ot *&\
9% )-m
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ca3-1 3. OB

Rt RRER, f&EHE - DA MZT7DBRBICHENT,
ZROBHMBRRIIED KD LwE! - FEREIC
WREINDH?

1. ROMMERES, ThENAEEE LT, 2BMORVERRE - PR N7 (255 <H#HE
SNBD, THLGRZHRILIFZ L L.

7

5“1"

FEfG - VAN TIIBEREO EEREETH Y, EEEREREEE L5 L, 510K
Fx 729 2 LI L D IEIRFEE R ADL OB 2 KT S5, FRCEEOMEMREES T
X, HEREENML V2O, ABRELZEYETRE, BE - KO QOL MR T T 5%
E25H ), BOHMEERIE—ZEOENDH L7720, BRBEG L (ST
L& L/NBICH S 2 RO O W CoERREIEE <, I Tcws L)%
A 7 — VIS TR L T b S e b vz, il - DA =7 B X OEEIEGEO
BIZOWTIZUET VADPHEL TRV, 2070, BERFOM AN 2 EREERICE DOV
THEASN TV L2008 TH 512, WEIIbEE L, ZORBIERICEEL Tl L,
BIREZMERRS B, WRDPATHTHIUR, (EHORZ Z2MOZFMEE 2 FH 52 &
bEZ L. EMIICHEFMNL C, #5ET 2000 E M 4, MR IANTIER L fE
HEFHIET 5, EEEEREREEICESE LT, AP0V E ) Iz s,

1) Chung CY, Chen CL, Wong AM. Pharmacotherapy of spasticity in children with cerebral palsy. J Formos Med Assoc
2011 ;110 : 215-22.

2) Tilton A, Vargus-Adams J, Delgado MR. Pharmacologic treatment of spasticity in children. Semin Pediatr Neurol
2010 ;17 : 261-7.

3) Quality Standards Subcommittee of the American Academy of Neurology and the Practice Committee of the Child Neurology

Society ; Delgado MR, Hirtz D, Aisen M, et al. Practice Parameter : Pharmacologic treatment of spasticity in children and
adolescents with cerebral palsy (an evidence-based review). Neurology 2010 ; 74 : 336-43.

4) Roubertie A, Mariani LL, Fernandez-Alvarez E, Doummar D, Roze E. Treatment for dystonia in childhood. Eur J Neurol
2012 ;19 :1292-9.
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CQ3'2 3. ROGEER

EDXDBHEMCEOBMERLHRINDSH ?

1. 25 MORMEICK L, ROBEEREE—RIRE L THEINS.

i

%II

R R LMEAAE S 2 ORlTh ), EHMOREMIHIBREETH L. 7272
L, &9 allfeH (IR - 885 - FFEEEZ &), LoBIRICL FH—0EH»ER) L
W) DT TR ZWEESHICB &5 756,

P 2 A, FRIBRAT I BE e BEANOFR G IEEICTRETH D, 2806, Oy
PO FRE - BIEH O 7201 K O BIRIKT L RTOARLE R & 723, @M L
THITL T BEDBRITHREEC RS, 5 Thh. &ML REMLOFMIE, modi-
fied Ashworth scale (MAS) DA Tlx 7 <, QOL |23 % LW H 2 - IcFo 2 T 7
v BOFMEREORN RS AT 551, Ky ) X AGEEE O LMET 5.

ik

1) Quality Standards Subcommittee of the American Academy of Neurology and the Practice Committee of the Child Neurology

Society ; Delgado MR, Hirtz D, Aisen M, et al. Practice Parameter : Pharmacologic treatment of spasticity in children and
adolescents with cerebral palsy (an evidence-based review) . Neurology 2010 ; 74 : 336-43.

2) Tilton A, Vargus-Adams J, Delgado MR. Pharmacologic treatment of spasticity in children. Semin Pediatr Neurol
201017 : 261-7.

3) Chung CY, Chen CL, Wong AM. Pharmacotherapy of spasticity in children with cerebral palsy. J Formos Med Assoc
2011 ;110 : 215-22.

4) Verrotti A, Greco R, Spalice A, Chiarelli F, Iannetti P. Pharmacotherapy of spasticity in children with cerebral palsy. Pediatr
Neurol 2006 ; 34 : 1-6.
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CQ3'3 3. ROGERE

EDEDBLIAPZTIC
BOBMEEHLIERINZIDHD?

1. RISERRHES Z N Z7 (DYTE) CTlE LA R/SHAENHET, E—FIRE L THESIN
%.

GRADE 1A #BEBoiaIBAWHE, / TET Y X DR 8,

2.DYT5 LIADLEMD—RES A N7, BLOTAMS I N7 (EREES
) (WL, BROGMEREHEINDD, THOBRSZMRILES L.

GRADE 2C #3E I TWHEEE, /T 7Y ADOEEME5S,

ANRIZIED D A b =7 & L T 2 BB R ERBICET 5 Koy 5OMHTIE, 9
VAR RS- IV RS CRIR AR T 5. $IRFHIUL FARIEEY A » =7 (DYTS)
ERRIRFZWT LGRS 5. MRI0Y;6, EHERREEZ LoD, RO Y A =7 Th
WERY ) X AERTRA, EFUETHIUE N IATF T T2 =D, RICHNNRYF
wizra=ry, Xy TEEY, NouTzy, TRIRNFIURERRAAR EHIZ
BHETHIINT O 7 = ViP5 (intrathecal baclofen : ITB) X i iz 0l ke i % #h
TWwWhHLY,

Fehlings 5%, YA b =7 %467 2 MNIEREEE OIS, WSR2 I0E 2 38R
L7z, ZO/R, 28O ENzns, HO%EE LT, LARSAH) - PuaFx
VT IZUNGH)DARTHoT. TNHIZONWT, VAP TERKTAIIVEF Y AT
otz Fio, 70V Y - HNRYF Y - F IRV - RV TEEY Nz 0
Tz OFMECEHLTY, HoPRZ T Y AIRBO NG 0o 729,

Masson H1&, ¥ AF AT 7RI T 2030/ EMmt Lz 2A, MY
ANFT T2 ZVNVE DY, TONFIE, Oln S BIENE(CGE) 1014, @OF—7
I RNVEBR(EL L) 264, @A X BIENIZE(E0mIcts) 1224, @kmE#E
BWi7e (%) 35 %4, ®F v ¥ L[5 (randomized controlled trial : RCT) 7 ° A % —
N— B (EER)) 016 4, ®RCT 7 0 A K —/N—ikBr (%)) 11 %4, OF — 77UV
Br(ded) 5%, @RCT 7 a A4 — =3B (d3%) (24, Tho7z. LKRFNIZ 26D
D, ORCT 7 1 A4 —/N—3BR(HERD) 9%, @A —7 >IN )VEER/RCT (E3E) 1 9 4,
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Tholz. TO2FROHRIZEHLTE, HIXT AR THo/2EBRRTWE. 2O, ¥
TENRAP I =T Y TNVRBRCETS) 1 74), ¥ babyd M) ad 1
(RCT 7 0 A4 —N—RERCERLL LD YEE 17 2)H ), TNH0RRIFMMAE Lz ¥
A b =7 OFHIREAR—E TR0, G TOREAWEE, FHilil £ 7% 2R
BALTWAIREMA DL Z ERIEHLTWE. 20720, L HWEBEEDODH 5 FHMEREIC
L% RCTBLETH D Eiffiam L T 5Y.

American Academy of Cerebral Palsy and Developmental Medicine (AACPDM) @ Care
Pathway for dystonia in CP (https://www.aacpdm.org/publications/care-pathways/
dystonia-in-cerebral-palsy) Tl¥, T¥ Z/8— N+ =% 0 ThH L5, WHEREIZ X 5 2kt
DYAFZTIIHLT, FONZ7O 7 2 2H—E R, FIAFT T 2=V 2 5 0ER
ELTHEL TS, $70, BREFZEHLAZVA P73V TEE Y 7203
TU=V vk, EREAH LIV AN TIZE IR F U R R LTS —F, LR
RSORPRIIIHEENTH 5.

F 7, HEEORUME T, KT OMORTRIFII T L CEBUR 72012, ZFEED
M BBEIRIRE L 23V A P =7 ERREPHEBR T 5 28035559 20 L) Lfe
Mz IREEICRT LT, fEOFmEEIIAEHThL EERHNL59,

SR

1) Koy A, Lin JP, Sanger TD, Marks WA, Mink JW, Timmermann L. Advances in management of movement disorders in
children. Lancet Neurol 2016 ; 15 : 719-35.

2) Roubertie A, Mariani LL, Fernandez-Alvarez E, Doummar D, Roze E. Treatment for dystonia in childhood. Eur J Neurol
2012519 :1292-9.

3) Fehlings D, Brown L, Harvey A, et al. Pharmacological and neurosurgical interventions for managing dystonia in cerebral
palsy : a systematic review. Dev Med Child Neurol 2018 ; 60 : 356—66.

4) Masson R, Pagliano E, Baranello G. Efficacy of oral pharmacological treatments in dyskinetic cerebral palsy : a systematic
review. Dev Med Child Neurol 2017 ;59 : 1237-48.

5) AllenNM, Lin JP, Lynch T, King MD. Status dystonicus : a practice guide. Dev Med Child Neurol 2014 ; 56 : 105-12.

6) Hauer J, Houtrow AJ. Pain assessment and treatment in children with significant impairment of the central nervous system.
Pediatrics 2017 ; 139 : €20171002.
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«a3-4 3. BOBEE
PTENLOBREBIERIIE?

2.

3

f&

DT UALORORS SERICH U TEESNZ A, RIRS IR

AREET.

BIfERRE LT, iE5% - 1AER - BROEH(CHIET, KH, EREN, #IEEEEE
TET, B, SRR ENDS.

REAR ORGP TEBBUERS (BE, TR &Y O<OE, Bh, (I
WA, RBE, FHR)ITEET S.

&IIJI:I

DTS IR & KN GEER) oW L ~VIZBIT A y - 7 X/ EEE (gamma-aminobu-
tylic acid: GABA) , ZFEAND GABA OB X @O 5. FIHIHEH CIZHHOBEIRDS 72 <,
HNED DY, HEDRSE. 72720, BRPEH TRIER S AREEIE & 4 <12,
REEH RO 2% P TIIEEBUEGRE (B8, AR IRk, (o0&, Bl TwhAa,
AR, ZEB)ITEET 5.

American Academy of Cerebral Palsy and Developmental Medicine (AACPDM) @ Care
Pathway for dystonia in CP (https://www.aacpdm.org/publications/care-pathways/
dystonia-in-cerebral-palsy) Tlx, T¥ Z/8— M+ =% 0 Th 5725, EIREEZ S0 L 720
PRI L BT A N TRV TEE VR HERLTBY, VAT —E
ORMEPIFRES N D, FRMIE 20~ 100 K TH 225, EERBEDOTAAF VI T
EXADONFPEM L 2~5 HTdH 5. National Institute for Health and Care Excellence (NICE) @
TARITATRYTESLZE DD Y, FFICIRATOMMA & L THERL T 59 4
2, AR ARLKBOHDOANALE L7256 LTWAILEREHEEHO 5N, BhR
PATITHIUL, HE, HIPORSGZEML, FRPHIUIHE S 5. 2B BRIP4
+achiuE, Nru Ty EMoORERE T 5.

AHDHEERIE A TIE 1970 F£RUHED S, FRUAG O~ ORRD T > 5 2L
i 5A B% (randomized controlled trial : RCT) 7 T A F — /N — ik B# |2 THERE ST\ 5%, Bes
SEFHF=Y YT E/INLDRCT /8T L VikBi % 18~ 77 B OFE R Fr FRE 105 4412
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FR L7z, FATHBEC BT T ENRLADPHEREIZIER L2, DA T3 12 £
EAOLNT, FRORIENDH L & ST,

INBIZBWTIE, Mathew S, 12T B L OV 15 kg LLT O E R PERRE 180 %4 D
RCT 785 LIV 21T o 72, BUERIZ05~1mg, 1~2mg, 77t REMELT3HH
V2 %k (modified Ashworth scale:MAS), JERIETTTBisk, j&BIETH %6EE) 2B L CRFfi L,
KENPHBIZENENDOT 7 M L& EESEZ L L S B R 7 — i
HWTBSL S, EEEOUEL L0 LA RAHETH ), I EHM oM o
fiCTdhs I EIZRHETRETH L.

S 512, Mathew 5%, 120 % O/NBENPERBEEZE 120 LT, RATICY 7/ YA 7213
7T RE RIS/ RCT 787 LIVERERIZ T, 15~20 HRICEEO Hhoimshtt, /i
FTOEME BROTFE L ZWITEIIZOWTAY — WL L THEL, §XTOAF—)
WKBW T TERAPFEERUEZE LR LY.

Nogen (F 2~ 8 & 7 22 Z DR E RN O/NEIZH L, > M) AL DRCT 71
AF = NN=BEREAT, Y NI ARIDERMO S, TTENABLN)ER)T 4, iR
A AZTHY, LHIREmrRRSE. T80 V) a+ U780, FUb
)7 A+ 7T R K ) RhRA & RiE L7y,

Goyal 51, FEEFHEMRT O 60 42 ~18) 12, Y7L N7 0T DT v
FufbA — T2 TR T LIV R L, A (MAS) & B o oE & i L 7.
KA, WEEEE QISR L TERRUGER R LY, Noyu 72y e 0T ENNLIC
BAEEZETI o7 EIRSILEORIEHTH - 722,

Engle 513 20 % QR PERRE B E (5~16 5%) 120 LT, RCT 7 B A4+ —/N—5lBi % 63
Mo 4 27— VERLZ 1IARIYAFAVTE 8 HITRER, 1 ZIFREARMTH- 7.
RAETTENRLITEINLESR AL, 28137 T 2RIZTUBEBNALIN, 24I1FEDN
AN o72(p<001) 2 E05, BEMNTHLIBT T ESLOHHEIEZHY & L7
BITEH & LTI, 2 5AICEIR, 4 %I, 2 AIITHRARLEN A SN0,

1) Quality Standards Subcommittee of the American Academy of Neurology and the Practice Committee of the Child Neurology

Society ; Delgado MR, Hirtz D, Aisen M, et al. Practice Parameter : Pharmacologic treatment of spasticity in children and
adolescents with cerebral palsy (an evidence-based review) . Neurology 2010 ; 74 : 336-43.

2) Verrotti A, Greco R, Spalice A, Chiarelli F, Iannetti P. Pharmacotherapy of spasticity in children with cerebral palsy. Pediatr
Neurol 2006 ; 34 : 1-6.

3) Mugglestone MA, Eunson P, Murphy MS ; Guideline Development Group. Spasticity in children and young people with non-

progressive brain disorders : summary of NICE guidance. BMJ 2012 ; 345 : e4845.

Corbett M, Frankel HL, Michaelis L. A double blind, cross-over trial of Valium in the treatment of spasticity. Paraplegia

1972 ;10 : 19-22.

5) Bes A, Eyssette M, Pierrot-Deseilligny E, Rohmer F, Warter JM. A multi-centre, double-blind trial of tizanidine, a new

4

Z

antispastic agent, in spasticity associated with hemiplegia. Curr Med Res Opin 1988 ; 10 : 709-18.

6) Mathew A, Mathew MC, Thomas M, Antonisamy B. The efficacy of diazepam in enhancing motor function in children with
spastic cerebral palsy. J Trop Pediatr 2005 ; 51 : 109-13.

7) Mathew A, Mathew MC. Bedtime diazepam enhances well-being in children with spastic cerebral palsy. Pediatr Rehabil
2005 ; 8 : 63-6.

8) Nogen AG. Medical treatment for spasticity in children with cerebral palsy. Childs Brain 1976 ; 2 : 304-8.
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9) Goyal V, Laisram N, Wadhwa RK, Kothari SY. Prospective Randomized Study of Oral Diazepam and Baclofen on Spasticity
in Cerebral Palsy. J Clin Diagn Res 2016 ; 10 : RCO1-5.
10) Engle HA. The effect of diazepam (Valium) in children with cerebral palsy : a double-blind study. Dev Med Child Neurol
1966 ; 8 : 661-7.
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CQ3'5 3. ROGEER

?

1.

2.

7

YOV DMREBNERIE?
|
FHZIVE, INEOEBERHESNS.

BIfEHE LT, 08 - g5 - 18R - #85% - oHF L) - B - BIL - RiD - ATHEEE
BEQEHHERENICEHEOSNS.

E&II

FH=T Yida, 7 FLF ) SNEB)ZEE (alpha2 adrenergic agonists) T 1), 28 B AL
TER B L OVRMEIER 263 2. RHNL, s (TR 0/ v 7 FL ) AFEE= 2 —
OraflEL, FHMTO/ VT FLF) YEEEFEAME= 2 -0 o b0 EET I
BR DR 2 P L, EE) = 2 — 0 2 & @R S RO R EIRoOMH 2R Y. F72,
FHigARESRE = 2 — 0 QBB ERERHIC L 2 BAEAFED 5 O substance P D55
WwaR I L, ERE AT A, HEE S OWIPUI R TH 2 s cR# s n, B
JEAAHY 2.5 IR & W72 ORAEEZ BB 2L H 5. BIMERIZ, 10& - 2557 - fEik -
BB DL VH, HET TE AN O T 2 I L TA R,

AT, 3mg HEXDHZEGAZIILO, $FEEALDS6~9mg/ HETHHEL, 1H3
FZ T CRRS 5. ANETIIEGEIIZF AN ML)V ELZ LD, BXZ 005 my
kg/ H (ERIEEE) 22 5B L C, 0.3 ~0.5 mg/kg/ H (5 4) T THFS 5149, 0.4~ 1.4 mg/kg/
HToORAEBED O OFHEAL EDOREGIHE S H 59,

BN T, FREIEG 2 S MERALAE, i I 55 O AR I HC 7 > & AL R
(randomized controlled trial : RCT) (2 CRIEDFER I N TV AEY, F/z, Noua 7z 0y
TENLE B L 72D RCT 7 B A4 —/N—F 721387 LVEERTIX, Y738k
[4E, Nrza 7y ST EN7 07 2 v X ) BIFR 5 RRIERIESEHE S Tw
AV L2L, /METIERCT IZZ L\, Delgado S, FH =T 2 3/NE R RRIEE O i
DIFRIZER L THW\nDs, EEEEROUED D 5 0 IEAPE L Tn5Y.

/M@ RCT & LT, Vésquez-Briceiio 5 1%, 2~ 15 % (F35 4.1 %) OB MELEIE 2 0.05
mgkg/ Hx 6 P AR (FF=V 2 10%, 791 K30%) L, i (Ashworth scale), &
BIOGAT — v, BFFA T —VIZCTEHli L7z & 25, f&iE & RS oIlA T =2 V8
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1)

58]
~

N W
=

T7885%, 77 ARMETT1.64% L HEIZLUGE L7z, HEREEETI R,/ TOH%35 4
WCFHF=V % 6 ARG L, &0 78.2% (2R & BT O IIHIAT A S 7z,

Dai 5%, 64 ZHO/NBEESEICH L CRONZ 072231 %) F72E3FF =233
%) % B A O B PR IR & 7 (LR R B (P 4.9 5% - 2~ 14 %) ISR L, BlERT
DRY) XAGHREEZER L, TOK, FFOHEEREZ /3 IC#EEZ 12 85T, &6 50k
2RV ) XRAERDOT T 230 MERIRIE D & R X BRI TRET L72. 20 R
gross motor function measure (GMFM), caregiver health questionnaire (CHQ) |28\ T F 4 =
D UBNE BB AR %R L7278, modified Ashworth scale (MAS) (21X 7257 25 72,
FHZTUBETIE, BIEH & LCHEIR, SR, B, ©Fv, BRI, Bz E8Hs
NTWEDPEELZDDIIZRL, KV ) XAGEFREOEAHEREIC TS HIER L. K
V) X AGHE L FEHI O DEIWERERIC S EHE LTwaY.

Wagstaff AJ, Bryson HM. Tizanidine. A Review of its Pharmacology, Clinical Efficacy and Tolerability in the Management of
Spasticity Associated with Cerebral and Spinal Disorders. Drugs 1997 ; 53 : 435-52.

Quality Standards Subcommittee of the American Academy of Neurology and the Practice Committee of the Child Neurology
Society ; Delgado MR, Hirtz D, Aisen M, et al. Practice Parameter : Pharmacologic treatment of spasticity in children and
adolescents with cerebral palsy (an evidence-based review). Neurology 2010 ; 74 : 336-43.

Visquez-Bricefio A, Arellano-Saldafia ME, Leén-Hernandez SR, Morales-Osorio MG. The usefulness of tizanidine. A one-year
follow-up of the treatment of spasticity in infantile cerebral palsy. Rev Neurol 2006 ; 43 : 132-6.

Dai AL Aksoy SN, Demiryiirek AT. Comparison of efficacy and side effects of oral baclofen versus tizanidine therapy with
adjuvant botulinum toxin type A in children with cerebral palsy and spastic equinus foot deformity. J Child Neurol
2016 ; 31 : 184-9.

Fairhurst C. Cerebral palsy : the whys and hows. Arch Dis Child Educ Pract Ed 2012 ; 97 : 122-31.

HEMGERT, ARHIA, Brlrsis, A 2R, EIREF, BIREsk RATENBREE 25 5 BF O IE0H %
HRITHELZ X9 A tizanidine (hydrochloride) (7 )V 4 1) > ©) OFGE A DS, ik & 583% 2015 ; 47 : 28-31.
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CQ3'6 3. ROGEER

4

1.

2.

7

haOL2F M) LOMRERERIZ?

I hOL>F MNIDARRRBOBEICHESNDD, EEEEDUENRETA
THD.

BERE LT, @fith, W BHNER SRS RE AREES0ENGS.

E&II

Frbalbryrb)yaR, BWH/NNIEO VT 7 AR A LT, HoiikEx b
725F. RMEOBRMZIT TR, 7T =¥ YA =T oLEHDWEINL D04 E
SRR 2 o ERTE CEAER) S ETH 5745, RS S R LR, S
ma»e s, BWEHE LT, By, BRI ZE5ME, EIRDANS, FEREEE S 5.
PHHIE 6 ~T I TH L. KATI50 my H (4 3) F TERFCE). /AMETIE, 0.5 mg/
kg/ H (G 2) O BltGE L TR 3 mglkg/ H (40 4) FTHET LY. FohabryF b oA
ETTENNG EVEHORLR 2HHN OO ERTH 52,

7 v & AL EEREERIL 1970 ~ 1980 FAUIZ 20 ZALEE O A E o /N RN R E &
HRELT, 4 KOGV I|E SN TN DL, ERITEHOUEFELRE L T 55, EH)
PERECCE SR IR CHIT 2 b O TH - 72,

Nogen (X 2~ 8 % D 22 A OERIFEMRFEO/NBIZHF L, P T7 €80T v ¥ 44t
Hita Bk (randomized controlled trial : RCT) 7 O A% —N—RER %2 T o7, FORE, ¥
MLy F MU ARLDENO S, VT ENRANL AN TS, FREES 44 TH D
& (R A B S 7.

Joynt 5 &, 4~ 15D 20 % ORCE TP PEFRE 12135 7.8 mg/kg/ H (4 mg/kg/ H T
FlfGE L, 3 M CTHE LEK 12 mgky H) FTHEL, Ak 3, 6 AMEZOMEL 7T+
AREWEKT S RCT N LVEBREFERL/2(F > haLbryF M)A 114, 778K
9%4). ADL & J&HiBIEEEFT I 75 bR E DEIED Lo 2. EEEERBRTII4e
B =D e o 7z, BIER & LCid, 3AMBTESE G %), BHIRG %), &
AR %), TWQ %), B0 %)% EDBHRSND, 6 BEETIEFRAD - 729,

Denhoff 513, 1.6 7* 5 12 s OK I B FRELE R 28 2412, 6 W §OD RCT 7 1 A+ —
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N—REEZIT o7, bl rF b)) sk 7 RESEEOE L ER{L L THEL
7ol A, MEEFIPTR E ADL ICHERUGEDS A S NL/2AS, EEIEREICIZTEES A D
iro itz FHEE M TN TOREMA—ZK L 72 EGNE 2 225 729,

Haslam 5 (%, 20 % O/NERMERE (1.5~ 17 5% : 39 6.5 ) 12k LC, RCT 7 0 A F —
W= a7 072, ZOMER, MEENFTR T, FRICBEE I SAWICBWTHEER
WENA LT, AT —VIZBWTHAELRUWEDALNIA, BEEEA 7 —
WV, MEEIEUEEEAS N o7z BIERHE LCTIE, DIDLEFHOATH o729,

Chyatte 5%, 77 M =Y %22 Z MMM 15 4 & hEBEE 2 44 (7~38 i) 120 L C,
48T ODRCT 7 B A —/N—fllR % E i L7z, T O#R, BARIEIR - ADL TIE#EMH
WE 1, hEEYEES, AToWE4 AE4THo7. HREL Y oLy by
LOMBHRLIT 2% THo72. FEENT 7T b= 2371, MBEEMICEERZIE R o720,
L) AHEEE OZEHESNE EF LR H - 72, B E LCiE, BER - B8 - BLas
b, WA THBET A S 727,

1)
2)

3
4

z =

wn
3

=)}
=

N
=

Fairhurst C. Cerebral palsy : the whys and hows. Arch Dis Child Educ Pract Ed 2012 ;97 : 122-31.

Verrotti A, Greco R, Spalice A, Chiarelli F, Iannetti P. Pharmacotherapy of spasticity in children with cerebral palsy. Pediatr
Neurol 2006 ; 34 : 1-6.

Nogen AG. Medical treatment for spasticity in children with cerebral palsy. Childs Brain 1976 ; 2 : 304-8.

Joynt RL, Leonard JA Jr. Dantrolene sodium suspension in treatment of spastic cerebral palsy. Dev Med Child
Neurol 1980 ; 22 : 755-67.

Denhoff E, Feldman S, Smith MG, Litchman H, Holden W. Treatment of spastic cerebral-palsied children with sodium
dantrolene. Dev Med Child Neurol 1975 ;17 : 736-42.

Haslam RH, Walcher JR, Lietman PS, Kallman CH, Mellits ED. Dantrolene sodium in children with spasticity. Arch Phys Med
Rehabil 1974 ; 55 : 384-8.

Chyatte SB, Birdsong JH, Roberson DL. Dantrolene sodium in athetoid cerebral palsy. Arch Phys Med Rehabil 1973 ; 54 : 365—
8.
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CQ3'7 3. ROGEER

N7z OMREBERIL?

1.1\7071>0ROB5F, EEPISANZTOBEICHEINDD, toHhRE
BURRHL(EZ L LY.

2. BIEAE LT, AR - 8885 - HF L - i) - BER - BRI - RABEEH L
HAZERENICERDSNS.

3. 20HIEE, BERE (KR, EAR, #HEl. BERE (TUNARME 2FET
BENHBDT, PLEOKRICEHBEZET.

7

ﬁll

Nra 7%,y -7 X/ BBk (gamma-aminobutylic acid : GABA) 1@%3;%1% n,
1M B4 " (blood-brain barrier : BBB) % i L FHID R M D I ~VED B b IZEE RO
RITIFIES 5 GABAy XBMRICIER L, ¥ 7 AHHIHNIC X ) B - %E%V7L7 Xﬁ%ﬁ%ﬁﬂ
Hl4 4. L4 L BBBO@EBEMFE MM 0, N7 a7 xS (intrathecal ba-
clofen : ITB) ICHRTHEIIH L. 2D, INFEFTOFREZE F 2 T Delgado & iF
N7 T T Y OFREIRT 2 B OBE A B EOUGE I T 5 7200 T BT Y At
3Tl e LT\ 5 2%, National Institute for Health and Care Excellence (NICE) %7 1 ¥
A 2T, YTERMIEATNZ 07 = yOEERSE ORI RS H ) & LT

Wi L CORIEIA TG THNL, PTENRL DAL EIO TV 52, American
Academy of Cerebral Palsy and Developmental Medicine (AACPDM) @ Care Pathway for dysto-
nia in CP (https://www.aacpdm.org/publications/care-pathways/dystonia-in-cerebral-palsy) T (&,
IF A= bFEZF U THEH, WERBEIZ L 28RSO A M=Tx LT, N7 7 x

ERICLTBY, VAPZTIIHLTO—EDORMRDPPFEFETE 2.

/J\ LCORRIIZ X AN— P E=F VISV T WD, B 25~5mg H (5 3) %
SRl LT, MR, &k, JKERZLZCOREMOALNZVLNVETHEL TV, 8
L ETIERA 60 mg/ H, 8L T TR A 30 mg/ H £ T#idE4 %Y. £7213, 0.3 mgy
kg/ B2 O EIE L Tl L, BIEHICREE L %25 5 mg/kg/ H £ Tllig 3 29, R, 3.6
~45 KM TH L. HLED D OWPUT BIFZZHAMEAESKE V. JFRT—EITARH S 1
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1)

w
=

[
=

O oo
=

10)

LISKETEEOE EFE,LHREES NS,

N7 07 oy Q/NERERIE ORI 5 7 v & AL EGRER (randomized controlled
trial:RCT) {& 6 kD % 2%, &, EEEREOCCHENRIC OV TE—E L 724 R IT 2 5o,

Goyal 51, EEIHMERED 67402 ~18) 2, Y7L EN7 0T 20 DT Y
T2 — T T T LOVEERE FEN L, FEHE (modified Ashworth scale - MAS) & 1
B OUGE 2 B L 72, WK & S FMAANICH L CRERUGEZ R L72AS, MR oM IZ
IEEZE I o7z, ERSIEORIEH CTH - 727,

Milla 512X % RCT 7 U A —/N—akBRCld, HERRERRE O B 20 44 (2~ 16 %)
V2hF L CREHE (Ashworth scale) & MBI AW B DOELEDTH H I A S IL2DS, HITHERE, 1
S AW, BEIOR BN, EERE, BBIEREOUEEIA SN Lo BIERE LT 401
(AR - SEEF D A DAL, 3 BHIARERED A 67y,

Scheinenberg & (%, RCT 7 1 A 4 —/N— B & P45 7.4 5% (1 ~ 15 %) 5 18 AL P R
D15 %4 12 FEHE L, goal attainment scale (GAS), pediatric evaluation of disability inventory
(PEDI), MAS |2 THiEf L7z, £ O#R, GAS TIIHERWEDN A S N72H, MAS,
PEDI |23 %2 520 o 72, BIWERIE, IR (20%), 1KE%E (15%) T - 722,

Greene 51, 80 %D 21 AKMO—KMED A M=TEZEOI BN 0T 2 v 2 flH L7
16 412 LC, BIiMEEgEMEesFER L7z 12853 YE2MEHPcNxra 7>
ML 7z. 4BEEHERT) YEPESOBEENH 72 16 B8 THICTAM=TO
WEOMENH o7z, 9B 5 AIBINLUETH ), HRITTY 3.8 FEfim L7z, FXH
TP YEOBHBITH 72, BIEFRE LT, b, W, HR2S1 %, ASX40
BEINAS 1 2 A Bz,

Quality Standards Subcommittee of the American Academy of Neurology and the Practice Committee of the Child Neurology
Society ; Delgado MR, Hirtz D, Aisen M, et al. Practice Parameter : Pharmacologic treatment of spasticity in children and
adolescents with cerebral palsy (an evidence-based review) . Neurology 2010 ; 74 : 336-43.

Mugglestone MA, Eunson P, Murphy MS ; Guideline Development Group. Spasticity in children and young people with non-
progressive brain disorders : summary of NICE guidance. BMJ 2012 ; 345 : e4845.

Fehlings D, Brown L, Harvey A, et al. Pharmacological and neurosurgical interventions for managing dystonia in cerebral
palsy : a systematic review. Dev Med Child Neurol 2018 ; 60 : 356—66.

Fairhurst C. Cerebral palsy : the whys and hows. Arch Dis Child Educ Pract Ed 2012 ; 97 : 122-31.

Verrotti A, Greco R, Spalice A, Chiarelli F, Iannetti P. Pharmacotherapy of spasticity in children with cerebral palsy. Pediatr
Neurol 2006 ; 34 : 1-6.

Navarrete-Opazo AA, Gonzalez W, Nahuelhual P. Effectiveness of oral baclofen in the treatment of spasticity in children and
adolescents with cerebral palsy. Arch Phys Med Rehabil 2016 ; 97 : 604—18.

Goyal V, Laisram N, Wadhwa RK, Kothari SY. Prospective Randomized Study of Oral Diazepam and Baclofen on Spasticity
in Cerebral Palsy. J Clin Diagn Res 2016 ; 10 : RCO1-5.

Milla PJ, Jackson AD. A controlled trial of baclofen in children with cerebral palsy. J Int Med Res 1977 ; 5 : 398-404.
Scheinberg A, Hall K, Lam LT, O'Flaherty S. Oral baclofen in children with cerebral palsy : a double-blind cross-over pilot
study. J Paediatr Child Health 2006 ; 42 : 715-20.

Greene PE, Fahn S. Baclofen in the treatment of idiopathic dystonia in children. Mov Disord 1992 ; 7 : 48-52.
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CQ3'8 3. ROGEER

PIAFIT7IZDVNOMRERERIE?

1. NUAFTTIZIVNIE, —AEPLOT M AN 7R U THESINSD D
THERIZHRMLEZ L.

2.8WERE LT, F, 18, REEELENDS.

7

E&II

KRN VZFRFEEETH Y, Yo YETH L. (FAOFRMIIANTH 5705, K
BB 272Fva) yR=a—0rOExiEd, F283 YFReE ) VRO interneu-
ron D) NT » ZVER DS 5 L\ bt TVv: 412 American Academy of Cerebral Palsy and
Developmental Medicine (AACPDM) @ Care Pathway for dystonia in CP (https://www.aacpdm.
org/publications/care-pathways/dystonia-in-cerebral-palsy) Cld, ¥ ZA/8— b+ =% 2 TH
05, WEREIZ X B EBMET AP =TI LT RIANF T 7o =DV EFEEIRE LT
I T D, LG EEROBIERZ 2505, Mz G288 TIEIZOUHEL AL,
P 17.5 BER, 6 ENIR 2 SRS LS. &L, 0.025~0.05 mg/ke/ H £ 0 @il L,
0.5 mg/kg/ H%x BEEIZT 5.

FIAF LTI NICIE, SNETIYAF AT TRBEEREICH LT 20T ¥ 5 4
LZEEMT 7 2R 024 —N—FEDH 55, FHERIT—E TRV,

Burke 513, —®MET A b=7 284, TRV A b =7 (RIEREIC X 2 i PERRE 2 44 %
)34 CEE 186 % 9~32%) 12, BHETO T v ¥ AL E R (randomized con-
trolled trial : RCT) 7 B A 4 —/N—3ER & Z D% 31 %IIK T 5P 24 SFOF —T 2 TN
WikBEx AT o7, ZORE, MIAXF T T2 WVE 7T RELE LS 2ICHERITH
D (p <0005, =7 IFTNVRAEETYH, 68% OMGHE, 42% OUEFRLZRL, BHE
BGBEME Lz, BIERIC, —BMEorE (10 #s) L HEEE (19 #E) 234 5 728,
DEWEIH Y Lz, Zofl, 74ICREDET, $ElA oz, Lo, FEED,
PR, AALXERED 1~2 NZHh BN,

Rice H1&, 2~17 /%D 16 DY A b =7 BIREVERRE 23 LT, RCT 7 0 AF —/N—54
BEa ATV, 4 DOFFI scale (Barry-Albright dystonia scale (BADS), quality of upper extremity
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skills test, Canadian occupational performance measure (COPM), goal attainment scale (GAS) )
WZBWCTT I REEN o7z, BIEH & LT, ZHlEE, e, 1178, HERE/N R
ENFIFERICA LMY,

Lorber & 13 17 ZOENERGIERRI, 11 407 7 b — BRI TERRE (7 23 HIE) IS8 L
TENENE 2RI T 3MHTODORCT 7 1 Ak — /N — i B % Fhfi L 72 (EHAH).
MHE 1 mg/ HT3PHPIFTRA 10 mg £ THG LT, —#IREE, EBERICE LT,
AR O DR EHLY , Bl LR &0 BRREFAM L 72, SRR I B v T,
TITRREEVRASN o7z, 77 b—BIESERETIX, S ADRT T REEDN D>
720 AR 6 H BRI ST %, 5 HITEERBRICNT » ARE, KEE, 77 b —
Yo, FAEPHEL, HIELTWw5Y,

Hoon 513 22 %4 (1~ 12 %) DY A% 3 2V 7 BRUBPERRIE 2R LT, 0.04~0.3 mg/kg/ HD
PG X BRI S BISEMIEIC T, BobkRe, FIBcikRE, FERERREE. WHEI DWW T 5 BREER
fifils ChRES L, ZEaBtkRe & FIRRRICCEESA SNz LTwa, £/, HEBNIZI DY
RPBBLNTZE LTN5BY,

Rio 513 101 % (1 ~18 %) DY A ¥ 4 ¥ 7 BB ME 123 LC, #E 0.095 mg/ke/ H,
K 0.55 mg/kg/ HIZ X A% S BEMIEICCEE3IET»HBILEL, Mi#EED> S 0HE
BRI L7cE 2H, EIBAE(59.4%), THARRE(37.6%), TRHE(60.4%), FErEHERE (24.7%)
WCEEED A D NI L LA FEBINEHETH 57,

Sanger 5%, 23 % (4~157%) DY A X 2 V7 RIBMERA I LC, WM&t —7r9
ANV Ik — b aBRE FENE L, BN R RRET i (melbourne assessment of unilateral upper
limb function) |28\ T 15 EFE T THEIZYEE L7z (p = 0.45) 2%, 9 B U CLIIEGEE I 2 Ao
727z, RRIFRER & Sz, BWER & LCid, BEOAER (G 44), IBAZE (2 %),
g (2 %) e ERA LN, 352X ) mEtiddes L7y,

Ben-Pazi 1%, 35 % O PERREEE (-1 8.2 %) (2xf LT, fRIA X BIIZE % FhE L 7.
VAT ORDOBEEIZ6S, ALTEVAMNZTOEMNS 24, EiiE A N=T O
PEBIE 27 % ThH o7z NEFP OO SN ICT, T8 - B - Thobkse, <aatkae,
SHERAE A EERICBI L C, 52T L7231 A 21 DS WS Mo s S, s
bIZTHG - L - XERECTH o 72, B2 G 0F L TR WIEFI THRICSEDN A L.
70, RRAIEEDHEMCIE L D EEES A SN BIER & L C—# oS lHss 37%
AN WHBETOERPAMNTHL L LY.

Koy A, Lin JP, Sanger TD, Marks WA, Mink JW, Timmermann L. Advances in management of movement disorders in
children. Lancet Neurol 2016 ; 15 : 719-35.

Fehlings D, Brown L, Harvey A, et al. Pharmacological and neurosurgical interventions for managing dystonia in cerebral
palsy : a systematic review. Dev Med Child Neurol 2018 ; 60 : 356-66.

Burke RE, Fahn S, Marsden CD. Torsion dystonia : a double-blind, prospective trial of high-dosage trihexyphenidyl. Neurology
1986 ; 36 : 160-4.

Rice J, Waugh MC. Pilot study on trihexyphenidyl in the treatment of dystonia in children with cerebral palsy. J Child Neurol
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8)

9)

2009 ; 24 : 176-82.

Lorber J. A controlled investigation of artane in cerebral palsy. Arch Dis Child 1955 ; 30 : 251-3.

Hoon AH Jr, Freese PO, Reinhardt EM, et al. Age-dependent effects of trihexyphenidyl in extrapyramidal cerebral palsy.
Pediatr Neurol 2001 ; 25 : 55-8.

Rio JC, Clegg NJ, Moore A, Delgado MR. Use of trihexyphenidyl in children with cerebral palsy. Pediatr Neurol
2011 ; 44 : 202-6.

Sanger TD, Bastian A, Brunstrom J, et al ; Child Motor Study Group. Prospective open-label clinical trial of trihexyphenidyl in
children with secondary dystonia due to cerebral palsy. J Child Neurol 2007 ; 22 : 530-7.

Ben-Pazi H. Trihexyphenidyl improves motor function in children with dystonic cerebral palsy : a retrospective analysis. J
Child Neurol 2011 ; 26 : 810-6.
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CQ3'9 3. ROGERE

LERRNRBEDKDIBPAMNZTICEND?

1. LARSIE, R/ISEBESZNZ7 (DYTS) DEEICHEINS.
GRADE 1A #REORI BAWHER, /T ET Y A DSR4,

2. BERREICHES P AN TICHT B LR R/ISOPRF—FEDTHEE B TR,

3. EEAREBAARE BO, B, 15D, 48, #iaihdEns3.

&

5“1"

LARFNE, F83 D oRiEATH Y, IR R 2l LA T R8s s s h
TEHS 2%, KT RSBLURBEREE R /1 7 0 — )b -0- X F )V E % (catechol-O-meth-
yltransferase : COMT) |2 TR GARH SN, BWNICAZDEDbTNTHL. Z0H%
CULRREME P/ SBRREER HER LA L2 LR F2X - AV E FRERIEZHVS. LARF
78 IV E BASERIOMA T, JMliASL AR FNHEH D 4~55L 7552 LITERT 5.
LA RSO 15K TH L. KHNE FSUSED A =7 (DYTS) ISR L CEIE
WEMTH L (ZEEMRRBII 2 ). SO ICFRBaASYE GCHI RIBE, tET 77
Y EITTRERRIBE, T 0y YOKBACEE R AR, R L 7 3 BRI IR 3 R ARE,
M=% 2 VIRIZTHOERMED D 525, DYTS DAt o—k Y X b =7 % dyskinet-
ic CP &2 EQRIED A b =7 IIEAMIEIMERR S T2 WwD, DYTS I LT, LA

R/XHLE]TIX 3 ~5 mg/kg/ H 25 8 ~ 10 mg/kg/ H (53-3) & HEEIZ, | mg/kg/ H A B4 4.
YUET T VERICHERRE, 7Oy KRR KRIE, HEE L 73 BREUR R
B RIBAE CTlE, 2~20mg/kg/ H (43 6) % BIEIZ, T A& (0.2 mgky H) 2> HHM6T 5 0.
American Academy of Cerebral Palsy and Developmental Medicine (AACPDM) @ Care Pathway
for dystonia in CP (https://www.aacpdm.org/publications/care-pathways/dystonia-in-cere-
bral-palsy) Tl, T¥A/X— b+ E=F 2 THDHS, WHEMREICL 2 E2BEI A =712
LT, LR FSORRICOVTIIREENTH 5.

PRI D 2 A b = 7120 $ % LR F2XORRIZOWT, 2O H % . Rosenthal
5Ix9 %07 7k — BRRPRRE (15~ 46 ) I2H LT, Hilf& 4 —7 > I~ )bak—|
MEEE, BlEkE 7 v & A LILEGRER (randomized controlled trial : RCT) 7 U A % — /¥ —3
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Brairo 7z, BWEHR R ERK4~6 g HEH W2 A, 94 8 AT L DY
H3H Y, HHEROUEL, FEFE(6/6), K - Bik(6/8), IR (6/9), THE - LAOE -
WET (5/9), ADL(5/9), #F(5/7), VA7 (6/6), %47 (6/6), HEAr 4% (6/9), BHE/NT >~ A (6/9),
EBFEABMAT (6/7), MAEH VM (8/9), TH# (6/9) 7 & TH o7z, RCT 7 1 A4 —/N—iER
X, EETEZ6 ATIET 7 R TIEAFRAIIZH LT 17.9~88.1% (‘P15 40%) DK
A ¥ MET CEAL) S b7z, FRCET, S, L3, RIS TRPIL 2T
Hole. BEEITI3I~4g HEHW L BIERIZESRAR, o, W, sHEGd
HUL) OFEFCIXEETH 72, 4 NTHDOPALNY.

Pozin 51, LA F/XORCT 7 0 A4 —/N—@lbix 9 4D Y A b= 7 BRI (8 ~
7R WCFERG L7z, 7 A MR 2 AR 9O T2 M O washout #E B\ 7z, SFIH R 6.65
mg/kg/ HCTd -7z, FFMilZ, quality of upper extremity skills test, ¥ >~ F 77, Ky 7 A& 70 v
75 AN 9KR—=NVARTTFAMITERLIZEZ A, LRNSICEELREEZEIALN L D>
723,

1) Roubertie A, Mariani LL, Fernandez-Alvarez E, Doummar D, Roze E. Treatment for dystonia in childhood. Eur J Neurol
2012519 :1292-9.

2) Rosenthal RK, McDowell FH, Cooper W. Levodopa therapy in athetoid cerebral palsy. A preliminary report. Neurology
1972 ;22 : 1-11.

3) Pozin [, Bdolah-Abram T, Ben-Pazi H. Levodopa does not improve function in individuals with dystonic cerebral palsy. J Child
Neurol 2014 ;29 : 534-7.
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CQ3' 1 O 3. ROGERE

ZRIGAEERD ?

1. 63 EROEAOMHAE, HROEBEBIEROSRICERTS 3.

7

gl%

Nogen {3 2~ 8 & @ 22 NDEERERE O/NEIZK L, > M) o a+TF 1R
FUR)T A+ T TENNITCoEGEWR/ ST LIVERERE 3 EMFER L 72, FoRE, 5
FM)DTA+TTENLADGANIBWT, ¥ M) A+T 7 RLYVENH 7. Fil
AL IR - BRE IR 2 5 e r o 720,

Greene H 1%, 80 4D 21 AMDO—KMET A N=TEBEDOI b7 U7 2 V2R L7
16 %I1CF LT, BimxEgmzesEmL72. 128353 YE2fpcnNxrar oy
EMML7z. Nr7u Ty ORRIE, FRITIEIia Y YEOBRNCS 2o 7. EIER
LT, G, MR, EIRAS 1 4, ASZXADHINAY 1 ZIZHA SN,

Db, shRoME & RERBEROBLE 25, SHIPHIGERRBEEL VW2 5.

1) Nogen AG. Medical treatment for spasticity in children with cerebral palsy. Childs Brain 1976 ; 2 : 304-8.
2) Greene PE, Fahn S. Baclofen in the treatment of idiopathic dystonia in children. Mov Disord 1992 ;7 : 48-52.
)

3) Chung CY, Chen CL, Wong AM. Pharmacotherapy of spasticity in children with cerebral palsy. J Formos Med Assoc
2011 ;110 : 215-22.
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CQ3' 1 1 3. ROGEER

ZEORMEERELISIC, IRDEAFTEEHEAL?

1. AR F UFEEC I AN Z T OBEICHESINDS D, HDAETRERIMERE
5B,
GRADE 1B #EDRE BaWE, / TE TV XA DFESEMEH,

2. URRYRY, JOZYVEFREPISANZT7OBEICHESIND D, TOERS
BIRILCZ U<, DAETRERMERE LS.

GRADE 2C #EREDm@E M55V, /T ET Y X DXL,

e

HINRYF ULy - 7 X/ R (gamma-aminobutylic acid: GABA) & FHUL DS % b D73,
GABA I3 2EHIE v, FEZ W 2AHTH %28, BAKAAE Ca 7 v %
VD a, 6 72=y MIFHE LAREMANND Ca* OAZIHIT LI LTI VY I
FRIBUHHIH 2 K S 5. MNO GABA IREZ SO 21EHDH 5. T TRALT VR
ANEHRIEIFIIFIVER 3380 H T 728, it lBEGREIIH], & A b =7 $0fi1E 23
ENTWD, 72, MU ERE GCEEERTIE, EEPEMHEP YA P72 EESE
BT Ehn, P LR VAN TIRNIARORRPIIFRESIND. AN T O
#i (modified Ashworth scale) (2% 9 A %hH 1%, A TIELRMMALE, HFHBEHEEEICB
WCT TR REMEH LT » & AL EGER (randomized controlled trial : RCT) 7 1 A 4 —
IN— BRI THERE SN T W22, YA M TIZELTIE, Liow 5(2016)1%, YA M=T%
B9 5 EREE DN 69 44 (25 AN IERREL) T 4 4 O 10 S BEIIE & Fht L 72,
MIGEBFRAE T HH > X 7 2 (gross motor function classification system : GMFCS) % Fo#k S 41
TW7239 %41 33 4%° GMFCS L XV V TH o720 30 %13 T TIZN7 07 = > BN
- (intrathecal baclofen : ITB) 3 £ O/ F 7z I3 iR S AR L 2 =1 Tz, HEIEFY
543 mg/kg/ H (53) ThH o7z, #HH L LTI, dystonia severity assessment plan (DSAP) 7%
Grade 3 7* © Grade 1 12 & T L (p < 0.01), International Classification of Functioning,
Disability and Health-version for Children&Youth (ICF-CY) |Z#-0 { QOL @ Grading {2 3>T
MEIROE & &, Ko7, &, SRimEBE, EAREE, ABEZHIGHEOHBEICBWTE
BEaUsE (p <000)AA SNz 3 TIAMHAE 221 7278 (30 44), ORI~ 0B INH:
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(6%4), HAREHHTE (33 2) DWW T NOREIIB N THAELLLENA L 72V, Fehrings 513,
RANTEFE OWRAERPERRE R E O - DA M=TI2R L CEREYRS ), B
HbH5Z Db, RABHHINTETWVADP L NEELZZET Y APLETH 5 Lk~
T\ %%, American Academy of Cerebral Palsy and Developmental Medicine (AACPDM) @
Care Pathway for dystonia in CP (https://www.aacpdm.org/publications/care-pathways/
dystonia-in-cerebral-palsy) Tld, T¥ ZA/8— MF V=3 2 Th 525, KL A0 L7
B X BT AN ZTIZEANRYF V2R LT DL, T, 7 AU A/NERYS
TlE, BEMEEROEIFOTA 5 2 AT, KRElZHE B ICHIE L Ty TR
M= T7HEBOBEREORGHEL LT, KHLHITOENTWEY, EIEHE LT, MR
AL, 5~10 mgkg H (53 3) 225546 LT, 50 mgkg/ HE CTHWET L. ZEIA+
SRIER T, BIERICEEL CT70 mgkg/ HE TWHETH 59, Fidlid 6 BE T, 12
EAERH SN TICEL SRS NS,

) AN R AIFEERPUEMRECH 505, TOEBEEHZ L C, RN X <HEH
ENTVE., —EORENBOLNL25, RCT 2\, BEAE LT, Wik, Wik &
BICHEZR EHAR SN L. Kamate H 1%, 35 %D 7 7 ~— BRI MERE B (F35 6.35 %) 12
FLCHIME A —7 IV ar— MRBx L 72, H=EIXAE 20 kg KTl 0.25
mg/ H (M5 D250 LT 1Lomy H (M5 1 £721342), 20kg LLETIE 0.5 mg/ H
M HEAE, 20 mg HE THE L. ZO#K, 5T L7230 %4I2BWT, abnormal invol-
untary movement scale (AIMS) CIEEHTH, [HER), TUfLOEE), SAMEEEEIZBWTH
BaEr R L7z (p <0.000) 2MEEOET TELELAON L2 o7 BMEHE LT,
15 BB HEIR Z FR 27245, H1RIZE 2 6 o7z 10 Bl ERIEINAS A 5 i,
V¥ 5.4% OEEIEINA S 72T,

rua=Y > ida, 7 FLF ) EE)EE (alpha2 adrenergic agonists) T 1), 2 AR
YER B X OYRIMHIER 263 2. RHNE, s (B O/ V7 FLF) AFEiE= 2 —
OraflL, FHMTO/ VT FLF) YEREEIGIL, oAM= —a b0
BT I W HEE A I L, BB = o — O v & W5 S SRR R 2 AR = 5
T/, FHiGARESRE=2— 0 OBEZIH L, BERHUC X 2 EEHED S D sub-
stance P Db W L, EiEa T 5. Sayer HiX, 2~19 D 24 H DO WD A b
ZTUIR LT, 1 pgkg THIGGREINE L, 1520 ugkg/ HIZTFH IS A 7 + 0 —1%I1C
RIS L T L7, 7 v — MOCEEAREE, BEIR, 7, MR, AR EE)
DYFELIPE) PEfEL, P72 Ld—D0BIZ B W TYED D HN/zDId 83%
Tdh o728, Fehrings HITHEMEICOWT, HATHVWD, FEPDLR L, SHROMA
DEEELE L TWwW5bH49, AACPDM @ Care Pathway for dystonia in CP (https://www.aacpdm.org/
publications/care-pathways/dystonia-in-cerebral-palsy) Tl&, ¥ A/X— +E=F > Th 5
7%, BEHRPE S 2 A fF L 72 BRI I X 2 iV A b= 71237 u =Y Y 2R L T 5.
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4)
5)

6)
7)

8)

9)
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