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[ Abstract)

To report a case of acute inflammatory demyelinating polyradiculoneuropathy (AIDP) with treatment-

related fluctuation (TRF), presenting with elevated intracranial pressure and positivity for anti-sulfatide antibody in cerebrospi-

nal fluid and anti-GM3 antibody in serum, along with a literature review.
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WORAZ J1, 2 A 6 B3R MEIRT J%, A1 B IRR#ZY
YR RIRFRZIER , 2 A 24 HHBITFE KRR, 22 FR
VUK R 2 s sh RGE L AR 2 B B BE R I E N
BEMEA A, ARBAM.T 36.8°C,P 113 ¥X/min, R 20 %/
min, BP 174/106 mmHg, BMI 23.88 kg/m*, MG H] , 55 i ot
ife AR A IR R, BT 5 G, B A R R JEk B X Ak
EH DU R AT H . R Hughes 174 1 47,55 7 RKiL
B Erasmus GBS HUSESM(EGOS) 11 43, S2Ib K 2r . Hiki bt
PRBEE (1:100) , FUREDTARRZ RS 1 B8 FokibriRm Al 2 judk
BRI A 2 5 HE AN 3 5 HME; fpeek & [ MK Clg
149.8 mg/L, ABEJEHE 3 d WA 28 7R ik 6 W R i3 WS 52 1)
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259 (acute inflammatory demyelinating polyneuropathies , AIDP) |
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768.3 mg/L, AU 5x 10°/L, 2l g 27 46 2 5 4347 < Ik L2 4H i
524 IR 10 4, B8 11 d BE AR B TR ANE 58
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8Bz RN (SSR) S8, U SR IR 5 & L (SEP) F i, A
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i, ST 3 R I ELIOR AN I R 2 A 5 i 22 DL e
oV I i BR R 1 T A R AR S A i IR 7T AR B
BMI S IEH PR, & bk 0 5 S e BR 2R 15 5 70 N R 8 1K, &5
2 R PR v R M Y T B R R A B T B
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