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[Abstract] As a new subdiscipline, neurovirology derives from medical virology and neurology. Its
research field includes both clinical practice of viral infectious diseases of the nervous system and
fundamental research of medical virology. With rapidly advancing of molecular biology and development of
new technique, virology is developed into molecular level from antibody and cellular levels. Technology of
monoclonal antibody, nucleic acid hybridization and viral genetic engineering not only promote theoretical

study of molecular virology, but also possess application value on both rapid diagnosis of viral infectious
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diseases and preparation of vaccine.
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BUMREL  number of excitation(NEX)
A IO AR A2

acute disseminated encephalomyelitis(ADEM)
A6 Sk posterior spinal artery(PSA)
BHERT IR anterior spinal artery(ASA)
THERAAKTI%% computational fluid dynamics(CFD)
Ak CpG A E N 2

methyl CpG-binding protein 2(MeCP2)
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methylation-specific polymerase chain reaction(MS-PCR)
O°-HI L 5 WG -DN A HHRE 5 7 i
O°-methylguanine-DNA methyltransferase(MGMT)
5-(3-F 3 = UM - 1-) R ML -4- T3t i

5-(3-methyltriazen-1-yl)imidazole-4-carboxamide( MTIC)
N-FIE.D- KA 2R N-methyl-D-aspartate(NMDA)
N-HAE-D- K& H IR 2K

N-methyl-D-aspartate receptor( NMDAR)
HHG&# A alpha-fetoprotein( AFP)
R MR i3 AL WIS thyroid peroxidase(TPO)
HURIRERZE 1 thyroglobulin(TG)
HUR B 5% 5 I -1 thyroid transcription factor 1(TTF-1)
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Mini-Mental State Examination( MMSE )
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glioma-CpG island methylator phenotype( G-CIMP)
LT 4E R & 1 glial fibrillary acidic protein(GFAP)
ZERE AR Mycobacterium tuberculosis(MTB)
S5 KT B A A R

Mycobacterium tuberculosis complex(MTBC)
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purified protein derivative of tuberculin(PPD)
WKE S e ZEBREE 1 intravenous immunoglobulin(1VIg)
RAEWHE Y polymerase chain reaction(PCR)
PURMAEBEERET 2 0 antistreptolysin O(ASO)
T 3 I IR A S s 2 5 A
reversible splenial lesion syndrome( RESLES)
P HERE turbo spin echo(TSE)
P UM RS diffusion-weighted imaging(DWT)
i TR A SR AR OGP L B B 2 T RS A B
pediatric autoimmune neuropsychiatric disorders associated
with streptococcal infection(PANDAS)

B2 M Z4%8 Lewy neurites(LN)
%S R R dementia with Lewy body(DLB)
B 5 /MAE  Lewy body(LB)

PP EA TP R M ULIRR
chronic progressive external ophthalmoplegia(CPEO)



