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Abstract

Miller-Fisher syndrome is an autoimmune mediated peripheral neuropathy, a very rare type of
Guillain-Barre syndrome. The disease can occur at any age and season. The diease usually peaks
within days to weeks, and it is preceded by a history of respiratory or digestive tract infection. Clin-
ically, it usually presents with classic triad signs, namely ophthalmoplegia, ataxia, tendon reflex
weakened or disappeared. This paper collected and analyzed a case of incomplete Miller-Fisher
syndrome with headache accompanied by unilateral extraocular muscles paralysis and positive
anti-GT1A IgG antibody, which was diagnosed and treated to the first Department of Neurology in
Shaanxi Provincial People’s Hospital on April 3, 2023. The purpose of this study was to discuss
how to accurately identify incomplete MFS in clinical work and distinguish with related diseases,
so as to provide guidance for clinical diagnosis and treatment.
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Miller-Fisher %¢ 4 fiF(Miller-Fisher Syndrome, MFS) & — P G2 /1 5 0 it S8 5 1tk o B2 5 J&] BBl 4o 28 F 207
AT L PR RIS, 2 DU ERS, AR 4k B AR AN KRR R AULIRR I . KT B M A R O
Tk st S8 . AR S Miller-Fisher 25 G 1iE BPR IV —REIR 1) MFS £5A1E, AHLL T HADERK MFS 25
HIEEMAEG RS i2. A EE SRR, Shm B Ia M S, A E AR, ABEisk
IR MR URREE, 4RI 2 AR ST MFS ZRE1E . A SC B A8 I8 1% 2800 12 W B % KR 7 7 %, DA
P& 1 I PR B T SR PR A

2. fwRGIE /T

B, B, 76 5, UL “SkE CRIEPEAR, AN R TNE 10 RK” 2 EIFT 2023-04-03 5tz
Wb BFEPEHBLHEER I, R ERE, WA MRIERNE, k%, TR, T
WLk, T ER, LIRS ERG SB AR, R THEM. 10 RARATRAHIA N T,
MYER, BIFEPA T AN, LRBEHE, iz T RMHER, 17K CT #&n2 KIEBTE
BE RUAMERTG AR N A . i DWI + MRA 75 i S50 P AR DL BH B A BB AL s 4 O350 P 30 ik ok A
Wi MBKAEAIE R . S ML B SRS BT A S KA ZE W] s XU B30 Ik ok FERE AL BE DU s AL
MBS BN BRI E . M &, RIS . b, Bfeisse . HreEerE
# 0. BN C RMEH. [FA PRI AR N R EFIRIT (BAEANTE) G R WA, 2R
iz, 1120 “BiRMEsmra” Boa Ab.

BEAEA 2 BURE PRI 5 2 45, PR O ROUINZERE Fiayr, MBS E. HIAFARIMG . &
YRS s . KM R oR AR . A RGER: WEBE, FSERM, SPEERRIER. REKG
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Figure 1. Diffusion weighted imaging of cranial magnetic resonance
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Wil ik KNI B4R SEKXq
HiSulfatidesHi fA1gG Bt HIGMI1FiikIgG o 1k
PIGM24EIgG BAt:  PLGM3FifEIeG A
HGM4ADKIgG BItE  HiGDladifkIgG o 14
HGD1bHi#AIgG BitE  PIGD2iAIgG FA
HGD3HikIgG Bt PIGT1adhifklgG B

sror | PIGTIbHiAIeG Bt $LGQIbYitAIgG FA i~
PiSulfatidesPiiAIgM B FLIGMIAIEG A
HLIGM2FikIgM Bt PLIGM3PiEIgG FA
HLGMAFifkIgM Bit:  PLGDlabifklgG B 1
HiGD1bHiAEIgM Bitk  PLGD2HiAARIgG B 1
HLGD3HitAIgM Bt PiGTladifhleG BA
PIGT1bHikIgM Bt HGQIbHiAIgG B 1t

BN BIWG B R SEKiE
HiSulfatidesHiiAIgG B BIGMI1FIEIEG B
HLGM2Pi&IgG Bt HiGM3HiikIgG B 1t
HLGMAYLEIgG BitE  HiGDladifkIgG oA 1
HGD1bHiAkIgG Mt PLGD2HIEIgG B 4
HIGD3HiAIeG Bt | HiGTladifklgG Gl

BLOT HGT1bHikIgG BtE  PIGQIbHIEIgG BA .
HiSulfatidesPifkIgM Bt HiGMI1Pi&kIgG BH 1
HLGM2¥ikIgM B PLGM3HifkIeG B 1t
HLGM4PLEIgM B HiGDladifklgG [Sikes
HLGD1bHiiEIgM B HLGD2HiEIeG B 1
HiGD3HifkIgM Bt PIGTlabifklgG BA 14
HiGT1bhiAIgM BAtE  $IGQIbHLiAIgG BA 4

Figure 2. CSF antibody test results (a); serum antibody test results (b)
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3. BIT&H

BB Sk9E, AR RIS E, WWEY, SHRAIRA. B TOSZER, BEARE R L
MY S e AR, e T2 FREME? GHIRME. WEMEZH). ABettish: O T,
A REEAR IR B AR O P 1) W R A AL, RIEAS L RFiZ 2. @ JtEIR UK . 53 DAL e,
2 G MRS . @ 22 EH L AME(MFS). @ B BEAEATRE P S, R I th %7 % FE B PR s 1k R AL
R 25 BRTIR, WG eW: A0 RGN R A R M AR UM 2 35 22 L E SR S E(MFS) B R 1R
HURRSE . ABE 4R A T i &AL EE SR 100 ml + b FERFABEBRENE SR 15 mg 1697 . ABEZE - RATHE
MEZERIA, BE WL ST 70 mm HyO, 3857, A HUAEL S FIH: B2 E 0 : 571 mg/L (3% 1A 150~450),
Afkc: 0.002 x 10°L, $REMA - 41D E . 558 KBSV G P08 AT IEMES R, ERUE 7
110 mm H,0, 5, FFIERAH S A bk, 45 REHRIME BT GTla ik 1gG FHTECLE 2), Fik
LWiA 4 Miller Fisher £Z5A1E, JAI7 H4h TIRNFERE 25 ¢ —H— KR, 1697 = KJa BE REHI
S A MIHRES AL B30 1/3 740, (REE R E R M. 1 AN J5 iilbayy, Hbiam a4 RiasT,
AT M AR RS AR R IEH .

4. Wig

1l MFS T 1956 411 Fisher [14RIE 1, & GBS 10 WA F AL, A E M R B H LW R K48 T
Ji5r 2 IU2], ABE N MICHRR R R E . EANAEARRY, AR EE X, ARSI,
BIHRE R 2 W, FENREEE,  RIPIOE Ry e WL ETIREIR[3] [4]. BLUE) MFS RIUNHR
UUBRSE . LR R R . B SOIRESEOE &, LR — AR 2R A 8 28 MFS, GG IR, &
PEILGF AR, SUVEAREG R A, SEREFLECRAL . Bickerstaff fixi T-AN 28 ALIX 5 FHEAI[S], A EFEAL
LT AR AN URRSER ,  FETEILTE R VAR SO 2, BRI mT 25 & VAR T SR IR IVUBRSE Y, 3o o — i
TR H B A TRATLE A2 B MFS R 1 — & R A

MFS (#35 LR R L H 3T A B, RS 25 fh B AR G, AR 25 A i
G AT EAPRPIEE. EB . S GBI A BRI il RS FE RS 5 2 AHC[6]. /7 FREIMLEE H
AR ZH0 7 F AR R R ALE], DB &S s GQIb. GTla. GD3. %Al MFS &Jif . Chiba
HEN[T]E IARIE T 754 MFS B3 75 2 EE BT GQIb 1gG difk. AW FEERM, GQIb 1gG Huiss il
RE BAFRETME, H GQIb fENIR. W4, JMNRAME IR EE S, FULIRPURBER 52 MG, HK,
P GQIb Prith i 54T GTlay GD3 Ptk R AAE XM 7], Koga 5 N [S1HLTEIT HIF it Bk WE LT B J& G 1)
MFS £ I ME ST GTla 1gG HifkS GQIb 22 X b,  H it Eg IfUFF B A2 51 ke A IR IE I G 1)
FEFEAR, S MFS B3 a7 Rk 2 o B oE ks .

$L (1) Miller-Fisher £ & fiE(MFS) LARR LB . FE5F SR 1 L Mt S SR 55 5 oM IR R R B, 955 i
PL GQIb LA VIAE G H—LE SR BARAE T bR = BRAE 2 A& B AR R ARAE, G SLIR[9]. IBK
PETIAHZ BRI 10] AUERAR . MR R A R BEAG  BOHE SRR 511 A B At A2 DASK IR A o ROIE
AR, 7E Fisher [114RE 5 451 2 tH I T Sk HAEIR , Friedman DI 25[9]7E 2007 F4i % T —4 35 105
PE, G RRIN™ E AR . BT GQ1b FUiAFHYEMT Miller Fisher £E & 1F, FEE&HE[12]7E 2019 4
WARE T — 1 LA 1 JE g 8 MFS. 25 Bk, wIRE SR SRI RN A =4, HIRME RGZ R,
DAL 2 B v T B U 0 & I B S B (GD3 8 GDI1b Hiufd) 51 g i) = XA 22 i 8 & il
PRICSOE9] [12]0 BEAGIERZ TS, BILR EAR BRI RG52 B00IEH, TEF R B RE %
TIEHE, EARGEME, MEPICAEP GTla Yk 1gG AP, HE 2% BRI I8 IEH
B, SO B HORTE SRR, DR R A9 26 5 Sk v e I 5 80
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AR EE 2 EHEAMELHER T MRS, SRR, RRERIH N =EM. NERHIEAR
STEIE WA RS EN MFS [13]. (HEEIGR T/EH, GBS, MFS KHEWHMZHI K2 T
IGR, FEHTHEBEAERPREREAS BN REER IR RILEA GBI EPEL R [14] [15], Lee
L[161HRIE T 34 F SPEIR VRSB HT GQ1b FriRFHME B3, Fodh 13 6] MFS 1 6 5] GBS £ HR LR 5 i
B IIPRE A T3 BRI S 7 T LF- 3502 TR 1 . B AR B IS A & GBS K AL )2 Wi b
e, AR — AR R E AR, AT LT R S A, R R AR PR AN, —RAE
TERERI R LG RS TR [17] [18]. KME[19]% Wi 7 £, CSF 4R N 42.9%, &
F Ao IR BHME N 39.3%, T2 vi[20]550F FLth R B CSF 4 2% FH %R N 66.7%. LA B 53R
O R e VRN R N ) B T R A T, B4R A B R R AMIC T R G 40 B I BE MR, Rt
I AN 2 AR VT e T O BBURR, SR BT 1 RS R A ST 19].

MFS & —F F BRYEB, TUEELF. fRmEra T s B, RBEakE aiE, &7 Ror
TR ZE ), ELAE P AR O SOk R B R L AT S eV, A Bh T Ih AR [13]. 7EFRIEBE K i = A
V9 BB EORE A5 I BRI TT 5 58, (RITT AURAE S, EIAMA 2 DA 9T 285 S B 7R B B A A
FeBER I TE AT AL (21]. AGEE AL T 7R R A e BREE S A 2 e kA, RIS~
BRTIFE:, HTREREAER T 3 K, B BT SO, X697 8O- 70 H 15
WA B IR B AT Gt AT

L LR, MFS & GBS WIZE WA A, T AGIA 5642 MFS & A a2 iy, 75 BE3RATIR R EE
P S HEAT E VRN ), A A R TR, LR A MRS, AR N BRI
LRI T, A B RIIR A .

e HE

1) Beva4s B SR I H (S2022-YF-YBSF-1323); 2) Bipia hE 258 R R0 H
(SZY-KICYC-2023-032).
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