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WFFeR S OMEEE (33C) @ In this study, we demonstrated the effect and safety of
rituximab for various refractory immune-mediated neuropathies. Rituximab (375 mg/m’
intravenously each week for 4 weeks) was administered in an openlabel design to one
patient with multifocal motor neuropathy (MMN), one with chronic inflammatory
demyelinating polyneuropathy (CIDP), one with neuropathy associated with Sjogren’ s
syndrome (SN), and four with anti-MAG IgM-MGUS neuropathy (IgM-N). Reduction of total
IVIg requirements of a patient with MMN, although the effect was only temporary, were
suggested to be responded to rituximab. Improvement of clinical status in three
patients with IgM-N suggeted that rituximab was well tolerated and is a promising

new drug. No adverse events occurred in all patients.
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Touch and pin prick sensation: 4=normal,
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2=abnormal distal to half forearm/leg,
1=abnormal distal to knee/elbow,
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