P 000 http://www.cqvip.com]

BRERXS5IR 2008 £ 33 %% 6 4 (Joumnal of Chongqing Medical University 2008. Vol.33 No.6) — 743 —

BiBKWESE 45 :0253-3626(2008)06-0743-02

B IR SR 25 A AE 32 B 16 DK 5 e vl 2 B

BB A, Pl
(ERERAENBILEERMZAR, EX  400014)

[# =8 . 434768 K% (Non—poliovirus, NPV ) FF B E sth ZE 5 #E (Acute flaceid paralysis, AFP) G BEK R R EERIER
e R4S o, A2 e AR TS B TS , T EC T BE St o o ok - XoF 32 BB BEK IR R S5 S 1E UL EEA TG PRRER | [ 1 A B R T 4L
ABE M E N E SRR AR A ESREIENEE, 81 (DEFEBRYTRK, U 1-3 ¥R 2FTR
79, LA AKE SR 2 5 R0 R AT P 1 S P e o s A — 0 F Rt B e A £, LA KERAE 3~4 2R, AU BUOUT i
AR SR R ; B S S 55 , T s RS . (2)32 B A, 10 B I i BE A7 8 CBV-IgM PR, 12 f ECHOV-IgM FH
SRR RS 2 61 CBV-IgM M BEAREMES, HASTWER ; NIEKE 32 6lh0UF 2 SREEY CK BEHS K
RN IER . )W LB LB AR 29 fiashi 2 A E & 31k {1(Compound muscle action potential, CMAP ) i &
A6 . L TSR N R B B, BT Bk Ak | 32 B 245 58U (Nerve conduction velocity, NCV ) IEH ; F {5 H P13 FEAK ; 2305 6%
WA HE 5017 (Sensory nerve action potential,SNAP)wi'pEIE# , @ﬁﬂa?}:f?%ﬁg(Sensow nerve conduction velocity,SCV )IE
VB ERMZEERE, 3 ARENEaATEERLARRE, (4A)KEE 2 ARKE, BUSH. 2% NPV ERR5IE
/L AFP W] 68 5 B R R AR S N, FBOE St 2 L R inbh R B R .

(@R EHRA R WK SMEE A H

(FEBRBHEESESIRS124 [X#RiAS B [ $e#8 B #A 12007-07-03

Clinical and neuroelectrophysiological characteristics of 32 children with

poliomyelitis syndrome
TANG Rong-hua,et al

(Dpartment of Neurology,the Children’s Hospital,Chongging Medical University)

[ Abstract] Objective:To analyze the clinical characteristics,neuroelectrophysiological changes and prognosis in children with
Acute Flaccid Paralysis(AFP) caused by non—poliovirus( NPV) infections,and to explore it’s possible pathogenesis. Methods:
Clinical observation, EV-antibody(EV~Ab) detection in blood serum,creatase detection in blood serum,cerebrospinal fluid (CSF)
check-up and electrophysiologic study(EPS) were done in 32 AFP cases by NPV infections;and the result were compared.
Results: (1)Children at every age were involved, mostly at age of 1~3 years;it occurred in every season,mostly in summer and
autumn ; Before palsy,most of them were affected by viral infections in respiratory tract or digestive tract;29 cases had AFP in
one side of lower exiremity with 3~4 grade muscle force,only 3 cases presented dissymmetrical AFP in both lower extremities,
all cases had weakened tendon reflex,and none had sensory disorder.(2)Of 32 cases,10 presented Coxsackie virus antibody
(CBV-IgM)(+) and 12 ECHOV-IgM(+) in blood serum,2 presented CBV-IgM(+) and slightly increased protein in CSF,and
the rest were normal;2 cases had slightly increased CK in blood serum during climax,and presented normal in convalescent
period. (3)Electrophysiologic changes included the following 29 cases had cutdowned compound muscle action potential(CMAP)
wave amplitude in motor nerves,especially in the distal amplitude,even disappeared,and had normal nerve conduction velocity
(NCV) in motor nerves,the present rate of F-wave was decreased,all cases had normal sensory nerve action potential(SNAP),
and normal sensory nerve conduction velocity (SCV),electromyogram of 26 cases indicated neurogenic lesion,and only 3 cases
had no obvious changes.(4)Majority of 32 cases recovered in two weeks,and the prognosis was good. Conclusion:The possible
mechanism of AFP in children with NPV infections is that the induced immune reaction from NPV infections leaded to the
motor nerve’s axonal slight degeneration,especially in its distal amplitude.
[Key words] AFP from NPV(poliomyelitis syndrome);Clinic and neuroelectrophysiology
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