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Figure 1 Pathological findings of right anterior tibial muscle
biopsy = There was no significant difference in the size and
morphology of muscle fibers, individual muscle fiber nuclei were
moved inward and interstitial fibrous connective tissue was mild
hyperplasia (Panel 1a). HE staining x 200 Type I muscle
fibers were slightly more than type I, both of them were inlaid
and presented mosaicism in arrangement, atrophic muscle fibers
were seen in both types | and Il (Panel 1b). ATP4.2
staining  x 40  Visible annular fiber was seen, conform to
slight changes of muscle fiber, but insufficient evidence for
myotonic myopathy (Panel Ic). SDH staining x 200

RIS AT 2403, TS B A L DY i AR o TR AR O
FImAR LY, e K5 .

5] it

[ #0585 B M LE F5 R RAE(DM 1) J& —Fp i e o
A 5P 35 A% R L S AL T 8K 19q13.3 S
DMPK S 1 3 i dE IR X CTG P4 S B Y
BERTEC S BREEENLSZ RO, WA R R
WL RESELRM ., DM M & H WL IUE
FEA RAE A AT A % By B T & R, B R 2.1 ~
14.3/10 7 5 BA T Z IR F B, DMPK 3] CTG
P DU I AR A BB UL B R AR AE LG
J1Z W, A N4 BT B ISR B AR Y, A S R
INE . ARSCEE T H DAL, F ISR E N
AR, I O fa B UL AT DL TLER LR T R R i
HLA, 2% DML {H BB B A AR T &, BLLA 41
U0 K AR UL BH 2 A R AE P e 3 e AR H G FH M R R
o AR I DMPK LR BHAE (=50 CTG) , i

DM1 2 Wi I8 . W52 B, DMPK 3% [H 97 3 v] 5 3
mRNA 5 54 (1 55 5 B2, 52 i 2 7 38 38 45 L R Y
Tk, FERERE " EEABEE, Y HIR
DM 1 I, 17 5 35 35 PR ARG 00 LA BH 612 7

I B [ i 2 DML AR 35 55 DL i L PR LA AR 1
i AR 2 — AL HE (K o B g R (EDS) | BE AR PF W
T T3 TR sty R IR 2 B B (REMD) B I 2%
S P LA R FE g A o 2 o 2B DML AR
HAFAE 1K o B W B R, 35 40 Sk i 0 &
A A 88% o fF K B R HE 1Y DML &S L AR
B G /0, WILJG g i R B 8 PR LS R R R 2 i, 4 )
KRG a0 n gL, REhRE LR
R R CTG 5 DUECS AN B 1R A B W B 1Y
BE T2 DM R oL B vg e 5 5 & Pk it
JIE W B X5 2 B R O 37 /0N B 5% ) 194 7 0] 3 K 1) R
PEBERR , H ] /)N BEE B (] K, L /)N B/ 0k 52 J% 22 5 T
S R SR K 22 3 A A ) e B T o 25, )
JINBE JE R R R o XA R B B I BE Y DML




oh A 2 P 2 A 2020 4E 7 A 55 20 45 7 40

Chin J Contemp Neurol Neurosurg, July 2020, Vol. 20, No. 7

+ 661 -

nnnnnn

10,000

8,000

6,000

ol it

B2 4hJA iR B R4 DNAL 28 PCR 33 DMPK
H N FER I B AT T 22 P12 5 Ber Al
BN SE i BE i (4 S CTG#50L)  2b TP-PCR
(P134) K B oy Al WL = o 55 06 )% R B0 (> 100 4>
CTG#01)

Figure 2 Genomic
peripheral blood and DMPK gene was amplified by
PCR DMPK gene fragment analysis P12 fragment

analysis showed a single allelic peak was observed (4
CTG repeats, Panel 2a). TP-PCR (P134) fragment

DNA was extracted from
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