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Kraepelin, E., Bonhoeffer, K., Alzheimer, A. & (&0
PR ETH O, FEHEY: L A OME B L% H
&, PR L 727

1930 4FRE TlT, MFREARREMRR & FFEEN B2 AL D
BAfRDSEAMEIL L, X o ICHERRE LRG0 BEAIC LD,
MENEE L BRRNEES o3 h, BB L RED
WIEH - 72324 20T, 20 HICHREDORREL (psy-
chiatry) & ##EHRl (neurology) DOHHEIIWHFDEEEE
ATEDY, 1935405 1945 F OKRERE it 223058
BED S5 36% 0 MaEOE#KEHL T,

L L, FELEHEEOMBREIRESINRP o7
Z LR, BEROKMITOREIC X D EMHEZDRLITRN
P OBEN, MR L OBWDPIERL 2P, —F, LR
BEFIA PR MEEEOERBIC L D, HHERAEELERRK
CHASNEY. Zotk, BHEZCREY-LE-HEE
FUDHRIB S N TEYENBEIER U772, R
L MREE DR ILE MDA RS N D Z L 137z,

—HBDEEERER (borderland) & U THED T 1
W& EFEo7, 7, [FRENPERI] &5
FE, WOBOENHNDUAE (wal)”d 5\ 55w

(divide)” &£ LTSN B kS It o 7z,

2. HXRDZ=D5 Ik EMEZEROBR

HATIE, 1902 fFic THAMKES | MNIEMEY LM
BEOFESE L LTRISNE, Zhicdkirb, 18944
WRFEIRZ IR OREDRE I N, EHL A
oz, —H, 1906 FICIXE LTI EMELHBEDRED
B, BHEZBEBEOXENHML, MK
ML EshTna,

Z0D%, 19354, [HAMKES] 3 [HAB R E
T ~NERI N, BEEAEE & RRAEr o 2 HrH 2
ARSI N, BiE, HAOMREZIIARE LBHEZDR
A SI7 L7230, 1956 4 id [HIRHRRRIGFS ] 233k
LI N, 1960 FEiCid THARERRMER ] BRI .
E 5T, 1963 4FICiE [HAMRES] ~BFHFSh, 1975
fEO TBEFE] BRI LD [HREARH PR E LT
ERITEMS N 78497 220G IREA TS DD,
KRB TlIEEL L AR m e ic o s Wiz bl T
37272k 5 Th 3, Mz ko T, BRI
NEMER O 24 —EHH S 7 — 2035 020, HDEIIE
(FREVESR) T, Bkl s B ARIS LR CEEX
BETOIMEAY b H o7,

2003 iz i, MHRARIBEANEMEEKRZINET %
72, WBIOY TARY » )T 1 Lol Zhick b,
fizseh, TADA, FREVE, B EMMRRER O EE
HOFEL L TREL, BEEBBICES LY. 2018 i

, ZERAD THEARH 2o [IHEEAR ~NE£H
ént._ni,EK@Wﬁﬁﬁwﬁﬁﬁ,ﬁmﬂ%%@
Bl S EFYERE SR EHEME L OBR%2EZIE
L, BifignaRlz [EARFERL] 325803 ERICH-
7230, Lo L, BITOEMERE TS, RegENRHI AR
DY TARY U T 4 EMEITONTHS, NRMERE
OMAEFHEIZEBI N TV B 5, HEHEHeRENfz &
D EER L OB B EHIEL SN TR v, 2O
R, BRI BRI RSHAZ H7IcEET
2 O AWE S RIAR 2T TN 2,

Fr&E EH GEE) - b FHERZEY 2HBREZEL TURHR CHRANDOEZEZ S 487



Il. BHRERZET SHRER

SWiANEA BB CH 55, FEERICE W TG
L& IRE N B O IR RHC £ 72 23 2 R SEHE RS
3. JREBIC K AL L TIE, BRYUE, HOMEMmKE -
DG < 55 e 5 1 S R i 28 e & D H CLARE BT 1T & B
B, MEREE, SMEMENES, RAREERE R & OMEE
MWERE, TADARERBETONS., INODOEKREER
BORIER, KiZET PRI EL2RITTRET
bR, BMERZ 2T 2WBENHZ 2 LE2RL T3,

FMREDOZBICE VT, Fzfb TR EDH
EMEEERT 2LEND 25, FIOHEHMETIEZOE
BT, 2070, BERBMEATE TR
DRBEMENE O, AR TIIEMEREZ 29 2 K EZE
UTHMBHEIC RS oM 2 e 2 E U, RS
BABOMICEET 2BEIC O W TEET 3,

1. BRERVPDRIER & 52 HEREDER

1 NMDA SZ4HE M ' 12 3R RER S FREIR & 72 %
BIASTEEE LY, SEHETIIBHBZEICE W TZOEED
IR AISND & 52> 7. §LNMDA ZEEMKAE T
FA%%W®—mﬁﬁKﬁéTéﬂ%,§mﬂﬁ,QEW
BOREE, HAMBIERIC RNEShTELY, Zh
ORI ERIIHARIIE L OWANCSEICTE D, F
ERRRZ & CHRREC B OBEEICMZ T, BHRED
FEAIEIR % 57l U TREGRIDES L 23720 LIl h
I, W E RS SRR D B, L L, %
D 7= DI ITIEMBHE D HL NMDA ZERRN R % A c 280

ZRENRD D, FIRDET LRI ZEE 2 &, EEHR
W, BEMREEE, ERK, FTohA L v o ZHREER A
HBT22L2H, ZRLMBEREZ ARSI LD
EANCEHEETH BV,

YL NMDA Z R A 721 T <, ¥iLGI-1 ¥k, Hi
AMPA ZEAYUE, 11 GABA ZAAKY A SIcB# T 5
HO R BR RN e, WA, 28tz 7F~hb—7
A (systemic lupus erythematosus : SLE), ¥ =z —7L v
SEMRE, BAETY v~ 57 & O H O REEREICHE S ORI
ROIFSERBWEREZET 2720, EilfRE LT
FRRERDH D, o ORRL EOMREES, SREME
HREBE SN —BICBWTH, HilkbEE, FEEE,

KEE, APERES) 7 & OMREER MR OB 2R REM: 2 R

488

M7, EY B EIBROF N0 LD,

2. BHERDSHEERICETTOIHEETHRE

FRFERED I S5 DIRAEI, AR S DREES T LY
NA = —BIZRANE & OFHIBRD SN D, £/, W15 2R
BB DB/ —F Y VP L E—MEELZR A
(dementia with Lewy bodies : DLB) DRiBKEEIR TdH % Z
LFF TRV, 405REL ETRE T 2 R IR R R A
FKEE, 60 ARED b DIFFEFEVER & R FPRERRIE A5 &
LTHEEhTWEY, Zhonih it 3MREtREz
HRICHOEFINEETNTED, BICTRAKEDH S H» Ik
BIEbHB. W IBERME ST 7L == LIRS
IFHEDERIEIC DOV T D, [FRRDOERIRREE O R A ERE
ShTws, 88, O, 28, Sy 7R EZRLR
ICHERIRIIZ L B —IMABIERATE & 72 (ZRBZIIC L B —/h
R EEZW S NEMNICET 2 MEPEHINADDODH
02, SRRAREHAEIR S RS M B D BTERREIR (2 72 D
5.

TIVINA 2 =TI NA A~ — A — %I preclini-
cal stage B & U prodromal stage 2SRIEX N TH 119,
BRI 72 2 W B E A BT DIRBEASFEFR S N D K S Ichke o 7z,

NPy, BETEEE (mild behavioral impairment)
DAY R HIEREI*— % >V V& (prodromal PD)%?Y,
HTBRHA L & — /MARIZRANE (prodromal DLB)*Y 7¢ & %%
BEA TS, BEHIEMHEE D270 O ATBKE O fhiE
EREEZ R =013, T 2R AKRERSE, -
#VV:fA,Eﬁ@ﬁ@%&&%%%u%%?é%%#
»Ho. BEBWEZFHICBL T, BHERLTEH LD
R SR AR S L IR T &%, Btk
TERZHERRTEZEBRDOLNT VS

3. MREEOBRERICRLET HHAERDSH EXTD
MRAEEBCRAERE R T, S EBMER
BEC B ENRENTWS 22D L B —/MERIZEAE
I, BAEREREESOMALZ T TR, B4, 5 2RE
&t@%@fﬁ%ﬁﬁﬁkéﬁ?é ERHIS T W
239 7, N—F UV URKICEWTHRAED B,
KIR, =48, ”%&m&mo%y%t%WF%#mﬁﬁé
IENHDB, ZDED, ThHDL E—/MEFIZBWT
FRAIREH ﬁ%,ﬂ—#yv:fA,EﬁWﬁﬁ%&Ewﬁ
PR & 2B MERICTRTHIET 20EBH 5. 1F
FAERAIEE L 258 I IR COARPBE L2 5,

FERiERS (2025) #1275 H75



N=F Y Z AL EXEET B MHBENELE O+ 7
BORPEZOD, HHEARO I LT—vare®R
JonsBRETRITNE, BHEENR A A—F Y= XLD
avba—VEHES ZEIZRE, THAIZIE—EDHE R
BEET 3, PSRRI IRAEREES S —F Y =X,

HEMREEE ICEYEZ RIZTRELH 5. —H T,

NW=F Y Z A LDIRBEEPLRCERZFHRTLHLD
b2, BROBEEZED TRANREAWZ L
o7,

4, BHHNCTEHNREEZHDLE

PR LH 5 DB O—TkIL, FEAMES—F> V=X
LR RYSEAEEREER 25 SR T LD B, EA
PNR—=F VAL E—=F Y VHOEREFT R OE N X
X<monTsy, #EHICIZ DAT-SPECT % MIBG Df
YUFTI 74 DERTH B ZEMEHEhTWBY, L
DU, EERCEHAERHANSRERSAEDH D, HEAlE
HFIEL THHEL R WVEFIP, N—F Y =X LHPMETT
BIEFIPHE SN TS, E51c, R—F UV = XL
BELLHATH, EEROFENTESN DI TR
&m”.Eﬁﬁ@%@¢’ﬁ%@f%@&5m;of¢ﬂ
HHETAHEL, BRICL > TRHRHICKHELLZDDOD,
BUERRIC ut—¢%ra%%§ntﬂw%@5

i, ORFIUUVPRBINE SN2 Eick b, EH
WYAFFI T DIREPRBEZETITZA D L5 2o 7.
ZD7, DENICHE L GERESAF A2V 7 DI L
BbhRDOND, BRESA =7 OBWIIZOHY A F
F VT RBEFHEY A =7, rabbit syndrome CGEFIMED O
TiRE) 72 &, BAL A HEES L oA BETH
H, —EDOMBEANABRI RO NS,

Ihoofirs, HEHERERET 2 MK E2ENT 2
7=ol2iE, BERIC X 28R A T, mEMEIc X3
TEEEREE 0D 72 5 CRIFRIE B M D B2 I RE IR 2 R S 72
WIZEDEELWZ S, MR E ORI A U7 K E
RICHIE T BB, MR %2 B L S BT < WRERER
DG, FEAER 2 B S 12 < WHEFREIR O 16 2 f4it
TEMEDND D, £z, BHEROBESIHEL L TOHE
FEFICBWTHHERICDH 2 MRREIC OV TOEN 21T
W, EY R TSI EARDONT VS, BHERL
MR OB TR EBIRICB W TR TH v, AFTZE
7z & 9 RBREEES T TR X DAV TERICB W THA

OHMEPH MR ATRENED H 5. HHFOBKOS x4k
551 TR I BT 2 MIER-O AR, MRERT R o ATl BE
B, olc@ A A F~—A—REDOHMZE, thkEANR
DN PRECIE D, —J5T, MHRARIOEKRIZE N T

b A B LB R Y 72 £I0 B L TRATENE
B EOTEMEZDOFEOERENEHR SN O0H 5.
FEAREE BRE NI D1 DB EED D 2 H DD, FEERIC
FEEZHET 22 LD H B, IhiE, WBERIOTE O,
MRS L MREOMEOER (MRCREE) z4%Le T
LHEBICB N T, MEAHEBOERES T IcBEHIhT
WD EB—EARD LR,

. AR CRARARNOEZESENBA 5D

1. METNT S LDOHE
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A Closer Look at the Division between Psychiatry and Neurology
Through Neuropsychiatric Disorders
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Psychiatry and neurology are two distinct specialties that focus on the same organ—the

brain. The development of neuropsychology, including Broca, C. P. and Wernicke, C.’s discov-

eries on brain function localization in the 19th century, led to the recognition that “the brain is
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the source of mental symptoms.” However, in the early 20th century, the relationship between
neurological symptoms and neuropathological bases became clearer, and the introduction of
cerebrospinal fluid testing and electroencephalography facilitated the distinction between
organic and functional disorders. Failing to identify the neuropathology of major mental disor-
ders and the rise of psychoanalysis after World War II, psychiatry shifted its focus away from
the brain, and a wall was formed between the two fields. In Japan, this trend led to the diver-
gence of academic societies and the establishment of psychiatry and neurology as separate
medical specialties under the national medical system.

Nevertheless, many neurological disorders that present with psychiatric symptoms remain
as “borderline” diseases, where cooperation between psychiatry and neurology is essential.
For instance, in anti-NMDA receptor encephalitis or dementia with Lewy bodies, psychiatric
symptoms may appear as the initial manifestation, requiring psychiatrists to have neurological
knowledge. Furthermore, the management of movement disorders caused by side effects of
antipsychotic drugs also requires a neurological perspective. In specialized outpatient services
for conditions like dementia, psychiatrists and neurologists jointly provide patient care.

Currently, Japan’s specialist certification system lacks a formal training program for
reciprocal clinical experience between psychiatry and neurology, making it difficult to develop
medical professionals who can work across both specialties. In contrast, the United States has
established systems for cross—disciplinary training, dual-board certification, and subspecialty
certification in neuropsychiatry and behavioral neurology. Japan is urged to establish similar
training programs and certification systems that focus on the borderline between psychiatry and
neurology.

To promote collaboration between the two specialties and lower this long-standing
“wall,” a shared knowledge base is essential. Providing common educational opportunities in
areas like neuroscience and neuroimaging would be highly effective. Specifically, professional
societies should take the lead in organizing and expanding educational initiatives that clarify
the clinical presentations and diagnostic findings in these borderline fields. Furthermore, both
psychiatry and neurology should leverage their respective expertise to strengthen complemen-
tary clinical partnerships. This collaborative approach is expected to lead to higher quality

medical care and improved patient quality of life.
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