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Anti—y—aminobutyric acid B receptor encephalitis in two cases
Sun Hongyang,Wang Yixin,Liu Xuejiao,Zhang Li,Bai Jing
(Department of Neurology,The First Hospital of Jilin University)
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Fig.1 Brain magnetic resonance imaging ( MRI ) shows
abnormal signal on the left thalamus
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Sporadic inclusion body myositis:a case report
Xu Xiaomin,Liu Yang, Wang Xun,Wei Youdong
(Department of Neurology,The First Affiliated Hospital of Chongqing Medical University;

Chongqing Key Laboratory of Neurology)

[FhE% 2B ]R746

B AL (sporadic inclusion body my—ositis,sIBM)
TR b LSRR RS ILRZOR , 32 B4F SN R RRR
R BEATHE LT LRSS , B SRS 2 R ELR 2 3h
PETORE , ESMGE RN sIBM & 11%~28%", EIH
Xt sIBM #IBEFH AL, bt HATTHGE 2 6 sIBM 83, Ik
VTR 1| BIZ PR RRIEIESL Y sIBM BERGEIT ,

YEZ S4B 42 ) 4, Email ; 598151915@qq.com,
BER 5 161 1 AP 28 B 4 o A R BOUL B R,
EIEEE 384 & , Email ; 1359125993@qq.com,
£ 4 HH AR - hutp://kns.cnki.net/kems/detail/50.1046.R.20170313.1122.068.html
(2017-03-13)

[CEkARRERS B

[HFE B HA)2015-12-21

1 IERE R

B, L ,62 % W TR ) 6, RN E
4% 247 F 2015 4E 10 A 26 H AR, BE T 61Fai L B
PR R OUT B B B TC F1 , BB R b R B A3 K IR
M, TGP R R POR , TR 5 E X, LU R
15N, 24F R B L CE ) 1R B R
e, THE BATRILRGE, 178 5 B E, I BRI VLA H
PR EES . BE S TR RE, M4k

M 3 BT, TR R SR, 3 T I MR R
IRt HEATHLAMRITA T, I FUG R BUE AR e, e
EAIMEEE, A4 2 FIRE 1 FIBUGE, 1 HIBUER T,
el ARET A R  RR AT T2 AR B R AR B
St KA B AT R, RUUHTTHT GABA-B R ARHTIA AR KA
W, IEE B RAE . 5T GABA-B AR RE—F0 A &
SeRERER ELAE PR ILIE 207 BB W RO , BT SR BETA YT
AR BRI, S350, B E A S IR, NS AT
fisgiasT B A TR T X R U I RS A R B

2 % X H

[1} Moscato EH, Jain A,Peng X,et al. Mechanisms underlying au-
toimmurie synaptic encephalitis leading to disorders of memory,behav—
ior and cognition ;insights from molecular,cellular and synaptic studies
{J]. Eur J Neurosci,2010,32(2):298-309.

[2] Corsellis JA,Goldberg GJ,Norton AR. Limbic encephalitis and its
association with carcinoma([J]. Brain, 1968,91(3):481-496.

[3] Blaes F,Tsehernatsch M. Paraneoplastie neurological disorders[J].
Expert Rev Neurother,2010,10(10);1559-1568.

[4] Lancaster E,Lai M,Peng X, et al. Antibodies to the GABA(B) re—
ceptor in limbic encephalitis with seizures:case sseries and characteri—
sation of the antigen[]]. Lancet Neurol,2010,9(1):67-76.

[5] Guan HZ,Ren HT,Yang XZ,et al. Limbic encephalitis associated
with anti—y—aminobutyric acid B receptor antibodies:a case series from
ChinafJ]. Chin Med J (Engl),2015,128(22) :3023-3028.

[6] Bettler B,Kaupmann K, Mosbacher J,et al. Molecular structure
and physiological functions of GABA(B) receptors{J].Physiol Rev,2004,

84(3):835-867. :

[7] Jarius 8,Steinmeyer F,Knobel A, et al. GABAB receptor antibodies
in paraneoplastic cerebellar ataxia[J]. J Neumimmunol,2013,256 (1-
2):94-96.

[8] Dogan Onugoren M,Deuretzbacher D, Haensch CA,et al. Limbic
encephalitis due to GABAB and AMPA receptor antibodies:a case se—
ries[J]. J Neurol Neurosurg Psychiatry,2015,86(9):965-972.

[9] Kim TJ,Lee ST,Shin JW,et al. Clinical manifestations and out—
comes of the treatment of patients with GABAB encephalitis[J]. J Neu—
roimmunol 2014 ,270(1-2) . 45-50.

[10] Irani SR,Michell AW, Lang B, et al. Faciobrachial dystonic seizures
precede Lgil antibody limbic encephalitis[J]. Ann Neurol,2011,69(5):

892-900.



