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

— 874 — Tk E RS 53E 2007 £ 32 B 818 (Journal of Chongging Medical University 2007. Vol.32 No.8)

BSIERFSE  cE4is :0253-3626(2007)08-0874-03

2 PE R PR RS 8 S5 86 B PR 5 BT

&
GEMTATR.OERMZANE, ) 635000)

[ E]8 o9 ER AR B85 (ADEM ) ol BRER 5 B2 A B & i BUBAMIT 86 5 ADEM 4B B F (—i
EREER R HR E R ERGT STERAEN. 22 BELRERESLTILENTHE, aER, 5 TER, ¥
BB SN PR R R R RS K AT R R B G SRR PR R RE
FIEE, F RN TSR MR CRRAR TS, HEHBRE MR A BAE REFRESTHENSH, 2 AL R
BEBIFREHY, 2. 8 WRE S W2 A BER GRS R RERES, RIS HER, Radta ZHETrxs
BEHRAEE,

[ X8R |2 B EERERER R T

[FEREHE%EHHES R744.53 [ ckiRIREG |B [ W78 B #8 12006-11-09

Clinical analysis of 86 patients with acute disseminated encephalomyelitis
DENG Qiang
(Department of Neurology,Dazhou Central Hospital)

[ Abstract] Objective:To elucidate the clinical features of acute disseminated encephalomyelitis, as well as its diagnosis and
treatment. Methods:The general clinical manifestations,lesion locations,the results of cardinal ancillary investigations,and
treatment as well as prognosis of 86 ADEM patients were comprehensively analyzed. Results:ADEM mainly occurred in
children,young and middle-aged people. Their onsets were relatively acute. The upper respiratory tract infection and
vaccination, measles, german measles , chickenpox, mumps,scarlet fever were the main predisposing factors. The immunoglobin in
CSF increased. Spinal cord,cerebellum,cerebral medullary substance and brain stem were often involved. Imaging investigations,
electrophysiology and immunology were helpful for diagnosis. The administration of glucocorticoid was effective. Conclusion:In
addition to clinical features,neuroelectrophysiology,CSF immunology and imaging investigations altogether greatly aid -clinical
definite diagnosis. It is important to treat the patients in time and properly for the better prognosis.
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