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Analysis of the tremor in patients with anti-NF155 antibody-positive CIDP

Inamizu, Saeko
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Surface electromyography was performed on five patients to reveal the nature

and source of tremor in anti-neurofascin 155 (NF155) antibody-positive chronic inflammatory
demyelinating polyneuropathy (CIDP). As a result, patients could be divided into two groups
according to the frequencies of hand tremor, indicating that several mechanisms and anatomical sites
might cause the tremor in anti-NF155 antibody-positive CIDP.
To elucidate the frequency and patterns of optic, trigeminal, and facial nerve involvement in
anti-NF155 antibody-positive CIDP, 13 patients were subjected to neurological examination,
visual-evoked potential (VEP) testing, and blink reflex. Absent or prolonged VEPs were observed in
10/13 (76.9%) patients and 17/26 (65.4%) eyes. All 12 patients tested for blink reflex had
abnormalities. These results suggest that demyelination frequently occurs in the optic, trigeminal,
and facial nerves in this condition.
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VEP 13 12 blink reflex
1 2 34 3 2 2
2 3 MRneurography 13
VEP 15 30 P100
Blinkreflex R1 <13ms ipsilateral R2 <41ms contraateral
R2 <44 ms [5]
Case i 1 2 3 1 5 6 7 3 9 10 11 12 13
Sex Se}éMfi)“" 11:2 H H ] F H H H ] F H H H ]
Age at onset (years) (yMezar“S) 34 16 87 13 58 47 17 34 26 16 48 50 31 25
Clinical subtype T:<%‘;/ N (1;{‘183) T T D T T T T D T T T T T
Weakness of facial muscles n(/%N> (%12) + - - - - - + - - - - - -
Disturbance of facial sensation [(1’/6'; (%1?) - + - - - - + + - - - - -
Decreased or absent corneal reflex ?;2‘ (222/?2) ND - ND + - + ND - ND - - - -
CSF protein level (ng/dl) (i%) 295 412 | 217 | 205 | 255 | 369 | 334 | 328 | 454 | 282 | 227 | 103 | 320 | 327
Hypertrophy of cervical nerve roots ?7/521 %%é? + + + 4 + + + + + + + + +
Hypertrophy of lumbosacral nerve roots r(‘;'; %%é? + o+ * + + o+ 2 + + + + + +

Abbreviations: CIDP = chronic inflammatory demyelinating polyneuropathy, D = distal acquired demyelinating symmetric neurcpathy, CSF = cerebrospinal fluid, F = female, M = male, MRI
= magnetic resonance imaging, n = number of positive patients, N = number of patients collated, NFI55' = anti-neurofascin 155 antibody-positive, T = typical, V1 = the first branch
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of the trigeminal nerve, V2 = the second branch of the trigeminal nerve, V3 = the third branch of the trigeminal nerve.
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+ 4.0 Hz
VEP blink reflex 3~211 33 (
3) 5 210 705 ( 4 VEP 10  769%  P100
. Abnormal . Abnormal
Case Hed ian /NG Hed ian /NG 1 2 3 4 5 6 7 8 9 10 11 12 13
Age at VEP fest 25 19 8 14 81 50 2 35 32 % 5 59 I 2%
(years)
Visual acuity at N _
VEP tests 0 0 0 0 1 0 0 0 0 0 0 0 0 1
Time from onset
to VEP test 33 33 5 9 33 31 37 10 ! 117 147 104 211 3
(months)
+ * + +
Brain lesions on _ (non- _ _ (non- _ _ + _ _ _ .
WRI specifi specifi ) (ovoid) (diffus
(ovoid) e
c) o)
Optic nerve
abnormal ity on ND - ND ND - - ND - - ND - - -
coronal MR
Left 8/13
P00 15 |eye 17/28 124.8 (61.5) 108.3 139.2 111.3 123.3 133.2 122.1 120.8 NE 124.8 151.5 132.8 NE 150
(ns) Rignt | 10| (65.) o/13
i 129 111.9 137.1 109.2 125.1 136.8 132.9 117.9 NE 114.6 150.3 139.8 NE NE
eye (69.2)
Left 6/13
PI00 30" |eye 13/26 116.1 (48.2) 106.5 126.7 102.3 108 114.3 121.5 116.1 NE 103.8 142.5 119.1 NE 163.5
(ns) rignt | 191 | @0.0) /15
oye : 122.1 (53.8) 105.9 125.1 107.4 110.4 124.2 125.1 112.8 NE 106.2 154.5 120 126.3 156

Abnornal values are indicated in bold. * Visual acuity was scored as follows: 0, normal: -1, mild vision impairment: -2, finger counting; -3, light perception;
-4, total blindness. Abbreviations: CIDP = chronic inflammatory demyelinating polyneuropathy, N = number of eyes examined, NE = not evoked, ND = not done, NF155*
= anti-neurofascin 155 antibody-positive, VEP = visual evoked potential.

3. VEPHE 3

Blink reflex 12 R1 11 91.7% R2 10 83.3%
12 R1
F NF155
1gG4  NF155 CIDP
NF155
VEP NF155 1gG4
NF155 CIDP
MRI Schwann
Case Median | APPOIIBL/N | yoqigy | Abnozmal/l | 2 3 4 5 8 7 8 9 w0 | 1| 12| s
(%) (%)
Age at blink reflex test 45.5 wo | 67 | 19 | 6o | so | 20 | 40 | a1 | 28 | e0 | 8¢ | 48 | 43
(years)
Time from onset to blink
Toflen test (onthe) 70.5 W | 5 | 72 | 24 | a1 | 87 | es | ez | 17 | 147 | 188 | 210 | 217
Rl Left o 91/24 19.8 |11/12 8L.D] N0 | NE | 17.3 | 27.5 | 30.6 | 13.6 | 20 | NE | 25.7 | 11.8 | 14.2 | 22.2 | 15.8
(ns) Right : (87.5) 19.8 |10/12 (83.3)| ND | 19.8 | 16.8 | 26.9 | 31.3 | 12.8 | 30.8 | NE | 23.4 | 12.2 | 13.4 | 18.9 ] 17.4
iRz Left s 19/24 51,4 |10/12 (83.3) ND | B1.4 | 61.6 | 57.6 | 57.2 | 37.8 | 47.8 | NE | 51.5 | 43.2 | 42.8 | 69.8 | 36.7
(ns) Right : (19.2) 45.4 [9/12 (75.00| WD | 44.7 | NE | b2 | 62.7 | 38.3 | 56.9 | NE | 53.6 | 44 | 35.3 | 46 | 39.8
B2 Left 5o 17/24 43.8 | 9/12 (75.0)| ND | 45.7 | 63.5 | 56.8 | 54.4 | 40.6 | 48.9 | NE | NE | NE | 40.5 | 51 | 40.2
(ns) Right : (10.8) 48.1 [8/12 (86.1)| WD | 63.2 | NE | 56.8 | NE | 87.4 ] 58.1 | NE | NE | 43.6 | 23.8 | 52.6 | 38.7

Abbreviations: CIDP = chronic inflammatory demyelinating polyneuropathy, cR2 = contralateral R2, iR2 = ipsilateral R2, N = number of examinations, ND = not done,
NE = not evoked, NF155" = anti-neurofascin 155 antibody-positive.
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