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Clinical electrophysiology of the patients with olivo-ponto-cerebellar atrophy

LIU Yong, ZHENG Jian (Department of Neurology, Xingiao Hospital, Third Military Medical University, Chongging 400037, China)

Abstract: Objective To observe the clinical features and electrophysiology changes of the patients with olivo-ponto-cerebellar atrophy ( OP-
CA). Methods Various electrophysiologic study( EPS) were tested in 16 patients with OPCA. The changes of EPS were analyzed in comparison
with the clinical appearance. Results It was found that all patients exhibited abnormal changes in at least one of the EPS. There were high abnor-
mal rates on visual evoked potential ( VEP)test, brain-stem auditory evoked potential( BAEP)test and somatosensory evoked potential(SEP)test. The
distinctive changes were not found on electromyography, nerve coduction velocity, electroencephalography (EEG ) and event-related potentials P300.
Ataxia was the main clinical manifestations coexisting multiple neurological symptoms. Conclusion Patients with OPCA have extentive damages in

nervous system. Multimodal EPS have great value in determining the subclinical pathological conditions of OPCA.
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R A% -7 B~/ A 25 45 ( Olivo-ponto-cerebellar atro-
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1.2.2 MEBEEELRBLMEMNE KA Neuromatic 2000C/M £
MEFEEBMN EREVEBFEREANH#T, ZE 22~
25 C. ¥R BN IETRIER  HiELZ BN EIEEED
T 78 25 I WS AR Bf ( Peak latency ,PL) , 2R J5 T E B EKET (In-
ter-peak latency,IPL) . R BN & FEFR LA = FfREE s 8
R gFEX, KTEFHEN z+2.55s AFF(EFEFRGRE
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B REMPE R A C3 &, A AAMICRA G4 &, 2 HridE
100 ms, FIEGEE B BHIMNRIE N EH .. BRI H A RS
& E; (Tibial never somatosensory evoked potential, TSEP) : NEE
1~2emPBEREWE, SHEBRRE TR, Cz AMJE 2 em,
TR 2 em, MAAZMEE R S CU L a4 A MHE R
A C27 Ay HTET ] 200 ms, RIBGE BE LARR JE LS Ol A H .
1.2.2.2 WTH#5 & B (BAEP) BB EGEFEEA
B, R EGR B LI RN 65 dB A HICRERET 24,28
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MEE 100 em, REBH PR ALSR—AT, . 2FZBRFLERF
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1.2.2.4 ZEHFHEHE {7 (Event-related potentials ) P300: H-HL AL H-
KRR 1 000 HZ {445 & JIE 8RB, 2 000 HZ B 45iak & K
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duction velocity , USCV) HER MR EgfE e EE ( Superficial pero-
neal motion conduction velocity, PMCV) HEEZ ML R WG S ERE
(Superficial peroneal sensory conduction velocity, PSCV) Fi L #HH
{ Electromyography , EMG) B L 88 A 5 iR B ) S B AR E# 17
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ks, PLERK UK pl5~n20 IPL E [, B HE S AR ;
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conduction velocity NCV )l 2 {Z 1 ] —fill UMCV 812, | & — )
PSCV W18 : P300 1 % PL ZE4< . 1 f3i] I Mg {EF .
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(OPCA)™, BSR4k  IE %M B BN E M F
RERT SIS 7R K A, (8 Hom R R B AL i ok
TeEM, ATFHGEKRE S RHEEAMERERL
5, B EnREL, ZECFEE A BN/ K2
45 HAE— K3 5 7 B (Genetic heterogeneity ) % /%
ASERR B S R (KABAEAL 16 ] OPCA
BERE CT 5 MRI B /NI A T R 248, (H A
B R B IRAE | PR FI R AR BEAG 2 25 RAITH 2
BEK, Wessel Z° 18 OPCA Z/0HBF —FM UL FBiE
KB, f7 (Evoked potentials, EP) R % , R TIRHE K 16 {5
BEMEFAE—-FULNEEERY. XESTEHRA
RFEF M EART, 40 BAEP 9 1T . V ik PL ZE , EEG
1 P300 57 % th A R FFEHERE, &0 BAEP B
1 PLEK 23 MR et SR EKE, it
BE AP R A B E

A 16 ] £ #4 BAEP.SEP I VEP F E AR5
B HE R, 5510 81.25% .56.25% (43 .75% ) F 50% .
REAL Vb & B AS  e tE SL B AR R B R B AL, 4R
B 7 il OPCA H & Z T &, BAEP (100% ). TSEP
(85.71%) MSEP(71.43% ) #1 VEP(71.43% ), Tabarau
fff[s]@ 12 81 A& 8,4 ( Motor evoked potential, MEP)
MK 6 ] OPCA,3 HlE HIE T HF &, XLERULH
OPCA i T WT 32 1% T8 B 1A 2% o AR 1 42 % JB) D ol
ZAE B T T B A AR R A e BRG , HE B
T OPCA BB ZRAGMEX —EEFME. &4 16
#FHRETETE BAEP . SEP Al VEP B H 5% X {HIy
R E R R R R AR Z
ULHE 20 W KRR E , X 5 SCEk R 1E A1 oA
%", 427 BAEP.SEP . VEP #1 MEP 7£ OPCA &1l
Wi E R BN E, EEG.P300.EMG 1 Bl # 2
ESEEMNFEERER. MAXBERE—BREKKD
ZFFE B AR R (KRBT A4 B, X 0] 5 OPCA f %
BUREHRETAIA X

B &R R TR OPCA f & W R 8
R &, AMEAFTF & B HOR 2R, W EL W] LA S
WREATERAEE, WANE ZRERE AR
W MERE 7 E BB ILE 5. B OPCA WG IR
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Effects on the function of pharyngotympanic tube after radiotherapy of nasopharyngeal

carcinoma
)RR, R4, RN

BB S BEE E HT T BT B R ThRE
TR MEmT.

1 EARE#

Xf 1996 - 1999 E 1 HAHE FIRIT 89 50 FlAMREE R E 100
HAofTRE B30, L 176, F821~79%, K448 %, b
SR TSR 41 4, BTG EE 9 6], FHOTRET T 4.
1.2 4 FE 7 B ST 07 {800 2 5 5 R AT W 35 o e .

NLRRFFE 7= AZ-26 RS BRHTIINT (L, 3035 24 220 Hz,
85 dB(SPL), ¥ &BT B FELHEZRE FZHHERE,
AR BHNEEIE BT + 400 dapa ~ - 400 dapa Z[d], %
8% B shi AP B E H I E + 400 dapa 5 , B BK 4 B E E
J1% - 400 dapa, B Shif¢E B E K Jy 2.

TR SRR e i T BB TheE. s
EEFMES I A NEFHME L FIEWR, EESTHE
0 dapa #b, RIE#TE B 7E = 50 dapa, EH M E{HTE 0.3 ~1.65
ml, B JgPIHA W SRS, R H TR C H R ER,
W FE SR 15 G, 85T - 100 dapa, I EEFEETEEAY . 5
FEAREHZEIME ARTIHESENERAR .

BT AR R 2 SL75-14 B4R IS 2% 8 MeVX £ 5P ER 5T,
ERERE RS B SIS, Bt FEaEmy g
HHANE. Z&H 70~ 80 Gy.

2 #R

220 50 (100 ) B R E HF TR EE E e
5,45 (5190 H) BT 5 e 4E A7 7 R 540 41(80 BTG 1
4 T T R 30 B1(60 F) TS 2 A2 TR, W L,
BUTRI ST EY EREEER TMETHERNER, MDY
Bl EREESITNSEEIHESEEEEEELER. &
RS S TR YT B AT A S B T BE K MK E B IE R
TEEN,

TEEB N XIPMI1955-) . 8 EHREHHEAN TEEW. FENER ¥
RAKWGEREFEMPTR. KR X 19 B, HiE: (023)
68755419

W s H H#1 :2000-12-05; {3 B #A:2001-04-24

R =ZFBERF MR E R H S EMERL, F K 400037)

£1 HFUEREREEHN#HE

HE ARI(%) CAY(%) BE(%)
i Cirgt:l1] 100 23(23) 62(62) 15(15)
pEag R ks € 12(13.3) 71(78.9) 7(7.8)
TR 1 & 80 62(77.5)% 15(18.8)% 3(3.7)
BUYE 25 &0 52(86. )% 7(11.1)* 1(1.6)

*:P<0.01 5Ly ok
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BOTRIER S A R E MBS B e % L X EIRA
RFEHLARE HE T HSENE D RS NHE R
EFHFH 5. GHPEL TRIERED . BFEEHE
BEFBSEWSESEER AT EREEREANESE.
FHRBIEREAR TG L EREEREN A EIKE . EH 78
H(86.7% ) BIHEKERERE ., S EEEHE . OMEHESA
ZERITERTR ZER NE BN EERFEEW D, ORBUTR
NS EMESER M A, AR TR E, EE5E
HEMTEERENRE. QEHEAEASEY HAF44L
SO S MR D B R R AR L Th B, R R4, Tk &R
FHEH I EmMES TN . AARHER:BTE
£ RS ENRITEE 2 H(77.5%) . 5UFE 2 &£, WEE T
IEH 2 H(86.7%) MR ENRFEERA R F(13.3%),
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