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[ Abstract]
caused by infection of prion protein (PrP), with clinical features including short course, rapid development
and 100% mortality.

manifestations, electroencephalogram (EEG) findings, imaging data and treatment progress of this disease

Creutzfeldt-Jakob disease (CJD) is a degenerative central nervous system (CNS) disease

This article aims to discuss the pathogenesis, histopathological features, clinical

based on literature review. Cerebrospinal fluid 14-3-3 protein detection, EEG and MRI are three important

methods to make an early diagnosis on patients with suspected CJD, such as elderly patients with rapidly

progressive dementia (RPD) and young patients with mental symptoms involving multiple systems (MS).
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BRI ALY horseradish peroxidase(HRP)
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i IRIRA. £33 4 clinically isotated syndrome(CIS) i T W 58155 & L A

WERRERZZ W phosphate-buffered saline(PBS) brainstem auditory evoked potential(BAEP)
MBI EI45  traumatic brain injury(TBI) HIV %  HIV encephalities(HIVE)

B R % dementia with Lewy body(DLB)
G R follicle stimulating hormone(FSH)
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May-Grunwald-Giemsa staining( MGG staining)
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treponema pallidum(TP)
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enzyme-linked immunospot assay( ELISPOT)
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brain-derived neurotrophic factor( BDNF)
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endothelial nitric oxide synthase(eNOS)
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ornithine carbamyl transferase( OCT)
A4 IR FR bovine spongiform encephalopathy ( BSE)
M4 #%%  Parkinson’s disease(PD)
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