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human-NF155-GFP

IgG (CCPD)

Bar: 10 pm
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| 0.D.value {450nm) |
€cPD 0.81%0.14(n=7)
Ms 0.14 £ 0.03 (n = 20)
CIDP  0.25+0.05(n=16)
GBS 0.19 £ 0.04 (n = 20}
ON 0.10£0.02 (n=21)

0O.D. value (450 nm)
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HC 0.1110.02 (n=23)
CCPDI=HI15MfEE:
cell-based assay: 71%
ELISA : 86%

Cut-off (0.435)

£%

i)

(Cut-offf 0.435)

o0
o MS = multiple sclerosis, CIDP = chronic

inflammatory demyelinating polyneuropathy,

CCPD MS CIDP GBS ON

GBS = Guillain-Barré syndrome, ON = optic neuritis,
HC = healthy control *: p < 0.05, ***: p < 0.001.
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FEIERF DO FEHR T 82.3+14.2 % T,
BLHIT 1128 ThoTz. FIBERIZT
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Basic data

Men:women 10:28
Age at onset,y 32.3+14.2
Initial symptoms 13:17:8
{CNS : PNS : both CNS and PNS}
Cour§e (n=3§)' (monopi'tasic t 10:18:8
relapsing-remitting : chronicprogressive}
Ten?pcfrai gap between CNS and PNS onsets {n=36) ﬁ ughes functional scale \
within 2 months 8 Grade 0 : E &
3 to 6 months 2 Grade 1 : BT AIRERTRHSH
Grade 2 : 51788, EETAICHEETS
6 months to 1 year 5 FELL TS mOSFTAE S
1to 5 years ] Grade 3 : 5478, FREXZFIHNIL
5 mM BT AYErRE
more than 5 years 13 Grade 4 : R E B RESTFICRE
Hughes functional scale grade 0-1-2-3-4-5 (B HHTE mOBTHRAY
at the peak of illness 0-8-7-7-13-3 S;‘:iji §§§§§%§% /
in remission 10-14-6-3-5-0
Neurological symptoms % MRI and VEP %
Seizure 5.3 (2/38) MRI
Mental disorder 13.2 (5/38) Cerebral lesions 71 (27/38)
Visual disturbance 44.7 (17/38) Leisons more than 3cm 33.3  (9/27)
Cranial nerve disorder Gd-enhancement 29.1  (7/24)
(other than 1) 40.5 (15/37) Number of lesions
Motor weakness 89.5 (34/38) <3 22.2  (6/27)
Respiratory disturbance 9.2 (3/38) 4to8 40.7 (11/27)
Gait disturbance 78.3 (29/37) =9 37 (10/27)
Cerebellar ataxia 22.2 (8/36) Cerebellarlesions 15.8 (6/38)
Pathological reflexes 47.3 (18/38) Brain stem lesions 28.9 (11/38)
Bladder and rectal disturbance 44.4 (16/36) Optic nerve lesions 15.8 (6/38)
Laboratory data 9% Spinal cord lesions 73.7 (28/38)
High CRP level 19.4 (7/36) Gd-enhancement 38.5 (10/26)
Hyperthyroidisme 2.9 ({1/35) LESCL 10.7 (3/28)
Hypothyroidism 2.9 (1/35) Abnormal VEP latency 63.1 (12/19)
ANA above 1:160 6.9 (2/29) Treatment %
Anti-SS-A antibody 0 (0/33) LV.steroids 91.9 (34/37)
Anti-SS-B atibody 0 (0/33) effective 85.3 {(29/34)
MPO-ANCA 3.8 (1/26) Oral steroids 74.3 (26/35)
PR3-ANCA 0 (0/24) effective 73.1 (19/26)
Anti-AQP4 antibody 0 (0/27) 1vig 68.4 {26/38)
Anti-ganglioside antibodies 8.7 (2/23) effective 69.2 (18/26)
M-protein 3.8 (1/26) Plasma exchange 26.7 {8/30)
CSF protein >50 mg/dl 71.1 (27/38) effective 87.5 (7/8)
CSF pleocytosis  >10 /ful 18.4 (7/38) Interferon-B 24.3  (9/37)
oCB 7.7 (2/26) effective 11.1 (1/9)
High IgG index level 15.4 (4/26) Otherimmunosuppressivedrugs 30.6 (11/36)
LERRBERS
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