. 370 - Hh BRI PR 2 2024 4F 5 H A 24 55 5

Chin J Contemp Neurol Neurosurg, May 2024, Vol. 24, No. 5

- P AX e 28 2R g S e PR R -

PURI AT H NG GD3 TR BH 18 1 S 1 ot o 6 14

2 RAE A EAR B 225 — 1]

WFEH KE RXBE £56

[kgim] s miiR2s; FAEMAREYR; FplmRLy
[Key words]

Gangliosides;

Peripheral nervous system diseases;

Case reports

Chronic inflammatory demyelinating polyradiculoneuropathy with anti-GD3 antibody positive: one case

report
HU Yu-jing, ZHANG Ying, DAI Da-wei, JIANG Hong-quan

Department of Neurology, The First Affiliated Hospital of Harbin Medical University, Harbin 150001, Heilongjiang, China
Corresponding author: JIANG Hong-quan (Email: quan@hrbmu.edu.cn)

This study was supported by the National Natural Science Foundation of China for Young Scientists (No. 81601102), Excellent

Youth Program of Natural Science Foundation of Heilongjiang (No. YQ2020HO013), Heilongjiang Postdoctoral Scientific Research
Developmental Fund (No. LBH-Q19128), and China Primary Health Care Foundation (No. 2022HX034).

Conflicts of interest: none declared

BE OB, 708 BURIUBORA ST 3 A 4%,
INE 2K, F20224E4 H 30 H ABi. &3 AR
JC B 5175 DR o G R v R R L TE T, B T R
BT AT AT R BR AR AR, Y M R BE AT Sk EB CT
8 3% UM R TP B A B 1 1 5T i P ([T 1) 500
JUE B 75 S I A 0 i 1 K, A 0 3 R P R A 5 U
JH i 657 P s U PR DK I O % 0 i 5 AL H A
FA 28 AL S A A o AU IE i 2852 sh i & 5
P, UM IE A 28 HE R b 22 e ph 2R S
2 S B AR 229, T LA A 0.50 mg/IR (3R /d)
FIRE F M 23897 J5 R DL AF G o e AR FEAT I,
2 AN H AT GG B b RCRR 26 9% ) AT R NS, 2 Hh
Be AT LA J Bl ol 2890 " 44k 5 T LA B A M () D T )
BIT EARAR AR5 . 2 RAT B E 75 B M
W PR HE , DO B i bR A L TIC ) 0 B TG ik A ST AT OE O

doi: 10.3969/j.issn.1672-6731.2024.05.011

FEBTUH E R A RRE 2 A5 AR R 2 4 B I H (5 H
5 :81601102) ; B IR VLA [ AR Fh 2 ik 4 40 75 7 4R 100 H (3 H 4 45
YQ2020H013) ; FR IR VLA 11 )5 RIS 2h k4 98 B3 B (5 H 475
LBH-Q19128) ; i E 41 2 T A fi A e 4 3 B & W B H (I H 4 5
2022HX034)

PR BT : 150001 FE R 758 B2 AR R 2% B 56 — 5 e ot 22 oA B

SEIRVEH . 2% 1%, Email : quan@hrbmu.edu.cn

Tk o o DR, R R e Sk kR, TR F B
Ho NRE—HE2WHIRIT, ZER2EEMNL, 12
DL JE] F R 2206 T A B o R R LA R Bl
M FIR P i AL, R/IMEE R (RS AR k. BR
s A NS B G 2 TO A o

LRSI ABLE Rk G A R R
36.5 C, 0> % 70 X /min, BE W% 14 YK /min, Il & N
150/90 mm Hg(1 mm Hg=0.133 kPa) > Jili \JE B4
HELRHE . MAERGK A EREREES WA,
6] 3 G423 5 TR RO e LA OR SR,
1227 3.50 mm, XF O [ 5 R A, 4% 1 IR 3 58 43, TEHR
T 5 RUIN A5 50 B 5 e V) %o A, A oy J o SRt Ak
RV, W E BN 5% BUF 4 9%, U % Lk
JIIEH B B S S 0 55 B0 B B S R, XL
JiF B AT LA 9 L ik o D8R, RUHE LA T R 308 8
SEN QI E iR W A I o = K (I S S W T
FaME , Romberg fIE PH M, SUM 95 BRAE A 51 Y Fii 5 ]
VAR BT M o 5250 = K A < Il I B 4 I R AR
GD3-1gG Fl 1gM FH M , oL JR & B &€ 1 2y AE . -0 L i
AR TRV 2 SN ORIV - = e A BT P R i R 75}
DO 35T i 95 o 25 0 A L @I R 25 G AR AR DG
HX P 22 72 B8 4 P Ik 108 4 90 5 AH DG BD AR 56 1 T IE
(L9 L 5 M 25 0 M 5 A WL 2 B W, W



e[ B 28 2 7 2024 4 5 T 4 24 4545 5 1)

Chin J Contemp Neurol Neurosurg, May 2024, Vol. 24, No. 5 - 371 -

1 Sk MBI AT C'T ok 7 FIC7E AR TH R Js Bt A A

Figure 1 Axial head CT showed lacunar infarction.
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Figure 2 Electroneurography findings The F-wave conduction velocity of the right upper limb was slowed down, the F-wave

shape was wide and discrete, and the F-wave occurrence rate was normal (Panel 2a). Prolonged latency of F-wave in right lower
limb (Panel 2b). Prolonged latency of the H-reflex in right lower limb (Panel 2¢) and left lower limb (Panel 2d).
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