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Abstract

Objective: To investigate the clinical features and diagnosis of Creutzfeldt-Jakob disease. Methods:
The clinical manifestations, diagnosis and auxiliary examination of two patients with Creutz-
feldt-Jakob disease were analyzed and literature review was conducted. Results: The symptoms of
Creutzfeldt-Jakob disease were atypical, and the diagnosis was made based on the patient’s symp-
toms and MR “lace sign” and cerebrospinal fluid 14-3-3 protein. Conclusion: The diagnosis of
Creutzfeldt-Jakob disease is difficult, there is no effective treatment method, and the prognosis is
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very poor, which should be paid attention to by clinicians.
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1. 5|8

SLAEN (Creutzfeldt-Jakob Disease, CID)& fx i WL AT aEi, i FARIERS (B £E 1929 4. HAEITE
A2 AEFKEA K, AT ABOR B R, SRIGH, RERATA: JoR. JWLREZE A A A w
BRGZ, ARG 4 DNHE 2 FNIET, AR RIET CID WZRBYFREIR[ 1], B AT M oA 2400
I T, PISCRRAIT N3 . IUARIE R B 1290 B HOR M e e 2 1.

2. llGR&HBH

1 BEMARE, 2, 588, UM, B CShEMATEAE. FIEAR 50 K7 T 2023-11-08 AR,
B S0 RATHIISL R, EMIEE T, R, AT EATRER, fEEIEAR, BRRNIE, T
MKnk, JCENGEAER, ERIEETINE, IS SIAEE, AL AT MR AR WL, EE R, 4
1% B B G M AR DU R DB B S, B VR R H R SRR A B . St — D2 R B .
ISR “HBFRRMEEEAE” WUENFE. BRI LIK, WEE, Mo, WX, MmERMAT, /ME
1B, 3 2 RARMERAE, I AR E R A B o . BEAE s U s 2 H, &mi& 177/90mmhg, A “HH
PR BEIR, IEARH AT, SRR . RO R . AN S R S S R R
WA R T, SRR, RMA. ERAHe, SEFLIERSER, B2 3mm, B, [T
FeR R, IRERE T ANE S B0, TCHRE . WL, SJEEFR, & ET, WL 5 %,
UK IEH, 458K . FRBIRI K/ Faut, Romberg fF(-), XS BRAFAE, MBI (++), JoBRAE
(-)o R, ToHLHL. HEURI A MR + CRP. MUBENE (e E) AR HT. FFZh. B Ih. s s il
MEH M. CK+CKMB M. KGRI, Fhes, LrEMRrs S, b EAame. Aok
bR 4 TRAS I, I ) 7R e ok A R o T B R S . T MR SRR W B, WStk MR I
FRAB(MRAVFFA P ) Bk PR AR I, 145 G IR IR . FIli MR P BUR (1) SUNER THRL - i 2 %
RAFESE, CID? M2 W: LGRS EAME. MilE 2 . EERE. A TUGEREIN. EIRME.
B AMBURESCRABYT o ML) 2): R WK, & 5E30: EELH A HRET, BkL
[X 2~5 Hz H - i iatg i sh, Jede b matis, 724 RBO0RR, AT, WEZE. FEE: 18, 2~5
Hz F - SR EEsh, SX 28, HaS RN NBE: RLHEMERE, BEmEt—SilE,
2023-11-17 ATIEMEG R, MO SR IR R ERE Qe . R At e wi i
TR R G R IR E T B R . A T B SR AR e = A IR A
R, R LE R 14-3-3 B H p WAY(14-3-3y) > 20,000 AU/mL, R E AT 14-3-3y K P, &
HIMEROR T REYE R . MNP . RIEIRTT, AT UASCEIEM . EIRME. PR ANEUOWIE SCRRA
7. BFEWIGE— PR, PRRRNE, SiEARE, DAEETEAE, FERBUIEK e, DR
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SR, BEFRER MG, T 2023-11-26 HEHFHEE ERERBEASHAIT . MBi2H: bR, mifls
2 % FRIBIRES . BT AR BE AR, iz, SIEARE, XUESLIERER, HAZ 3 mm, H
ey TR C N R XS, SJRRRR, WK Tk, WBAEG), SRR, RERAEE.
B ERET, KBRS BER R LEINE, kS T, L2 EBIRE .

Figure 1. The DWI of the case 1 patient was 2 days after admission (52 days after onset)
B 1. 1 BENR 2d (K% 52 )X DWI

09:23:17 194 1i, 30/ mm/sec, 100 uVfem, 35.0 Hz, 1.000 Hz, B H] 2023-11-10

Figure 2. The EEG of the case 1 patient was 3 days after admission (53 days after onset)
B 2. 5 1 BENBT 3 d (K% 53 d)RNEE
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Wi, LEE

Wl 2. BE TR, &, 53 %, 1, U R 3, IRSGEEAE SRS 10 /K. T 2023-10-17
NBE, B3 ERTC AR I SR, 10 RRAT IR SR A SRS, kR LW,
PR MREE, IXEEYNE NEY, RN, ATE WSS, fRRIZ TR, W, TR,
Tl RS IE S, 2023-10-03 T3 B X XL EBEAT AR CT A ULEH R 54 . 2023-10-11 T35 8 X X SR BEAT
PG MRI 7R B 2K 58 S (55, SOMERIRANBRS . 46 T B R MA G CRAYT, AR S2AR
JEREEIZHE, RE—B2m, 220 W7 AR, B ARk, M, aE,
BRAT, KR/AMEIER, RERATCY S, SEAARE, SAmME. OIFRE, SRR M
EIW RSB S . NN R KR LTk AR PRGNS, RSP ZE, RBBAL, R RIA,
CIZ B, HE AT, WEFLIE KSR, EAZ 3 mm, BEE. A6 RS R, HRERE 7 MG
A B, THRE. SNES. SEENFR, & ES, WL 4 20 WskiEs, faailss. MR
JREiREE AT, Romberg fiE(—), XUMEKGEXFRAELE, BRI (), WRIAE(). 4K, LI M.
LVERR AR IR A A T RIS EEAL S 29.29 ng/m] 1, WEIRH A PR 2.55 ng/ml 15 HII
S PLHARIBERE (PR 264.00 TU/mL 1+ o IH A + CRP. MBI 2 (= 0) A #r . FFZh. B Ih.
FAR R IN  IMEEH . CK + CKMB & KR PUT . FEAC AL & e A% G VEdn B4 4 Tkl ifi
[ Y 2 JBt S R o TE B B e . AR 48 T RREE A . AN RRE LAY . HERRARSCEE R T
2023-10-19 1TREMEZERIAR, WiE A a5 WO A s A =TI . a0 R 2 . I a v AR 1k
PR I U A TR G B R R U R L R SRR, AMERNE R BT R S A R S = A R A FAY
6 1037 B S MR A MR DS PUAA K 14-3-3 BUARKG IR Z5 AR [l il MR P RG] 3): XUIAR TG
FEEH B R L R RS, CID? 5 i MR BEBUBOINIBUR AR (SWI) A M52 J5 5 DX Bl H gt 5
PG MR 358 DL B 2 Sk . e (A 4): b - P S ], s RGBS, wF A HIRS
T, BNFEIX 8~10 Hz fik - a1, Jed /b BRI iatgk, 724 KBOH, WA, HiRZE. FE:
183 5~7Hz H - mikiE 0363, &XZ&E, MoEWEHN, 2~3 Hz P EikiE o WEs), A MEmxX 2
B, @RI, &¥0TT, BEWRE AR NG, RMIREUINE, 102 FREHE, SEASAMRKA
SR, BEFRBERANMER, CRSEHNREREHIWE, BEFERRME TR, HEEAD)
HBEEIE T, T 2023-11-21 HpEEH BT HBESW: wlR(RF2). MR Edk: wEE, BiE, kM
R, FERIE, WIZTFRE, HE T, EFLIE R, BEAY 3 mm, B, (RSO R
IRER 7 &S 7y B, TCHRFE . XUEIS. SRR, & Ed, DRI 4 90 WISk IER,
Bam il PR T, Romberg fiE(-), XUMBEGEX FRAELE, MEERGT(+), MIAE(-). K, ToHL
Pro BEHBE =R, WEHREREHR 14-3-3 BAMM, SBOBURETRR, ClAmEERE. Hi
JEREYT, FKIBUREFRIEREINE, SIERRBAT T, W, AREN, EEILPARBEHE.

Figure 3. The DWI of the case 2 patient was 2 days after admission (23 days after onset)
3. 5 2 BENBE 2 d (%% 23 d)fifE DWI
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Figure 4. The EEG of the case 2 patient was 2 days after admission (23 days after onset)
B 4. 2 BENFT 2 d (5% 23 dfiKFEE

3. Wig

TR I A — b DL, AR LN E TN 1.5 2 2.0 A\, 2 O S R e AR AT MR
Wi, BASUESEERL . B Ei(Prion), HEEME, &30 B IRE I HHR G N
THKMEEAR, GE51R AR P4 R0 . FTE DR 2899 25 B R — R L) S50 BIER
& H1 PRNP 5K 4 05 1) oo 25 2 11 (PrP) 189 G FL B 5 97 8 % (PP C) B —Fb B R E Ml IR AT B X
(PrPSc) A4 512

o A ECI 20 AL 50 B 5 IR (sporadic CID, sCID). 84% 54 5 97 (genetic CID, gCID). EE i
7o HE (iatrogenic CID, iCID)« A% 5 B 50 FEJ (variant CID, vCID), Hrhifl & L v Mes i A H W, 2115 85%,
RRAE, HEBRIS AL AT A e Qg iz, ZR BB E AR, 2 1 SEZ MBETS, e AL
IR 10%, HE QORI 2B PR AT RERFLE 5~11 4F, FRIE S T 2009 FikiEd 1 6], R
PESCIER 2015 0.2%, KATES BB MG ST 8 e 2], BRAMHRA S 0.1%, HEHRAFR
JERGLBAE 5 G Aot A, 1 IRIROE A 1996 4F oL ERIE , 12287 [F) A b 32 B BLE S [ 3]

SO R G AR R IR T, ARSI RO X, I PRy s gk R v R, [
IR SRR R HEMR R SHEMARAN R 2 BOEIR . WIBEZE . MO FefG 55— RAPEIRE 1], M 1 e Ik
BEORWONTE RAEWR, BERIEEEE HBUARIThEE N R WIREZE, J5HIRE U 5 2 I st g BRR A, il
2 BE VNI ) NS RO, ZRRAE SORERRE R RO W, S A — I AL 4], BESS
A RN ThRE T B o B I 3k i th IR AR TG 0 S5 AR SRR, 2 8 T B T AR ek, 7R Be i () R
PLALTF I RE N B SR

DOI: 10.12677/acm.2024.143666 70 I IR = =23t e


https://doi.org/10.12677/acm.2024.143666

KIFE, SEE

i3 P P AR A ST TR S B G P ) 5 A Mk A ) A AT (K IR, S A A A 0 B R R
Bl i R AR 2 b v HE ) S 2 Wik, R P T RS S R RIS R A, HRR BN iz 8
BB, RP(ABY =HB) ZRBAERE A, B 7R TOHR AT, HARRA bR 24
B, Wit PGB AT BERIBOR L SERER B2 WibnitE, 8 IR 18 R AE AR 5 R o e S8 T 9T
PP B L o AR SR v R I P B SRR B - R IR (R 2 AT 4) S AT RE TR o
T AAFAE . BOR M SOHER 7T Y AR 2 B BRI FU R WL HE R U 290 40% (5], AT b i 1
TN RS, X TEes o B, MR ERETIENS %,

S MRI A2 Wi 5e - e E 2T Bz —, #RZH CID B3 rDW S BSRBONBUL B DWDHEE 5
A2, B DWI AT B 22 iR f5 55, FRONINBCIR “AEI0AiE” « “44fi” , Bl “BURaL” . A 2 4
B AT LAY “AEAAE” (K1 AT 3), (HIZRHIER SR, T 2 AR DR, e . Sk
i B SUZARIATE . TRiEPEMN SR - BREC. ATE S A B SR A Al RS, AR BN,
FEIREE ZhiRki2 (6], UL EIR M MSIRRFETERIL - B 2riRmts 5, ABTHiZm iz,

KIS BT A A AR A, I SUERL, DU INEE, A2 W hn vHE i 4235 A6 A H e 4
WAL AT 5 (PrPsc) B RIS I HY PRNP 45 5E A7 i RAZ, Horh, ALK 1ER, HBURE AR
(7], DISEAESE, HAE AT 8], 14-3-3 SR My TEA, JTRZEITEREY, HRE
THE AR BFAFAEM A TTIFE9], WO R 14-3-3 22 MUK M SHES 1 =8 ks U =B [10] [11],
EZER A R It AT BT A R AR R G AR R I SR A TSR 1. 2 R R
14-3-3 HEAYE, RIS HIARI DI RN T SE5F R HEAR RHEAR SN IR S8 OHER SLRLREIR
WOV SERERT o S R BN 5 3 AL (RT-QuIC) & — AT IR TN 532, AT UK I AL 43 rh sl i ¥
THOREE(12], ST ESO RN, IF 2 WU e S R G131, BT T2 B2 R .

290 H AT A BRI 5k [14], H BT R BEIE I XDIE SCRFATT S /8 R v R e IR, fEId 2%
IR, A2 B AR R LI R TR AT TR SO MBI A ) o 2 R I I & Ah 2k, B 7e R, b
SO E] L BRI K A g O A T LI A SRR R AR A S R e R B ] E T AR etk )
BElE, I HJCUESE R W AT e o B AR A I ), SRR iz AT [15] [16] [17].

B2, BT SRR EETT X RO R, HRURHZE, SET-E 100% [18], DA R i 2 W v A
FFAb BRI B WA S i), TR G, DI R A xt 1 s e A B e 2t o

B B
R IE EL2 AR A SR R R
S5 3k
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