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[ Abstract)
motor axonal neuropathy (AMAN). The clinical data of 9 patients with AMAN treated in our hospital were

This paper aims to investigate the clinical features and treatment of patients with acute

retrospectively analyzed from prodromal infections, clinical features, neuroelectrophysiological examination,
treatment and the scores of Hughes functional grading scale. Diarrhea was the most common prodromal

infection, and weakness of four limbs and muscles atrophy acutely emerged. The patient’s condition

progressed rapidly. In these cases, therapy of immunoglobulin combined with methylprednisolone was

effective. Therefore, early diagnosis and timely treating with immunoglobulin therapy are most important

methods to improve the prognosis.

[Key words] Guillain-Barre syndrome; Electrophysiology;

SRz Bl AR A (AMAN) O 3 22 -l
LR AE(GBS) B A 22—, AT FHA 57 ) 4 g2
T B~ BIL R R R AL o AS BF 5T B A o M S bk is
2l il 2R 22 I PR AR A, P Al 22 e A B 2
BLH LA ST B, LU i PR 32 B2 B 536 T R .

Il R 2% 434

— AL

AL 9 B 4 R 2012 4 2 2014 4F 8 1 7
TR B R K A E i B A R BE TR T R Ak
5 B R MEM 2 B AT A 2010 AR [ 22
FHEEA ML) s R IhHEBR LA B 25 B A AR X

doi: 10.3969/j.issn.1672-6731.2015.12.014
PR AL : 100053 b at, B #8 BE B R 2 i s B b 2 B[ 4=
I CELAE SN 48 5 BH TS A R I B kb 2 R R B g Y
550081) , BRifE, #2300, 254215550005 5% PH , % 5t M R BA 15 BE
% B B9 BT (5 )
3 HAE# : 576 (Email : chenhail94@sina.com)

Immunotherapy

B B A TC J g e B L o T RE R AR R 1 kIR
R CPE 85 IbE 5EL W 2 B BE RS, I TR A 4N i T
B >50x 10°/LL(0~8) x 10%L] . A] UL 43 4% 1 41 it
A7 7E B BT S AT 1T . B3Pk 6 B, Lk 3 ) A iR
21~69 %, 4 (50.66 +16.33) % ; Ak H
6 1 M 30 . KT 1 ~ 2 A WA R L sk
5 R 2 ) IS T 3 ) N B A R e
3, A E N R R, I8 W R S R
F4 S o L R TE ) kv R AR AR A 5 ), R UCR
Ji B A R TG F (2 f8)) , DA R PR G 1 (L ) 5 o
WP R 2K S A 22 32 5B 2 1) 5 R A Y U R A 3 451 5 L2
25 519 5 VRS A e 350 7 B S S 0 58 s %, L B
M Babinski 1IE BHAE 2 6] 5 [ 3 it 28 Ty 6B e A5 2 481 5 XL
AR 2 5] 5 I I LRR I 1481

=B A

1B WS M 2E R AR 9 I R ABE IS
By A7 MBS A 2 300 i 5 VA A, R 77 80 ~ 160 mm H.0
[1mm H,0=9.81x10"kPa,(80~180) mm H.0 ], [



hE A 2 G 2 2015 4E 12 A S5 15 555 1240

Chin J Contemp Neurol Neurosurg, December 2015, Vol. 15, No. 12 . 99] -

A0~ 13) x10%7LL (0~ 6) x 10/L] , & 1 & &t
15~ 106 g/L(< 45 /L) ; 5 5 B X7 (OB) 422 55
PE LGS I RIS BT 2 TR LR oM Y 2
BH A 3 41

2. M E A AR BB EY T A2
POAT i 28 A T G A, 3 31 U BU AN I b
ROt 2 HE B A 2 IR d 22 0 3h ph 4 ff Sl
(MNCV) . 32 3ty % K 3 (DL) gk 38 b 28 4% S 1 i
(SNCV) , i i &2 & LA 3 7E W A2 (CMAP) L BL R R
AR FEOE R hBA G5 RBOR, T A
SR A LR S AR H A R BRI, IR 2 450 1
T2 Uiy P 25 IR T OE E(E R BR Y 80% , 3 4 B
PR 28 A% 3 R R0 O A 8 T I (.

= ORIT S

A4 9 ) 1 BB IZ WS 3 0 T F R JR B 1g/d
S IR YT 3 ~ 5 d A R W, 3 ) 2 I bk T 5
G REEREE 1 0.40 o/ (kg- d) ELEIRIT 5 d; R B4 Bh 1
442 B L0.10 g LIRS (1 R/d) x 2 J8 1 H A&
2 [0.50 mg WL A 55 (1 WR/d) x 2 J8 138 3% i 48 91 %
SE X FIRIT o AME B TIRIT 2 A G R
Hughes P20 [ 1E 4 (0 43) iER 5 AE R (1 43) (AT
M7 ATE(243) MAH BN A AT 5 m(343) (RMK
(443) 75 WP L4 B (543 RIBET= (6 43 ) ] ik
P ROE W5 = 3 E R AR <30 &G
R4 . A 9 ] 8 & iR J7 1T Hughes 3 23 2 [3.00
(1.50,3.00) 143,36 7 a2 W k[ 1(1,2) 14y, &4k 1E
A0 A 0 B AR B (SPSS 20.0 ZE i) | 1A 7 R A
ZERHGHFE N (Z2=-2.296,P=0.022) , H:# 6 1
SBE A DR B R OOk R AT

it it

2BV LR AR R W S ot g8 v G
BV Z2 B 2 iR 2295 (ATDP) | 2P 32 B il R 1 v
2895 Al 2 M iz 3 B Bl R PE AT 20 (AMSAN) , Hik
M Miller Fisher Z5 4 1E (MFS) o 2138 3l il 2 7% #h
2555 A I DR R A5 2 0 5 7™ R D R g
AT AEAT WL R b 2 a2 2, LS 46 B B e Bk
RO HUE 2 HoR A 2R G A 2 2 Bl R B A &
e U1 RE IE K, I v 52 G WL PR 3l VR AL I8 e R A,
JERCHE ] LA 25 15, s BIL R B R 42 2 JE A s il R

ORI Y R S 23 IR E
FER IR WA W R Gk B W R G e R . A

FEUESE , 2R A2 Sl il 2 1k ph 2o 2 4k & T 25 I 5 il
BRI R 0 S 28 0 L R R AL Ry 2 T S il A R
TR ik 2 AT S B B g N 2K, SR A 4 T B
B A R 2T LR A E R s S R 5 i S
FF T8 A0 BE L (0 i 55 B 0T 35 & J B pp 2 AR B oML
P GD1a itk , & 5 #2747 3 g A 5 AE O 5
Ranvier 45 [ il 5 45 £ 17 5 SCRMA TS | 4% 1M 12 5 i
B R A T il 1 (VGSC) T 2k,
530 Ranvier 45 55 5 W1 B 25 b 4L S B i B2 B
Wik 411 i ¥ ok A7 5 i 2%, (32 o Ao 4 Bl 2% S ) R R
L YR R, T Ak i 3 iR T i B
L 3R] AG  F T 4 235 AR FLAR (GM1a . GM1b
GDla Fl GalNAc-GD1a) “* s AL A 5 4 /B % K& 5 i
A IETE | T R 3 ) R B R e
(R 3 BHT GM 1 BUiAks 2 8 S B PE . RAEHURZ
WAFNRPUAS 5 2 BHGEAE LS R, His
oy 2k iz B b 2R M 2 B I T P G M A
GDla-TgG HU M 52 BHE K21, (EIZ 30 4 %8 24 38 bR A2 12
W eb A 1 FH o R A . — BT 4 S P AR
BEAR R 2 ARG 0 TR Ol A, R e B
IR REHEBR 20t 2 sh il &R e W 2o AT RE I S
BB, bR B 28 5 1 R T A B 1500 A I R
SCA AR X S T 2 A s 3 2% | Miller
Fisher 5 & fiF | L 25 455 M 2% B 1k E 55 2 55 78 3 o T
5 PHAE SR

2k 2 2 il &R M A HROE R B A BE B
7] J BT, 0 S 00 M RS B 3 4 ), L) B T 2k 1
RIS R LT AN R RGE B 4 RE IR AR
TG I B8 IR B AR AL, B R I 2 o I R AL, A
i 25 5% B UL FLRE IR A e, 1 DL B R . AR
9 il F 3 B A A b v b G ) (A7 B DL R R
oI &), AR B B S GR BT kL A LB
LA RS Wb o P I R R B . SME i s R
it 225 H A B AR RO R 2 kM i 4 (R TG Sk
AR LA 10% B E AFFE G RER o o 3 A
WK A BB RS, 0] BB R SRR Tk A R AR AT kAR
S PR B Y AR R LK o T A B Bh il R M v 2
kB K Bl MU R 2 kMl s, 5 BO™ E K
NS (7 W S, ) (BN SR A o 7 O = X R e 1 |
M i 5 i b2 ) R DB A5 A 2 R I A
Z RN 20 W A AEAE B 4 T RE RS
FVE R RE R 5 IR AE o AL A7 AE 2 ) [N i 2 M o 22
53005 10T B O IR L2 A7 AR 3 e 84 DR



. 992 - o R A b 2 2 24 A 2015 4F 12 565 15 655 12

Chin J Contemp Neurol Neurosurg, December 2015, Vol. 15, No. 12

JRAEAR o 51 2Pk IS Bl R PR b2 AR R
JE R 22 B 75 25 - 2 A BB O i R 3 B
EF Y 5% B BEAIR, 5500 R A A R R ™ EE R A G
B AEMHAE G IR, —Riis, 2tz
S Bl 3R i 1 e R O R R A M R Mk
Bk 22 e ph e AR 2 5 R, PR T R AR AT R A
TR S B AL 5 ) 8 3 1 BB 22 40, 43 50l T
KRG 20 KE 10 NH B, IKE Z18  (HA LR H
A DA EE R TG g v A A

i A U PR P R T v T AN A A R R
B -5 B G, s 22 -0 25 G IR M RRAE 1
b I AUAT 649% 1 B v WL 4, SR IE 12
W A 0 BE 25 s AL 4 ) H BRIy
PG, i F5 A0 B £ T 50 x 1071, 7T HEBR HAth
P B4 AT B, Q0 T e P TR bR BT L A
BEABE A AR NS G B A B (HITV) 2 & T
P2 FUE B K TR 55 . WAL SR A n] DUE
24 E LR R I 4 B2 W A 1, L% )l 2% v R
JISE A58 AR A I AR A L 1) P A S A 4 2 By
i 2 LA IR B CRE 3 E H R PR 809 ) , TG i 6 i
PERFAE , BRbE o 8 ol B IR % . 2tkis sh R 1k
225 R8T AT B M A e B T A T
VR, B o O R R DR SR MK AT, RV R AL R
vy AT RE S B AT A IR LA R Ranvier 45 1%
FOREA . AL 3 B WL H T B R B S
JE W U0 EL DL R 0 S I 2k i Bl e b
R R e (= VA R o e O P 1
TR 2 K A A BT A ) 2 M8 B il R M &%
HatiashiRamtmarm., atssiias
M2 5 T B S 2 ka8 s 2 B E LG h
(MG) . Z K PENL% (PM) F1 Rz L4 4 BE K i % &
BEIMAE PN IRCRE | A B R A P R R ML A
ZFER AL R . MG SR A B TN Z K
PRI 29 UL PR T AR AN AR B K 5T 4% ) A
it 2 UL PR 4 3k R

HAT, 2otk s sl il 220 Al 2 2 75 RIS &
P 4 P 5858 B P 22 & bl 8 MR bl 29 A W) 9368 97 O
e, 1 oA B LR (H R I R 1t 56 U S K A
G FEBR AR RN B 37 I R B I A
RS B ERER L — T AR 2 SR T B A R
N 0.40 ¢/ (kg d) , B ZLEIT 5 K5 ML I B y7 47
S, 2 AN e, B R 2 R 5 A I K
W AL 93T UL RS e R4 AR R BORHIE S RRIA

I7, 3BT e Bk AR 1 3 0T Bk e e iRy,
1 28 S e BR AR VA IR JE TR T R R R
FEUF e o 2K T RN R K T S e BREE Y
BB RPERTAER, S Bk E Al 25 Fe 2
AT 00 ) G 2 240 LT 8 e b 2 A BR P AR 5 3L
ft 22 0 05 B R ORE A AN A B A L T %
B LEAAE B LW 1gG-Fe Wi 3 AL 5 952 5 ™ & 2 )
AH G, DT 52 M B 22 35K 8 11 A B 22 38 1 4 5 i 2K
BT VL RS W bR R 48 EE P R AR R R A
PRV P g A L — TN AL I R AT 5T 4 SR 42
TN, VRIS SR T R R 4 i 2R B T IR R
7 J5 oG IR 25 R L F s BR A (IR T - ERIT Y
v i1y N A W 200 o v - 1 3
TRV A5 Ho2 R BY B, WOME LAHE T N . oAb, a3
B AT e L RCE RO DL S i 3 TR M AR
O, T A A A 3R T AR ZK AL, 200N 5
P il PRAIESE R B SR BRAE UG W IR e e iy
BITROR IR | TR BRE (R 2IR YT (U REERAS
FIRCR . AtkiE s REM AR R E 2R
P2 D) R B ™ S e L H R AR N S SRR O R AR
TG D, W LZE 4R TG B AS BB AT AL % T REBE S 5 pf
2T R ok — e B R R S AR R T A
PRk o H LR D) Re i R E RN TR
JECBE SR 57 B L W BRI S O6E e 22 1 G PR
HEARIHMEM.

SUMEAE Bl F P b2 R AR I R R 3 U N B
HEEESEAMENEETR, REHWE TR
P2 Bl il 2R M A 20 1 G B2 AL, FLAR R
P B0 IR 9T 0 K 2 BUR E A R BT B — 20 it
2, A BT T RIZA A B A 9T R, X T
B 836 97 B g AR M I R RE oG

5 % X

Disease Group, EMG  and

Neuroelectrophysiology Group, Neuroimmunology Group, Chinese

[1] Neuromuscular Clinical
Society of Neurology Guidelines for diagnosis and treatment of
Guillain-Barré syndrome in China. Zhonghua Shen Jing Ke Za Zhi,
2010, 43:583-586.[ 48 IR 2 £x i 20 00 24 0 S d R LA 7 41,
Hh AR B 2 2 2 2 A 2 DL TR R DAl 2 W A 222 v A
B M2 o e g e . P R 22 - UR SR B 2R
oM. AR 2R AR, 2010, 43:583-586. ]

[2] Hughes RA, Newsom - Davis JM, Perkin GD, Pierce JM.
Controlled trial of prednisolone in acute polyneuropathy.
Lancet, 1978, 2:750-753.

[3] van den Berg B, Walgaard C, Drenthen J, Fokke C, Jacobs BC,
van Doorn PA. Guillain - Barré syndrome: pathogenesis,

diagnosis, treatment and prognosis. Nat Rev Neurol, 2014, 10:

469-482.



hE A 2 G 2 2015 4E 12 A S5 15 555 1240

Chin J Contemp Neurol Neurosurg, December 2015, Vol. 15, No. 12

993

[4] Ho TW, Mishu B, Li CY, Gao CY, Cornblath DR, Griffin JW, Barré syndrome: correlation with pain and recovery. Pain, 2012,
Asbury AK, Blaser MJ, McKhann GM. Guillain-Barré syndrome 153:399-409.
in  Northern China: relationship to Campylobacter jejuni [10] van Doorn PA. Diagnosis, treatment and prognosis of Guillain-
infection and anti-glycolipid antibodies. Brain, 1995, 118(Pt 3): Barré syndrome (GBS). Presse Med, 2013, 42(6 Pt 2):E193-201.
597-605. [11] Liu YH, Hou SF. Neuroelectrophysiological —studies on

[5] Zhang J, Guo L. Progress in pathogenesis of Guillain - Barré neurological autoimmune diseases. Zhongguo Xian Dai Shen
syndrome. Zhongguo Xian Dai Shen Jing Ji Bing Za Zhi, 2012, Jing Ji Bing Za Zhi, 2014, 14:757-763.[ XU4R 41, 5177, #
12:117-121.[ 5k &, 587, 3 25 - U 5 28 45 18 03 AL ) BF 52 B 9 PR Al 2 L A T T o e B AR R R R O Ak A,
J i E B 2 PR R, 2012, 12:117-121. ] 2014, 14:757-763.]

[6] Yuki N, Hartung HP. Guillain-Barré syndrome. N Engl ] Med, [12] Kuwabara S, Yuki N. Axonal Guillain-Barré syndrome: concepts
2012, 366:2294-2304. and controversies. Lancet Neurol, 2013, 12:1180-1188.

[7] Ogawara K, Kuwabara S, Mori M, Hattori T, Koga M, Yuki N. [13] Hughes RA, Swan AV, Raphaél JC, Annane D, van
Axonal Guillain - Barré syndrome: relation to anti - ganglioside Koningsveld R, van Doorn PA. Immunotherapy for Guillain -
antibodies and Campylobacter jejuni infection in Japan. Ann Barré syndrome: a systematic review. Brain, 2007, 130(Pt 9):
Neurol, 2000, 48:624-631. 2245-2257.

[8] Hadden RD, Cornblath DR, Hughes RA, Zielasek J, Hartung [14] Dalakas MC. The use of intravenous immunoglobulin in the
HP, Toyka KV, Swan AV; Plasma Exchange/Sandoglobulin treatment of autoimmune neuromuscular diseases: evidence -
Guillain - Barré Syndrome Trial Group. Electrophysiological based indications and safety profile. Pharmacol Ther, 2004, 102:
classification of Guillain - Barré syndrome: clinical associations 177-193.
and outcome. Ann Neurol, 1998, 44:780-788. [15] Dada MA, Kaplan AA. Plasmapheresis treatment in Guillain -

[9] Ruts L, van Doorn PA, Lombardi R, Haasdijk ED, Penza P, Barré syndrome: potential benefit over IVIg in patients with

Tulen JH, Hempel RJ, van den Meiracker AH, Lauria G.

Unmyelinated and myelinated skin nerve damage in Guillain -

axonal involvement. Ther Apher Dial, 2004, 8:409-412.
Ol H 1 :2015-08-29)

Neuropsychological Formulation: A Clinical Casebook published

Neuropsychological Formulation: A Clinical Casebook (ISBN: 978-3-319-18337-4, eBook ISBN: 978-3-319-18338-1) will
be published by Springer International Publishing in 2016. The editor of this book is Jamie A.B. Macniven.

This forward-looking book defines and illustrates the process and themes of formulation in neuropsychology and places it in
the vanguard of current practice. The book explains the types of information that go into formulations, how they are gathered, and
how they are synthesized into a clinically useful presentation describing psychological conditions resulting from neurological illness
or injury. Cases highlight the relevance and flexibility of narrative- and diagram - based formulation methods in approaching a
diverse range of issues and conditions, from decisional capacity to cultural considerations, Huntington’s disease to deep dyslexia.
Throughout this volume, formulation is shown as integral to treatment and rehabilitation planning alongside clinical assessment,
cognitive testing, and diagnosis.  Neuropsychologists, clinical psychologists and rehabilitation specialists will find
Neuropsychological Formulation of critical importance not only to the literature of the field, but also to the developing role of
clinical neuropsychology within healthcare systems.

The price of eBook is 83.29€, and hardcover is 99.99€. Visit link.springer.com for more information.

The Molecular Basis of Autism published

The Molecular Basis of Autism (ISBN: 978-1-4939-2189-8, eBook ISBN: 978-1-4939-2190-4) was published by Springer-
Verlag New York in 2015. The editor of this book is S. Hossein Fatemi, Department of Neuroscience and Pharmacology,
University of Minnesota School of Medicine.

This book is a comprehensive overview of the clinical and scientific aspects of Autism from the leading experts in the field.
The clinical section covers everything from epidemiological features to epigenetic regulation to behavioral therapies and much in
between. The basic science section presents the latest knowledge on the underlying causes of the disorder including the role of
various neurotransmitters, neurexins and neuroligins, reelin, and other proteins. Chapters also explore the cognition and motor
control in autism and the connection between oxidative stress and mitochondrial dysfunction and autism. The thorough description
of these underlying causes may help researchers and clinicians find more effective treatments and therapies for the 1 in 68 American

children who have been diagnosed with Autism.

The price of eBook is 118.99€, and hardcover is 149.99€. Visit link.springer.com for more information.



