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Abstract ;
mune glial fibrillary acidic protein ( GFAP) astrocytopathy and reviewing the literatures. Methods We retrospectively ana-

Objective To explore the clinical features through analyzing the clinical data of 5 patients with autoim-

lyzed the general data, clinical symptoms, cerebrospinal fluid results, electroencephalogram results, imaging data and treat-
ment results of 5 patients with GFAP astrocytopathy at our hospital and reviewed the literatures. Result The average age of
onset was 57 in five patients. The main clinical symptoms were limb fatigue , memory loss, increased sleep, urine and stool
disorders , fever and so on,and 1 patient was accompanied by epileptic seizure in addition to the above manifestations. Cere-
brospinal fluid examination showed that protein and cell number were increased in different degrees,4 patients showed posi-
tive oligoclonal bands and specific oligoclonal bands in cerebrospinal fluid,and 24 hours intrathecal synthesis rate increased
in different degrees. The electroencephalogram showed varying degrees of slow waves. Abnormal signals in the temporal
lobe, lateral ventricle ,basal ganglia and corpus callosum were observed by craniocerebral MRI. Abnormal signals in the me-
dulla oblongata, cervical medulla and thoracic medulla were observed in 3 patients. All the 5 patients received hormone ther-
apy,and their symptoms were improved to varying degrees. Conclusions The clinical symptoms of patients with GFAP as-
trocytosis were mainly encephalopathy , meningitis and encephalomyelitis ,and the cerebrospinal fluid had different degrees of
immune-mediated inflammatory reaction. Imaging examination showed that the brain, meninges, spinal cord and optic nerve
were involved,and most of patients respond well to hormones.
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1 RHERENRETLER
It AR FI4HE %0 x109/L) HH (mg/dl) M (mmol/L) &l (mmol/L) ERCAYLEAREN
1 78 S8(BAN% 9T % , 4% 3% ) 86 2.88 107
2 41 29( A% 28/29,44% 1.29) 39 3.49 121
3 31 233 ( HH% 10% , 245 90% ) 99 2.91 127
4 61 114 107 2.29 113
g2k 62 19 73 2.43 123
5 73 31( A% 28/31, 4% 3/31) 74 4.36 124
s 57.7£18.2 80.7 +82.1 79.7 £24.0 3.06 +0.76 119.2+7.6 RHPE

SRR 4 AATISF 2R PR SRR PO BE A AN LA B2 18 :0 X 100/ L I AR I B 5 {8 < 15 ~ 45 mg/dl; IS MR S %

fl:2.5 ~4.4 mmol/L; i F WA S F(H 118 ~ 128 mmol/L

®2 WMERREFURER

o CSF IgG CSF H5 54 IgA IgM IgG 24 h AR
Sy X o i (mg/dl) (mg/dl) (mg/dl) (mg/24 h)
1 + + 1.83 0.31 15.6 33.92
2 + + 0.75 0.13 3.15 5.62
3 + + 1.12 0.47 14.9 34.51
4 - - 3.28 0.8 16.1 12.8
(BE) + + 1.74 0.4 8.69 19.71
5 - - 2.46 0.45 11.1 13.4
s 1.86 £0.91 0.43 £0.22 11.59 +5.04 19.99 +11.89
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