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TH2-B  interferon-B(IFN-B)
TR -p 1o ML ME SRR YT 2 K VERE AL AR WU PPAN BIF 2

Benefit-Risk Assessment of Avonex and Laquinimod
(BRAVO)

THLR-B1a 5 BAE DT 2L L 5
the Rebif versus Glatiramer Acetate in Relapsing MS
Disease (REGARD trail)

THE-y interferon-y(IFN-y)
THELEAAE  Sjogren’s syndrome(SS)
-3 R

glyceraldehyde-3-phosphate dehydrogenase( GAPDH)
o LR Schiff JZW  periodic acid-Schiff(PAS)
PSTPE M2 % single isolated ON(SION)
HHEM ST T A0 bone marrow stromal cells(BMSCs)
FBEX A oligoclonal bands(OB)
M TWIZHH AR optical coherence tomography(OCT)

WINTE

bR 2 P AL Br 23
International Multiple Sclerosis Genetics Consortium
(IMSGC)

] 2Bt 24 B LR
State Food and Drug Administration(SFDA)

4% 35 F-kB  nuclear factor-kappa B(NF-kB)
Rt B S8 T B AR
Transverse Myelitis Consortium Working Group(TMCWG )
LN YIRE 2 erythrocyte sedimentation rate(ESR)
T A HB 0 BAE 1L 3 6 ) 1]
activated partial thromboplastin time( APTT)
Glasgow Bt % Glasgow Coma Scale(GCS)
WLEE  myo-inositol(MI)
MIKE T ES  myosin heavy chain( MHC)
UL A 455 5 1 52 Tl 2 PR 1 it

muscle-specific receptor tyrosine kinase( MuSK)



