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St0-02-1 Usefulness of RC"B"S score:
differentiating RCVS from thunderclap headache

Harumi Naoi
The Jikei University School of Medicine, TOKYO, Japan
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Analysis of localization of SCA6 polyQ inclusions in SCA6 knock-in
mouse model

Di Wang

Department of Personalized Genomic Medicine for Health, Graduate School, Tokyo Medical and

Dental University, Japan ~ Department of Pathological Cell Biology, Medical Research Institute,
Tokyo Medical and Dental University, Japan
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StO-05-4 Questionnaire resurvey of 17 patients with advanced Okinawa-type
neurogenic muscular atrophy (HMSN-P)

Ryosuke Sakamoto
St. Mary's Hospital, Japan
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Functional recovery during the chronic phase after cerebral infarction
via glymphatic system
Hai-bin Xu

Department of Neurology, Juntendo University School of Medicine, Tokyo, Japan
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