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MREEZ DA Charcot, J. M. e A5 Y —Hf52ic#vb L 72
LR EAMSLNT WS, Kraepelin, E. DERIZEWNWT
b, MWRREE L REMEY: L RERILZIEHETH Y, H
W% F W CTBIS T RE R W ORI DS O ME— D 5 R
ThHo7z., LPLEDYS, BAERBIZBVWTIZOFET
FRTEYE TR, BHEREOMECE L TL, K
RO MM & v o 2 F R DY 20 AT AT O 5T
ERoTVL, AHICBVLTHEFZIIE L T Kraepe-
lin ([CAfigE L, 1902 i THAMRKES | (B - HARMih
Re2E2) ZBILL 7273, 20 AT g IR IR EE 4 & ol
RELIREITRE PO L7259, BHEIEST
b, R B R O MR SRR R cb EEIC &
3L, WizR g B TIIBRNICE  DREEERDT
BEREZREL S 5. ARTIE, % 119 B HARE MRS
MRS TITbNEY Y RY T L% D LI, WEDOERISK
2 BIRELEERZELD H 13T, KREEY (neuropsy-
chiatry) IZ2OWTHET 3.

FEMRRE L, WRREMER L DRI B D, DHER
BOTHAEE2HMT 2 5 2 CTHRERDBET 3505
LEFRESNDZY, HBwIE, [k b OFTE) & RikERE L Dl
MBURICBIL AR B E, - TEIRE 2 MREYANE
LI SNBEROMEAERICE W THBEZ AL E
FW) L HERSNEY . RHBEREMRBRICLTL
HLRILTERVWI LD D DD IMENTED, FEHMRESET
0 EMOBIFN L EE L A7 L, Sz KOS &
LTIRZ Y, Thbb, RS MREY, Mo
FERELEEMNBLEDER 212553,

. TADALBHHRES

1. TADALRER - TEERONA AL

lepilepsy| DFEIRTH 2FV ¥ v iEDBF [epilamba-
nein] & (%O EN 3 (to be seized) ] Z & %2 EE
L, #fE [seizure] & & HiZ, ANHDORIT I WTEEIZRR
OhHEDPMONB T EEFELTWSBY, Hippocrates DI
R o 18 HACE F T, MERCERI R EIESE A4
Bl aTHE OND, Jackson, J. H. DRBIZEA 7 #H
% [Epilepsy is the name of occasional, sudden, excessive,
rapid and local discharges of grey matter] %2, Berger,
H. 2 X 2D F R 2% T, BIfED neurology D—778F &
LTOTADABHLE N,

L L7sh s, BHEORBMIEROAGHICMZ, TAD

578

Ao & FREEEIR ORI IR G I OBIRDEET 5 2 L A%
FFBIEI N TS, TADAIBIT 2 BHERO 4 E
BRI 35% T, TALPADBVAICHNT 24 v X
F2~3fELMEshTwaY, Zhiz, [EXWMERY
DBHERBICHRTHE NI &6, BicBERES
ALTWwWRZLEFIERLBZVWEEZONTNWDS, —
7, BOFANBIROMRMLE LT, RBHGERSTA»AFIE
WCHETEZEHAMONTNS, 15 DRERPARZHEIR DS
HBHETAPAZRTELRT L, W15 DERDH 5 LY
BEONPRERORET R 2B S E 2. oI, 1
MR ICH S BRI WNABEO BB R R LS,
FHOM A ANBEREZ ZRT2mE 257255, Lol
BAG, BAMMBEGREEL I, HET IELLL—FH
BBk TRV LS P EOEWRE DT, HHFHEN
REBRZZFTIRZNY LM S I B3HIFT
IF72 v, EROWE OREEBNEEMEZH O I T 57201
I, Bt - R LR E, MRRRE, N
FEvolz, WSOPDOBHEEINE AN =XLICET B
EN% S BETH B,

2. TALATELZEME - TEHERS JUOERMIZERS

TADPATEL ZHRBHER T, hOBMERO XS I
FERDNBIC & 28I A T, FfE L ORFHEETEIC &
2B LIELIETTbN S, FED 1~2 HEIABEL S
FEAERTIEIR, FEPEZ DD DITEEM T 2 FEMERER, FEMER
BHBEA U 2 KERERZ EPHEFRIEER (peri-ictal
symptoms) T»H b, FIEHIRIICAEU 2R EXAlSh
29548 T A A FEAE DI D IEH A > TR
FERPHET 2 2L dH b, BWHIEFLSZAREREME O
BB @EINED, TEWELRBRVIELEZATH
548>.

FERONFIC L ATV —& LTUE, RARRERE,
FEARAER, KRRER « AZER, S—VF VU T 1 24l -
Rt E0ZT o 2, Bilo & 5 MMk & 0Bl
HR, PUTADPAFIERIRR L OREERZ EbEEBE NS,

3. TADALBHBRER
TAPAICET BEIEPER & W o KRR O 31
DAy RHIE, —ADICHRT78fBLEHESNZ0,
FABREIR IR, BRI, FE IR %1
SR 207 R, SEEL, BEIGEE RS OREM
REEASHBIL, BOHMBAICET 2. 2oL, Ffik
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1~2 HEEOZFZEWHE (ucid interval) & FEIXh % 4
FERBIZ LIEUIEHES . FERBMR I FER 10 0 1
ol L - MIBHECADATRICSE V. ZhUCH LT, HiE
IR BAAE AR 163 U DRIBHIE CTADP A TR EH AL,
TADAFIED S 15 FRIBETECPR TV, BRI L O #
BRFEIE WD, BEERPEE b I WE SN B,
ZD &S5 R TADAICE T BIEREER O AR I
WTEEIERAEDTONTELD, —BHICR T 2H
HHHY, AHZXLOBITIZE > TWARWY, EHET
RIS, BABEOEmLY, Mty 7 — DR
2D ERE O TE, BN BE s EARB S
NTOVBH, 5HBOE 57k 5 EYENFEBORHEDI RN 5.

4, TADALEIS D - FRER

I OMREEEEZET AN, TADPAZRETLY RS
HECZ LB LEESNATELY, ZhIRIDT
Ao AFEVED A U 2 DLEG @ prodromal 72 i DB % & T
200b LNy, TADPAIEITZIMS DERIE, FE
DB EHOEICHEE 5 2, ERESHRREROR
TR 2 DB S € 5%, BRBIRORME LTk
SR, W50, K@, A%, NIk, £REGE2RH
& T AR MRESTIE (dysphoric disorder) Z#2WET % 7
N=TbH 255, TADAICKRRN T2 WATRENES fE
FEh™, WELERDIPNTVS, BEICEL T
TADPALEDED DIRICNT 2515 DFED T J R H
B (randomized controlled trial : RCT) 13/MRED 1 4
DHT, PDTT7R% LE L&D 2779 Z2hbso
RCT 47 <102 SBEDKS DIRERL & 5 ICHEBEL T
FODODPEFZETVABFRL TS

MR ICOWTIE, kR =Y ”ﬁ"ﬁ-‘@:ﬁ”ﬁ%”?’ inter-
leukin (IL)-18 % IL-6 &\ » =M RIEDOE, HIKT
H-TRA-BIEREROMEEG 2 EMRBENTE LY, i
FETIE, RIEOKEVIELICK 24 B4 A4 FRZEEBOBURIE
DEELTRRENTVE. BBD LI I, TAPAKLE
I B RMERIIFHEORICHITTEI LD H B0, %
DRI DRI EER I I AR O D ICHRN S 2 7]

BMEDH 57713 T, TAPAFRED AN =XLBHHL

NIZLS2HDTHY, SHROERIPHRINS.

5. TANALRMEERES
TADAICHES BAKRBEZEIIZETH S, DNEROTA
P ATEREIZRE S B @ (Landau-Kleffner JERREZ: &)

2R - i BEAREZEE

5, — MR MBEIE CA D AR EICA SN S ERINEERE
E, @k TA»AMRE R &R RN LIRS, B
EPHRRAERELBEET 2 TAPAREET, %< DR
BAETFON D,

W8 72 & o NHIEITEZE i TA D ARMEZ D D N HIEITEE
TADPATIE, SHEEMFRAICERZ S O5EIISHEH
EEHECHEBEREN A O T K, FREMLIRMAITIE Y
F—rBlE-ED LAV EVD, WbK % material-specif-
ic theory DFERIBE TN T W3, Mz T, SEEMMD
WNHEIIBEZE T AP A TlE, FEEGE D 72 & O A FHEI BRI
BICHAEEELZRBEL LT, FIOBBEGOUIRE R
MY 3 LWESN TS, 7, topiramate % zonis-
amide 72 E—H DI TA P AFIERE TS BRI E A
52 EHMESINTE D, HEEE MRI I & 2 HAIDKED
LD Tb T35,

RN BRI L L TIX, BRRAER Sliciko
THBEHETA»ABE DR 60% VT ERMEREREE
(mild cognitive impairment : MCI) 327 L, #@E D
S MCLIZH~R 2 &, EE#NETRRE T, SiEEE
DREVERE SN, WRIREEOER ¥ — v 1 3ME
THEBL T3 Eshe?. EETAPAUNDTAD
PSEBERE T ORAERERE X X D MEP DD, AR
WCHIBEPIEFE L SNTELHEIA 70 =—TANPATD
RIS DR T MG S h 2 2 &%, SHBOMPIMR7-
N5, Z50oERIMFERERTE X, TADARERRE & S
ORI ONTELRED N S=VF VT4 ELHEEL T
WaPH LR,

WHETAPAEBEE, TAD»AFKEICHES BISE
T, 65U EOBHICE S AOoNS, BERICEZ DT
<, #ffhREEOME LEHNPFEIN, 0T
1 REIANICTEIC R 5. L TAD AFRKIERE~D KGRI
T, BRICE D IELA LOPICRISREDHET 557,
BHD B L FEPREFCE 42 < R 2 R HINMEB SR,
HERLIA 74XV FOREESHEZ 2 BEWGEEELL O
BiEDHIRIBI N TS, TAMEBESIE, EEOEEDH
FEINZHTAEEET, | REEEE TIIEEIRES
379, HEHORETI i;ﬁ""ﬁﬁ’)ﬁ! BRWA, OB
EEHL TV REHERTH RO, AENIEERE, 5
#twif@i%&7474m/b(%ﬁﬁ&?)@ﬁ%
Bl ZBHRT, BEREZAELNTHREBEIHE
AT0BEDBOHT I ENTERLSY Zhs il
BEITADPAED LI TAPAREENLEINTS
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D, THIERKEHEE CAL YT 74—V FEHZED
BEEASH S X h B ™Y, BRI 7R R X h = X 1 3R MR
HTh 3.

FHEME & TADA DRI HEIBIRMEIC DO W TIE T TICS
KOXERDBH 0, FHEMIEZDOIKESLD, BAEND 55
B, TADADIRIEY Z 27BN 4 B EICRD, TADAR
HICBT BRAEDOERR S FWOTS | BANEIC TADA
BRIE L 2B EC, RABRBETPRERTZ LS T —
& %70 50 B OEEIEEMIBELE T A D A DIMRERAi A
FIREECY VLY 72RO - HELH Y, TADLAL
RHRE DB BEREDRR I N S,

6. TADALBEREE
TADACHBIARY b5 MEZHET 2RIE, TAD
A ZRERE R TIIRICEC 32%'2, AOXR—Z2 O
TH 8.1% & SN2, FEERM - LEEEIT L 0B DI
DBREL, 28~70% TH v RHMR 2.7 5L Ih T3,
—77, HERARZ } I LMEDRPTTAPAZHET D
13 13~38% T, FfEX7< LLMBEREZAD BH01F
22%TdH 2. FRREEIMEFGE NS X EREER L, <
AP EBRARS F I LEZEIFLS T VERED TR
L, AIWFSEED DTV, TADA & MREFEEIE & O
MRS, WREE, 3, g, WREEMER LS
FEELRBERPEMECEBL VDI EEZI LN, N
—a2—uvOBEREYCRERLNHRAONT v 2R
W COBSMRBINA TV

Il. SBIMEMFZE BPSD [CH T2 BHHREER

1. BENER
Fol D & 512, DO THMES: & HREERS, BRI

FIFFAIETH O, WM X ZMOBEIC Ly, BANEHE
BRIz B W TIZ Alzheimer, A. IZ X BBPID TN Y NA < —

7% (Alzheimer’s disease : AD) FEHI DH &Y% Lewy, F.
L& BLE—/MEDFER 2 E, BRRERDH 7. Y
D 2 DTk AR ORERAZ 726§ L 13T
T, REICHEMWICHE TN Z L ko720, 2D
b RMES & MR OB REBILE ICFEEL, FICRA
SEZ S U E R BOMIEE, MRREICHBT 21THZ
B REMER, B RBEEBICHS BER R E2hLE LT
ERWBELEZED Tz, HlZ1E Benson, F. ((RA k2
IROMFELIEEE) & Blumer, D. (FEHEHE) OFETH
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% [Psychiatric Aspects of Neurologic Disease (1975, #%
AE L ORERHEE SR L MR OBREEED ] IcB»Th, RANEE
BB ITBHEAOMEICS < ORBAF AN T 2.

2. RAEFEEBICE T HTHERDHRL

MRRAEMRERIC X 2REICB VT, TEES - KAE
AT 2 2 L3, BETL DL <N Twiz, Pick, A.
DHIT PickiH & AT SN BEREECELTH?, SF
FERICZ, it EOBREILBIN TV S, FidD Alz-
heimer ( & 2P D AD fEHI Auguste D DFEERICE VT

D, SNEELMHIEICMA, B, LR E R
Eﬂfﬁﬁé NTW3, ZDX5IC, MRZEMREIC X 2ANE
ICHIBL 2ATEIZEEY - KRR I3 HR R ([ B 2 R
TH Ol 7.

—HT, ZOMBIZOVTEINE Vo HEDRRL,
20 tHAC R £ TREMEDEBRE A~ OINE DT STz,
1950 4E£RIZ haloperidol %° chlorpromazine 72 & D HifE {5
EWRFEIND L, ZhOPREEFERTOH LT
&Itk s,

AFICB T 2 H|TIE, BAKEICHES TEIER T TRE
TE] LI NEEPOATRIAGZINTORRHYH
v, ZORHEZRET (TERE] L RzTZ23hTw
TRbH 2D, ZORZHIFLA72 &b ZOREZEEE
LRZBFEDEZ S, 20%, HEER] & [RE
Rl EWHRUPADRL L REND XS icko7z. LAL,
ZOMUH IATMEO LD TH Y, £, HIZIE, Bd
7 2 RiAAIBEAIZRANE (frontotemporal dementia : FTD)
2L E—/MEEIZRAE (dementia with Lewy bodies :
DLB) Lot BRETREEZODDOD [HM] fER
ELTITBERDPHELT 270, #YZRE LW LI
RSP BETDH 5.

1990 AR 72 > THIEZ F KM ES2 (International
2k b, BPSD (behav-
ioral and psychological symptoms of dementia) @Tﬁﬁt?ﬁ
RIS h, /LU, BPSD iF [RRANERFICLIZLIE
HET 2MELEEBENE, [oadd0! iﬁiﬂ@l@%l EIE
#h, TEERE UCTER - ©1, 28 (G, @Y
oATE), WM (BEN - BFN), B - 8REE, VX

LlEE (MR - B, NI EY 278k L ﬁ)é‘i
N3, LEYERE U TIIEEHOBE L LTAL - BRI
PRI S D - BIEALE, MRNH, ZR/GRRIEBEREE L
T ONERY [BOPR TRV B, BEEM, Bih

Psychogeriatric Association : IPA)
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ZRH, LFE U TLIH - LI - AR - FEAOEREEN
%. BPSD BE&» ¥ R U CThH o uattidic 4z 5245, BPSD
M&icky, RAED S I RERICHEET 248D
HBHIEERWAMEICL] L - #HEWEFICHZ AT S
WEDDH DR EBAMEIC L] [BPSD ENIGFIHETH 2
ZHAMEIC L] [RT 4 7<% 52 2 HiEDP S OBRANCD
HMRL7z] #EDAY Y MWD B, —/T, [BPSD &5
EICTE2EMEL-2b itk BEEIRCHKS] [FE
BORLZERIIERPEASNPT V] Lo T A
Uy bbHD I EICRERILETH B,

5, Zh o DORERIEFE ISR E TR RE R
(neuropsychiatric symptoms : NPS) & IR Eh, I
MRS & MREEZDBEREROERTH 2 2 L3bh
%. [neuropsychiatric symptoms] [dementia] THERT %
&, 1980 AP o BB BB S N, 1990 FU70 o WA
PHZTL B, 2t % &I BPSDBER DAL &Rt LT
W3, 1990 FERICHTIR D Benson D112 7z 5 Cum-
mings, J. L. & 23%BIYFHE REE TH % Neuropsychiatric
Inventory (NPI) Z#IBL 7. Zhick W ITEHIEADK
PREIR %2 Z OFEME LB, BEREE TRICFHE S 2 2 &8
HEEL 72D, T I TBPSD & %3 NPS I3 HARIZEDR
RELUTHBICHESINS LS 12> 7=,

3. BHMEERMEDES LRRF

NPI zHD & U 7zFHlIREZ v, NPS 2 &8T5 2
ET, EEEE7% NPS & RABERERE & ORI, Fhpig
E OB, M N4 A~—Hh—EDOBEEZR E% L DIFFER
Z OVEE T T N0,

HEHOLEAOFEREZH W, #lziE, ADIZBIT3
EEATE DRI SEREAE R T & BE T 2 & v o 7250 %,
AD IZB I 2 ZHNEBL R I IATHEIERRIRT L BE T 2 &
VWO 7WEY, HEVEINAAC—h—2HOTAD ICB
VB TCEE M A I A R B SR RS B K7 (brain-derived
neurotrophic factor : BDNF) & & Bi# 3 % & v o 723
&) k72, WIMEEEGS L BRI Z VT, AD I
B 2ARRDHIED MFHE T B & CRTSEIE D MR M &
BT 2 Lo 2 lE R 8% O AT TE 1.

LD LRDMS, FIZAD KBV T, ZROMEROER
3D —EE T, NPS O R & 7 2 iR o a2
EFRICOVTIEH— L EABEIB N TR0 ODEIR
TH 3. 2016 D AD D NPS OHFRMERIFIZD A & 7 F
VY AT, %< OEALAL K ORERICBAET % & v 5

2R - i BEAREZEE

RTH0Y, BRONY - BEMELRBLEE2HDT
Hot, HlziE, ADICBIFS [TV —] R [7VT—
vav] ol k5%, RHErOIEIELERIES
THEROERZHE—DERNTELDIINETH L. —7F
T, BIEERGH-TRE-E-EkEEECEAY P —2
MEFEEHLNPS ICBE L TWaAEERIZZSMES N
THE PO MEliR/FEL WS LD, large-scale network
ZRHWET7L =59 —27DI%5 5 NPS OIFEMRHICIZE
HArdLhien,

AD DITENER%2E X 5 5 2T, EWFEN, BEIRY,
DEMESNZREE, BANCIOEENER, FREH, @
WAnZEYE, REOHEGHA, A, Him, M, AR
BE, FEKHE, BRRUL, OFFRE, MREENERE, MR
3K, AIESE, WIS, AR, EERRE, BRI
NiEE L DOBRELR EL S DEREZ T ARX Y T 208
Bd 5, HlziE, AD BT 2 HANLYEShEH0H
Blici, 56 PR o Mt i D #8455 1 5 Sr R B iR R I
Mz, H2REN DR - Hi#EENDOEE & v o 7 LERH
HOHEMBARARTH 247, L - HE&WLNE%2 &8

WA RRE~—h —DOEARDONTVEEFEZ LS.

—#C, AD U OZEMZRAENREE D&, FID Tl
AEE DR Z Db DI & - THIHIDLERTEH E Vwo 7z
FEHEAPHBLY, %72, DLB IZBWV T, FHEAER
&L TR L ABIRTBIRES BT 2. Zhoidg
SWWEREBZDDDDIERTH D, oz TE I LT
ITEEBCREMIER O Y LN iR ICER T 5. C
N o DIE AD Y DZEMEZRAREIR B OWRREMEIAA, SO
FEHMREEZORLEZ>THTH A I,

4, RAEFROBEHHEEEZOEEN
&RIC, FRAVEEIROREMFREE A O BEEME IO W T
N5, EFEORMEEEOMERIFRST /) L%, BET
FBZE TR, %< ORRICBHRRED 2, BRICE
ROPREWZEPHOPIZRDDOH B, BITOREME
BOAT ) -3V ZLEEZ RS EDBEDN TV S
ZD70, FEMREBOREMREIL, HB—0HERTI ilil
WLieoTETEY, ZEBIOEY FT—5 2, fifE
ERSC A AN TE, RAERELR DS 0hEREHE-S
7= (RVFE—F)V) FIET, EEENN - W7 7
0—FICHEOE, BAEC ARSI OFEE2EH T
DHEDRERE RV DDH B, —HT, NHEIEHFDOLD
T, [REDOBEBEDNNAF - 43 -V —Iv)LDET
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DRILDT —F %O IAAT, —ZITHBH T AUSRERRER
ZOHDOPFEHINZ LS B LEHLTEY, Zok
5 RIS EENTH 2%, ED XS ICL TITHER
LEBADESY T 4 DHEROMEEHT S LT 2N
HETH B,

AMEICB T 2ITEREFCHEMIER X, hh o bEm
BE2f & MR BR A DB RIS TH 0 D OVF, (DBl
& AEYERER L WS B ZXTOMEZ, DX
(AU ] ICRETHABZL L THI L v BEE
DNUONIZERE DT TS, FEAVERH I O NG % R 2
(&, 100 A I 58 ADIE E IS D FRep B A2 23 AR W 22 FO G Ao R
FOWREGE-T LS, BAELKEMEE Z LU TAHD
TEERZMRAT 20D LRV XD, ZDRDITL
neurology & psychiatry & 258 #5 U 72 ¥ 22 O FEE A N E
ThH5.

. ZSFREEEICHITEERMBBEREE 52

% FHALE (multiple sclerosis : MS) 1%, HEHIC
U369 2 AR R T, PSRRI 30 iRAT &
nTw3, BETHEDPRELZ L T3 IRICHEHRT 27
o, BRMEEREDSHICXY, @EE, QOL OETL
Vo 2 BENE U T30, BERIIEL BNERICH
D, TITIENTH 2013~2020 £ 7 EHTH 1.5 15
CHMLTWw2Y, 2oz, MSHMEORTIE, EX
MBS RE R E D &2 WIS § 500, BEELFED
1227 > T3, AFETIEMS OERNEREEES X O,

NICEEL2 52 2, M5 2ERICOWTHEET .

1. MS OERBEREESOHEELRE

MS 3, BEREOE, KEE, kg, B9 SRk
EEBOFBIIRE2E U 3 RUENSHKE L, BRCER
2R 0IB TN REZBHRE T 2RETH Y, L
L, BREMFLMS OFEEIL, REICZRETHR MS I
BATL, ZHICHECERPBRIETL TV, —F
MS TiF, HEOBRBIRELN L CASN T3, ﬁf%
ZUH LT HEMKABICD, HEHELCHEENZED
hz. it,EE%%W®m%M§LioTEﬁ%%L<
T ICHBEENE L, BHEKAEOERE &2
?”.g%z,ﬁgraﬁ’%%%ﬁﬁ%§héﬁ,:®
A R TS B R MS 12 R T, HEFTHI MS THEE I
5”.Mt®i5KLT}MS®MW?ixEkU?&Q
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MRS HE R T T JKEBEICAED, EITLTwL,

ZD &S RRBEENEREZT T, MS OFERR AR
FEOMBIEMRICE L T, BROHEEPEMREL L T2
FonhTws, £7, AEIBVTIZ, FHTOBRE
normal appearing white matter (& 3} % & DAL,
O F AMEDZEH 7 1T K o TGO BRI IR I O 2% 358
WiZh, disconnection BHEU %, 7z, BEIKEAEOMHE
JREEE, RAMEAEICE L CHEHELRERTH 28K L
DFEEKAEDZEME, S OICHEEDOEMHD/IRE DS
BEMShTH3Y,

2. MS OERENEEERE DR & 5l

MS DERMHEREFEE XA D 40~70% cRD b1, 1§
AP LA 20~50%, fE3%, T €Y — FElfEs 33~
65%, ZATHEAREDY 17~19%, BAZ2MIGRAIFERED 25% AT,
R 12~25% DFEECRES h Y. BEORE TR
TEEAL P E >R MR - B MR R R
SETHEDOIHICEES NS LOHELH B, £/, &
RIGFERE R E D ERIL, MS ORTERE TH 5 clinically
isolated syndrome (CIS) T35%, FFEME MS T45%
L3h, ZOAREDERUHEEE DK T2 EICRESINT
WABDIZH LT, ETHICIE ZRETE MS T80% & KIF
ML, ZONBEBLRICHOIE X515, I
DHFREEMEDEST U R B ITRE D RS20 TIE R0
EEZORTVEYD,

MS DERINTEREREE 2 7l § 2 72 o D, Fappi LB
BE Ny 71 — & L T, Brief Repeatable Battery of
Neuropsychological Tests in Multiple Sclerosis (BRB-
N), Minimal Assessment of Cognitive Function in Multi-
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Although psychiatry and neurology have had complex historical associations and overlap
in no small part, each of them is now practiced as an independent clinical department. In the
past, psychiatry, neurology, and brain pathology were nearly synonymous, with the sole meth-
odology of research being the elucidation of brain tissues through the microscope. While this
methodology led to progress in neurodegenerative diseases, such as the discovery of senile
plaques and Lewy bodies, nothing was discovered in psychiatric disorders. However, the
boundary between psychiatry and neurology has always existed since then, with academic
interest centering on neurodegeneration, brain injury, behavioral changes and psychiatric
symptoms that appear in neurological diseases, and psychiatric symptoms associated with
physical diseases. In fact, since knowledge of neurological symptoms and diseases is important
in clinical psychiatry, and since neurological diseases that involve the brain can inevitably pres-
ent with various psychiatric and behavioral symptoms, a better understanding of pathophysiol-
ogy and clinical practice in the borderland between the two will lead to better “brain” clinical
practice. In this article, based on the symposium held at the 119th Annual Meeting of the Japa-
nese Society of Psychiatry and Neurology, we discuss the pathophysiology and clinical prac-

tice at the borderline between the two and reconsider neuropsychiatry.
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