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[ Abstract)

neuromuscular junction (NMJ) and muscle. Except for the traditional clinical diagnosis, such as serological

Neuromuscular diseases refer to a group of diseases mainly involving peripheral nerve,

tests, neuroelectrophysiological study and pathological diagnosis, multilevel detection technologies, including

clinical, neuroimaging study, cell and molecular biology, are widely used in the diagnosis of neuromuscular

diseases. It is necessary to realize the standardization and systematization of the management of clinical

and biological resources in the study of neuromuscular diseases.

This paper reviews the establishment,

management and application of clinical biobanks, so as to promote the research of neuromuscular diseases.
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Hr 3 33 R & A RC (=)

S kB 1 0

jugular venous oxygen saturation(Sjv0,)
S0 IR I L5

partial pressure of oxygen in the jugular vein(Pjv0,)
FFIKIM A & jugular venous oxygen content(CjvO,)
K L S e B R 1
JRy R E AL FE regional cerebral oxygen saturation(rS0,)
FL AN EE  cytomegalovirus(CMV)
RAEWHER Y, polymerase chain reaction(PCR)
PUBINZSY)  antiepileptic drugs(AEDs)
PiAZHLIA  anti-nuclear antibody(ANA)
PUBMMESEERBET 2 O anti-streptolysin O(ASO)
BULBERE PR anti-cardiolipin antibody(ACA)
0 R 2 M e S 1A

anti-neutrophil cytoplasmic antibody(ANCA)
FREEPORAE SR Expanded Disability Status Scale(EDSS)
PR ALY horseradish peroxidase(HRP)
ERMBPERT R rheumatoid arthritis(RA)
EREEF  rheumatoid factor(RF)
B Je e B

tumor-like inflammatory demyelinating diseases(TIDD)
M AN 45 traumatic brain injury(TBI)
fii N K intracranial pressure(ICP)
BRI H 2 follicle stimulating hormone(FSH)

intravenous immunoglobulin(IVIg)

<IN -

MR I2EIR  Treponema pallidum(TP)
TR FEK 92 W o 3 3
enzyme-linked immunosorbent assay(ELISA)
oA T 1 IR FEAE L
immune-mediated necrotizing myopathy(IMNM )
G e VSR LA
necrotizing autoimmune myopathy(NAM)
W H 2 EY)  membrane attack complex(MAC)
G FE R cerebral perfusion pressure(CPP)
Jiki ik FEWEFEZE A AE cerebral hyperperfusion syndrome( CHS)
i 455 /1N i £
il il & cerebral blood flow(CBF)
Jidi 3% A BT cerebral autoregulation(CA)
Jiéi %5 & cerebral blood volume(CBV)
i AR % cerebral metabolic rate of oxygen(CMRO,)
% 6% cerebral delivery rate of oxygen(CDRO,)
WG temporal lobe epilepsy(TLE)
DR A 22 JUL IA) 5 v 0
European Neuromuscular Center(ENMC)
W14 #%%  Parkinson’s disease(PD)
KeWL4E  dermatomyositis(DM)
FE Sk mean arterial pressure( MAP)

3- B 2E-3-H L I LA 19 A
3-hydroxy-3-methylglutaryl coenzyme A(HMG-CoA)

cerebellopontine angle(CPA)



