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Miller-Fisher%s & fif (Miller-Fisher syndrome, MFES)J&—Fl 2k 688 A G PE bl 2 B S B, J&
2% -E 28 A iE (Guillain-Barre syndrome, GBS)[— i RAE TR, FHp &3 H s GQIbdL
ARG P R BH A . PTG QI IgGHUIARTE Bickerstaffifi 1 i 4 (Bickerstaff brainstem encephalitis,
BBE). GBS. ZPEMRAMIURRE o8 A AR i 0 B, S ] Ay S [m] i S 2 A HL ik s Odaka
FEWEE “PIGQUBIIIALE AL (anti-GQILb antibody syndrome)” HIHEE, HLGQIbPIIARLZE AL
i R Z R Z A, n R 2 W o I . A4S il ik T 1l st GubbtiR B RIMES, JF 52
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Miller-FisherZi 51k ; HLGQIb IgGHLIA; HLGQUBHLIRLEGAE

A case of Miller-Fisher syndrome with
positive anti-GQIb antibody
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Miller-Fisher syndrome (MFS) is an acute, immune-mediated demyelinating polyneuropathies (AIDP) and
a clinical variant of Guillain-Barre syndrome (GBS). The detection for anti-GQ1b ganglioside antibody
is usually positive. Anti-GQ1b IgG antibodies also have a high positive rate in Bickerstaff brainstem
encephalitis (BBE), GBS, and acute extraocular muscle paralysis, suggesting that the letter three diseases
have a common immune pathogenesis. Odaka et al. first proposed the concept of “anti-GQ1b antibody
syndrome”. The clinical phenotype of anti-GQ1b antibody syndrome is diverse, and early clinical diagnosis is
difficult. This report describes a case of MES with positive anti-GQ1b antibody, and makes a review of anti-
GQIb antibody syndrome through collecting relevant literature knowledge to provide direction for clinical
diagnosis and treatment.
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Miller-FisherZi &3 {iE (Miller-Fisher syndrome,
MES) & — b SuPh S AH DG Ml 22 B B B i, i
Miller-Fisher T 195 64F B UlH , Je: i PR 1508 5
D) —Fh B B e AR O, PR 22 - R L
A 1iF (Guillain-Barre syndrome, GBS) [ — il K AZ
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MEAFEAE, B A Te 1 A it pess . 25 = BAE
B TS RRE, WK H g SR 58 2 PEMES . R
A AR B0 BRI L DU TG ) B TR
S AR, W4y 26 S AIMES .
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A RAE SRR, GO ARG SR, BUR BTG K
iho PR RGEAK . MIEER, SRAMERSEA
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B RGN VBN ICZE % KRR,
B LEK 1 X FR, DU s, RUWAR A Eiz s,
XU FE B0 . BR-FE-IE R AN AR, P e AEAS
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SRR . BE=SRML L BE SR L. BEE RO . B
S BRI RS R T o XU BEAE B . Rk
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Figure 1 Ocular movemeut before and after treatment
(AVIRITHI, S8 PIOARBR ) 4 U5 S35 32 BR, ) B
Fis (B)IRYTRT, POMIHRER fm Zc 0036 S 452 (R, B g
Fs (CRYTE, B PIMIIRER ] A4 s s, A DR Bk
S Z BRECHT W A e, ZEMIIRER NI 5E 42, To#E
(D)IRYT I, SRSk ) 26 16 S o2 bR . &8 1o

(A) Before treatment, adduction and abduction were not complete
when the eyes moved to the right side; (B) Before treatment,
adduction and abduction were not complete when the eyes moved
to the left side; (C) After treatment, when the eyes moved to the
right side, the right eyeball abduction limitation was significantly
better than before, and the left eyeball adduction was complete;
(D) After treatment, bilateral eye movement to the left was not

restricted.

KA DME®R: FM. Ak, g
2 PEBRRKE . PCR., TORCH., iRy .
Sy ge . TEAEIRERR . ARERRF AR LY R
o I . AL AR PUA R I R BTG T 1a
Puik1gGRHTE, FiGQbILIRIgGIHE ., 2) PUBEALE
BURZEIE M2 . IR . 2 et 2451405 (G2 3
FHEZ R,

ABEvI A2 W . MESTIRE. 45 A BEAMAR
g5 A R B A MR AMULRR S . B S SR O L s
ZEEAE, DL GQIbBiiRIgG H &2 W AMES ., T
A NRPEEKE (0.4 g/kg, ivgtt, Sd). i
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P (500 mgiL b i, ivgtt) . BEEIS . H IR FECGEIRBEN, TMES A WD LR R R ) K

SEIRIT L IGOT URE SRR G, AR
IRER VT NI A (L, D), K#gr, TEM,
e i . BRI R AT AR A, DY B R
IR, ZE MR D W, (R ] AR o U
Bt (+), BE=ML. BE=SKWL. BEA B RCAT . B
B BRBI o 3R 7 2 Hn B W A e, wl gk sr
TERG AT

2 it

A BE AR, PR, AR R
B DUERRRAR . B R, Him R R A IR
ANLRRIEE . S SRI O R AL T G R SR AR, RE AR
Rl FFEMESRIL, BHEMETHIRPiGQIbIT
RFIBTGT LaBr AR I FHAE , WL HR B pi 2 U5
E . BARBHERNIEA- MRS EHE, X1
RESE I R K i3~5 diZ B il R AR 11 - 20 i 43 25
ML, (EARYEMESIZWibRiED, JOHR -4 7 2 3
ZIRABEHEBRMES , 2 5% B W2 Wi A MES .

GQIbIgGHIIREMES(83%~95%) FlBickerstaff
Jiki T i%i % (BBE) (66%~68%) . GBS Fll 2 4 HR 41 HILIFE
R A AR A B R ORI B I Y
B K RHLE . 20014F, Odaka5 "B IR I “Ht
GQIbFiARZEAAE (anti-GQIb antibody syndrome)”
HIME & . 20144F, Wakerley%: 'k K GBSHIMESH)
oA Wibn e, [FRIEPEF GBS . MFSHIBBEAE
N— RS, B, MAEE N A
GQIbFUIRLE G ME 251 2 Fh A, — Fib fige B L)
JEBBEMIMES 2 [H] 1Y ¢ 7Y 25 53 0] GE 5 T 1L figg b
(blood-brain barrier, BBB)Fl/ = IfiL # £ 5f f (blood-
nerve barrier, BNB)B{IRAY 2257 . MESHE & L1
B GQbYIIAAN L IBBBFIBNBLS#) . /EMFS
o, T AR E A A R M IR
GQlb, Jf H¥®ABNBLEH, HLGQbHLIAR L)
RN TR AREZR T, AT AR b T ML (FL 5 R
FBE S SR ) o shHR BRIt | W A d e fnoh e s 22
(MR A URRS) 22 5 IR GQUb A X 5, iX AT
DL BEMES BB 5 UL I MR = HRAE . MIBBEARH H
RN B RER, AR TE PR R
B AR LI BBER NG L S A] s 1k
A Y PR AT SRR B A P B A e R I 4
J& £ FI -9 (matrix metalloproteinase, MMP-9), M
MEABBB, 1M MFES 4 1ML i T B MMP-9 453 i TG
Ak, BCHETIBBE B LT B BTG Qb BT AR
Sy i BBB 23k i T, R ICHG T MR 3O R4,

Ao T3 AR R BTG Qb P Y £ Fh R S 1
JiAh, A R B L R W IR A PG T 1a
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5 GT1a%8 X PE I HE GQIb IgGHTIA .,

& K 2 Wi MFS B %67 S BBEXE JIl . 20144F
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A IR A WURR L . i Sz 560 e N 3k 5 2k O =k
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T P EE A

MFS— i it 52 H R M, TR 4aF, k%
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o LAt A 28745 1T B B A BH A AT BB 52 e R AR AR
WiE . WFgEUOR M. R E AR AP G Qb
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