- 316 -

X E S :1003-2754(2025)04-0316-05

J Apoplexy and Nervous Diseases, April 2025, Vol 42, No. 4

doi: 10. 19845/j. enki. zfysjjbzz. 2025. 0063

Pt Amphiphysin T AR LRGSR

1941 i I SCRR A -~

FRE, A, FRE

B OE: EAZSIERE WA RSN , i T HARRARIE AR SR 4 S B2 1R12 T E 335
I7 o ASCHGE 1 1 72 % RSB LR G AE R B, 227 AR S A\ S Re ke L 2 58 [ It i 3% B St v
PSS AERPAE IR T SR AR O o 4R R T2 T KRR YT ] B BT Amphiphysin ST B LR G IE B A
o, G A TS

XEW: BAZAME; B Amphiphysin il ML fuE
hE 4 %S5 :R593. 2;R741 XEAARIZAD : A

Stiff-person syndrome with positive anti-amphiphysin antibodies: A case report and literature review L/ Chengxia, LIU
Kaiming ,LI Laixi. (Department of Neurology, Guangde People’s Hospital, Guangde 242200, China)

Abstract: Stiff-person syndrome (SPS) is a rare autoimmune neurological disorder with atypical symptoms and
signs, which often leads to missed diagnosis or misdiagnosis, resulting in delayed treatment. This article reports a female
patient, aged 72 years, who was diagnosed with SPS, and her symptoms were improved after symptomatic treatment in-

cluding intravenous injection of human immunoglobulin, corticosteroids, clonazepam, and baclofen. It is suggested that

early diagnosis and timely treatment can improve the quality of life and prognosis of SPS patients with positive anti-

amphiphysin antibodies.
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