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Paroxysmal Sympathetic Hyperactivity

1. CEANFAEZEEOEERES (REMNICIZ, BIIME) T, 7L TWIEBEY 2 ER L DOIRE
(persistently unresponsive) TR Z 5,
2. SEMR- ®IME - F - FF@% - dystonic posturing(R VR V)HTEY — FARRYIBL A LN 2,
3. BIEY—RIZEVLWTWIEANRRICE > TRIZESHRFEROEWZ EEH D), ZORIY A
BRICEARI D ZEHNE L,
(Scott RA, et al. Paroxysmal Sympathetic Hyperactivity. Semin Neurol 2020;40:485-491.)

10



Roelofs K. Freeze for action: neurobiological mechanisms in . . .
animal and human freezing. Philos Trans R Soc Lond B Biol Roelofs K, Dayan P. Freezing revisited: coordinated autonomic and central
Sci 2017;372:20160206. i optimization of threat coping. Nat Rev Neurosci 2022;23:568-580.
threat
I Ascending and descending control systems involved in freezing.
continuation I S a b
of behaviour | false alarm & NA 1
= N Basal ACC/mPFC
forebrain

Sensory/motor cortex
| fight/flight | ‘ freezing ‘ NB/SI b

Y 2 = DB/NB
no success no success

tonic Ms/DB
immobility

v death-feigning behaviors@earsy) & Y
freezing ~ tonic immobility (3 ZE T#H %

Superior colliculus/E-W|

Polyvagal theorylZ18/E % Eft1E ;
CHE— NAmM/DMV *—Spinal cord
Spinal cord B LC-NA projections Cortical
NTS B BF-ACh projections Subcortical
B LDT/PPT-ACh projections [l Midbrain
Cerebellum —t NTS-NA projections B Medullar

—_— I Selected other inputs M Spinal cord

11

BB 1D ZYRFEIE DI ED TN 5

A=
. FFRT LR85 B A FE  status dystonicus
sympathetic
activity )
feeling fight-or-flight sympathetic
ivi activity
muscle activity fecling ‘ fight-or-flight

muscle activity

Paroxysmal Sympathetic Hyperactivity

N

PMEEBNEE O FF A B IR ENIRRE

sympathetic
activity

FezEHA R

sympathetic

feeling fight-or-flight activity

muscle activity

feeling fight-or-flight

muscle activity

unconsciousness

perinatal or prenatal
brain damage

> TR BIEE)IREE & Paroxysmal Sympathetic Hyperactivity  A8E(Z[F] L
> fight-or-flight behaviors% & 2 23 BRI @ ZEN A G A EEINIRAEZ H /-5 T

FER RSB B RE DI E L, fight-or-Tlight behaviors& & 63T E45< T2 & TH B

12



13

N

et an @ EBIRRE

. RERZZITREMNESLIAOND, ZOEFBEIIEHL TS, ZOBBERIFETCEHVI L

L&,

BEBHOATA O IE. BRBREL(RYES)EREBEDRENH 2,

BEREROREN SEREFREHAFR DT,

SER  BERREACIETEERICH Y, R 2T h b, COREAIAIRNERH2DET D, I
EERIICKSEELBRD I ebH D, INEMSIF2TNEHEVDOT, ZWTEEYIC L 2EEKRD
Thhz,

TR ERMR- AR IC D, IR ZTICH o7,

7

7

EEZERIVEREES £ 72 IAMBBEEENEEESZIF 26 0I5
* BIE ITBEARBRRERIC, BEIRBEHRE RS
HIVEFEEEZE CHE S BE OB EENREZTESE2HDIENTHD EnsiEichhrsidTd)
ZNITRRIETH B
EEERRE L 1 B & & TREEINET D
@ EERRE DRI ICEET 2D, BRIFOES &L HIUEHEES DRI TH S



	スライド 1
	スライド 2: 持続的筋収縮状態 診断基準
	スライド 3: 反復増悪性持続的筋過活動状態
	スライド 4: 早産核黄疸
	スライド 5: Molybdenum cofactor欠損
	スライド 6: Holoprocencephaly（semi-lobar type）
	スライド 7: HIE
	スライド 8: 早産白質障害　反っても不機嫌にならない
	スライド 9: Miller-Dieker 症候群
	スライド 10: 持続性筋過活動状態
	スライド 11
	スライド 12
	スライド 13

