B
X
(
TN
<
N

gﬁa
P7RN
S0
ﬂ@&
DN/ 7
oS

0)
r

5 &

}2}
B
>

-
NV

()

| AR CRHPRABDEICOVWTEZS

PNES (D HEMIETA D AFIE)

— SRRl & RO BE L BEDRE D no man’s land IZf7 8§ A B RFEBROEE B —

| =sm=

a0 =¥, FE T8

DEHEEIETADAFEE (PNES) (3, TANAZEDRENOEEN-ZMTHD, B
BORBFHRIZH T3 ICD-11 TIXRBEMEHEZHIERE, DSM-5 TIREREDH D WVIE
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THATELTHESND, BHEIEHHEREARORRBEZROKE - BETHS. LL,
SEIELEAND, EL00BRBTEEHLINT ([CZOLROBEDAELEHNT
LESTEBLIFLIEHS. DR, EELHHN DK ZETERNLT 7HRIF(IC<L
BBEVWSEHRNAEREIR > T\, FHR & REEAR TOZH 7 7O0—F1E%
32L&, RERICEAL TIBHRESRMEERRELBEDL RV L, PNES AORREPR
BNEERBWI &, Z U THFEPREFHICKDREDEVD L5 PNES DERR
BROBHESH PNES BEDEZEFS>TVWIHREELNH D, DL BELIRTHIC, B
FRES MR RARIES PNES (CEAT2H#ET7 v 77— ML TEMICHIT 2 BFEA
BOBREBRICB T BHBENERZ LD L, ZNEFAKEIC negative capability
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RRIE) & PNESDEEZY 2ERM (BHRE) (I—EBHEHZITIONEELL. Z0D
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DERMEIETADAFME (psychogenic nonepileptic sei-
zures : PNES) (&, #EEMEzo TA»AMEEENICER T 5
HDTII R, BEPORMGZEDHENERICEZHD
THw, MoLrOLENERVHENING, TADAFE
RERIDOFIETH 237,

PNES i, TADPAZEOHG P OEEINLHTH
b, EHEOEMEZE T ICD-11 Tid [fREEMEREN
FERIE, JECTADLAERKEZRMNES |, DSM-5 TIXEHEHEDH
2 0 I EEHE R R (BRREMERRRREIRAE) IC S
N, WEREARCIIRREMREEOY 74 4 L LT
Haha, R RN RIOBAEROERE - FET
H5 (K1)%,

I TORBBIREZANTAE TR0, VY = — D
#FEICL D L, PNESOEHEI 10.6 (HEEZ W)~
23.8 (52) AN/10 A, WEWHEIE 3.1 N/10 HA/HEE#
HENTBOY, RLTHTRARVL. &5, TAPAR
B RAEREOBYE Tld PNES ISEB T 2135 <, <
ADPATMINREZL T 2EED 5~10%, ERHEE TS
IR B I T D ABEEE D 20~40% 13 PNESY, F&fHiE
RTOKBZLTHEED 11~27T%IZPNES bbb T
W3aY, ZLT, BOIEShARE, (RREIFER) #iT
A A FEESE (antiseizure medication : ASM) D#5,
HRIOKENKZE, ICU AR EFZEBERAN, REDH
&%fﬁﬁ@E%vxrAm%ﬁﬁktb,Eﬁﬁ%%&
MEHRE WY, Z0LSAMEEZBRTEED
PNES %2 T& 2727 R Hicigi L, @UiaRsiRtd s
LEDEETH DD, %< OERE X PNES OBEMS IH
SMLERBELC, TTIABRICIIA ML= arvEELC T
2¥ 251z, WHRPZWOEES, HEICOVWTOARE
Bizni®, EOBERTHEIINTICZDBEOEML
DFERSFHONTLES ZE b LIELIEH P,

¥ b, PNES (3R & Bt AR QR R ER D P
THEH (HrniEENwzI2), MBZHERIOEE L BED R
@ mno man’s land M ET 2EHAPAEZ TSN 3 (X

2) 17,36)

|. PNES BROENHI-Z D%

JRAD PNES D56, MERGIFED O ZWIHEE £ T3P
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THEPPBEVDRTEDLY, zhxToHMIZ [EaMk
TADA) ELT, BENBHCRES N Z TADABE
Elck->TExNn3. LaL, PNES ZHAHEET 3
BRI L > TIFHH L R0 V2 S350
27 HBwE, [DOMEIRASZLOEB TRV &
# 2%, PNES 2Wittld, BED:HIcL L EBFEBE O
287, HoOPHRE L 2h, B CRBEREXET L5
(AR 2 B —ER O MEHENRHE b IFIET 22,

EBIZT7 AV AT, LRLI~4DTADAE=SY
v 2=y DR LD, #Hi7zi2 PNES L2 S/ B
#l ﬂbfkl&*@ﬁﬂiﬂm%%%mvcwtmt@%&'ﬁb
BbH3Y. 20k, BEIRXLZIORELZL L,
MEAND7 27 22BN TLE S, KRle2ZELLL
TH, BB CLEES N AEAID 0, [LDEPADPS
o] [BRERNOBESF 2 Th 5] 72 & OHEH Tk
Wi BEL2HMRENER T2 2L 03H 5. HBEZHBD
{ Z L THEBIART TAZIFICL 85 & 05 3RS
EAEBICIERI s (EED [E58EEoR0
FAEFE o720, TAPADIEI BEhotk] LELLES
PEBAN > TN3),

%L DBEE, T3 TCEVEVENRLZHEMEOME
fTo70REZDLTVB LI RERERE L EE LT
29 Z LT, B#I PNES W% L 7= iR ARk K
BEDOD L 2HNT, [HRETADPA] LOBKZRD
T2 22T 5 2 LI oRM 3%, EREEFAKERE
SLWTHEE - ZWTHPI 0%, HUROREY DB EN
% L 7- PNES B& ORBEMGERIZ 6 » HRIC 65% 7 57z
D, 2FEBZITIE26% I L7z &L v S HiiA S AL H
2, X512 PNES OZBiICED, ASM SHIEE o7
BEDIL40%IF4EBITIZASMZEBELTHWS E NS
HELH 20, 20 kS 2 EE L PNES Okt i agM:
PRy, BRBREENORVRLEZZICREDY, EER
HEREKHEL 32 LIoR00 hhak,
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1. PNES OBMi— ikl L #@RRE7 70—FA
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HARTADASERD 5 0VIZEEFI AN ABE (Interna-
tional League Against Epilepsy : ILAE) 72 EDTA DA
HMEOHEE 222D HIET 287 70 —F DEAR| ilaﬁ
Z OREREED) LM IC X > THE S W FIEERICE
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BHHE R RRHE

2 PNES [3EADMEE “no man’s land” ICHIET S
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ZD &I, BN PNES 2l 7 7 1 —F 135 /E
fERE L O (EE : < 05h, FRERXRBIORK
B EE OF I PNES 2B I3 72 e w) 12D TfT
b 3330 Zhicxt U TRMBHE IR (Brikrxe SR 2 M
LHRDOHETERAL) EERCHERERD»S F T T 2P R
L RA7 &, PNES 22 0 5 2 EIK % Fl s K82 C
A LW AN S 250, S5, BHRERTE
FURCEDWEREERIFICEONS Z E3nL, B
Z a7V APITEORBMOEE % L 0 BURICEH U
29, 2L T, MiTEHoBRACEBNEREL, X7 1
I —=vE L THAMD, BN-NNEHBEOMEL LT
RIRL &5 &3 2235 3.

2. PNESORE—RBAR L BEERE b HEVw—
BEOLENERCREICEE L URRSHZTV, &
Wiz A 2T DA PNES DEBROE—$5TH 23, HAT
WIPAEEDHA R T4 Ik B L, HMNEHEEDHE
DEVEEICIIBHERICE>T 2 oEb3Z L]
%, ANRIEEOHED D 2HEIIIREREICE - T
rokEbzl L] ZFiEE UTEMBHINIEEZ1TS

LRI T3B!,

PNES ~DAE Mg & U CTIXRBAITEIEE (cognitive
behavioral therapy : CBT), ¥4 ¥ F7)L* X, 1EMIH
REPTONED, RDHBIET VAL NURFEOD DI
CBT T» 3%, TADAFKEDOEHI 7, PNESHH 2
L EH Y, 1Q 2870 A LOBITIE, 4 » HRD CBT 25
ZEMEOT7 27 b A X TREHEEAERICETZ
¥, 3 » AU LOFKENMHIED A v XA 3.125 Th o 7-
EDRCT BHEShED., ZOMEEZEL 32DV AT
2T 4 v 7 LEL— - AZEHTIE CBT DFEMH O
A v XHid 1.98 T, PHET 3 AL ZE WA S8 T QOL 2K
EBTBZENRENEY, ZDkSiz, PNESIENT 3
CBT ORI L TE—EDIET UV ANRHEH DD,
AFICB O TRMHREARIEIZD b AA, %< ORMEIEIC
£ ->TH CBT DHEMRKADT 27 £ A W TH 5.

PNES ZHEDORRTH 2H{AIIEE L ONKT [HREH
HIIAINRENEEDH 2 PNES ICIREL 727 70 —F Tl
728, IRTHOPNES I FTWEAAZRET7 T u—F] &
BRTW2Y, BUEHHEIE PNES 21k - KIES ¥ T3
HRA (perpetuating factor) 32 %ML, % I 2N

CEFTR7 70 —F9 30, ZOEBEONFRIZRKICH
23439
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YRR L e b, R b BT D BRI 76
TlERWid, EDXSICEERT XEROLPA S 2 EM
BED, 2L THARARIER 2 R0,

3. PNESADRR—RHELRHARRBLEEL TV

6_

DT PNES & [aFE] T8EMFEME] 2 LMEEN T
Wiz &z, [AYORETRW] 2 TBEPE-> T3]
REDRREZD > TVWAEREFIVE 2113,

45 7 ORMEAREEZNRE LR TIE, BED
BRMICERZEOHT I @D OBERVEZEL TV B
MRERAREZXS% T, BIEZHEOEVEHEG 94%) &, &
L~HPRE~FHOERT, [ERPEES N TRESDH 2
EEZTHED,

ESITHEMBIED PNES 2L TwAZL0H 3. 7
I v ADREMBIEZNRIZL7-PNESZEICBT 24V 5
A VBT, BIEHOREKE, RBEGERELT < LEE
WKEoTHERSNLUREELH S EEZ (45%), PNES
FARERICEFEN DO, Sz, BROERRTH
2rEZZMEEL RIS TVE 10%)Y. X5,
PNES 2B 0EER 25%) £ 3RBEOBEE (13%) &
ZZDRMBED WY, 42 TORMBEEZNRE L
7T, BEPENMICERZEOHTZLEHOE
BRWEEZ TV AIRMHBIEIRX 12% T, REHEOSVEE
(89%) &, HL~FRE~FVHEEXT, BHENEREE
it g 2 ATREMEDS D B & 2 T2,

4, PNES s —REaR&RMEBAREEILLTY

z—

HR TR & HBWIDAES 72 PNES » S HE THE
R 5 PNES £ THRIEERIZETH S, 61,
PEFEPRE R T X 2IRAEDE 7S, PNES DG %
X ICHEMEIC LT3,

PNES ZHFEREN S W25, b BRSH ICEELEZ b7 5
TOW, TAPADHETHS. X9 7F YT RATE
PNES @ 22% 2 TAD AN, TADAD 12%I2 PNES A
BT 2L wbh T3, &5iz, PNES ZAINREED
HETZILDHDD, ZOBERF v 7 RERTARE
DIETADAFKELDENZ L vwiThn?, 7,
WS>, T, DLEIMERA L RA[EE, ZOfho Sk
BERE, ZoMtoRgEEREs, ~—vFY 54 EERL
DREMEBOBEY D, UG, IR SR RO A
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SRS EBI R E 2 & O SRR B HEET 25,

PNES (1 BEH» o BFFEFEYICHR T 2H, ME1S
HHE £ TH O BEMICTIET 27, WKROME TIZE
HF~FEEFEYFAED PNES Tl b 7 7 < B O BEED
FIECDDD D T EHRBOH, NRIZEEPREENE DR
E, EEE R BT AMENRIEC AP Db R R E L v
b T3, 2Dk ic PNES REMBIELL, Z o0&k
ko THRIEIC D Db 2 EH S Fre 239,

. PNES 2RDEZIRT-HICTESHLIZ

1. MFETF7YIT—bTS

19 42, PNES |3 ##%2%#& Charcot, . M. IC &> Tk A
TV —HEO—EE L THE SN, ZD%, Freud, S. (35
Hilko iz, BED T RMES Wi &, KEH
EWESN, TOXD LRMEERIE S L HEZERML
7219 208, A7V —OERIIHEE S ND, PNES
BT 22085 RWHDEZHTDEETH WL D200
EZADEEHE->TWS

Bz, R0 7 7 ADORFEMBEZNRICLZHET
&, HEZEDOREHIZ, BEOWREZ ZOBEBOEELFE
HWEAZL (90%), HEEME -V F U T 4 BRED—RY
BHERETHDEEZ (78%), DLIIMEH A b L A
HEORKBEL D DS -0, ZL T, 32%DREHFHIE
FRRZEE I R0 EEE L TnD.

PNES OFZWINIT DWW TEBCK %2 b T 2 D 20 4F, JARKIC
DVTIRID 104ETEH L DHRAPHS P E B> TN B
2, ZHEALTTADAZEME T 2 BHBHEDE D i
IR (2L T, TA»AZEME T 2RMRENRIED
WZIRD ) LI1ZIF—BT 5. oF b, PNES ZHi -
BB T 2 #1722 AUREECR I R TR O R RHE -
RN RHE I IZEE L TO W ZE V. Lzdi-o
T, PNESBIBICBUI 22T -DICETIHD L Z &
X, ZNZFNDRIET ¥ AI2FEI Wiz PNES S# O Mk %
Ty 7T—F+T352LTHD. BEMIEIRTCHA NS
AVEREI LR, XRPHERREOHEEZIEL 2L,
SICIIFHIR TS hTw 3, TADLADERIBETE
WCHET2Z 200D 20D K. TADADIERIKE
ST TADAFKSIE (epileptic seizure : ES)  PNES O &
TAMEORTEZMRET LA TE S,

A L EiZNRICLETAZHGZ L ==V
FHRICEE T 298 Tl 15 7 DEERIC X - TERATICHAN

FE A0 - PNES (DEMIFTANAFKE)

T ES & PNES #HlOREE D RS h 2,

FIU &5, EB¥ERNRICHAZ ES & PNES OEF
T MBRAAEBEEEY 2a— V2V L —= v IR
B9 2R 0 Tl 1 IR D T ES/PNES Ol
OREIZEL LD, ELICIOREBEIZ6H»ABDERELT
l«‘fCSI).

2. negative capability #5213

JRIEB X HAIERER D & PNES Z258WVWglid+ 5 Z L T,
B R SRR ANE R T B REFI AL { WB— /T, R
i E 7 A B % HEfT L C b TR RE 121X 2 & 7 WIEH]
Bns,

ZD X5 EREHELL TWB L [ZWIERE-S Tz
WDEALID] BEDFRXIPCAEPBFEELDVLI LMD
%5, ZD&S51IZ, PNESOZWIZIZH 2D (b oirE ]
WOEFELESZEDHD., Lo, WARIEELONKD
T, LLA [BHIRTERVRRELDOESZESTDR

WKELTBABEND D] LABRTRIALBHIZMD T
W 635)73>, Z i negative capability D Z EZIEL T3
DL FEZRIHEFEL 72,

Negative capability (¥70%, 4 ¥ YU ADFEA John Keats
k> TRIBE N, FICENCAEN B THEL SN
TWed, BHIHIERD Bion, W. R. 2 OEEE5IHL
ThoBEHROBETH Z0HEEEPT#SND LI 1Tk
TETW3YW, Ibb, ERICBIT S negative capabili-
ty & IXERIEEE D IHERECEM S, BIRED T <l
BOD»o R 0WRIUICERL 72 & &iZ, 2hz2ZiIT AN, i
Z, BOTHERZ PSTICKECLILE, BEE2mITILIL
ZEWT 3. Z 0k S % negative capability & PNES &
BB TS SRz Rz 3 iESH 5. #ilx
X, BEOERICH 2 LENERZHEL X5 L EMIS
HZfT, B2 REE Bukily Tw % PNES B
LT DAL 2L 20TIERL, BEFEBHOHIR
EZIAEND-OORM L 224t 5 2 L B AREIC R
3. RRKZZNTIC, BEHELLDHIGBEOEKBESLEZD
Wiz Uo < b LB E87, EHEBEFRE2ED, BEOE
AT LTk,

3. 2173‘["]1‘&0)551’?’(—/135?5(11# 2RI D

RN RHER I & 2 BTS2 BEfZ L 72 & U TH R
%*‘%E%ﬂ‘é$%‘%%®%€ﬁ§%’}‘t< 7V, S oITER
FHEZY PNES OZMiIcREMZ D2 LIFBL %L, KR
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20 LT, BUBOBRIRE 7L LT, BEIZ
DENREREL O b B ENLREZ IR 2 HEA»E<,
PWIRENEE TIC, BUHNZEIOHETIILDD
27,

2D &SI, H7-IZ PNES & 2 S hi- BF OFERA
BEPIEICEDS TS OEREN D b, ZDEEEZE S
V79 37O IZ B Wi E % b KRR N RHE (X —E B
ZAu—=Ty TRREL T, BAROBMBIE & ki
AI2=H—vavEEEDONEE LN,

KR (BB E &b ICH R RBERPHET 2L b H
%, 2T LS PNES LIRS Z2W) OFHEiBES
BHck - 72 & ZIZIZZ DD EHERTE % X 5 WA
OBRNH 3 L, FHHRIEZ@E T v. PNESIZL 3,
TAPARIEICL A, BEERE WS FEEEEL2 BV
T, BRI ANAEY F—va v ofETRETIET, B
FHLZ DRIEDIE- T3 PNES O perpetuating factor %3
BHfEIC 72 b, K DB GEREREEITS LB TEDL LD
272 %, £72, fRIC CBT 72 £ OB 2 KL T
72 THAEMBHEAHERR SBT3 2 L RIBESIEDH
3. PlZIE, BEOD QOL I, BEENIEHMRTH % H
ES3izhhrbod, BEty Y avoRKICEAENS
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ZEWRERTVBY,

78, AFY AOMMRERARBEEZNRE LR T
PNES ZWit%, ASM BHIESNTHEN 2 bPr—L &
N2ET748—F23LRAELZDITFEEUT (47%)
Tho7?. E5IZ, 35%1F ASM AL hZETLH
FHBZELTEST, 18%IRBWIN O VBN T+ u—
Ty FURWEREL LY, —/T, HF 5 OMENR
EENRELZHIEETIE, T19% X TADPADHET 255
i3, m%i%%&%lﬁi 55%1% ASM #Hikd % %
T, 42%3BWiHEED L WBAITIE, 34% IBEMEHAREIC
77tx?5i6i71n—7y7?5t@%bfh5
2, 19% FBWR O VWERE T+ u—T vy T LR EH
BELTW3?,

ZDXSIT, EBEICIZPNES BBl EZ £ T7 40—
Ty T AP IRBELZORBEREICE > TRECERD
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BRORWEIBREFELLEZAZROIF 2D L0,
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STHFICBOWTHERN Y Yue—F2t50cE 2% (K
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IhEEHT2-00RAE LT, ILAED7 5V RA%
W&o T, RERES NN R & Rl &
72 % Epi-Psy & MMM B EERE N BE 12742519, Zoff
¥EMEDIE T % Epi-Psy 7 7R —F Tid, TAMPAZE
FC 3 2 BRI RHE & RMRHE Ol % AR Rz Lk
o, ZNEFNDA ML VI R%EIED L TTADA/PNES
BEOZW (BHEAIIHESHEL TBHZE2ET)
LRI ED AP DBLEVSHDTHB'Y. ZnkS5k
7R —FOEBRDHITIE, TTIETAD»AEMDRH
FEPRHE & RS HIRIE 252L 1A T PNES DRl S 22 311 %0 65
B U RN BHE D Hl > TB A NEWE, 2z
I, PNES O#fEANRHYEHG© ASM (2B U TREMRHE A
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PNES (psychogenic nonepileptic seizures) :

A Borderline Disease Located in No Man’s Land Between
the Walls of Psychiatry and Neurology

Go TaNiGucHI, Chihiro NAKATA

Department of Epileptology, National Center of Neurology and Psychiatry Hospital

Psychogenic nonepileptic seizures (PNES), a term originated in the field of epilepsy, are
usually classified as a dissociative neurological symptom disorder in the ICD~-11, a dissociative
disorder or conversion disorder (functional neurological symptom disorder) in the DSM-5,
and a subtype of functional neurological disorder in neurology. PNES represents a condition at
the intersection of psychiatry and neurology. However, due to various factors, it is often unwel-
come in either department, leading to disputes over treatment responsibility. This paradoxical
situation means that a definitive diagnosis can hinder access to appropriate medical care. The
challenges in PNES management may stem from differing diagnostic approaches between psy-
chiatrists and neurologists, a lack of confidence in treatment among both specialties, persistent
prejudices and misunderstandings about PNES, and the complexity of its clinical presentation
caused by comorbidities and age-related differences in pathophysiology. To overcome these
barriers, psychiatrists and neurologists must enhance their understanding of PNES, integrate a
neurologist’s diagnostic approach with a psychiatrist’s therapeutic perspective, and cultivate
negative capabilities. Ideally, the physician diagnosing PNES (neurologist) and the physician
treating PNES (psychiatrist) should work collaboratively over an extended period, rather than
relying on a simple transfer between departments. The relationship should be bidirectional,
allowing patients to revisit and clarify concerns about symptoms or treatment plans as needed.

Psychiatrists and neurologists can share a clinical approach for both diagnosis and treat-
ment, as full psychotherapy is not always necessary for managing PNES. In many cases, the
condition can be effectively managed through environmental adjustments. Ideally, enhanced
collaboration between psychiatry and neurology is essential. Jointly developed guidelines by

specialist organizations in both fields would further improve the management of PNES.
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