104+ PRI A 2019 E2 A4S 52 %23 Chin J Neurol, February 2019, Vol. 52, No. 2

P

Y G AP RI IR E XA K R B R 5 1
DU FH P 1Y Bl e 25 5 Ak 1Y 1 PR 45 Ak |
HL AR P R T o i

EFF F0RE WY F8 NB FRk KBEL KX
TEREREKRFEARERAYZ AF, B 710038
#B4E4EE MR E ,Email: 1inh.312@163.com

[(RE] Boy B YREERMEIPEXHXETHREEIE 1(SOXD)FARBEAR LSS
fIE B E HHG K A B R WU FHE , R IAR, FiE WESEEEREHEERER 2016—
2018 5F2 WA SOX1 S4B MBI MR 5 S AE i 3 B B3 , 81U A3 FLIE JRAFAE . SR E KA A
AT BIFIRRHERIGITIE R, R 3BBEYLUNTBOER LIRS, AT REHHERZ b
M, BE BRBULFEREAL, & 3F 0 FTAER, b A R AR RIE S 2 s A iR R, R EE R
MESNASMEBA KRR, 20 BEEY P L ABFEEAR . 3FEEFRKYFF S Lambert-
Eaton JLE 43S IEHRAHAE, RIS & 32 30 R R A BEHER . 3 BRI MEHtik B, 1 585 OB
REBS3Z AP SS AYE , 1 0 38 i IR M1 5@ B TR Pt . 2 816 30/ N , 1 B B /DA
o ZRBKESASERES AERT MR INGTE RETEER. S8 SOX1HEIEN
—FE PR TLE , B WTF /N B & 3 Lambert-Eaton JLE RS 1E, W &38R RAE ML
i, MERE NI T BOERTE A1 O TS50 R , 25 % 5 Lambert-Eaton JLE /145 & 1E , Tt — 1
E R LETIH M

[%@iE]) soxiHifk; REIMELESIE; Lambert-Eaton LR LEEIE; HHE

DOI: 10.3760/cma.j.issn.1006-7876.2019.02.005

Clinical, electrophysiological profile and prognosis in paraneoplastic syndrome with SRY-like
high-mobility group superfamily of developmental transcription factors 1 antibody
Ge Fangfang, Li Mingxia, Ruan Zhe, Chang Ting, Liu Yu, Li Huanhuan, Zhang Xiaolong, Lin Hong
Department of Neurology, Tangdu Hospital, Air Force Military Medical University, Xi'an 710038, China
Corresponding author: Lin Hong, Email: linh.312@163.com

[ Abstract] Objective To summarize the clinical, electrophysiological profile and prognosis in
paraneoplastic syndrome with SRY-like high-mobility group superfamily of developmental transcription
factors (SOX) 1 antibody. Methods The clinical profile, laboratory examination, electrophysiology, tumor,
treatment and prognosis of three patients of paraneoplastic syndrome with SOX1 antibody in Tangdu
Hospital, Air Force Military Medical University from 2016 to 2018 were retrospectively analyzed. Results
Proximal lower limbs weakness was the first symptom in all the three patients, weakness normally spreading
proximally to distally, involving feet and hands, finally reaching the oculobulbar region, and dry mouth was
the most common autonomic dysfunction. Compound muscle action potential (CMAP) amplitude was low in
all the patients, and the CMAP amplitude became even lower at low stimulating frequencies. An increase in
CMAP amplitude with high-frequency stimulation was found in two patients during the follow-up. Lambert-
Eaton myasthenic syndrome (LEMS) and motor axonal peripheral neuropathy were considered. Acetylcholine
receptors antibody was positive in one case and voltage-gated calcium channel antibody was positive in
another case. Two cases were found complicated with small cell lung carcinoma, one case with small cell
carcinoma of the esophagus. After treatment of intravenous immunoglobulin, chemotherapy and
pyridostigmine, the prognosis of the patients was different. Conclusions SOX1 antibody as an antibody in
paraneoplastic syndrome, is most common in small cell lung cancer with LEMS, sometimes with axonal
peripheral neuropathy. LEMS needs to be considered when patients manifest proximal limb weakness and

dry mouth, and screening for tumors is needed.
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Table 1 The electrophysiological characteristics in three cases of Lambert-Eaton myasthenic syndrome with small cell carcinoma
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