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BRI B GMI FLiEOFELREL LR D1, TEROBIET ETIX, BMiEL T ORTE, T
280, FAUTEEOBEROYLVLTRL, BLEELLTOWLOE AN Tnizd) | BERERO I F
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BBG # 0.25 mg. MEREPICER 5 L7, AR 3 8
i 5 [ THEVIEL, 15 BAMIEREBIERLE,
ELISA T, M4EF&H GMI HLikARIEL .
(iR B m TOBRLE)

otk ERENVD OERBRE SHL D
BB A L, AR CRIES NS ERIT, (B



Yoo Btk Be OV BB T AR (55 221 B) ),
MEEENM O H R OEHCET2EE (Ee
)1, BIUTEGER ALY ER RS o5
SNTBY, BHERKFEBYHEREBRLICLY
RN URRATE 0146 &, 99-233 5),

C. HTEAER

1. 73T TORMIEENMRET: Table,

2. FubERWIZE T T VRO
EHICHELTE ST R EL GMIL i,

1gG. IgM &biCRR &N Tz,

D. EBEL E &

THFET AT, 2 BIHBELLREZ [FA 2
WICEETLEFIARAEL T, YT HEIC mBSA
RV I T NZW TR 2 FIAIEEEL
7o TR, BER O RIZ A~ BAEE TIZIRE
W00 AEWR LBV THo o, A RIORET
FOIW ORI BRI Do T, WBAVR R
R NZW @ 1 JE mBSA W2 2
B, M 1gG HIGMI FLIEEfE, SRR R

Wi, TwbhTiEL GMI FLEOFHEL R

IS AR A Y e
RESEDREAE T 1Tk, B+ o5, 7Y

230 FRUTERADERDIBWTAL, &b
IS ULOE AT =728 BN
BBTAHENRE-TEBhNT, LIl NZW
22 [m B REELAE IFA 2BV T, AT F 0B
HOHE TH D,

o

F. fEREfbRiE

Al
G. WreRE
1. MmICREER (G SO HE{R )
2. BEER

Animal model of axonal Guillain-Barré
syndrome: different methods for immunization.
Susuki K, Yuki N, Nishimoto Y, Mori I, Koga
M, Hirata K.

2003 = 7 F | Canada THEH:#1% Peripheral
Nerve Society TH T & (HEIELIF )

H. ofto T REOD L B AR L
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Table. Different methods for AMAN rabbits immunized with 5.0 mg of bovine brain ganglioside mixture

Carrier Innoculation Onsetof  Clinical Scale  Anti-GM 1 Days from Axonal

Rabbit Strain Sex Protein  Adjuvant Times Disease (Day}  at Nadir IuG Titer  Onsetto Sacrifice Degeneration
By-1 W M KL CFA 2 35 8 16,000 22 +
Bg-2 JW M KLH CFA 3 57 10 16,000 26 +
Bg-3 IW M KLH CFA 3 60 10 16,000 30 +
Byg-4 Iw M KLH CFA,[FA 5 94 6 16,000 27 +
Bg-5 W M KLH CFA, [FA 5 90 ¢ = 64,000 29 +
Bg-6 W M KLH CFA, [FA 4 77 4 8,000 22 +
Bg-7 Iw M mBSA CFA 3 - - 16,000 - +
Bg-8 JW M mBSA CFA 5 97 8 32,000 25 +
Bg-S JW M  mBSA CFA 5 - - 4,000 - +
Bg-10 NZW M KLH CFA 3 61 8 8,000 31 +
Bg-11 N2w ™M  KLH CFA 5 97 7 32,000 30 +
Bg-12 NZW M  KLH CFA 5 - 16,0600 -

Bg-13  JW F KLH CFA 3 57 8 2 64,000 28 *
Bg-14 W F KLH CFA 3 55 10 16,000 23 +
Bg-15 JW F KLH CFA 2 iz 8 Z 64,000 22 oA

JW  Japanese white rabbit, NZW, New Zealand white rabbiv, KL, kephole timpet kemocyanin, mBSA, methylated bovine serum albumin; CFA,
complete Freund's adjuvant; IFA, incomplete Freund's adjuvant. Bg-7, Bg-9, and Bg-12 did not show obvious weakness, In these rabbits, anti-GM | [gG
antibody was assayed using sera obtained 15 weeks afler the beginming of sensitization. Axonal degeneration was evaluated in specimens of spinal
nerve roots or cauda equina.
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