T
T

B34 (MRS ARER)

2018 # R E4mE ¢+ ¢

PRAFBM : S RARFR HEFEY
PR RERF
AR T 2

MRHPF 2018&5% 1p32018£5% 8p

4 pg:2018% 6% 4p

1



#E (M)

% fer i 52 128 ¢ <~ ¢ (International Congress of Clinical Neurophysiology -
ICCN) *» & 2. F - =% > *ﬁ{i’;:A Boopt=+ g3 ERELHEF K5
PLPEI6P o GBS (ARG EHG) AL g P g S RERAAN G
%EM‘Q G4 %ﬁﬁmﬁx% BB B TINA AR R AR R R
RIS R B E R Jﬁx%mﬁ ¥ooxdk o At K € A BEAeT (1) A g
PRy e Q) ¥ A S ARPTARREY wﬂ£ (3) L&
#Eﬁa@zé Sm %o (4) AR R g & (5) AR i G TR o

Mit? TeAi 2 B8 W gk RIA HEDERE FTH BRSE -



p =

’

= W@ AR

2
I\)]

Bl

’

B 2R

4
FEAR 3 <

o o »~ b

10



#3
% ek 52 128 ¢ < ¢ (International Congress of Clinical Neurophysiology -
ICCN) 2 #2B - > EE 5 =L BEop=xx EREFHFE 5
PLpRI6R o WA (RAXLERE) e AN G0 g S RETREMN G
TM“”%@ G4 A B ATIEE B R0 FOTIRA Ak R R TR RE R

FeTERIE T R ME DB Y sk o

- ~ PR
AN G2 RGHBEFYERN R R G s Y EN L BER L TT R
(nerve conduction study/electromyogram » NCS/EMG) > * tz @ i & (2 A% %
3P o 4ede (T34 8 R 1 [motor evoked potential » MEP] ~ g 4 3% % = = [sensory
evoked potential - SEP]) ¥ » &A¢ (541 FFF o= o BAY 55 Sex i 7 7 &k e
FodrE ko BRLILEAZF A 0 F R Y P4 G Ry o ETRME FET
iod B e RO R SR e o

FOLdaRER I L PRSI FERE (R R T
[transcranial direct current stimulation » tDCS]) 4 23357 fe4d Sim i @ el X
WA K BRI T S A BAL o

B baengd o AHeRE EHGPEFFFE £ A B ICCN £
MEY PRk KA B B ATIEE o

Z > AR

AA32018 & 50 1 pafFd pFY HEIF O NERTAELLER @

BN ERES RS 2PV SREERFES AP £ 50 2 p Boing

€ KV FAT o

BT % ekAzY (5/2-5/6)0 2% ANAiAE AL T AL A (1) AL

ek B E [¢ s R AEREKRIE] (D Ezé K f;ﬁam;4ﬁ+ﬁ§b§
SR > (3) AAAPMA SH % 0 (4) 2 e T Pl 0 &2 (B) AR e G

AT+

T WA B AP F R N

<<Ttopic 1 : #! jgivp §:if g >>

RE 4§ RN gk (5/3-56) T A % > RA|T A = (5/1-5/2) hEF KT %
o REE KV ¢ PEARER D R A A R S el B
B o RXNEERE Y 02 VHER T F A K Bienip M e B



AR ATehd 4 BB mE L B p B3 - 28 &7 FA4d Prof.
Walker #7431 - Prof. Walker % p # ® Woake Forest School of Medicine » &_% %
BT AET AW SR R APAGR I KT PRSI FAT IS v A eI R
ﬁ%ﬂ@ﬂauﬁ%@@wéﬁﬁ/’u§4ﬁ%m3@,gTiqdﬁW?ﬁ
A B A T o LA ﬁ?ﬁ%’%'l—%i’ AR AR o RFEEARY S AR M
eI S T & NS IR ES L R R I S S R T
’sfiv‘/ﬁi%ﬁg‘? WA A R .
T ehgRAr o PR pE TR T FA SR o S g RISk &
+ 4] University Degli Studi di Brescia 1 Prof. Roberto Gasparotti /i % crgid& % ¥
# 5 B (MR neurography) - i3 4-4+4 & & (functional tractogram) == 3
(%ﬁle FERCR R FAT) 0 % IR F_H NI GIN L 0 e % o Prof. Roberto
Gasparotti ] * #g i chit 4 > - tractogram & BhAc ¥ 3T 5E B MR AY A4 3R
&’@?%iﬁ%ﬂ%#ﬁ%éwgﬁgiﬁﬁg’%%iméwﬁgﬁgjg
10§ 4 AR R o gttt o BT 'liﬁr’ A AT e A AR P e R IR
""*ﬁ FAHET AMBINERDG (flrvep A3 A GibpEs 24 B &_HF'&J\
g5 i 4o 11315 ) (STIR sequency) © ¢+ “F > MR neurography ¥ 14 # sk fif B4 2] 2
eod A TE G 2R A ART LR o g B RRRE R B
Wkt o TR F LR (REEFFER I OER TR
{8 » Pl E_d Prof. Francis Walker i& {7 — X %7 #Ancnit 2 o & L4 50423
A BA S ﬁr—, B H R AP s BN S LB A A KA gavp g
BT RS e o BEHI R TRk L B K Lo op R 5 R g R 18
3B U A B ENCSIEMG e & m (T RgFRLF AT v B> 0 27
BORRIE R R ARG AR RS 0 F BRI EFR R R %ﬁf‘ PR e
CRAE AP TG RERARREOREL L KD USRI R R - R
ﬁ’Aﬂ%ﬂW?uiﬁﬁaﬁ4ﬁ Fa FRAT G HE S AR ¥ (ot
M BmE) AARDFE S G > BIEAARF 5 2 blde o BN TR S (A0 A
G AM g)E 0 i Ed NCSIEMG o113 » A g3 stk & TR0 &
sl g |t b REF AT AP R (b SRR ) AP LT RE IR E
FIApE O Ko > HELA B UF- Koz

<<Topic 2 : % F# Frp B T ii"’#ﬁfﬁ"k”*@* 2 >>

R ANES > ATRE Y VAN PA T FHEERATAEG FEM S
T (AoER TR SRR R K F) ‘\IF“ni/?aﬁ%ézé CHEKRL T
IR RS c A TRAN G ER AT LR T o AR TR FH e

5



S Bt g A Sop ®  (acute or chronic idiopathic demyelinating
polyneuropathy AIDP/CIDP) % » § ¥ ¢ £ £ 2«7 NCS/EMG #£# &% 4 13
B o g b FE A g A A5 (motor neuron diseases) 0 A EAE e & B
(neuromuscular junction disorders) 2 + it AIDP/CIPD £ ;4] » 4 multifocal
motor neuropathy (MMN) -~ distal acquired demyelinating symmetric neuropathy
(DADS) ~ multifocal acquired demyelinating sensory and motor neuropathy
(I\/IADSAM) BRI 4 PG P OB EHRE i;ﬂi ol A REE B R
B ER SHERTAR TG AR ORE G SRR B ENTIE - A
ICCN = ¢ #Fu| % @p > d LA NG Fo FIRT 4 825 pm b ok 3
Terk ¥ FF AL R i TG

<<Topic 3 : & FZ 4P K 4 . ;1]35
RS IFRHERRITREE S REAF T REF SR
e pAL e fe o FIAR K BT R 5 B A s % (4o AIDPICIDP) o RI ¥4
TAANSEF €T F b LAY EPFFESFULL > A5 D EDENL
Shpof o WAOFFFPL o NI F A KpRE L S 2L R (demyelinating)
2 fhR (axonal) ;,;;é?é BEBEL AEHSE ?‘],—»_ﬂ"}”:\fﬁ:f}rﬁm%’?ﬁ* @ 5 - f
A% & B/ & B3 (nodal/paranodal) i o At § RS HHE- RATEORE >
BR- BREITH -
He » b A g iRy ad_»d p 2+ FE X E Prof. Satoshi Kuwabara #14 % ¢h
32 P : Pathophysiology and new treatment in Guillain-Barre syndrome (GBS) - GBS
/L#ﬂ FlE e L F*([fs«xr)),g\;#w s LRI A A hpuR o st g Bk B AR
N e L }]%ég witen AIDP 5 H 9 - 4] B2 sy ttlﬁa Mo
LTHeE %o PF LAEEHE % & 3] > 42 5 acute motor (and sensory) axonal
neuropathy (AMAN/AMSAN) © i /L4 % GBS » % ¢ I3 » B fRfkin 7 ¢ 5
A EIE R (IVIg) & H n ]\E#ﬁ;ﬁr (plasma exchange) - e Prof. Kuwabara &
FRat 0 37 3 AMAN 5 > 2 TRk Wzm; Poig o 3 ok Al nph R o % F B
R ‘J R R aned s oa A KR S BB IIP AL o k- HauT
tApdt o AL S AMAN B > 2 A %Hm*"xﬂ*ﬁdv% benf 0 @tk aBELE R
etz oo AMAN e p B FRE > A S RTaRT T F IR HF e A X & (node
of Ranvier) } enZ -z dih » 51 B LA F B (2 AR B BB
membrane attack complex [MAC]) > i& @ 3887 & 8L+ cngp+ i 3f > 8L € 7 4
Fond o B g B EFE R G E Y (conduction block » CB) - #] CB
FPENGSBER L ARB PR B R AT (P LREIE M) 0 s il



Ak 5 $hRp % o Prof. Kuwabara 134Tz > & p 287 AMAN hfpk
Ehezisk > % IVIg & © Fuid 48 8 Rk (Eculizumab)4e r255 0 > 30t e foyt
e (IVIQ) enfsaA B o ZF T 2k 34 5 B%k > 121 BBRgdsrpr
IVIig+Eculizumab = (n=23) & IVIg & (n=11) > &/ s%fs » Pl d % B 24 %
(SFTFHNMETR « A4 B anTo v R R FAR A gt B 61% vs.
45% > @ £ 24 % T h 0 RIS 92% VS T2% o B4 A BEEHE s B 24 % 1 dmT
%% " > AMAN %J‘;@ IVIg+Eculizumab 75 15 > 3 74% R4 Eadhac 4 > @
IVIg ie R 2R 5 5 18% » &E%gﬁﬁi (p=0.0035) ° iz w7 % > B3 4 &
2z * Lancet Neurology %t t =% (Epub)- m Prof. Kuwabara % 4p R 2 > » ¢ ¥
FTREFREEIT B I??]?'\# B AR 0 TRk 38 % o TR 7 A ik o 5K

AMAN siif i fe ¢ § & + 2% o

<<Topic 4 : 2-#& » MG T {1 cpr>>

2L~ % s (non-invasive brain stimulation » NiBS) » 7 £i7# % »
ARPEEEY > pFER - BAL o A K € RARY ’AB’“:%#%B
Bkt v LHE R MR XS4 £ ¢ % % (5/6) #7# {7 ¢ “Optimizing
Transcranial Direct Current Stimulation” > H ¢ — =3 i—fﬁ X_4% B <0 Michael
Nitsche #c#% - @ £_tDCS @4 % Prof. Walter Paulus 7% % - ¢ Prof. Paulus
47 3F 5 IDCS ehg i ~ § » FAin? &+ 9tDCS §l (4 cathodal vs.
anodal) ¥3t#g3Rena 2 £ B - Prof. Michael Nitsche :#4% % : More is not better,
just different e >t L | preryg sty > BIEAM R D e B8 S HentDCSHE T M
N PN TR SR A T} R

NEF S E R T A T o 7 A4F 3t cathodal tDCS 1 #* AR5 4p B
A (MTIVE) &l ¥ 4 S Eq L¥ #2052 % i (B 80R) PR g

<<Topic5 : # 7 4l § 4 WEZ>>

RORE - AR R Fp R R - TR R ETRE 3 o Flt o £
RoAG2RREARAFE x?a{#swwmo B E-LE S
oG-V RARFIAERON SRR FREH SRR A
(nerve fiber density) ¥ &7 "4 £ 3F % a‘: i~ (nociceptive evoked potential)
37 o #RTEEER (MRI) % o - Fahi Rp 4 < FRIEE R
» Bt A session F & THEEIAREL > P2 L ko

ML EF LB ORY S % (DM neuropathy) » i & 5 & & A

LB RERFF T (Contact heat evoked potential - CHEP) > »* DM neuropathy
midﬁ%ﬁl D& AHGR " > BQRRAE R CIRGH A PR G o TE K
s o7k AR @£ 1 fMRI 2 72 > 2 7 DM neuropathy }}% Ao Ho L Rg¥t R A

W

7



FE R AT R AZFOLR > F AT A RN ARGFFY
Human Brain Mapping * ° £ 8 7 » SR E 37 407 % | 8222 DM
neuropathy s + % #§ 5 i5 3 degeneration > & ¢ fR4rg B A B E AWML 0 @
F3op A F P F AR A o SR P R SR BT R (5T - Hp 4
e 0 % R ANE Y R R A Ry 0 TR B o o

EETRBE T X gAY 0 AARETFSER DI E 0 LRI RER
€ R R E S ek ?” Fl4p§ % & cutting-edge knowledge - Y & & =
AL R HE RREDL %@FZ\E FARpER LR E o v Ay
wzf%$aﬁi’uﬁhbﬂu4vww;%zﬁ’ v R TR

Z

F4
Z
4

=~ wiF

(D). A grep p R EAGPARY APF LR - 08 o PSS ET K R
P E R0 i R @%ﬁ(MﬁEM@:ﬂA%meo@ﬁﬁj’wﬁﬁ
A 5 d NCSIEMG #3Zdr» 4 govp g5 i ~ BiRE 2 87 17
i@%ﬁﬁ?Uﬁﬁﬁylﬂ’ﬁémi@%%lﬂ’ﬁ¥£WHi{?
Fk o B g 4 3R o Fr BTN BT o

). TFHABIBfE T A AR EHBFL LXK RPN e AT GRE A
B p &~ AMAN ek 3% > @ * AR E R & B LB R 39 ISR 0 ik
RE 24 8ricd PRL - @Bk f RR 134 Rt iAo

ARLF- K jE (F RAOERFEML > BES S BRE) £ TR
E #Pﬁ g e & 4 from bedside to bench and back again!

(). A=k * § > BEF AHARE TR PF o A H e BYEF (T TP (oAl o
PAZHA) ES G - a4 g E’L FOUER AT o BFF R
o2 BRI EHkNE € A FTHEY - ARMEHRIRE - T
®i% 5 ¥ i P (S By UJF%%E L o

—=

4

-

GHNE R L LR Y IS TRAN SR R (bod R

o BIREH AL R TIBTEATIER) 0 2 B FREY o 2 R
3+ & % 0 Guillain-Barre syndrome 3 #.% vt ] £ %> AMAN I 4] > A

FEE ks foin Uitk B R 0 & HAT R E R LB TR B
Boin o i g BRI AR R A il ko LR R O g B p o AR
R NN R R R i Rt A R 3O R g R S



Wk

Modulation of

B2 M0, g

Otion pe A
rce
o, P, o Pion by Bilateral iy t0CS sti
T T, Stimulation
i A N0, o g
I Introduction
Traacranial direct curent
i secirods. hence sharng s unction.

e tempora vivuel avea (MT/VS), with the

hACT PG £

Abstract

Modulation of motion perception by bilateral MT/V5 tDCS stimulation.
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Introduction

Transcranial direct current stimulation (tDCS) is able to modulate the cortical
excitability underneath the stimulating electrode, hence altering its function.
Previous studies have demonstrated that tDCS over middle temporal visual area
(MT/V5), with the reference electrode over the frontal or central cortex, was able to
interfere the correct answer rate to random dot motion (RDM) test. Nevertheless,
whether the effect came from the active electrode (i.e. over unilateral MT/V5) or the
reference electrode remained elusive. In this study, we applied tDCS stimulation,
either anodal or cathodal, over bilateral MT/V5, with referenced to a common
extra-cranial electrode over chin, to further elucidate if the effect is derived from
MT/V5 modulation.

Methods

Fifteen subjects (M/F: 6/9, mean age: 30.0 £ 9.4 years) participated in this study.
Before tDCS treatment, a baseline simple random dot motion test (SRDM) was
performed. Subjects were seated comfortably in a semidarkened room at a distance
of 75 cm from the monitor. A forced-choice motion-direction discrimination task was
used. Subjects had to report the direction (left or right) of the coherent motion dots
presenting in the center of the monitor, ina 10° x 10° window. After a learning
session that all subjects were able to answer correctly approximately 75%, 50 trials
were tested to calculate the accurate rate. Bilateral MT/V5 tDCS stimulation, either
anodal or cathodal, was then applied, with the reference electrode placed over chin.
The current was applied for 20 min with an intensity of 2.0 mA. After tDCS treatment,

the sSRDM was repeated for 3 times (10 minutes apart each other).

Results

After anodal tDCS treatment, a transient improved accuracy of sSRDM was observed.
The accuracy changed from 0.77+0.11 (pre) to 0.81+0.11 (post_1), 0.78+0.12
(post_2),0.72+0.13 (post_3), p=0.019, Friedman test. Post-hoc Wilcoxon signed-rank
test showed that the difference came from pre vs. post_1 (p=0.042), post_1 vs.
post_3 (p =0.027), and post_2 vs. post_3 (p=0.042). Alteration of SRDM accuracy was
not observed after bilateral MT/V5 cathodal tDCS stimulation.

Conclusion

Bilateral MT/V5 anodal tDCS stimulation is able to modulate the function in motion
perception. Our study provided evidence that tDCS may exert its modulatory effects
through MT/V5 directly.
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