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By B EMEL (M) SMRAE (acute encephalopathy with biphasic seizure and late reduced
diffusion : PLF AESD) &, SVAEAED—RAI TRIEMEIRE R A © TV U F R LD 7 A )V R &G
 FRICAPIIESET A, AESD 35BS (£ CIZERFIE) #iZ L (Early seizure), ¥
B & H B O Rk bR E I A B TES 3~7 W H I (Late seizure) OFF5E7% W LBk EOME %
> 5. AESD (3A B E DR 2 F3RIC%5 L Late seizure ¥ TOE MBS ENREDIGENH 5720,
R AL L OMRIAHEEL <, AESD # RUIICHEIT 5 2 LIEWEETH L. 4], BEET AESD &
FWr S 7z 21 SEBI O BRI R B 2 SR TRAICHRET L7z, & 512 Tada HAMEME L T\ % AESD O F
WA T7 OERMEEBE L7-L 25, Early seizure AEFETH Y, Tada AT 724 8Ll L THYE
AESD % 5&HES A W REVEASE W T L DRI S A7,
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e AR (ZAHE) ZMERNIE (acute ence-

phalopathy with biphasic seizure and late reduced
diffusion : LN AESD) 1%, ZPERGE® —REIT
ZERMIEBRA VTN I U HF R ED Y A ) A K
iE & BRI RIS SIE T Y. AESD 1% 0
G, BEMWNER (£ OIEERE) 2RI L
(Early seizure), $XFEH S HRE O FkEELRH %
RETHE3~7HMHIZEZ (Late seizure) DR
WL EREE O 2~ 0D 5. Late seizure (2D
HREEIR A CRET 525, BUIICTARA
RHBEEE 72 & O & DR BE*RTHENS
W R 2GR R E LT, B 3-14 98 H ICEH
5 MRIARAT I CTHEB 72 KB N HERZ (bright
tree appearance : UL BTA) % i 5. AESD @
T RIZIEBRNBITCH 505, HEEZERT I
EWL W LR TR I T VAR D D IHEFEDN
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HTWIZEDPMEE L > TWD,

AESD (3 A 24 ko 8 % £ 5712 % L Late
seizure ¥ COEMBEENBREOYENH L &
M, BEREEE R & 08 AEE L < AESD %
BHNCBHT A L 3WEETH LY. LaL, B
WZWICE L C Tada 5 XTI A 270G %
WL Cwa (BLF Tada A2 7)?. 22 CTHpt
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Tada A 2 7 1%, EEHZOEMBIKE, Fis %
VERERERF R, A TSR OAE, AR O MR
Wit (AST, I, 7L 7F=>) #Aa7{bL
725 DTHDH. 4B AESD JEFIZ DT E &
a7 % LERE L 222
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SN AE 60 B> 9 % AESD i 21 71 (35.0%)
EIRETHo7z (H1). HHiv TR e
ERIRAE & A T 5 ERAENKN %% - BNE (clinically mild
encephalitis/encephalopathy with a reversible splenial
lesion : MERS) 2%9 ] (15.0%), it = v
2 B ESEMEHE  (hemorrhagic shock and encephalo-
pathy syndrome : HSES) 7234 %1 (6.7%), F il
- P bk 98 9 % B (hemiconvulsion hemiplegia
syndrome) 7% 2 i (3.3%), 2VEHIEMENIE (acute
necrotizing encephalopathy) #%1 %] (1.7%), 43
AReRIA 23 B (38.3%) THh o7z,

21 B> AESD 12 B W THRIZ 9 (42.9%),
ZRIE 12680 (57.1%) TH Y, FIEFEIIER S
RS 4300 CPgE 225 0, o fl
150 0 H) Thorz (FR1). FIHE % 5 IERAER,
HHV-6 %° 7 B (33.3%), A4 > 7)Vx 71N

SRR 236

(38.3%)

ANE 141(1.7%)

HHJE H¥ 261
(3.3%)
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HSES 44
(6.7%)

A D526 (95%), RS ™7 4 )V A D324 (9.5%),
EB 7 A WAN 1B (4.8%), A9 B (42.9%)
Tho7z.

AESD DA 7L CHHEE MRI M 12 CTHEE &
RO7ZDIX 18 Bl (85.7%) T, TDH H 16 HliL
BTA % #2872, BTA LA o> 2 Bl #0R 3 15 12
THEOERET %2 L T/ B SPECT #
X 11219 H CFH 166K H) 12HEifTL THB
D 10 5 (47.6%) CTHEZPETIZ MG T 2 720 72,
JIi B A A U A | ok g 3 R IRE Y U 3-13 R H (B
¥ 8195 H) T Late seizure RIZHEINTWAS
DL o T R AT S 7z 20 B
16 Bl (76.2%) \ZHELEF O RN % R0 72,
ZDH B 1HNEEE 3 H TIXIEFEHPETH - 7228
Late seizure 2 D5 8 i H T EmE %GR L
7.

AESD D ERG Tl, Early seizure 0 R&E 5z
IREfH] & 357-120 43 (HPefi 30.047) THhH, &
FERIAS 1161 (52.4%) & 8% 5oz, —7,
WIS IR |2 BRI B PR AR & B by S 7= FEB] & 4 11
(19.0%) & 7. Late seizure & 4-8 5 H (g
E6.0mH) (AL, 1461 (66.7%) 1305 H D
RSN B, TD ) BLEERA 761 (33.3%)
Lib S0 ol HBEFEIZOWTIE 10 141(47.6%)
WA 5 A DBBEIE X RO, ZD9H 5 76l Early

AESD 2115(35.0%)

MERS 947/(15.0%)

AESD : acute encephalopathy with biphasic seizure and late reduced diffiusion, MERS : clinically mild
encephalitis/encephalopathy with a reversible spleniallesion, HSES : hemorrhagic shock and encephalopa-
thy syndrome, HH JEf%#£ : hemiconvulsion hemiplegia % #£, ANE : acute necrotizing encephalopathy
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N (%) N (%)
51 ok S5
5 9 (42.9) »HY 16 (76.2)
'S 12 (57.1) %L 4 (19.0)
A fi FHE i 1 (4.8)
1 A 4 (19.0) Early seizure
1% ~2 i A 10 (47.6) Givi 11 (52.4)
2 B ~4 R 6 (28.6) i 3 (14.3)
47D 1 (48 Ji s 2 (95)
R 1 v A F Al 1 (4.8)
HHV-6 7 (33.3) HER 4 (19.0)
LTIV W 2 (95) Late seizure
RS 2 (195) Gk 3 (14.3)
EB 1 (48 s 7 (33.3)
AN 9 (42.9) HERE VRS E 2 (95)
MRI 2% HLAER 2 (95)
£y 18 (85.7) L 6 (28.6)
L 3 (14.3) AN 1 (48
SPECT %4 I
) 10 (47.6) ) 10 (47.6)
L 11 (52.4) L 11 (52.4)
£ 2. YBEo AESD EFIZ BT 5Tl A a7 OB
n=16 %l
FMA 37 OEH Aa7 %4
(1) EEEE A 12~24 W O TakiR S
GCS150rJCSO 0 4 (25.0%)
GCS 14~9 or JCS 1~30 2 7 (43.6%)
GCS 8~3 or JCS 100~300 3 5 (31.4%)
(2) 4 <18 2 H 1 7 (43.6%)
(3)  BEVERERERFI >40 5 1 10 (62.5%)
(4) NIl 1 3 (18.8%)
(5)  ABEHFo IR AST >40 U/L 1 11 (68.8%)
(6)  ABEFoIAE >200 mg/dL 1 4 (25.0%)
(7)) ABER O Cr >0.35 mg/dL 1 3 (18.8%)

GCS : Glasgow Coma Scale, JCS : Japan Coma Scale

seizure 2SEFETICTH - 72, HhEMENEE (DQ60
DI D5ERES, MR TAD A, MERE) @3
B-CliZ Late seizure 2SRRI ZEETH Y, Priest
FIIPUEE R L, BRIICEGCTH - 7.
AESD D FHIA 27 Tdh H Tada AT TIZHBW
T, 21 Bl 5 AR AET - S AR TAIT %D
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BERIEIZIZE A EDOEE, BYYEICHTE LA
PEFSIE L CRmkE 2 1M L 3 A EMRE L Bk S
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. (Glasgow Coma Scale 10~11 LLF) 7% 24 FE[H]
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P:5E1E (subclinical seizure), FHEEE OFEE & 1 4
BEIERERNE Lo T (R1). BMMIET A
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FMAaT 2B L, 45D 1% AESD D) A7
ELTWAY, YEEOFER% Tada 237 THETL
THbBE, &fKTid AESD FEBI @ 16 B 11 51
(69%) HS4 L&, BEIEWEIET R R\,
L7 L, Early seizure 73EFETH > 7-EBIIZIEH
T2 &, 11604 10 1 (91%) H¥ 4 HUETH 7.
Z ® 72 Early seizure 2SEFfE TdH L IEFNIIXT L
T, Tada A 2 T7HERTH LHTREME D =, F 72,
HBIED D BIEG D 4 1L ETH 5 EEHTE N E
M 1), Tada A 3 7 1% AESD ® REZ 72 1F
Tld % L BBED ) A7 WNT-& LCTH M2 EEN:
M L. SRlOME TiE AESD FE 6 0 #5110
WEtTdh 5726 Tada AT 7 DIRJER IR E DK
s Cnev, 4%, SRS RS &
DI AESD JEBI OFET 2479 2 & T, Tada A3
TORLL2AHEEMIAEL T ZERETN
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WPElZ T AESD & Z W S 7z 21 SEB ORES 2
7> 72, AESD ZHHNZWTT 5 2 L I3IER 12U
L2728, Early seizure X° Late seizure O FE1E R il
PN A ITEOIRER & 2 5720, FHZ
MiedsZ LIIFFFICEETHL. Ko AESD
JEBI D 9 B Early seizure 7SEFE TdH V) Tada A I
TH 4 HLLETH D6, AESD Th 2 W REMAS
mWZ EAVRIEE NIz, 4%, JE AESD FESI O
Mt ai19 2 & T, &57% % AESD O RHIZ W
REHE AT A LD EENS.
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