERY, E FI/MAZEL THEL TR L WENS
BHETIIRASTET THIEELH D %, - FVA~T7HE PML ¢ MRI THEHIE A7 AT 7
LC RPN E FRAN SO IENEREN TRV EEEFERELRDLIERH D, IHIC
punctate Gd &I ZE (T2,FLAIR Tid Milky Way JR25) 2RI AT REL TEIF BT 101
punctate T2 lesions |37 4> FUERBHE PML 72 £ O FHI B PML T O TWD, —J7, XX
~ 7 B3 PML Tl oo PML & i U CRE g Al RN R A3 2 < 40-60% 12 O D LS IV TND A 12
74> AVERBE PML CTI3RAIHICIXZEA L RHNTEL T A T LICRHE S R D FTHEE R H 5,

MS BRI HFHHV A~ 7 B PML FBIEVAZ L LT, [HLIC VA /LA IC virus: ICV) FUAG M | |
2 LA LOFHIVX~T7 FGE ]| T E O IR FIE B 26T B, SHI2 ICV fiikfiie
FIEVAZ DB DTG (X 7)1, FHIR~T OFEUEIRE THD 4 HIZ | EORGHME TR
L7- extended interval dosing (EID)&E{E CIRIE LA 12IL PML OFRIEVAZ PELI/NSLRDHTED
WEINLTND B, 702 UEREE PML ORIEVAZIIEIZHONICSIL TRV, HARN 6 4
(2021 47 2 H KBILE 6165 Bl # 5) 25 Te 45 FEH] (2021 4F 2 H RBIE A C 313,500 A3 EE5:)
23 2021 4F 6 A RBITEMESI T (1F:2021 4 10 AICHARN 7 1B OFERE DN BIIE), 45
BIORETIX, 12 UL L7 o TRYREGE (43/45 1) 1, 150 0L E (36/45 #1) |73V AZ B EL
TEZLINTNWD (V7T A AT 77— RS AEENE R . 727 00 FVERESEH PML OFIEE AR
MY REREUNZ DWW TOMBITERO BN TEL T RIF MY o RERETOIRIEY A7 E IR EETh D,
MS BE D7 <)Ly A5 VESE PML 11 41 (2021 457 A 7 HBAE[2020 4 12 H K TEHAR > 501,000
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1. 72X TEEPIL OEERANEEZRALY R BRMEET

ETA[AVETIRES
|
0.07/1000E &
B
s
7 i SHMFE () EREAL ISEERES !
AI<0.9 0.9<Al<1.5 1.5<Al

1-127 H 0.01 (ot 0.2 0.3

13-247 H 0.05 0.3 0.9 0.4

25-367 A 0.2 0.8 2.6 3.6

37-487 A 0.4 2.0 6.8 8.3

49-607 H 0.5 2.4 7.9 8.4

61-72 B 0.6 3.0 10.0 55

(Al: anti-JCV antibody index) (k14 & Y 1R
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CQ 3.PML D EEE A

CQ3-1.PML DEEEIFEDISIZEHELET M ?

[(E1%])

o HEITMH L B O EKIE (progressive multifocal leukoencephalopathy: PML) D EfEE 982X
Karnofsky performance status (KPS) 4> Expanded Disability Status Scale (EDSS) AERHIIZ£<
DERRMAETHERASIN TS,

o PML DIEEHRAFE TIIERRATEARICEEE S EL T KPS & Barthel index (BI) DFEEL
NLETHD,

o ZOMfth, Mann CM LD A#FFHFHE AL EFEIXFERAIN TS,

[fZ5%]
PML OEJEESFEEL T, EESAIICIT KPS" 22 EDSS? 732 < DB R BFZES0SiE B 70 &G &
j/L/wCl/ \éo
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BINZH < OB EBOBEIZBI HREFHEICE A S Tng,

FIITF, Mann CM HAMERE T 2808 FRYFHTT S b AER O L2 SIS CE D2 SN T
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% 5. Karnofsky Performance Status (KPS)'2
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% 6. Expanded Disability Status

Scale (EDSS)*®

EDSS

[ o |

10 [ 15 [ 20 [ a5 |

35 |

40

| 45 | 50

| 55

[ 60 [ 65 [ 70 [ 75 [ 80 [ a5 [ o0 | o5 |

10

HITARE (HBIEL S 1T) Death
LT R WIRSIT FAREE RoREFE  ((MsoE
% | CELME | BERE PEEME | RS [ wERE i
[ | [ I I I I |
HATATRESL (#) FAR~DERE | 1EOXE
e z Eoa@an
B RES MYRLE | _ ;gﬁ il v S AlT
100m | 100m | H3kE2 Ry = b $ 5D
A >500m 500m 300m 200m 100m s | s &Ht)
D N |
et
L BEO+ALED Hoth| 2235 | goEYOCE | BEER-BA
5mBlE HE
HED sy | BT | 340 | 53
BIBEORBEA | BAlTREs HEgL CEbt | BBE | HED |HEALY
BHTCHED BE BB —|—| %D | H*ED
E ESD 83 e g 73 62 72 4~53 | 5~623 =] 32 73 73 73 73 FE0
p| FS * 12% | 23% 8 248 80 8 83 FS1
;'ES Fs2 12 21 3~47 | 1~22 53 i i B it Fs2
b S ' a1 Lo Lo N Lo
=, Fs8 12 =2 23 358 4088 408 408 1 l FS3
e 13 1 = l 1 T |aasik|saptE| =] 1 1 1 1 1 Fs4
LI — — — == #ab |#ab (238t | 220t | %o | HoM [FEEAL|EEAE
o |58 = = # ¥ [#abh | #@ah | abt | abt | #ah | TRT A
FS6 hca hcs hc3 #Hah FS6
I ERRREL 1 (FSTHEL =R I=H THAN M FBBAESFS)DH
<EDSS A LOBES>
OEDSS I, $#MEILiE LY BESNBEEL ORABIES, HEFOBERAELEIHFET 5.
OEDSS FHfil= 31~ MALRIRERFS)ET RO RICKYFHET 5.
OEDSS DEFL—FIZE&YST S FS FL—FO—BMNGHEHE EPBRORICTRT . STREALLGH>TH>500m HITTELERRED EDSS [X.FS FL—FOMEhEICL>THREENS,
OFS B&U EDSS DFESL—FIZUot-YDAFTU—ARNEE Ik, —BELEL LT L—RERAT 5,
< HBERIFEEE (FS: Functional system) M EF{HI £ #E >
Fs S ERREHRE IR AE Rs i AE AL B E A B e O
0 e [Ex o [E% o [E% o |Ex o [E% o |E% o |Ex% o [#L
1| @ |[memasssmELEL D [REFRHINMWELL @ |[REFROH @ |1~ [EosE-iarioaT |0 |BxoBE-va-RE | @ [@assY EERN 07 Ut | O [Boxikos @ &Y
PIEC N @ [BEoxH @ [PEEORE @ |1~ B [BEOR B HEEOET | @ |[hERoXE 6 -RE| @ |BLAORIEASY. @ [BEoREET
2 BEOLORS NS SHEDEVROET HERH 07~03
3~4 B [EMEOHET AERESR
Q |BE~tSFEOMEE FHE| O [PEEOFBELINEOXH| O [BEOER @1~ B |bEEom HEEROET | 0 [Eracs @ |BLAORICKELHEA O |PHEEOMREET
. BEOE S IO S IR R EEUEWROET R EOHFEE
PEEOMORMBRENT | |3~ |BEOM HEOET BERS 03~02
PEEOEERDET
@ | BEE D3RR F RO @ |BmEOEEZHOXE @ |[BEOWENE @ [1~2 8 |BEOM-BEOET @ |FLAEBREETHH, | @ [BUAORCEERTNE | @ (HEOMEET
. QMRS BE OO RS EA RN % o SH) ERBEEREA TS IR 02~01 P
RELHEE 2BERLE [PEEOR-BUOET ELE DR (3 {grade I TRED
ML |BEOEANOEE #N 03 LT
® |REuH RS- H R ® [£HEOEOBBEFDLRE | © |BFEEMELCFE | © [1~2K |2BERONE © |EhaesE ® [ELAOBROBERD 01 UT| © [BRoRas
5 T HELT [PEEOR-BEOET EWAOR(Ferade ATRED | [BEommmksz
ELALOBAROEL #n 03 AT
s | ® |RenmmeE ® |BUT |[emEEk © |REht- EAREAEN X ® zt‘ﬁmﬂlﬂsﬂdeswmﬂw
H03 LT
ERET: EST] ES" ES EST ES E] BES
X INBEE: B (3 R BB M RE erade 3L E) ISR YR ERMAIBE . grade LEBISFTUIT B, WM EEEEABHIRA, grade LELIZFTVIT B,

paro N}



% 7. Barthel index*

BRNE i
B2, BB R odEE vl | EAERRFRINICRE x5 10
1 BF BN B (=20, B80T > THIAK L Th59) 5
2N 0
HiL, 71 —%, 7oL AMOfBEL & T GETA ML & TR) 15
HRFT5 —
5 D BEOHS B EITEREETS 10
AR
i) FEAZ EIEAIRE CTHHINEIE RSB 5
B EIZII AR A RE 0
H 7 (Pom, 52, wEE, OHID) 5
3 ER
ERAS T BRI A T RE 0
B 3 (RARDEAE, #BIERE G e, NR—F T ARG EZ M AL TODEA T 0
FOWELETe)
4 MMUENME -
WA Bh, R E R 2D KR, BIARICI B EET D 5
A B EII R AT RE 0
A 5
YN .
A B EI IR ATRE 0
45m LA BT flfidk B (R T, BT8R o HofF b7 15
6 i 45m LA BN BT B TaR O E S Te 10
T
AT REED A HR 12T 45m LA EOERERTEE 5
ESERIYOYS 0
AL, B0l o Hof X bian 10
7 PEBSARE M FEITEAREETD 5
FNE 0
Har, i, 77 20— BEOEMEE T 10
8 EHEzx BBl AEUER R BERTIN, ey Bl BT E T T R D 5
ESERIYOYS 0
RAE72 L, BEl . ALFROTFNE FTEE 10
Pt -
9 - LXITREDY, Bl LEOTWBNNINBEETL2ELE T 5
ESERIYOYS 0
RAEZ2 L PURAR OB Al HE 10
HER= b
10 . LXITREDHY WIREROBVIR NI B BT 28L& T 5
ESERIYOYS 0
ARt /100

238




. PREEANETE S

A AP Wt BT
JiEEETE D
By FEM AR O (0—2) AT FEMAR O (1-3)
R 720 UHARME D K35 0 ER 720 LR R 0
I 48 PEARL 7 e 7 2 Hh A P i 1
PRI SR AR OFIPH (0—2) EREEREE 2
EH 0 HATREE 3
— A 1 TR D 7 O F A RE 3
AR e 2 A ETEORF 2 O FHiEE)
PRI SR O (0—2) EEE () EFE ()
ER 7R LBV PE 0 HER O ) AT ()
AR R A PR 1 IR DA FOHFA (0—8)
T X P BRI 2 IEH i 0
HEE)R LIS it 52 1
i ERR MR O (0—2) Hh A% R S 2
EHRV UK T 0 [t 71 D 7= ¥ FEAt AN B 2
THREDHIHED D\ MT 1D A 1 TR PR O (0—1)
DU C I 2 EWHDVIHET 0
TEE) R WU CILE 1
St SO GF O (0—32) RS Rl RO (0—2)
Bl Aesin () Aimfn () MRS 720 U il O 0
i () AEer () EH B ORITIRAR G 1
T AEaEfn () i ()
i () AEAL ()
Ew (5 71 5 L) 0
WREERRE () 4 TREE) 1
HARRE R (7] 3 FREE) 2
BRI () 2 FRED) 3
R 72 LA < RTEE 7R L 4
(71 1-0)
AR A DA FHELA 0-54

239




3k

1. Karnofsky D, Burchenal J. Evaluation of chemotherapeutic agents. In: MacLoad CM, ed. The clinical evaluation of
chemotherapeutic agents in cancer. New York, New York: Columbia University Press; 1949. pp191-205.

2. Schag CC, Heinrich RL, Ganz PA. Karnofsky performance status revisited: Reliability, validity, and guidelines. J Clin
Oncol 1984; 2: 187-193.

3. Kaurtzke JF. Rating neurologic impairment in multiple sclerosis: an expanded disability status scale (EDSS). Neurology
1983; 33: 1444-1452.

4.  Mahoney FI, Barthel D. Functional evaluation: the Barthel Index. Md State Med J 1965; 14: 61-65.

5. Marra CM, Rajicic N, Barker DE, Cohen BA, Clifford D, Donovan Post MJ, et al. A pilot study of cidofovir for

progressive multifocal leukoencephalopathy in AIDS. AIDS 2002; 16: 1791-1797.

240



CQ 4. PML )&
CQ 4-1. PML (F&ESBBELETMN?

(Eif29

o EFARETRLYAIL R (human immunodeficiency virus: HIV) B EH T Z B4 QO & NIE
(progressive multifocal leukoencephalopathy: PML) WA EL Tl bO D 4 JL X% (anti-
retrovirus therapy: ART) Z{TOEFHERT 5, (HEDES 1/IETURDHEEM B)

e ART & Cidofovir DB FRITHERELGL, (HERDES 2/TET O RADHEREM. C)

e 3F HIV-PML [ZXL. AIRELEE CRENTIEEDBE - PLEEZITV. BEXORENZEEE
L. H1JC I AILR(JC virus: JCV) IS T D RBFZIFLSE O LZHRT 5, (HRDHES 2/
IETUADHERMD)

e Mirtazapine DERZHRT D, (HRDRS 2/TETURDHERE D)

o WLWTIhDABEDIEETH. REBHEEMEIZEE (immune reconstitution inflammatory syndrome:
IRIS) Z& 69 AATREMAHY . FIRMAIERD IRIS ITRHL TR TAANBREEITOIZEIENTLE
HELGZUOAIRIS [THIREMKZFENEETG R EATOMNEREEZSALEYTAEE
TTOCEEHRET D, HERDRS 2/IETURDOHEEM D)

[ ]

BAEDLZA PML KU CTHENE LI IR BT PML XA ESHAE A~ JC UA LAY TH
D, RS HIV B LA E R ARIENHHZE LD HIV Y LD E R AR ThD ART 1L, JC
TANVARERNTK L TE EORE O FHEELZ N LU CHRERBFETLHEE 201D, TILETORBEIR
AL (F2 D IR W T ZERTOMIET ART FBIEIFIEM RN H DM S T D, ART (2HT
UAWVAK|ITdH% Cidofovir Z0FH T HIRHIZERL Tid, A EHIBIL T DRSS L T D56
BN, BT T 2500 % 12, Cidofovir BARFIED A St 2 R~ 3 b 13720,

ART JEVERED RIS O HBLRRT#%EDOBHEIZOWTHE TWARE > 1 BLOT R FHENE
BHDHNY, PR RO RIS (T DAT vA MREIED G N ERERIRIFZE O WA 1720, Lo, #RERAY
(2 IRIS (TIFAT vA R L ZFRIED NS TNVD, FEZITFEIITRZE L L TD RIS RO IR 5
HAT ARFIEIZBIL T, InM M ORI RS E D R S TNDL LT &7 PRARRSRIC
BIFDAT A NRIEOF M REST Db DL b,

P~V T 3K THD Mefloquine (2525 RCT O FL 1%, o AT CEERHEIE B THABERT O JC v
AVAB R - BT REBIH B EZN R, FWrEiL & ZALLAIMIIEGIHR S T 0 & 3%
Do

HLOOHID Mirtazapine 1% JC VAN AR ADZFEERTHH% LT 7 A BHT ZHEK IR & 528K
0. JC UANADIRALENEH O ATREMEAH S S TRY | A OIEBIHRE OMIZ, 4 FI TR
M, 3 FINEFELIZERESH TG 1,
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ITARITHUARAIEOFEFNC LD PML OFEDNZIRITH X S 2HY 1| RS FMERELAE DR BIE
fifi% T D Natalizumab <° Fingolimod 23151 T 5, FE HIV-PML IZBIL T, =BTV ADHHIEHR
EIEHESILTO RN (R 1), ZEOIEBIRE O T JFUE BRI T 25 E R IE O H 1L, HD
W ARREDO LR E DA IMEDFREHAL TS, — 5, Natalizumab BiE PML (236N C, i@ D7
L CRIIZM LR BEHIERO P IE, ZUCHEE RIS (232U R RETHZ L2 L T D
12715 DI ETI%, Natalizumab BS3# PML T, Natalizumab OFRENLEELNEDZET, AR O MIEA
BRI N T3 BUE TIRE DO RITEE THD 1% HiITTlE, Natalizumab BHE#E PML (251
THERLER = = — K 7 CTH S filgrastim 723G 2 T2 FIREMEZ L TWD R AIMEIIZEDHD 1,

ZOMDIEFHELL T, Va7 IL-T &5 1% 9 1L-2 &5 2 IL-2 & pembrolizumab OD[FIRFF
52 A AL RS2 11.-15 superagonist #5- 2, CCR5 FLEH] Maraviroc 2 2 4% 5. &2\ M
HEDETOERE S OEMENRESIVTODD, WTIHIEFREL L Thb, £z, 36L& 2 fild
PML JE BN 2 [FFE BK AL ARF A T MO fLIZ ED1RH 2 2, HDHW)E JC AV AR A
T MR ORI * 2 AHE N ThHoT=EOREFIHE 138D, SHIZ, PML FAERFIZ Exhausted (2725 TV
T MBI 203 ZL XD | S0 T = 7 ARA L MHFE A TEHS Nivolumab <2 Pembrolizumab (2R 5IEHAN
BRI ClooTe LT DIEBIHRE BFHIRE 35 DT D% A MEAF T TILIRE R G MR S
TWD Y, —h T T =y VIRA L MRER O EZNE 58 D H 7253 Wil PML OYAZIZ/20155 ]
REMEA R T 2 LS ¥ HEPLETHD,

PLOANZFITHDERHER SN TWNDEL DTN | JKIART ML DOHLT ANV AF|ITHD
Nitazoxanide 238 % T T IEBIH 0385 1,

WA, JC UANVABEZE B EL CTD JC virus granule cell neuronopathy &2, JC virus meningitis
DEMEBIEZ D 2HDN, Bl 5 CIEA NZRIR LD A T2,

242



% 1. PML (ZxT 2 16T

A | B W, K T e S
37 Mefloquine RCT Not improved Clifford, 2013 3
28 cART OL Improved Gasnault, 2011 *!
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 4
12 Topotecan (HU¥E ) OL Not defined Royal, 2002 4
HIV-PML 24 Cidofovir OL Not imporved Marra, 2002 #°
46 Cidofovir on HAART RCT Not beneficial Gasnault, 2001 46
43 Cidofovir on HAART RCT Beneficial De Luca, 2001 %’
8 Cidofovir on HAART RCT beneficial Herrero-Romero, 2001 #8
40 Cidofovir on HAART RCT Beneficial De Luca, 2000 #°
27 Cytarabine, IT RCT Not improved De Luca, 1999 3°
81 cART RA Benefitial Gasnault, 1999 !
21 HAART RCT Improved Albrecht, 1998 32
57 Cytarabine on HAART (IV or IT) RCT Not improved Hall, 1998 >3
16 cytarabine OL Not impoved de Truchis, 1993 >
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2 Allogeneic BK virus-specific T-cell OL Beneficial Hopfhner, 2021 7
6 (1 Bl . : - 37
o Immune checkpoint inhibitors RA Effective (3/6) Roos-Weil, 2021
HIV [5H)
17 Removal of Natalizumab, Filgrastim, PLEX RA Beneficial Stefoski, 2019 7
3 (1 Bl , , , , N
o Allogeneic BK virus-specific T-cell OL Beneficial Muftuoglu, 2018
JE HIV-PML | HIV E51h)
399 Removal of Natalizumab, steroid for IRIS RA Beneficial Dong-Si, 2014 1°
15 Removal of Natalizumab, steroid for IRIS RA Beneficial Dahlhaus, 2013 !?
25 Removal of Natalizumab, steroid for IRIS RA Improved Vermersch, 2011
28 PLEX or immunoabsorption RA Not defined Clifford, 2010 '*
19 Ara-C OL Not responded Aksamit, 2001 >

OL: open label, RCT: randomized clinical trial, RA: retrospective analysis, cCART: combination antiretroviral therapy, HAART: highly

active antiretroviral therapy, IT: intrathecal, PLEX: plasma exchange

* B OB G A TERIRE I
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CQ 4-2. HIV BE:E PML DBEIXESTLHDTIM?

(EE)!

o EFRELREDAILR (human immunodeficiency virus: HIV) BE#E4T 14 2 B 1% B & IXAE
(progressive multifocal leukoencephalopathy: PML) @ BB TldinL FA™D A )L A& iE(anti-
retroviral therapy: ARDMHERS NS (HERDES 1. TETUADHREM B,

o IAFELVDHREFZFELTHRVD, +HGRIZFMBIILV ERED®ES 2, TET
VADFERM C).

¢ ATVOXUDFREEFFELTHLRVA, +HLRZFMBMILVOERDRE 2, TETY
ADHEEM C),

o VATEY URIAELDEEFHREINLG HEEIL—FL)

e IL-7 4> Pembrolizumab DS DWNTIXEE+HHERIZFMIBIA LK, IRBATOFER
[EHERSNAZO GRS L—REL)

(f%&5]
(1) ART

HIV B3 PML {EH D —i84RIE ART ThH5S ', ART IZE0%IE A EIELZ5HE1X. PML
DT PN S, FEDGRO DB ZHERE S TR 8, 1 AFAELFRIL 10%FEEDD 50%F%
FEFETHEL, ARICEMTERESLEINTND %, —FH T, 5 FL EORHAGTETY, 42%\2
X EEENDEEOBENFEFL SIS S PML OHEITITH 25 | ART 28 AL
TUVRUY HIV B PML B TlE, TELMRYEMNT ART BT 52 &3 HERS D, UL,
RHIAEGH T & ERBREIELTR TS, Tz, BUEDLIALITHEITL, 1 FLINITHEE
CI 25 E01% 00, ART (X HIV HIEAMGIT528C, S AR EASESN, BRI
PML [ZHZIRATRTEZZ BN TND, £ ORFEL TR MR DIRTE D & T B 5208, HIV
tat 25 11285 JC VA /LA C virus: JCV) HEFEAEHE 10 <0 MLk 4 BE PIREE I 1D JCV DI~k
YRt Z T ES D LIRS ROBF O OELDEBZ 2 LI TVA, ART Z1THWE12IE, %K
PESIE R RIEMERE (acquired immunodeficiency syndrome: AIDS) BEfH[E L#HEEL  PML (ZXD#%
HAARD IR EEL IR ST IBE DL VAR L B OREBIZEDETIGRL P ADER R E %
HEATV, HIV EYYE B RO AT > CPLIENREEL, ART OFEAIZ DOV TIIAFRO A
ART AL N AIDS VR ART AL 2B U TIHETZ W,

250



(2) TLETEY

SHT2A Erh= S K ERIETEE CHLILZ T, 4 JE6] HIV BiE PML B3 1T 5341,
TO 4 JEGI TR RO S ES LTHEHE EOWEIRL-#E 20, ART SFFHL THRE5-&
NI BE THRAIEIRD L E LI L D@ P10, A7nx o Lo G- C 8 T Mt I B
(cerebrospinal fluid: CSF) 1 JCV DNA &30 L72 8 E 1 3% %, Jamilloux H0 2005 4-LL
D SRz RALHIC L E 2—L, 2 DO —MIFZEL | 12 DIEGIH 2 5I3 HIV B PML £
(T DIV F P ARRICED 1 FAEFERITRE EH3OEMIChHo72h, BB ET 80
IREITIFDNIRD 5T 16,

(3) IEFATOXY

P~ IVT HTHLE AT 0 ATFREATIED B, in vitto CEIRPUCVIEN A F 3252
EDD, PMLIZK T 21RF N R RS2, ZoEREAT ok L Cid24Bl 07 4 ML
PEEG R AR RS (HIVESE#HPML 2141) (23 TCSFH MICV DNAJA2h RIF5BH S iz, #ik
Lo T8 T LR A7 0 L A ARTICHE I L TR R 2 3RO TIE B S M5 510 20, Mk A
TaX s OB GIEBEL THRVD | 0B RERR IR, BLE AT ART A
FEH OB DL LR TEDONFEORGENTOILTNDH, ZOHIVEHEPMLIZBIL THE
FHEHA NEITGER TE TN,

(4) ZTDHDZEH

ZHVETPMLICH T DI RT74E /L, T 7aE Vg EOHIT AN AEDL L Z T8 3k biT
=7,

VRTZAEN VA TE T, in vitro TIEMARRD | TR RO T OV THRETS L TE T,
L7aL, HIV B PML @ ART (23R 74 B0 X T8 a2 BN 5322 LB TS0
FMRINTED, HEBEA R o TR RSN TEL T 32 AXT FIVRAE B L 28
DI THIMEEZ B ESITERY, #1224 Fi- ART 1RE%# O HIV B# PML &
F\Z -7 S RIEEAT T ERI RS 2 <2 HIV B PML (2%} L C Pembrolizumab CiA#EL7-
FEBIHRA 26 H3d D,
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CQ 4-3. EHIBEE PML DABEIFESTHIDOTIMN?

(E1Z])

o EFIBEEMHEITHE S B4 B ERMIE (progressive multifocal leukoencephalopathy: PML) D&
BOEKE FREXOBEFFPLL, REFNLZERZRDS (HEDES 2, IE
TUADHEEME D),

o FTAYXTITEE PML DAKEIL. EF|ch b LM FEEENALLNDA., &K, 741)
AT JEE PML TIREEEEEZRHL. EMFPERBIVEIFRE(CHEUDLITLVEL
CEFERELTWS, T EBATOXY -SLAPEURELITHNEIENH D HRD
BT 2, TIETURDERM D),

o J4VTYEREEPML OJAEIT. EFIREOFIE IBEATOXY  SILATFEVIZEYE
MMEROI-EDHREN HD (HEDRS 2. TETUADHEEM D),

o MAEIETE PML DS TARBZMIAT HIENEFEFNDHY, BERME PML TOMKELE
BOE (X RIEFEEMEIZER (immune reconstruction inflammatory syndrome: IRIS) F4fE (&
SHEEEEFBET HAREMEL B 5.

(%55
(1) ZEHIEE PML

FEHIBH PML 25T D REMEDH L EH AR 10" IR L7z, 354 PML 1%, £I12HT
REIEMICIDE /7 —F VBRI PML, £ OMSEANZ K5I HIV B PML 23T HiLD,
HANZED PML FIEVAZ [T T/<E 11 ° DIOITHEESD, CQ 2-5 LTI
|

SEHKIBSE PML OIRERIL, AT REAIO F 1EH DR ETHY, PML 1x3D5F R
W R DB DIRFIEITMENL L Tuey, B /77— L HURRE PML OO BIEFIHR SN %
W YR~ T7 B PML, S5O0, TOMIEFNCLLHIE HIV BE PML LU T7 0 TVERBIHEH
PML DIEHRZABIT S %,
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# 10. PML FEIED M2 & 2 HHAl
3 B ® A

PEanFaf R | 3T

TV AR Cycrophosphamide Dacarbazine Carmustine

7V AREHEPIZE | Fludarabine Azathioprine Cladribine Nelarabine

HEM RS DUSE Methotrexate

PURETE Natalizumab (ZHPEME(LAE, 7 2 —%) Rituximab (B Mgt % ) L oRfil)
Infliximab (BH&iV 7~F) Etanercept (&Y v~ F)
Adalimumab (BHffi Y 7~ F) Cetuximab (SR, KM BN
Muromonab-CD3 (B it O AMEIEMEK  Brentuximab vedotin (7 V% U L3 ffile &)
Ji) Tbritumomab (B flia IR % Y L \il)
Bevacizumab (F&/15 <15 155 ) Abatacept (8 U 7<)
Basiliximab (B &4 14 O @M SOG) Alemtuzumab (B flfa 12 U > P H M)
Efalizumab (5% VEELAF) Obinutuzumab (184 U >/ 1 1fL55%)
Belimumab (SLE) Eculizumab
Ocrelizumab

0% ) Sirolimus Cyclosporine Tacrolimus
Mitoxantrone Mycophenolate mofetil

£ DAt Diaphenylsulfone Fumaric acid ester Fingolimod Vincristine
Ibrutinib Pomalidomide Ruxolitinib
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F 11, RBIRIRIR & PML FIE U 2 7 D4 FE
TR PML (2 BHEL U 7= ELREIR AR BEEROBRMEY,  PML ORAER  BE - £(PY)
5 PML RIEE T
DERH
Class I gis HY T
Natalizumab SR MERELAE(MS), Crohn 955 ~8 20 @ 4% 1/100 ~ 161,300 JE
(PML FJEIT MS 2345 &) 8~24 A 1 /1000 ~527,159 PY
PML FER 7 85% (201649 A 30 H)
Class I Fiis HY A B
Dimethyl fumarate ~ MS, i 18~54 7> 1 -1/50,000 224,542 JEH]
(DMF) 308,732 PY
Fingolimod MS 18~54 7 A -1/18,000 160,000 JiEf
368,000PY
Class Il Ho i3 FEHNZAR
Alemtuzumab BV, Bl A -11,000 JEfY
~6,000 PY
Rituximab U Lo SHERE IR R, BT Y v 1/30,000 T
~F, ANCA P& R, &
BT VU7~ h—F A (SLE)
Mitoxantrone FERTF K, AR — X%
Teriflunomide Teriflunomide TiE7g < B4 68,952 JEf
% leflunomide T PML F&JiE & 96 ,909PY
U]
Daclizumab MS TIEZRWAEBALR D 1,516 JEfH]
HaSE 85T PML BIED D LTRYY kg
Class 1:PML ODEBEMIRIMNEL. PML FIEY R EEHIR SRR EMET 5. )

Class II: PML METETEURIAELY. PML HEYRIZEEMESE S Class1 DEFIKYEENIZYRT(FELY.
PML S4E ISR 5 HIR BRI, EEMTHS.
Class TM: PML D ETEHY RIZEWD, HANEIIERITIEL. PML EQBENFENICIRESN DA, PML FIEL

EH

BREDEEITHEETHS.
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(2) F75)XITBEE PML DJEE

FHIVA~T7 B PML (3, FICEIEMEAWIEEEITHAEL, PML BIEOVRI 7772 —L1L
T, OHLIC UALAC virus: ICV) HUADGME, @2 UL EOF XV X~ T 51 @i E D%
PN O FEA DTS 10 20 3 (A HIDE PML FIEVAZ L&Y, £ DY AT
ZVA~ T FEEDS 25-48 72 H T 11.1/1000 &72% 10, gt , T2V A~ 7 1aEHIM B LU ICV #i
TRFEREFEIEY A2 OFBEDGR U HAL, PML OYAZJERIMLARENT OFEFGE 12)TIiL, HUkEH
1.5 B2 7o 356 . THVA~THGHEDS 24 7> H TIiE 1.1/1000 To2523, 48 7> H T 10.4/1000, 72
23H T 28.0/1000 EFIEVAZ N ERH-FTHERESN TS 1

F XY A~ 7 B PML 1%, #IEBME PML OB TIAR T 52 L THMRDONTHERE T4 DI
EAFROLIL, SO FHIREMENE  BIEGEE DT 23%"0 1Skt L, FEEME T 3.3% L0k
WY 2 oI HIV B PML IZH L TRV, JEBEME T 2) X~ 7 B PML OVE#IL, 72U
<7 OFG-OH IE, SHICMEEALIRER O IRIS ~O%ISANIEERS 37 EE G2 X
~ 7 B PML (2%~ DMK LR IEIE IRIS FE (2 L DB RERE E O BE N R E S D,
1) FHI A~ T FHOH Ik

FHYVR<T O =, 365.4£132.4 R LIER TR 18, Z 070 3K L% Iz
R<EEL70, MEEALIFIEZ WD N5, LU, T2V A~7 B PML (2455
MR LRILE DR RN ARG, A TR BLORRGEITHE RO TORNZERRE SR

= 19

2) S0 AR SUE R~ DX

F RV X~ 7 B PML Tl ffioo PML LY IRIS OFAENRZNESNTND 20, IRIS ~D%f)i
I%. CQ4-5 IV,

3) £ DAt HEFH

R A7 mX s 2 VAP (SHT2A BR b= SR RES ) ik HDWIEOHHRIE 2 %
EIET D, O, i, IL-2 T EFEOH RS Mt 135 2,
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x£12. 72 X< 7EHEPML @ U X7 BRIMCERNT

PML FJE U A 7 HEGEME (Cet5e 1000 A)

Sy A 722 L S I AIE & 0
NTZ W5 H Index 0.9 0.9= Index 1.5 Index >1.5
0AH 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 (2.3-5.2) 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 A 1.1 (0.0-2.8) 55 (2.7-83) 182 (14.1-224) 213 (14.1-22.3)
72 A 1.6 (0.0-4.3) 8.5 (4.8-12.2) 28.0 (22.0-34.0)  27.0 (18.4-39.5)
RO R EMHARRAOERET5) A7) EARMBSUH JoV kT R TR

HRATICEBREBIRIBRLREN. T2 ET—ILEnf-aR—rHED
RHEIVAVEER. F2IXITERAOHBIE, BROEBMEHENT
5.

(3) 7423V EREE PML(JE HIV BEE PML) DA

T 4AYEREE PML (3, 2021 4 6 H BUfE, T 45 FIRRO T D, 45 BT 6 B3 A H
THY(CQ 2-5), 2021 4 2 ARFRTOT 4> AVERE GIEFIE AT 313,500 A, AFT
6,165 AN THHZLEBREL TH, KM TORIERNEHWIEB I TND (11:2021 4 10 H
WCHARN 76 HOIREREDBINT)H,

T4 FAVERERE PML OIRHRIE, A G- oIk AT r s LA FE ALY
AIMERDTLDOBENDD 2, ZOM, PREETITRV3, 4% SHT2A Buh=0 25 R
PR THHIANYR L T U8 ORI EL RS D,
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CQ 4-4. ZFKIBHE PML LISV DIE HIV BEE PL DAREIEE ST 5D T
IH?

(E1E]

o EEFIBEHEITH D BB BEINIE (progressive multifocal leukoencephalopathy: PML) LL4}
DIEEREETR LA LA (human immunodeficiency virus: HIV) BE:iE PML 121, H5MHE
CD4 NuNKBVIE -REMREFEE-BEBTE - BREOLGVEFT)TIN—T
X (systemic lupus erythematosus: SLE) ¥4 )L/ F—  RERHBEREBELL-PMLAAEE
N, ZORBRODERIERKRBZREL, REFURBLETLUCT, ATREGRYERKE
DaFEELEZHEEEZRS,

o M CD4 YU NEKREAMEEZEMIKB LT S PML TIE, BEEATAFL -SILATFE U6
RBEEZBLTHEL, (HRDRS 2. TET UV ADHERML C),

e REMURELRELEDNDILNFELRRER FE L 24 (common variable immunodeficiency:
CVID)#EHMEELTSH PML TIXIEBMATAX -ILAFEVHRABEEERLTLE
W, (ERDRE 2, TETUADHEEM C).

o BUBETRLEZEMKELT S PML TIHIEEATOTU -SLAPELHFREEZEEELT
HELY, (HERDHES 2. TETVADHEEM C)

(AZE5%])

FEHIBDE PML LSO FE HIV B PML Tl FAIE IS IO @ BERE DA & ZEHEw
RELL T PML MFIET D, ZOHMELDITIT, FpFeME CD4 Vo NERIEAE 6 L OB A TR
FEIEARNE (Good SEMERE, Franklin 95, X 1#EHIEES L~ 7 a7 U M AE %2 & T e n MR
~ 7 a7V MSE, CVID) , 18R R4 IREED/ SLE R0V /La R — A BT oS JES
FEIB RN G END, ABBEETIIFRC, BERBZZI T ENEETHY, RELRE
ZRATL . ATREZRIRY HAE R BOIRIR B L ORIE R B [T 5, KV~ m7 U MEAOF
B CIXE 7 a7 VM FERIE DM S 70D, ZILE TORBIEFENT D720, ZDOIRIFEIX, Bt
~ZUTIER IR AT 0% - SHT2A Eabh=0 S BRIV (Wb IS o) 35
B OISR 2,

FegstE CD4A Vo RERIBE & FERER B 375 PMLCBIL Tl A7 ok - ILZ Y
PRET TREAEIR DS B2 7R UTE B | O AT 126 BAAITE MR CREE AR O 2k
H LA RE K (cerebrospinal fluid: CSF) H10 JC 7 A/LA(JC virus: JCV) 23 HS L 7e<7e > T iE
il 2, DLHFE L HANRE I TR R OB L R R LIRS * RS Tnd,
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75 HEEE AT 0L O HAIFRIEIC TS THTERIHRE 4 b D,

SHITRGT TN T as e F b IL-7 (RFRTE7E) & 512X CSF Hod JCV &3
L. 2 FETOVBERERIZLEL, ZD% CCRS HEAI~TErs GEIGI) OF IR RIC TR
BAFLipoTIEGIRE > PVa e b IL-7 B G IV ERRAER OB T AR ST ¢ 23
%o F12 CD8 BHPED v BRI & o TR R R BRIME IS L T Y B U IL-T 5
BIRHY, BN BRI EEL TS T, Uas e o IL-7 IR CIERREITETHY, 4
DOIEHIBRFE DI FFI D, FT-TixdE B ThD Isolated CD8+ T-lymphocyte deficiency (Zxf L CHi
A7 v ARRA NI ER P oD,

JFFMEIE AR RIEDDD CVID ZHAEAEA LT PML ClXERAT 0 - ILEFE U FH
WAEHATSTIEBIR S ° 38D, 23 2> AITDT-0IRFR kL . CSF FbRHEnsv AL A&
B LT, BR A7 (34T T L | £ORBELR WL -T2,

SEHI P G RO/ MBI AR A IR A7 a3 LA R SIS CINE 4 . CSF
HD JICV ELUCEEL-HRE 935D,

Fo, BIEARIEHD SLE': 2 oW LafF—T 2 THY Bk 2 G 0FL 72 PML 389E 517238
V. FEEEFIBIE PML LL THERSNTWD, RIGIEO T LaA RN — Za iR L L7 PML JE
BUZKIL CINA Y E U AR 5T 00 R ThoTo it P 235,

ZOREDIEFIEUT D72 WTRBIEFI A T, 8T AL ~URRU Y, 2T AL R H A
MOTIBFRR I RTTER Y, EPITT 07K 21T > THO IR B A O PML JEFIH S
. ZOBRBREC S ND,

3k
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CQ 4-5. REBEBEEEIERE (IRIS) DABEEIESITHIOTIMN?

(EE)!

o EITE L B4 B B KSE (progressive multifocal leukoencephalopathy: PML) -5 & B & 2 iE
{&% 2% (immune reconstitution inflammatory syndrome: IRIS) TIX/RAIEL TEBEER D
PML JBRZEHITY %

o EENIRIS ZEHLIEEFIRTAMR/NNIILREEEBE T 5 (RIZERS) HEEDES
2. IETUADHERME D).

o JUtFA—IELVIUZb—LIETRHEREELTOHAZEBLTIVEREDRSE 2,
IETUADHERME C),

o PML-IRIS [239 % CCR-5 FEEHITSE QY PREI AT RERE I T+ ALRZE
RIARHLAK BREF M COFERAIFHERINGO (HEREDRS 2, TETUADHEM D),

(%55

RIS 1, TRIICE VB ORENEIE T 52 TRIZIGE DRI IS EETSE, Zhicky
PML OJiRED — M 2224453, EMaE R 2T (/L A (human immunodeficiency
virus: HIV) JEGYE kAL b A /L A 1k (anti-retroviral therapy: ART) (Z££9 IRIS % PML
XL ERHY, AR (central nervous system: CNS) IRIS (CNS-IRIS) D—-2>& LT
@ PML-IRIS BELHHILTND, IrH-CTIrEIE HIV B PML, 72258 MM (LSE (multiple
sclerosis: MS) DI CTHH T XV A~T7 O H IEIZEL729 PML-IRIS 23EH ST
%o PML-IRIS 1% ART BRAARLTZU X~ T OF G- W EDHEI H LI, #HRRIE IR 23 B T
L. HHEB MRI CHRAEZ SR U7 V7R 18 5 M 380 R P R T R ANGE D DD DK TH
%, IRIS [JilH —iPETHY, ART 7o FERER RIS T 2R BAOZTB T Ik ik 35
RETHD, LL, PML-IRIS BNEERGAITAEM TRICLERT D720, AT AR UL 2R E
HEETD

HIV JEYYEIZxET 5 ART 129 IRIS A3 PML #HHESH20HAE, WD HIV BJ# PML-
IRIS ZFEIEL T2 54 Bl TAT aANMEARE 12 6 &AL RE 42 Bil% Lt U7 FE Tl miECcA
TFRICH B2 e ol Ll REFRERIFE Lolo AT uA Rl ARED 7 I TIISELE L S Bl
HAUIRIS Wb AT uA R ETOMM N E A7 aA NG R E#IChIcoTnz 3, 2
DZEF AT AN R G R B HLFREMNEEZ RE T 5B ZDIL0, AT RARDRHRIT
HERRHRES DS 5, HIV-PML IZBT 57— AV —X T 32 o5 11 $iI23 IRIS Z50FL .
AT uARERE 12 i, ~Zersz 3 fI AL, 9 #TiE PML-IRIS ZETRAE R L7257,
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AAFH AT IRIS BET 109 H EHWMEIICH -T2 6,

MS BT LT FI A~ 7 BE PML BE DALY PML-IRIS 23805 3 29 BRI L .
AT 0A R 5.3 B9 0 Expanded Disability Status Scale (EDSS) % 2342 Al REMES /REN T
W52,

SHERIEL L CORGIEFREOME L FTRETH LM, T T L RERTT — 2370,

HIV B3 PML-IRIS <° MS & 12ER1T5 T2 A~ 7 B PML B 3NEHIZEY PML-IRIS
ERIETHIREICHI L, CCR-5 BLEAITHL~ T as N E R T EWVIEFIRENRHS 7,
fih 7 = DG ERIRHE b B0 v TR O NMEEZT DT, S %R OBREDLETH
Do

IVEPE L AT aX N HFIEICSOIZRE 7 a7 ) REFRIEJFHICT IRIS 2SR L7ZH#
25D H, B ACIEARBRE 1372 < BEHICERL CTHA BRI LETH D,

SRR
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CQ 5. PML IZH T HHEERCNE  DEAINZIE
CQ 5-1. PML B&E -RED-HOUHREFRLNE  DEHZMIEIC
FEDELS2GILDABYFITM?

(E1Z])

o HITH S B M A EIKIE (progressive multifocal leukoencephalopathy: PML) D 835 - REED
DEUXEICE. FREOAHGLT . FEM - DEEME - FHaaEHER-ERY—
YILI—A—RENEET IDENH D,

o PML OERETHHERIE. BRBEBR L 2—DHR—LR—4% PML ERt24—TH
bnd,

o NMIXIELLT.PML I 2015 ELVIEE#IK LT,

e PML BEZEORHMEFHLAROONTETCHY. SREAEEPLEEERRLGLETCOER-
NN EELGMBEZLOHDILIICHEEEZLOND,

(f#&5]

PML [I#D B THLIZD, — KD H x 1TbbA A, & -FIEH S H 14312 PML (ZOWW T
PfE T DTS R A T 58038, Fo, KIREL TAEM-BERE THR AR RZREET
BV, B - FIROLHENEELIEF ICRKE, PML IZBIL CERMETHORIESREERIEEE O
F T BE-FIEITONOR T <HIRL TR D2 8IE, B - FIEO 2 (kT HRKE200
PR SR £705,

IR 2 — DR — L= MR R O (— BRI 1) | 2Wr- TR ia st (%
EFHANT) . Z<HDE R LA | Hop S B e & 7 i s gl S T,

R TE e H—h— L=
PML /R D fE 0 (— A 38 1811)) http://www.nanbyou.or.jp/entry/126
W TRIEFE & (R EHESEAE A1) https://www.nanbyou.or.jp/entry/278

F7- AR 25 4 (2013 4F) 12H3 A« RYLE B 2 — BB SEEDATRFENIC PML 15t 2 — 03k
B, EBEMEHEE O TRBEF - FIENOOMGREZ T OITND,
PML {5t & —i& it
D3P SEYUIE & o Z — BB SEEATRBE N PML B 2 —
T113-8677 HAHEBSCR R ABA=TH 18 % 22 =
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TEL:03-3823-2101 (%3%) FAX:03-3823-5433

e-mail: pml-info@cick.ip

PML AL 27 A (2015 ) KOFREEEHR 220 | AR SENZITHND I o7 % 12720,
b RMEE R4 A /LA (human immunodeficiency virus: HIV) Bi# PML 35 2B L T3 EREY B
SRR ERO R THS 3,

fEsk, PML [ZEFEMEDIRB LS Tz, REIEFGILRDON TE TN, Lol 174
THHERERE EA MR T 2 2 W 7T R B 2\, £7- HIV BiE PML BH O
BT, HIV BYSEIC 5T 2165, B IOV B S RIE DO R EE THhH, PML
BHIAFEIC LT, A R%ITTEEOREIHBE R 8 COEER - TN BRI DHEZZBND,
B BRI LD IR E A R D RF LFERIC, TFIREDARGT | Al - L FL g P - A5 b
BHERT - PR — S VT — 0 —Tp ENEHEEL SR T 5, MEITIRL, B IRFEEE HEEO R
WA FI 3 26170 1Sk T2 E R B 5,

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. PML M EXLIE
CQ 6-1.PML DEZEXIEICIZEDISTELDOABHYFET M ?

[EZ]

o HETH L B4 BB (progressive multifocal leukoencephalopathy: PML) D 2B X iEL
LT.HARMICKDZERIE. KAMRSAVBEZEDRRER TITH > TS EXIE.
HRER I — (D BHEEANBREZARGE) ICLE2EZELHD.

[fZ57]
1. ARMICKDEEXE

MRPAR—LR—D

(VA3 L OB IFENE D AV AEGHEIZ BT D AN TEBE X, TV A AF OV — (T
ALEG T BHI BT AR HE | & A [R T A—AX— (http://prion.umin.jp/) Z BHEX L, A
ARTAL T G Lo BFRITARTA R DOWIFER R IR E AR AL T D,

PML H—A~_RA52 R
AR OFZED B L LT, PML Y —_A T G2 51T > TS, PML D2 1554 T
FRNVIIRR T, Tid PML — AT AR B S FH R CHRREZZITAH T 0D,

G  PMLY —_A T AR B R EHR

VRV AT e e VA PN T PR S

T 113-8677 HUUER SO XABIA =T H 18%22%5
TEL:03-3823-2101 (ft#) FAX:03-3823-5433

E-mail: pml-info@cick.ip

2. KAARSAVBEZEDBHERTITHE>TLS2EXIE
IXERE® JC /LA DNA BE
MFBEIR IC VA /L A DNA A2 T, PML OZWr O A1 T> T D,

GG« [E ST RYYERFFEATT A L A —E
T 162-8640 R ATHBHTIE X7 1111-23-1
TEL:03-5285-1111 (IN##2530) FAX:03-5285-2115
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E-mail: nakamich@niid.go.jp
https://www.niid.go.jp/niid/ja/from-vir1/9458-virl-div3.html

IxAEEE Y 1 IL R RIEEE
FERRINSH DU NTFIRAN D A )V AJF BRI ENT 21TV N PML O W X 417> T\ 5D,

LS S - [ SR Y EATT FE AT IRk e PR
T 162-8640 HURHLHT1E X7 1111-23-1
TEL:03-5285-1111 FAX:03-5285-1189
E-mail: info@nih.go.jp

https://www.niid.go.jp/niid/ja/kensa-irai.html

A7AXU (K DERREKER

A7 D PML KT 28 MRS D3, BURe S CIEER RIS AR +43 T 2 DR
PN FIL, BURE A CIIERSIL TV D DIT TIER N, A7 X285 PML ICXFT HIA%IX, i
JSAMERICB -0, SRk CRiFEZE B ab LATR G E B2 ORREGLILEN DD, A71
F AL DERARGUR CREREERHITE) IS MAE R ESND sk L, Fit PML +—~_A T 2
JACHIREZ T TS,

G  PMLY — AT AR B S HH R

I A JEGIE T o 52— ST A SR R e AR PN R

T 113-8677 HURUHS SCHUIXABDA =T H 187227
TEL:03-3823-2101 (ft3K) FAX:03-3823-5433

E-mail: pml-info@cick.jp

3. BREHRE A — (NRUEFZANBMREZRARUE) TITE-TVLREXIE
PML Ji 5 D i (— %A1 5 1700F) < http://www.nanbyou.or.jp/entry/126
PML #ZWr-{FfaEt (EEBRHEFF [7)1F) <http:/www.nanbyou.or.jp/entry/278
PML FAQ (L<&H2ZE R &[BI%Z) http://www.nanbyou.or.jp/entry/389
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BREES

e 55 B R i B
ADC apparent diffusion coefficient PLHoEE
AIDS acquired immunodeficiency syndrome 1 RYESIE AN e [T
ART anti-retroviral therapy P by AV 2
CNS central nervous system HAX AR R
CSF cerebrospinal fluid Jibd B R
CVID common variable immunodeficiency SRR BB 005 AN A E
DTI diffusion tensor image YEReT Y VS
DWI diffusion weighted image PR
FA fractional anisotropy PR T
FS functional system BERER
Gd gadolinium TR =17 A
HIV human immunodeficiency virus ENMUEAR T A LA
IHC immunohistochemistry SarRg ke
IRIS immune reconstitution inflammatory syndrome | %% PR A% GLE R
ICV JC virus JC AN A
MS multiple sclerosis 2R L IE
MRS magnetic resonance spectroscopy ARG A e 2 ae —
PCR polymerase chain reaction RNYAZT— B S
PML progressive multifocal leukoencephalopathy HETTME 2 BAME Vi
RCT randomized controlled trial T8 Db HGER R
SLE systemic lupus erythematosus RH VT —T A
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HEATHE S Btk B BNAE
(Progressive multifocal leukoencephalopathy: PML)
BEIA F54 > 2023
H1TH 202342 A

R
JEA G BB AT R B A B & ERA YRR B BORITZE S
T I R ORI ™7 A L R YE 2 B % AR A AT SE BE
MERESE  mRE#
AT
IR BF AR TE R B & EEA VR BBORIE e g2
7Y A R ORI 7 A L A EYE B B AR A AR SR
WrrEEE  mREEM
B EE R
[EISLAsH - phR IR TE R > & — il
T 187-855 1 HUEUH/ i/ NIBRET 4-1-1
042—241-2711
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