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D3, B OWEND 6 OHE & BT O AR E N RS SN2 2 EI3ER &, HAEIK 2015
FAZRZHEBR DFRE 23215, SSPE OFA L IEFITHICR o TN ZENREZXBND, L, #
BlawF oAV ARIYEIZ L D307 2y 7 PIRNC /R b7 X9 7e, WM AGIZ S < /N
RRIBOENFEA TH > Th, SSPE BFHUTHAEL 5 5 Z LITx L THERE &M L T < LER
Exzbd,

STk

1. EHER, hE T aRAERE. SB28, ke, milEEde, E G, BB, EEA5. e
A, BEFRE. DAEICIT D SSPE OFAFRE. MEATFLOEES 1986, 30: 541-548.

2. TR, [V AR LB T AV ARYYE BB O S - BRRATAE] MR LM RN (SSPE) R
W& &AL HAREEIR 2007; 65: 1460-1465.

3. AbeY, Hashimoto K, linuma K, Ohtsuka Y, Ichiyama T, Kusuhara K, et al. Survey of subacute sclerosing panencephalitis
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4. WIIEIE, EREEKE, /IR, 4 o, FAME 2. 1) SSPE JEARIN-FrE R BIREIT R R 2ET — & DffHT- 2)
IR 61T 2 YU TS LB MR A & 2 RS 8B 28 B SRt & SSPE FIEEI G DM, JEA T BE B At e s
B & AR B BORIT SRR 177 A 9 R OIS ¥ A /L A SEGEIZ B 2 FRAATIE) SRk 29 fFEE #a4S -
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CQ2. SSPE DIERIZOWVWTHZ TL7ZE W
CQ 2-1. SSPE OHIHNZ ED L 5 IR T2 e Braind Z & 03%

N2

(E1E]

o MHAEREL T, RAEE . TEEEZED S RN REEE N HE MR TH S,

o HRMITETL. FEBMLGIAIVO0—XRERNHIRTHETIE., FFHEEHDHITDERLR
REBMENDIGEENH D,

o IELIERBMEREZET D7 —R1HLD T, TOHEEICITEHFEILELIN 2 (subacute
sclerosing panencephalitis: SSPE) [Z4F IR AT R DEFEITEE T HAHENH D,

[fgn]

SSPE OFIHIEIRIL, AAROIR T2 & ORBMIEE, B HAEZ DR S « Bl - #E.L7Z & ofT
B ELE | GUEERTE & o 7o U IR RE IR A SR 2R T 2, O M A MR T T
%o SSPEZRHEINZ2 2 HMED I 47 v — X RFERHBLT 5 F CIIFER BRI MR, i ssE
E () <00 DO - FL A RIIE /R & ORI R 7 &0 HR R BB I K D/ TEIREE
JRR R O « BIEZR & & BB SN D580 8 5 3,

772 LR ER . TEBRRE . BERANRIEIR . /MM e & ORI EIEIR . T W ASEIE, S
78 8 MIIER & 3 2 IR RIS E S 5 2 O T, P OBERAER 7 COEMITAES Tl
8 HEERIZHTHIOREIRZEr & LT, ITWIAICBEIE L7224, Mkt e A RURTATF U0E, £
UMEREY A e 70— ZRMEEGE, MREMRE, I hay R TEFIE, A L AR
P70 EHARRE BN LA, RIS, MEREAEE 22 CIREHE R, FEARTRIE, Mo o, FF
78 ERARHR R E 2T 5 2 LR ST D %, SSPE FBE OIRFH R G IHEIT 42%
EEHEEE T, MM, AR SHRREICEE L CIRAS Ao EHESRTWD 10 FRSRE
BEEOWIBIZ X Y SSPE ZEERIZIIO EALIZZEITH Z ERHEL < 725 TE TV D23, MR
& D UVNTIBATORG MR 23 BT 72 I BL L C & 7258 12iE. ASh IR D RRIZ O e B 2 fEsE L.
SSPE O AREMEZ S FHIC I < BN B 5 1,

SSPE \ZRHEAI R MIMIERIZ I A7 0 —X A TH D, I 47 v — X A TMMPIIT2H T, )
WX CHEINDLZENHH P2, THEOI A7 v —X A FHEE CRFEIE) & L TR0
%, FRECIRIGCIREREB) 2 ERFMEOH A L H 5,

1. Jabbour JT, Garcia JH, Lemmni H, Ragland J, Duenas DA, Sever JL. Subacute sclerosing panencephalitis. A
Multidisciplinary Study of Eight Cases. JAMA 1969; 207: 2248-2254.

2. Garg RK. Subacute sclerosing panencephalitis. J Neurol 2008; 255: 1861-1871.
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CQ 2-2. SSPE DJER DFEIT E H TH 0?2

[[E1%]

o FRAMME{LME LN (subacute sclerosing panencephalitis: SSPE) [ZFNR DT ECHE A MEIZH
TETRT TEMN SN, 1969 FIZ Jabbour HNERERER & O h THRHEMIREZE RIS 1T TREEL
RN EL. BFMGEELLTRMSN TEASATEY EROBBDE R LGS,

I8 KNRERIEFE®. T8E) : ZRIHE REBAL (@R
RENET EELD 5123V RE SHRIT SHERIE
IH (TLVhA . EBEIR . SFU0—X X (BEED. (K&, MUER)
KEH (AR, MAR) THREEES (BERT7 T EHROZES0EE, iRED
ME B0, %5 REE:RIHICHTIBERE BREMHFRRTE
BREEEE THBITHBZEESFR
IVH] |EE. KINREBEEOIAVO—XRDEX RILEENLALE
ARERDMEET HEE MEROEMN HERET EHOFAI~OEEREA WO
IO0—XREFALBDHD E~NDEERIG

o SSPE MEITHEEFIZHTHY . BREIETY HRER (fulminant form) ¥ ERMNBRIZET

WETDHEFLHESN TS,

[ ]

SSPE I3 ZE DHEITIT - T, KIMRETZT T < BB T DIRE /IR 2 A THEICIRD 5, IEfH
PR PEWEI A 2 REIR A2 B2 2 E RN RBIORFE N HIEHM S TER Y | 1969 FITT K —
RED Jabbour 237 — A2V — X CRANAER LI2E I ER, BIECHHVWLN TS L, 20D
HCTFRROFLHEHA 2 I TN D,

I RIS R 70 28 b & U C B IMrE, PhikrfTEh, FolEimE. Jlx 26 0 O &R
Abhs, HIR, i, Wit S, SEEEREOERGRD L,

O IA7v—xX R AN OIEE D RGO K S) | RFEIE, BEHT 7 b—EED
FREEER, S, 5 ERAE U, A TUE . Babinski SO BPE. REL, £ TV ANHELT 5,

T390 - 7 B e 3 B 50 UL 72 R 20 £ 5 R SR 2 229 D0 i AR~ D BUS TR IS
KT L, SHEIREEIC 5, HIALESCE A, 77/ —E 245 3T, (KR EF 7 EORERZR
RERBEET D,

VH] - BRI I A7 n — X AT H 2 < 720 RHAIZRIREROEE S B4, 7%
WONLE R EDRIEDR BN D,

Jabbour DA DFLHE TlE, 2~6 HLINIC 4 WIZHEITT 25 Z LB E# STV D 28, BIEDTRRE
T, FFIC 3 WL ORI ITEIE L L TEX TRV, 2012 FRISHFEEECTEM L 7-HAETH . FIER 20
FLLERIEB L TV D5E 28D 5 2 LR HERIN TN D,

INVRBPEREE SR TIE, Jabbour O MHHIC &> 7= 2 9 1 2 SE BN BB IR 23 HEA T3 AT & | Rk
FERWELT LRI & 22 AIVEIC & S LT b,
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SSPE TI3Z 5 L7cMUBILISMT, SR 2Rd 2 &2d 2, HAERI & L TR B it
T3 2BERL (fulminant form) 23H 6N TR Y | FEIERL 3 22 LINIC 66%DHHiEF2HIFEREIR T &
DUV 6 PHLUNDIET LERS N TV D & AR EORIEREN 2 WS TH R HET
LEBRTRZETDI2HA VD5 3, £72 10 FLLEORRZRRGEZ & DRRBEITRC, 2V
— RGO Z & D BB, K 5-10%0 B 1E B ARRIE TIEROBERZ LI, Bl Y OIREE
NBBATATREIC 2 570 EO TR BIFBIOFEL MBI TND 45,

3CHk

1. Jabbour JT, Garcia JH, Lemmni H, Ragland J, Duenas DA, Sever JL. Subacute sclerosing panencephalitis. a
multidisciplinary study of eight cases. JAMA 1969; 207: 2248-2254.

2. Gutierrez J, Sissacson R, Koppel B. Subacute sclerosing panencephalitis: an update. Dev Med Child Neurol 2010; 52:
901-907.

3. Kandadai RM, Yada P, Uppin MS, Jabeen SA, Cherian A, Kanikannan MA, et al. Fulminant subacute sclerosing
panencephalitis presenting with acute ataxia and hemiparesis in a 15-year-old boy. J Clin Neurol 2014; 10: 354-357.

4.  Prashanth LK, Taly AB, Ravi V, Sinha S, Rao S. Long term survival in subacute sclerosing panencephalitis: an enigma.
Brain Dev 2006; 28:447-452.

5. Mekki M, Eley B, Hardie D, Wilmshurst JM. Subacute sclerosing panencephalitis: clinical phenotype, epidemiology,

and preventive interventions. Dev Med Child Neurol. 2019; 61: 1139-1144.
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CQ 2-3. SSPE O HEJEENFEITIZED L 2 b onH Y 4002

[[E1%]

o RIIETHINT= Jabbour DIFEASTEEN . EEEE DB R LIS, 1982 ([ Dyken oA FERLT-
Neurological Disability Index (NDI) A%, KUHIMAWEEEDNELERD-HIZFERINS ',

o 2RMIEITEZRSZEICIL, Jabbour DIFEANFELAVLNEM JAEMRLEZHIET S
BEICIE, Ra7 eSStz NDI A ALGLR TS 3,

[fiA75i]

NDI A2 =2 7%, JERZ 4 DO/8— MIHEHL, 13— bR SHATSZ2FATVND L, 2D 45
D73 M, Jabbour DIFHIOREHIWEREZ Th NG LD LR > T, FHEICBN TR
Wi LA 0 R IREEZ 408 LCGHIE L, ZOAFEE 80 M D% THRRT D (BERIE 0%,
100% (T EFEH & FIlT)

e »/X— | 1 Behavior and mental: (Y2 H) Irritability, Personality, Withdrawal, Intelligence, Cognitive
and higher cortical

e /X— | 2 Involuntary movements and seizures: (THH) Location, Repetition, Frequency, Synchrony,
Seizures(major)

¢ 73— | 3 Motor and sensory: (B H) Reflexes and tone, Strength and bulk, Abnormal postures and
movements, Incoordination, Sensory modalities

o /3— | 4 Vegetative and systemic: (31 H) Vision, Hearing, Verbalizations, Autonomic, Nutritional

Jabbour DIFHISIHE & DXFELTIZ, NDI @ 0~30%7% 1 ], 30~55%7% 2 ], 55~80%7% 3 ],
80% ZM 2 DB N 4 LS LTV,

SSPE &4 ORIk AE O & YR & L Tl Brief Assessment Examination 238 VN 415 43,

SCHR

1.  Dyken PR, Swift A, DuRant RH. Long-term follow-up of patients with subacute sclerosing panencephalitis treated with
inosiplex. Ann Neurol 1982; 11: 359-364.

2. Anlar B, Aydin OF, Guven A, Sonmez FM, Kose G, Herguner O. Retrospective evaluation of interferon-beta treatment in
subacute sclerosing panencephalitis. Clin Ther 2004; 26: 1890-1894.

3. Hosoya M, Mori S, Tomoda A, Mori K, Sawaishi Y, Kimura H, et al. Pharmacokinetics and effects of ribavirin following
intraventricular administration for treatment of subacute sclerosing panencephalitis. Antimicrob Agents Chemother 2004;
48: 4631-4635.

4. Campbell C, Levin S, Humphreys P, Walop W, Brannan R. Subacute sclerosing panencephalitis: results of the Canadian
Paediatric Surveillance Program and review of the literature. BMC Pediatr. 2005 Dec 15; 5:47. doi: 10.1186/1471-2431-
5-47.

5. Nester MJ. Use of a brief assessment examination in a study of subacute sclerosingpanencephalitis, J Child Neurol.

1996; 11:173-80.
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CQ3.SSPE DJHEEITIED LS b DT ?

CQ3-1. VA NVAADOBER L/ /A TT N2

(EZE]

o HRAMEE{LE 2 M % (subacute sclerosing panencephalitis: SSPE) (X AR ##E R (i H R EL TLY
BB VAIADERKE (SSPE VAILRELKITND) ICESTEID, REVAMILADED LS
[CLTEEDRENSENTHRARRTHEBREZRT MOV TIE, FEAGNELT
LMELY,

o SSPE BZEDRMONBENDIMB VML RIT M. F.HEGFIZHAEDEREFLTEY, 74
ILAZHIZIE DVAILRHTF(EVA V) BRREER AL TS, )RR - wiERREE
B9 5. L2 DDFEFEERD,

e SSPE BEDRMMSNBESNIFHB VAL ADEEES L. LEEOBEDEGFEEDH L%
BT, BELNRPICEBLIEZBRTRITLTWVRE VML AFAROEBEEERH I LT
BY. FEDEGFEERIL. YIBREBICRALEZKRE VAMIILAN KA TORFEREOMICES
LIzt DTHAEZZLNTNS,

[fgn]

SSPE (I AR RICHFUE G L CWDRIZ T A VA DEREE (SSPE A LA &S LT D)
\Z X > T B, SSPE (IR 7 A /L A DYNEYL T b 2 WRIB DAL 3~ 12 [ ORI 2 1 CTRIE
THN, RBUANVARED X DI L THEEORED B IRIL TR R TREGUERYL A 2 30>
WZOWTIE, FEH LN > TR, £72, SSPE U A /L AD E/REER) T &b 5 ARSI IZ 1R
B AN ADRERZ SR (SLAM, nectin-4) 23FEBLL 2N, FRIZ D A /L A ORI~ Dk
g N COEERICHOWTIERHATH 5,

BRIZTA VAT ) AT 15894 X7 VAT RO—AKFRNA TH Y, 6 DOREER (X7 LA
TV RER N, VUBEER P, v My 2EE M), @MAER (F), MEEERERD (H),
BLORI AT —EEH (L) #2— KL TW5, SSPE BHF DN G GHES LD BRIE T A LA
X, M, H, FEBEFIFFAOEREZHELTWD, BT AL RIZEB T M ¥ 37 BTG E Y
A NVARIA DR E H2E, H Z R BIXT A NV ADBRAZFEERA~ORES, F 27 FixvA
JVA LT A OBA I E N EBE LT\ 5, SSPE VA VAL T A VAT, )T AL
ZRIA- (B U A 2) TBRREZE R LTV D 2)MBFntE « MR EEZ BT 5, W) 2 DD4F
AR 13, M Bls ORI 72 2 %X, U-to-C biased hypermutation & read-through (2B 575
ERCTHD, AL, adenine &I 2 72 3 FAAHEH O uridine (U) 72 cytidine (C) (Z{EHA S 5 255
DEBML TV ZLZ2HEL, FRICMEBIEFTEZ ALND, B TIL, PEIETOEEN2 DD
BT ONTEES O E T THAE LW E E TR0 M BT OEENRThb, ZithDERIC
Lo TMEHOHRESCHRINEE SN D Z LD, VA NVARLFTERREED KK & 2 X D 0EE
TRARERE D & ORIRE, FRIRIFEIEIZ D7 R > TND EBZ LTV D, Filfa g 20 Cid, C Kl
WCHEx OBERB B LI, EUFUEREORKICES L TWDEEZLN TS, IHIZFEA
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OffasEIk 2 2 — R 2EROE R GIEH SN TEY, ZOMEEOERIZE D FEAOHEER
LEL E A RETLEN R Z 0 | U A LA OMREHIE COBBERMEE SN D EEZEX BN TN D
o, HERTIZHOWTIEL, CRimDZ FSL Lk dD U-to-C biased hypermutation 237 541, H & H D
RN EE DS EE S, U A L AR TR O LR B O BERIC G L TW\WD L& b
TW5, £z, FOLOMFET, ZRMH &R & 2R F RAOMA/EC X 2 MiaE s o w6
PEDSVRIZ S LTND T,

SSPE [ Dk & /7B 4D RIB T A L A O IEFCSN, EFEORR OBIR T R OE Sy R
W, BEDFIZICRER LR CHtiT L QWIS 7 A L A B AERR O ESELSN RIS LTV D
89, ZOZ D, FADBGTARIT, PIRGERHIRA LIZHRIZ U A L A DN T O FRFHEEGY
ORIZEES LD THLEEZLNTND, X— v T A& HW - invivo DRFTH, MNIC
PR ST IRIZ 7 A L ADNERER Y 2 L Z L TV B [IZ B3R @ U-to-C biased hypermutation 23 F(Z
MERIZBWTEET D Z EDHE SN TND 19 SSPE 28 2 LT WRED U A /b A BT
KT A NV ARRITE HAL TR,

SCHR
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15-23.
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3. UM PR HESWERELPE RN (SSPE) 2. 5K IK & SERERRE. JRAE T8 RSS2 2 A B A MR O AR ZE
FHE [TV AR OBRNE D A )V AEYYEIZ B 2 RAMIEEE ) () . 7Y A B Y A b Rk
JiE. &JFHAR; 2010. pp261-269
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cytopathology. J Virol 2015; 89: 2710-2717.
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mice with persistent measles virus infection. J Virol 2013; 87: 4170-4175.
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CQ 3-2. AEEMOERIZ /R A TTH?

(=]

o FRAMEILE NN (subacute sclerosing panencephalitis: SSPE) MFEGE) AV EL T, 2 BXRiHE
TOMPRELBRTHLIENHMON TN,

e SSPE BETIE. MPVAINRICHT HREMGRE AT LOEBTEIIGEEENERHS
ncud,

o SSPE DREVARAVICEHS T HEGHERFE—EIEFTIIHRATEY . EROEEH/N\T
—2av T 5T HAREMENREIN TS,

(]

SSPE OFIEICBIE T 575 ER & LT, 2 mWeklili CHEBICHRE L2 G E ITARIEDRIE Y A
IRELIRDZEBMBNTND L, ZAUTHIR DO RO R 0 FE L TR
W28, BRIZ T A VARG U A VAN TR L9 < 25 Z E R EE ST
%o SSPE OFJEN BN Z N2 & (Bickb 1.8~3 1 1) LAJEDFRIEIC/E MO ER 3B 5- L
TNDHZ L HIFFT D%

SSPE fFH OHE FHIFFHEIZ DWW T, T ETE L OFSER TV T 5, SSPE [BH T
X, RO B T DIFKE T A NV AFURES BN Z E A B TE Y . SSPE OB MikEHED
1> CTHHDH, FEES. SSPE BE TiX, MEBICHREA L THo BHIRIRRE L Th ik, Rt
Fd KORMIM A MERRNIZHRIZ 7 A L AR S5 3, E7o R M A MmEkz &FfEY A L AT
I L7234, SSPE A TIEL, MB U A NVARIIK L TOIRA U F—T za v y FEERMET
T54 ZOLIREERND, BIB YA NAIIH T D 0ERE O R D SSPE OFAE A /1 =X
LEBZOLND LT oT,

DOBEE LTk, SSPE MBE & IEF X & OBIRIIZER A O MNICT 2R3
Ehi SN TE /o, TORER, BHARE R L OEAEREICEET 5V < O OE(E 123, SSPE
DIIEI TS 2 aTREMED /RIE S 7z, HIARGIE R TIE MXIS, TLR3°F KON TLRYT, ME15500%
TILIL2 8, IL4°, IL177, IL18", GZMBM 35 XN PDCDI 3 3281 Hiud, i, MRERAEIC
HUD A 2R B & 723 IL-17 PEAE~/L/R—T (Th17) #if & SSPE ORSENER &b L o2z
V. SSPE & Tl & LV & Th17 MlAOFNI G @mVMEIZH 5 Z & 3Elis Sz 14,

IS DBIEHERZ AT 2D, BRIE T AV AITH RS L7256, MOEIT A~
SSPE OFIEY A7 W< b LEZ BND,

SCHR
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CQ 4. SSPE OZ W BB/ A X/ A TT 2
CQ4-1. INHFHERL « IIGE ORI HUARMIIE E D HIETHIET 2 OB R WTT

2

[[E1%]

o HRAMMEILE 2% (subacute sclerosing panencephalitis: SSPE) TIZMEFEH LU INEFER
(cerebrospinal fluid: CSF) R D FRSHAEA £ F 9%, 45 CSF D infkfli £ F (3 SSPE [Z4F
EWTHY . RESKNITZEHHMERITEL

o —BREEDHTITAIHRBNABREDIL. BRETHLICENOERNEKZE (enzyme
immunoassay: EIA) &2 WL\EESF U HFieE L (particle agglutination: PA)D RSN D,

o BE HEELLIIGEVIEESIVAEENEENTHL I LMD EIA ENRNEEZLNDS &

3

o

o EIA ;£ THP 1gG A =0.49 IU/mL A\ SSPE D WIZHRATH 5%

(]

— % CSF AT EH THh 25 4 SSPE TlLiMiFR L O CSF FoREHAMIL L5535, CSF

FRIZHLRAN O 51X SSPE IZHF B TR WU E R IT AV, CSF @ IgM FRIZHUAMILIMLIE IgM
BHURM L 0 @< FARARRR N THURDEADMTOI TN D 2 EAURBE I TS 4, LIATE
SSPE A& OPURMIIL I B E R E STV, BE EFICE P 2ER L £ L, Hiikfiio
HeR & BRI — B L 720,

A H T A BRI PURAT O I E J7¥5121E EIA 35, PA JEOIE 2>, R I ER R4 40 1 75

(hemagglutination inhibition: HI) . HFn{% (neutralization test: NT) . {4t & 7% (complement fixation:
CF) & 5, ENLUEYLEMTEIT ) HH STV 5 TEFEIEBE TORB IS A KT 4 v FHHhR]

B W TRBHUAME ORI ERE & U TRERNMEWZ & BEIC) )5 97 13 L ORI o@liS5 6 CF
. HUEB X ONT EITHER SN TR 59, BIAJEE 7213 PAESHERE S LT D 5, 72 EEER
ICHEERS LORRENR WV BIA ER b - E b VLTS, FAED SSPE JiE 5l TOMFT
I% EIA £ TO IgG HUiAMi =0.49 TU/mL A SSPE OBZWHCHH L7220 Z EAVRBREN TS S, £
7o, MLiE 1gG BRZHUIRMm/AEIR 1gG FRZHUARMM DO LY 20 K Td 5 Z & & SSPE OZWrIC EE 22
AR L R DR b RE SN TN D2,

SCHR
1.  LakshmiV, Malathy Y, Rao RR. Serodiagnosis of subacute sclerosing panencephalitis by enzyme linked immunosorbent

assay. Indian J Pediatr 1993; 60: 37-41.

24



Bellini WJ, Helfand RF. The challenges and strategies for laboratory diagnosis of measles in an international setting. J
Infect Dis 2003; 187 Suppl 1: S283-290.

Garg RK, Mahadevan A, Malhotra HS, Rizvi I, Kumar N, Uniyal R. Subacute sclerosing panencephalitis. Rev
Med Virol. 2019 Sep;29(5): €2058. doi: 10.1002/rmv.2058. Epub 2019 Jun 24. PMID: 31237061 Review
Maeda H, Hashimoto K, Miyazaki K, Kanno S, Go H, Suyama K, Sato M, Kawasaki Y, Hosoya M. Pediatr
Utility of enzyme immunoassays for diagnosis of subacute sclerosing panencephalitis.Int. 2020 Aug; 62(8):920-9
25. doi: 10.1111/ped.14244. Epub 2020 Jul 19.

ENZEERFTEAT RUERE e v & —. ERHEB COMBRIS A K74 > #-thi. https://www.niid.
go.jp/niid/images/idsc/disease/measles/guideline/medical 201805.pdf
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CQ4-2. ZDOMDMmEIZH VD T2

(Eigy
o T AL 14 £ X & (subacute sclerosing panencephalitis: SSPE) 828 & CTIE KN B 8 &
(cerebrospinal fluid: CSF) FIgGimEH K WIgG indexM EF T 51=8 . SO MBI/ 5,
o BRAGREBELLTRARICIDMHFNRE . BB ODSSPEVAILADEE. FRBIAILA
T/ LDBREBELHIFEND,

[z ]

SSPE 2% X CSF IgG-index (=[CSF IgG & E+fiF 1gG R ]+[CSF 7 /v 7 X Vi 7 /L
T URED B ERT S, FEIA SSPE JEF] TIZAEMR B D WILHIR AL E 72 5 T2 D I A Rk Rk
TRIEFTH., MIAENE AL, BHEICKDRZ VA NVAX T LA 7L R, dOthifkis, PCR
(polymerase chain reaction) {EIZ L 2B VA VAEH, 7/ LOGEHAN SiuE, W g A
Tdh D, ETNMHAED D SSPE U A VA% 3HET 5 Z &3 TEHUE SSPE DRI HEET 5, Mk
BRI TR I T & O A L A B R T . £ U ORBEERR A NI B L, REFT D

1

o

—J5C, K% 2 V7= PCR (polymerase chain reaction) £ Cld SSPE T2 W& TH LIXL
IR 2 D70, EEAZET 5 2, AREDKEILIZ OV TIL, ZOBRIC, AUFEIEEG I
ST,

SCHK

L. FEPWERE, EZMHORES. SMEINZE 2 UIMIEIC 381 2 BRI O LB & BRI OV E B L. S IR AR i
HE R 2007; 28: 341-342.  http://idsc.nih.go.jp/iasr/28/334/dj3341.html

2. Katayama Y, Hotta H, Nishimura A, Tatsuno Y, Homma M. Detection of measles virus nucleoprotein mRNA in autopsied

brain tissues. J Gen Virol. 1995; 76:3201-3204.
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CQ5. SSPE Wi iiEZx#Hx T 723

CQ5-1. ED XV, EOXIIIHMEBEEZTTOELRWNWTTMN?

([E1%&]

o EEICHRELTE-HYNRHAIVIIFEITHMEK. THEE. MMRITHEELEEIZED,

o BRE(XMNK. MRl CHAMELE LK% (subacute sclerosing panencephalitis: SSPE) M&Etoh
I, Mm% - X & 8% (cerebrospinal fluid: CSF) R DRRBSHIKEERIET S 2,

(s ]

MBIERITIERIZIHZE L TE LR H 5 WVITFEIZIB W TR AL, B EERR O 1TEN R
LB T FIHME TR A OGNS, F7IC 2 sEARNCHRIZ O REBIE HAT SSPE &5 5 FHMN D
L%, Lo URAI OFERITEDL CEOE D HE - A 22 TR ICHEIT 32720, Wit R
BEEEE), EEWERE O TA IR E L CEREEEA X2 T2 220, TV A, RhEEEE)
TR I A7 v —X 25 (U, RER OB P — B3 2 3841F) DREITH D, IR
A RS 72 B HAPE R LS (periodic synchronous discharge: PSD) % 65-83% D HF IZFRD 5 3,
SSPE 23 &t O 26 1E, MK, CSF A TRIZHUAMN ZIE T D, FRIZHUAMM ORIE I 1377 LER
EEEE N (hemagglutination inhibition: HI) 5, #fi{A&#5 & (complement fixation: CF) 1%, P& fuy il
7E (enzyme immunoassay: EIA) {EAH W GIL A, HITEIZISWTILIE 1:256 LK OBERE 1:4 LLET
ST SSPE LHEEZWITE D LHEINTWD 4 FIUFERETUAM ORIE I IR D B
EIASEBHAWEND 2 &L < L 100%, FFEEE 93.3%, BAPERYHERIL 100% & STV D 5
Maeda 5 (3 EIA 512 & %5 CSF 12 IgG E% =049 IU/mL Z2Wdh » A 7fle LTIREL T
WD O, FIEMIINIRME 2 n 3 2 & B S & 5720 B & LA bE TRl 5 M%E
DD, BERAIEENIESR T, EEAREITEE FAT25 2 &30 7, B MRI A ZEATEHES,
BIARICHERAZRO L0, MM TCIIEROZ b H 5, KRfFfEOIEMTIG] ($r A LN
AR T 2 G TR 10 DL EOFRIRZR R0 & & DARAREITHL —RF) 72 AT OAF IERSEIR D
BB LT O DM — TR &) | MK CRIET DAER]. FLIR& DV TRk A FERE R O R
bELI, EERKLETH D,

SCHR

1. Gutierrez J, Sissacson R, Koppel B. Subacute sclerosing panencephalitis: an update. Dev Med Child Neurol 2010; 52:
901-907.

2. HERtEEE v X — | A L2 (SSPE) (FEHES 24) http://www.nanbyou.or.jp/entry/204

3. Mekki M, Eley B, Hardie D, Wilmshurst JM. Subacute sclerosing panencephalitis: clinical phenotype, epidemiology,
and preventive interventions. Dev Med Child Neurol. 2019; 61: 1139-1144.

4.  Garg RK, Mahadevan A, Malhotra HS, Rizvi I, Kumar N, Uniyal R. Subacute sclerosing panencephalitis. Rev Med
Virol. 2019; 29: €2058.
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immunosorbent assay. Indian J Pediatr. 1993; 60: 37-41.

Maeda H, Hashimoto K, Miyazaki K, Kanno S, Go H, Suyama K, Sato M, Kawasaki Y, Hosoya M. Utility of enzyme
immunoassays for diagnosis of subacute sclerosing panencephalitis. Pediatr Int. 2020; 62: 920-925.

Garg RK. Subacute sclerosing panencephalitis. Postgrad Med J. 2002; 78: 63-70.
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CQ 5-2. ZWrHEIIH D £3 022

(E1Z]
o FAMMEILTE NN (subacute sclerosing panencephalitis: SSPE) D2 EEETRT,
KIER
() REhAl RERRPFORSAKESIE
(2)BRRRAER AR SURETE, B ETE . RIRETE. BHER —ERE
M SFERDITONADAHDH, T EANEET 541, FLIRHDUNE

B PN
INEH
(3) BxiiR FE A 14 R A4 A B (periodic synchronous discharge: PSD)
(4) NEHRIRE IgG-index D L&
(5) iR LRNRDATR

(B) D FEYENZE ZTERPIAILAY/LRE

WX TKEB (1) +(2) (#E)I2HNZ . /MEE ()~ (6) DDEKEBL1DIHHWNITKRIER (1)
+(2) GEAEE) [ZMA . /MEB (5) ~ (6) DD7E<ELT1D]

(XIFHER: KIEE (1) +(2) (HE)

LV RIEE (1) +(2) (GREE)

[fzn]

SSPE OR2Wridma i i (FROKEE (1), /MEE (3) — (6)) & ERRIEIR ORIEA (2))
MBHITHOIL D, MAE CIINERIHE (cerebrospinal fluid: CSF) H D BRZHLIAAM D _E 5H- (j(IEE (1))
ﬁ%ﬁ@ﬁ&ﬁéo¢@H&LT®M&@P&LCm%ﬂwnghmﬁmﬁﬂ @22 DA L.
OQEBRRZTANAT ) LFETED 4 D)2\, BRAER 2 #UR ) 70 E 61 Cix CSF EF@ JERZZIREN
i E57-E/NHA DD 72 &b =0 HAVUTEFES &5, —J7. CSF TOMBHRMED LA O
HINFRBO HILDH D, FRAIER 2N FEIA 20 E B CIIm A (b2 WIXHEIEN) T DRBLPAIZ 20
RETALL 20T T FEMFERNERIRE VA NAT 7 LAORIE] OWT OFEH R LEIT
725, CSF iK% 292 7 A /L A D polymerase chain reaction (PCR) %, HMAJIZIXEMETH
%%

P IZ OV T, RS EE  X — R — 43— (https://www.nanbyou.or.jp/entry/204) |
FOVNRIBMERE Gt > % — (https://www.shouman.jp/disease/details/11 34 093/) i H?J'%%
LCWeZ&E o,
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#%1.SSPE O WL

KHEHR
(1) BRBHURME BT BRI T o BRI B i
(2) ERAER SR - ROEGEEA TR M EEA T RRARES TN, IR — AR
FEIR - JERDN T WA DH OB T IIANEIES 26, FLIRH DTS
/NEH
(3) Mg JAEAPE R BIPERE  (periodic synchronous discharge: PSD)
(4) MEBEHRIRA IgG-index @ k&
(5) MR g OPT R
(6) 3 FAEMFHIRE ZERARE T A VAY ) ARE

STk 1 & » —Eek %)

ek TRIEH (1) + (2) (A (2mx, NEH (3) ~ (6) o<t 12 HDHVE
FRIEHE (1) + (2) GE#A) 12z, MEE (5) ~ (6) A7t 1)

TIFHESE o RIEA (1) + (2) ()

Be o KIEHE (1) + (2) (GE#AD)

SCHR

1. Gutierrez J, Sissacson R, Koppel B. Subacute sclerosing panencephalitis: an update. Dev Med Child Neurol 2010; 52:901-
907.
2. Mekki M, Eley B, Hardie D, Wilmshurst JM. Subacute sclerosing panencephalitis: clinical phenotype, epidemiology,

and preventive interventions. Dev Med Child Neurol. 2019; 61: 1139-1144.
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CQ6 SSPE DERIZZMICHOWTHZ TLZE W

CQ 6-1. SSPE & #ERIN M /2R EBIX /2 AT ?

[[E1%]

o MHUZFIFENETOHELEEDLS, BED. EBELLESRINEREDES CHSIEFHEMN
BEERETRY 120 FEROREREZTLENERNIZHAY ., BEFHLROEH TIESDHE LMK
BRIELGEDENHN D, FERTHADMR % - HWEHE AT NESKETHD.

o RITERT LN OHBEMRBMERBANEANZHNY, EKITSA VO —XRERITEEMNG(E.
EITHIA VO —XRATADALERIZELTEZLOND,

o EEEAMRIOBEREMGIEL. BEDAMAT—HAERIREDHRITRY SRR A BE 2
BELEBELTEZLONS,

o FFHEBMGRBELT BARELCHTVNAREMELNEIMELE £ 2 (subacute sclerosing
panencephalitis: SSPE) 24T EEIRICKITL THIRT 52 A H D, CDLIWIHH | AR HE
RECEBMEMELGERBGREOCTANALGELEZHENDLZEN DS,

o FNLEALHARESFLHY . LRICTNMABSREEMROTVA R, ERTIEEEDEIR
S EEIERRGELERIZHA D,

[figai]

FEREELO 70 T LS AR ORI IR IR 22 1808 & /R 9E B TlX. SSPE OB WL LWy,
Prashanth & '3 307 /> SSPE JEFI D% HHHAIBIZE T, 78.8%IfE M ke D2 WY SSPE LISk Td -
7o LA L TR Y BWNIERE CANAIEGR (FRCETTHEI A7 0 —X A TADPAZ R THRE) .
BYMEAE A a7 o — ZREEAE, I har RY 7RG, &R, BHhb/KMEME,
T AV PR T A VAN S T E R RS Y SRR, MRS MEE 7 & OIRE
fEdk, FEARIRIE, #1902, 3R & OREMEMEL & 2kl 5,

Jabbour I Tl FIMETFOMASLE L, 1TENR T 22 EIRFRF RAIERN ETH Y | EER -
ZEE. HIHANY T MER ERERESCARBR EBBEND 2 LR H D, KED 2 1 3FEY
(2 RO TE 5 CRE L 72 AR PERGER R 19 61D 5 5 3 i3 SSPE Th 7= LG L T
BY ., WIIZENIFE RS R Th o7, IERFRBZDFHERICMZ, #1520 R R 8%
o 2L bbb, MAETWESCIEEIIEIME, ]EERE LM SNDZ LbdH D 3, MRRH
ICHEE L, EROAMARHBIRCIBITH S 238 2 A TR RO A2 E 2 D VERDH 5,

%72 Honarmand & *1%, 1998 4F 6 A5 2003 /- 12 AIZ A Y 74 V=T K7 vy =7 MIE
Frk 4072 1,000 Bl O SSPE % 5 FlFE 7o LS LT\ 5, SRR & LTI s flepiTco AL
AR R DT v, I b2 RY 7 REESCAMEHIEEMBERR b 1 #1325 2 ST,
WTLE SSPE (3% 2 HiL TV 7o, JRIKABOfMZ - i Tl SSPE & #ERIZ I & L TEE
THUEND D,

SSPE TliXI A/ B —X AR I A7 v =—FAEE T Tl  Ba 72 X A4 T ORIEREZ "3 Z &R

31




HD, BEHMEDO TADASC, EITHEI A7 B —X A TAMPANEEDIDAERITIL, SSPE (2
WTHERT S 5,

GEH MR IFE NI X B RN A B2 L 238 5723, Jabbour IT LI CIXFHTE-#IHIED H
BIRENBHBLT D Z RS L, HOEIT L & ICMERFOEITCHEREDILR 2R 5,
ZO XD BRETHEOI ASCHEG O ENDEE VA a7 o —BREINCH N D, F AN
TEMEI A R O RN LIE 72 AR AR DR RER L L TE X b D, ERRUSMT & H s
PR E LT, MRS HT N-methyl-D aspartate (NMDA)Sz RIS 72 & S8R BN 5,

SSPE Tl 42-50%IZHRFER (IRDF A, SAMEE. FERE) ZfE5 57, grils U TR
TR L VS, BRORNEECTHREEEROLZ bbb D, Z0D & RIRERD M
O FHEARRIERNCHBOE D HE r AAT L THBLT 5 28DV | IEERLETH D, R T
XFRRREAR VTR HINRWNIGE TS, 22RO BB E /N A O SR A B o M f 4 2% |
JIRAE MBI IS P M BEZE M TId SSPE 2 8BRI & L TEBT 50N H 5,

SSPE @& 1T/ NEHNCIRIET DB TH H08, BARIEF S H Y | 62 W Tl SNl b
&5 8, A TIIH NMDA SRR 2 & Tokk 2 70 B QOB T U A W b EERIIC BT S
BN D O IEIFHIT T W ASRCRES 72 & & 3k T2 35 A I BEE O SRR & i ESE RS £ 35 b
NDM, EIRPICHIE L7z SSPE DG L H W IEENMETH S 10,

SSPE % % 5 RRZEERNZ H R DB E K 2 ITRT,

# 2. SSPE %t 9 & T ITHERNZH N D IEE

Joi ] Joi 41481 Jabbour IT 1 LAR%
P R fE
FERE - DEIRRE | FEEEE, R, R
Mmoo, WMAEKRME, HERREHE 22 &
F& R E B R - ZEYE, AARY b7 LE
e
PR IR R
TAMAIEIE BFEC AN AIEBRERHCETEI A7 1
—XATAPAERTHRE (I har R
U T EEIE, Rt aA RURTRF
72 L)
FE 28 BFHEAEYA MR T ¢ —, SVEHTEER
Thige, ZRMEBELIE, MOG HiikBIE
BB E
MR BIER | BN EHLER 2 (M 72 &) L NIMRFIE, S—F v Y =X aR L
TG E BAED A VMG« HIE
H Oy H O MR % (BT NMDA S & RN 72 &)
Z D1 TV U, B S
HRR 5 28 fIRAEREIR e . SHBEAMIE, REER &
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1.

10.

Prashanth LK, Taly AB, Sinha S, Ravi V. Subacute sclerosing panencephalitis (SSPE): an insight into the diagnostic errors
form a tertiary care university hospital. J Child Neurol 2007; 22: 683-688.

AR ST, HEME], SRMPEN, PSS, ® ISR, MRS, FEICEE NI TE R E TR L
T AR AR AR 19 BIOORRES. I & 1 2012; 44: 295-299.

Reddy B, Das S, Guruprasad S. Primary psychiatric manifestations of subacute sclerosing panencephalitis: a case report
and literature review. Psychosomatics 2018; 59: 408-412.

Honarmand S, Glaser CA, Chow E, Sejvar JJ, Preas CP, Cosentino GC, et al. Subacute sclerosing panencephalitis in the
differential diagnosis of encephalitis. Neurology 2004; 63: 1489-1493.

Garg RK. subacute sclerosing panencephalitis. J Neurol 2008; 255: 1861-1871.

Garg RK, Mahadevan A, Malhotra HS, Rizvi I, Kumar N, Uniyal R. Subacute sclerosing panencephalitis. Rev Med Virol
2019; 29: €2058.

Yimenicioglu S, Yakut A, Erol N, Carman K, Ekici A. Chorioretinitis as a first sign of SSPE. Neuropediatrics 2012; 43:
149-151.

Reyes AJ, Ramcharan K, Perot S, Giddings SL, Rampersad F, Gobin R. Subacute sclerosing panencephalitis causing
rapidly progressive dementia and myoclonic jerks in a sexagenarian woman. Tremor Other Hyperkinet Mov (N Y) 2019;
9.

Garg RK, Sharma PK, Kumar N, Pandey S. Subacute Sclerosing Panencephalitis in Older Adulthood. Tremor Other
Hyperkinet Mov (N Y) 2019; 9.

Sharma PK, Garg RK, Singla S. Case report: Subacute sclerosing panencephalitis in pregnancy mimicking posterior

reversible encephalopathy syndrome. Am J Trop Med Hyg 2020; 102: 634-636.
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CQ6-2. EDLXHIZHAIZMATT O HLRUVNWTTN?

(E%]

o MDA, MK - 88K . iR, BHE MRl EDIREZIT O THEAZEED T,
SSPE ZH-1=15 B IZIMBDREEDIEI. MERAETDOHRBHAMDATETNEES
29 %,

[z ]

SeEENZ B TIL SSPE ORABEBFTH Y | ERARIER b 1L UDIXMHEEb0FER R &
IRFRAR B DOTHD Z D, NS SSPE # 5> CTHEMNZT 05 Z Lid# LW EED
D, SERDHEA TR I A4 7 0 — X A MBLT UL SSPE 2% 9 o NIFITR 5%, iR
DOEEENDITHEITIEI A7 B — XA TADPAZRTRBOU A LV AMRNE, B MR KR &
WETEEDND Z L2 b L Bbns, TOROZERIEL LIRIT 2 £ 5 BHERLE R T, R
KRB DORiZ « BIE, AT A7 o —X AT A, JRINRBH O DSR2 8 & iz & &2,
SSPE Z#ERHNC T H Z LN TEDMNE I DNREEL > TL b,

SSPE % %& 9 Stk & 8D I BRICE RN 5 23 DR B DL  IXHHARRIE B TH U | MK - IR
AEiiRe . BHES MRI 72 E O 21TV, A ED TV Z &I 5, WA LTH ERREE O
BIZEETHY, ZORCHKZOREBEICOVWTHLIERT 5, EEXRA - ZEYESCHAALZ |k
T LIETR & ORI EIEREDFER DB ZEIRFIET 2 Z L 1TV icd, BEREOHER L EETH D,
Mg+ BERIRE CTIIRRBHURM ORI ENEE TH 0 | IHBEIR T O RS HLR M B T H X2
WHZHE OO < 1y M CIREINE R AN R ) S ALAUER Wi o BT &7 5, EBIWEREIL T Y A4 95
THRODH I ENH LM, SSPE TILEIRIBRIE DB NR LN E N TS, 2, I TRtk
W72 ETADPANMED R RO TG A ITHEATIEI A7 7 — X A TANALR EEFET A ASERE
BEARED o F 2725, SSPE OEHE MRI T LITIERF R TH 5728, HEREZROTZERITIT
HEYA a7 o —CiilitREE R EOE21#d 5 2 L2705, £z, MRI TIIMMER 7 &0
HHWER A 2 88095 Z L N TE D,

BRI D2 HRBTIXE CHURORH, BERIGTEORIE, KIE & OERBIE TR Sk
EBWICRR BB AP LER LD H L, BoTt GBI I b 0mEL R 5,

SCHR

1. Garg RK, Mahadevan A, Malhotra HS, Rizvi I, Kumar N, Uniyal R. Subacute sclerosing panencephalitis. Rev Med Virol
2019; 29: e2058.

2. EAE], ey, MEORE. AARERR 1997; 55: 822-827.
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CQ 7. SSPE DIRIEIZHOWTH X T ZE W

CQ 7-1. FEMERIIRIIEIX R A TT N ?

(EE)

o REBBERDHIA/VTSI/INGR(AVT)IOV) DRREEEZRGEREL (HEDRE 1. T
ETVRADODHERME B) . /U4 —JOVINERNRSEEZDOFHRIXBHET S (HEDRS 2,
IETUADFEEN C),

[fgn]

SeEENC B O I AMER L 44 (subacute sclerosing panencephalitis: SSPE) 03§ A 73
i TIL < . T v & 2 IeEGABR  (randomized controlled trial: RCT) 72 X DT BT A L~ULDE
WITERIZAD 720, RN Z BB B W TR LA L SN TV L DE, A /7T /R

ATV Ivy) AIRRIEL A V2 —7 2 u VINENEGRETH D,

W) A TFF )RR

A TT I RY ATT A AER] & SRS R 2 R RO R R TH D L, —ikiZiE 50-
100mg/kg %47 3 £72135 4 TROKET 5, SSPE T DA /LT T ) _T ADOFEMEEG
IR B L7255 6, R OUE LTZRER & 2 WIFHETT O 1L F S TZFEF OB, s IC X
D 33% (5/15) 2, 11% (2/18) 3, 66% (10/15) * L S E L THLIN, HINR»>THEDOH
SREFRHRIT 4-10% L S TERY . ZOMRITHEFE L ITEZRWE TS, BRIKIEROET 2 il
LHEEZLNTWD, AFERCTIHMET DL, A /7T ) _RTANKE ST 98 Bl 8 FEAAF
FL61% TH L DK L, (ZIEFRFF OIFGHIDEFRNR 8N THLZ b, A /) TT )
R A1X SSPE DAEAFRAZIER S LR NHH (p<0.01) S & INTWD, KANX, 1/ n
REBIZREH SN D720, MPBLIORFPTORBELZ EH I 20305, ZOMDREIRISE L
T, NPRERE S . AROLEREEN, dw/ SN, A L, RER A, A MERED 7 Ed i ST
W5, BHAETORBKEHAOS HIREETH 5,

2 A H =Tz

A E=Tza I TANVAEREZ RIS TH D, A v F—T7 xr (o £72iE B) 100-300
TN ZE 1-3 [B], #iENH D WVIIRENICE 5T 5, 4 /07T 7 X7 A EOHFHICE D,
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FENE GO SSPE 12k 2 HNMESCRIER 72 E2H L MNICT 2 BT, UL Y UINENRR
HAZ X BWIZEHIRIRMTON TE 12, U ANE Y VIMENE G2 X% SSPE (244 51601,
WHAMEICHT= 0 . S B EZEEROKR LB/ LINER D D, VYD VIHENEEIZ X
DEFFEHINRIRIZ OV TIL, T ictd B IRSLER R/ NEB R THR T T g,

R - RS RS ER RN R S E
T960-1295 & k& R e ol
TEL : 024-547-1295 FAX : 024-548-6578
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3. HERTE IR ¥ — (ARMENE NERIE I EET) 18 X 2003z
SSPE Ji X DffERn (—MFIHZETF) http://lwww.nanbyou.or.jp/entry/42
SSPE M- VeMFaSE (EWRAEFETT)  http://www.nanbyou.or.jp/entry/204
SSPE FAQ (L < HDHER&MIZ) : http:/iwww.nanbyou.or.jp/entry/388

4. W HEE O 72 8 O BFRME NSO AFH
https://www.nanbyou.or.jp/entry/204
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R PR 2 58
(subacute sclerosing panencephalitis : SSPE)
EEHAAFI4 v 2023
¥1TH 202342 A

TS
JEE GBI R A SE BB & AR BBORIT FE S
7Y PR B T Y A v R EYE I B S B SRS BE
WrgefEE  ESREEMH
RAT
JEE GBI R A SE BB & AR BBORIT e g
7Y PR B RS 7 A v R EYE I B S B SR ZE BE
WrgefEE  ESREEMH
WRMEHR
KGR - AR BRI IE £ v & — il
T 187-8551 HHEHL/INF-Hi/NIERET 4-1 -1
042—241—-2711|

50




