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Serologic tests for neuromuscular disorders

Yoon-Ho Hong, MD, PhD.

Associate Professor, Neurology, Seoul National University (SNU) College of Medicine, SMG-SNU Boramae Medical Center

WEolA AFAIE e Arba S AR5 HE
die FFTFE=(myasthenic gravis, MG)¥} Lambert
Eaton myasthenic syndrome (LEMS) 5 21744 $HE- 23k
(Gilhus & Verschuuren 2015), "H IS =22
W (Latov 2014)3} 2@nleS537(Yuki & Hartung 2012),
A& AW (Koike et al, 2013) 5 W2AIZH A%} oA
G FHEY 5 ISATKHS(Simon et al. 2016) 50

Ut} (Table), 7—]‘ Agke] s, Wl 714, ek H A5
gk ZpASE W82 FH 2ol W d $AES Fashy] vigt
W (R, 2 el Aphiel ARag s A5 1
A7 e B0 AP AR P ool 2
32 11 3,

i

rr ruN

Yoon-Ho Hong, MD, PhD.

Neurology, Seoul National University (SNU) College of Medicine
SMG-SNU Boramae Medical Center, 20 Boramaero-5-Gil,
Dongjak-Gu, Seoul, 156-707

Tel: +82-2-870-2474 Fax: +82-2-831-2826

E-mail: nrhong@gmail.com, yhh@snu.ac.kr

201643 CHBHIZTISIS) HBO| S3IS

References

1. Gilhus, N.E. & Verschuuren, J.J., 2015. Myasthenia gravis:
Subgroup classification and therapeutic strategies. 7he
Lancet Neurology, 14(10), pp.1023-1036. Available at:
http://dx.doi, org/10,1016/51474-4422(15)00145-3.

2. Koike, H., Watanabe, H, & Sobue, G., 2013. The spectrum
of immune-mediated autonomic neuropathies: insights from
the clinicopathological features. Journal of neurology, neu-
rosurgery, and psychiatry, 84(1), pp.98-106. Available at:
http://www.ncbi.nlm, nih, gov/pubmed/22906617 [Accessed
October 10, 2016].

3. Latov, N., 2014. Diagnosis and treatment of chronic acquired
demyelinating polyneuropathies. Nature reviews, Neurology,
10(8), pp.435-446. Available at: http://www.ncbi. nlm, nih, gov/pu-
bmed/24980070.,

4. Simon, J.P. et al.,, 2016, Autoimmune myopathies: Where
do we stand? Frontiers in Immunology, 7(JUN), pp.1-7.

5.Yuki, N. & Hartung, H., 2012. Guillain—Barré Syndrome.
NEJM,

25



1 ofor
Ho
ol

Table. Auto-antibodies in neuromuscular disorders.

Auto-antibodies Disease

Note

Neuromuscular junction disorders

Anti-AchR MG
Anti-MusK MG
Anti-LRP4 MG
Anti-agrin MG

Anti-titin/RyR/Kv1.? MG
Anti-VGCC (P/Q type) LEMS

Anti-VGKC Neuromyotonia, Morvan's
syndrome

Sensitivity -50% in ocular MG, 70-80% in generalized MG

Variable sensitivity (0-70%) in anti-AchR-Ab negative generalized MG, but rarely detected in
ocular MG, 1gG subclass (IgG4), often young female, bulbar dominant phenotype, facial
muscles/tongue atrophy, intolerance to ACEI

7-33% of double seronegative MG (Anti-AchR and anti-MuSK), clinical characteristics similar
to anti-AchR rather than anti-MUSK MG, IgG1 (and G2) subclass

Pathgenecity not established
Common in thymomatous MG and late-onset MG

Associated with malignancy in -50% of patients (most commonly associated with small cell
lung cancer)

Mostly autoimmune, but some cases with tumor (thymus and lung), peripheral nerve
hyperexcitability, limbic encephalitis

Peripheral neuropathies

Anti-gangliosides GBS

Anti-GM1 Multifocal motor neuropathy

Anti-MAG Anti-MAG peripheral
neuropathy

Anti-contactin 1 cipp

Anti-NF155 cipp

Anti-AchR (ganglionic) Autonomic neuropathy

GM1/GD1a in AMAN/AMSAN, GQ1b/GT1a in MFS/Bickerstaff's brainstem
encephalitis/Pharyngeal-cervical-brachial variant of GBS

IgM

-50% in polyneuropathy with IgM monoclonal gammopathy, paresthesia and sensory ataxia
followed by a varying degree of sensorimotor deficits

-3% In CIDP, IgG4, subacute sensory ataxia, poor response to IVIG

3-7% in CIDP, 1G4, younger age of onset, associated with ataxia, CNS demyelination,
disabling tremor, poor response to IVIG

idiopathic autoimmune autonomic ganglionopathy

Myopathies

Anti-tRNA synthetase Dermatomyositis or
overlap myositis

Anti-HMGCR, Autoimmune necrotizing
anti-SRP myopathy

Anti-tRNA synthetase syndrome (myositis, interstitial lung disease, arthritis, Raynaud
phenomenon, mechanic's hands), anti-Jo1 (histidyl-tRNA synthetase)

-60% in autoimmune necrotizing myopathy, statin exposure in -50% of anti-HMGCR positive
patients
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