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* Inclusion criteria for diabetic subjects were the presence of
distal symmetric polyneuropathy according to the case
definition criteria of the American Academy of Neurology,18
which requires abnormal findings on nerve conduction studies O
3 (NCS) in a patient having at least 2 of the following: pain, oo
tingling or numbness in the feet, distal muscle weakness or 0=
atrophy, reduced distal sensation, and decreased or absent
ankle jerks. Exclusion criteria included stroke, carpal tunnel
syndrome, and the presence of a peripheral nerve disorder not
attributed to diabetes.
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* The SSR responses were recorded as either present or absent.
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The SSR was considered absent if no response were recordable 025k
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from at least one lower limb.
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* Following a complete history and neurologic examination, data
from each patient were recorded on a standard questionnaire,
which classified patients as having either peripheral neuropathy
only (PN) or peripheral neuropathy with autonomic neuropathy O o
1 (PNAN). Autonomic neuropathy was defined as the presence of W oL
postural  hypotension,  abnormalites  of  sweating, O ==
gastrointestinal disturbance, urinary incontinence or impotence,
occurring singly or in combination.
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* This cross—sectional survey was carried out from February 2001 =
1 , Oomie
to December 2001 and involved 40 men betweenthe age group =g
of 18-50 years with SCD =5=
, ER-UER DS RSP Lo
* Erectile dysfunction QJ=Ae} Sl A FEGIA 24 0 =5
SHF = FHESH HIMIE TiotA=t?
* Patients with features of other diseases that can cause ED
includingperipheral vascular disease, diabetes and those with
associated peripheral neuropathy or postganglionic lesion m o
asevident by absent sural sensory nerve action potential were
3 : . e . oty
excluded from the study. Patients with lesionsinvolving the O 254
conus medullaris or cauda equina were also excluded from the ===
study. All patients were clinicallyevaluated as per the guidelines
in the International booklet for standard neurological and
functional classificationof spinal cord injury.
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* Erectile Dysfunction was assessed using the 5-item version of = o
the 'Internationalindex of erectile function (IIEF-5).[7] Subjects
1 o . oo
who had a score of 21 or less were classified as with ED and 025
othersas without ED. This cut-off score had a sensitivity of ===
98% and specificity of 88% in the diagnosis of ED.
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* One hundred and thirty-three carriers of Val30Met mutation, B%—IQ
confirmed by molecular analysis and regularly followed at our =
department were included o

StX-CHAR AAE LSIRA=71 O o

2 <+ Asymptomatic TTR-FAP subjects 69%, Symptomatic TTR-FAP M 0L
subjects 643, control 37H 0230

SHF = FHESH HIMIE Tioti=ot? 0

+ Subjects with welking disabilty (PNDs ) 1), teking  mou o
anticholinergic drugs or with other medical or neurological [ 284
disorders were excluded. oF
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* Patients with paresthesias, neuropathic pain, tingling,
numbness or with temperature and/or pain insensitivity were
categorized as patients with sensory symptoms; patients with 0o
1 postural hypotension, nauseas and vomiting, diarrhea or 0ot
diarrhea/constipation,  sphincter abnormalities or sexual =
dysfunction were classified as patients with autonomic =5
dysfunction. For the assessment of the autonomic symptoms in
this population, the Compound Autonomic Dysfunction Test
(CADT) (Denier et al.,2007) was applied.
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* In our institution, we evaluate all subjects with Val30Met TTR
. X L O
mutation every 6 months by performing a standard clinical and
1 . . X . oty
neurophysiological evaluation. For the purpose of this study, 63 025
consecutive subjects with Val30Met TTR mutations referred to =5
our clinic were included prospectively from 2009 to 2011.
StXf-CH AR QA LISIRA=71? ao
2 * healthy controls 339, Asymptomatic TTR-FAP mutation W OfLR
carriers 329, Early symptomatic TTR-FAP patients 31% O ==
SfF = FHE HIMIE Lioti=1?
e We excluded from this study patients who had symptom
duration longer than 6 months, muscle weakness, hypesthesia, M 0
3 or anesthesia in upper limbs or proximal lower limbs, other O OfL|L
medical  conditions, prior TTR-FAP  treatment (liver O =g
transplantation or drug trial), or who were taking drugs or
substances that could affect peripheral nerve function.
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* Recordings were printed and analyzed independently offline by W ol
1 . X : . 0oty
another neurophysiologist (J.C.) who was blinded to subject O 25l
group. =T
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e Thirty-two patients with a positive familial history were
asymptomatic and had unremarkable neurological examinations
(Val30Met carriers). Thirty—one patients presented with sensory
and/or autonomic symptoms of less than 6 months duration,
: . : : W O
1 which included paresthesias, numbness, and/or sporadic 0l ofQ
gastrointestinal disturbances (constipation and/or diarrhea) as O =31
identified by a standardized and validated questionnaire. On the =5
standardized neurological examination protocol, this set of
patients had no objective changes or only minor and doubtful
changes on sensory examination (patchy zones of hypesthesia)
in distal lower limbs.
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* Recordings were printed and analyzed independently offline by
) . . . o
another neurophysiologist (J.C.) who was blinded to subject 02354
group. ===
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1" Eighty—one FAP patients followed at our department between 010t
2002 and 2006 were included in this study. In all patients =g
Val30Met TTR mutation was confirmed by genetic analysis. =02
StX-CHAR AAE L5IRA=71
* Group 1 - 38 women and 20 men with a mean age of 35.4
years (19-41 years). Twenty-three patients had symptoms for O o
2 less than 2 years; they were classified as early symptomatic W OfL2
and formed Group 2 - 16 men and 7 women with a mean age O ==
of 39.4 years (27-71 years). Seventy-six controls, matched for
age and sex (Group 3) were selected,
SiE o= FHE HIME Mioti=71?
* Al neurophysiological studies were performed before liver [t
3 transplantation, patients with other medical conditions or O OfL|L
treated with drugs that could affect autonomic nervous system O =4
tests were excluded from this study.
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* Defining the cut-off value for plantar SSR amplitude as the fifth
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percentile of the results from the control population (G3), we O 2514
obtained the value of 0.2 mV. =5
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* A total 13 patients with severe upper or lower limb pain
O oL
evaluated at the Gangnam Severance Hospital from December =
2011 to February 2013 were included. =RE
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2 + We considered the latency was prolonged if it was longer than 0ot
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* The patients were diagnosed using the proposed revised CRPS
clinical diagnostic criteria], according to the International
Association for the Study of Pain (IASP). The CRPS type was O
1 determined using the IASP diagnostic criteria for CRPS. Six oote
patients were diagnosed with CRPS, according to the revised O =4

CRPS clinical diagnostic criteria proposed by IASP. Among
them, 4 patients were diagnosed with CRPS-I and 2 patients
with CRPS-II.
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* We reviewed the electronic medical records of patients who 0o
1 were diagnosed with CRPS using the Budapest clinical criteria 0
‘ - . . WO e
through a ‘CRPS database checklist’ at our hospital pain center 02314
and underwent ANS function tests between August 2013 and =5=
December 2016.
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* Patients who were finally diagnosed with fibromyalgia were also 0
3 . o Oorie
excluded due to previous research on the abnormality in ANS 0254
function of this population =EE
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1 + Based on the Budapest clinical criteria,10 patients were oofe
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* We enrolled 87 consecutive patients referred to ourcenter for M O
1 the assessment of clinically definite or possi-ble painful SFN ot
with distal, symmetrical distribution (smallfiber polyneuropathy, O ==
SFPN).
StXf-CH AR AAE LI5IRA=71?
* The results obtained in the 87 patients with defi-nite or 00
possible SFPN were compared to those obtained ina series of
2 174 : : . : W o2
normal subjects, selected with a 2:1 ratiofrom our [ 2514
normative database of healthy subjects withoutneurological =5
disease
BSOS SRS HHIE LisigeTP? Sone
P e m=ay
A OIS
SRt MEROIM HIERIO0] =4 E = U= H=:2
O =2
HEHO| st 2
ISHE SR AR ZAL B4, SMAAL AFESH J2|11 ME)S 7|85t 2!
A ORS
SEEHE SR QIMAE0] 2 DA MEZ0| MElolK| 48 87t U H=2
O =2
Y 2: SHHAES)
QHoF of 7H O|&tel SIHAFAE AEE ZL, ZZte| ZAL| Cioi 2HESHAL.
HIZEH
SAZA CHol| 7|=otal, J20] OEA =1 sHMEU=X] 7|S0HA 2!
o
1 SMEAZit= ZOEE ZA Z200) tiet FE Glo] oM = RA=71 oL
==
LAHXZE MEERAS AR, Ol AR BAIEU=71?
* Receiver operating characteristic (ROC) curveswere built for 00
each parameter (WDT, CDT, LEP amplitude,LEP latency, SSR
2 . . W OiL|2
amplitude, SSR latency, and ESC, measuredat either upper or O 2514
lower limbs) and the areas under the ROCcurves (AUC) were =5
calculated.
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* We enrolled 87 consecutive patients referred to ourcenter for
the assessment of clinically definite or possi-ble painful SFN
with distal, symmetrical distribution (smallfiber polyneuropathy,
SFPN). These patients had no objec-tive signs of large fiber
alteration on clinical examination(normal touch, vibration, and
joint position sensations, deeptendon reflexes, and muscle
strength) and had normal values for the conventional NCS
parameters [14,27]. Among these87 patients, 33 patients had
mild but unequivocal signs ofSFPN on clinical examination.
These signs were reduced pin—prick and/or thermal sensations O o
1 affecting the distal part ofthe limbs, associated with chronic oo
neuropathic pain definedby a score ) 4 on the DN4 W=
questionnaire [5]. These patientsformed the group of clinically
definite  SFPN. The remaining4 patients had chronic
neuropathic pain, as defined above,symmetrically affecting the
distal part of the limbs, butwith normal clinical examination.
Nevertheless, the clini—cal presentation was very suggestive of
SFPN, because ofthe anatomical distribution of sensory
symptoms, their type(painful burning, tingling, or “pins and
needles” sensa-tions), and the absence of other identified
cause (includingcentral, radicular, or musculoskeletal cause).
These patientsformed the group of possible SFPN.
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* This cross—sectional, open-label, controlled clinical study was O o
1 performed to explore the role of nerve conduction studies oo
(NCS) and sympathetic skin response (SSR) in evaluating m =2
diabetic cardiac autonomic neuropathy (DCAN).
StXf-CH AR AAE LISIRA=71? oo
2 + Diabetic cardiac autonomic neuropathy + 429, Diabetic cardiac W oL
autonomic neuropathy — 929, O=g4

ST = FXHES HiNE ToIR=71?

* The inclusion criteria were as follows: age more than 18 years
and current diagnosis of T2DM.

* The exclusion criteria were as follows: inability to undertake the
examination, neurological or autonomic disorders caused by
other diseases  (Guillain-Barre  syndrome,  Shy-Drager
syndrome, and so forth), history of coronary artery disease = o
(such as myocardial infarction or angina), arrhythmia, severe

. ) . . : o
heart failure, malignant tumor, limb trauma, chronic rheumatic

) . . - o O==
disease, thyroid function abnormalities, severe psychiatric
disorders that interfered with the patient’s ability to complete
study procedures, severe hepatic or renal dysfunction [GFR ¢
30 mL/(min - 1.73 m2)], alcohol abuse (women 14 units per
week and men 21 units per week in the last year), intake of
neurotoxic medications or beta-blockers, vitamin B12
deficiency, and pregnancy.
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* Response latencies were considered pathological when 0] ofQ
exceeding two SD more than the mean latency in the control Al
O EQ—“I'E
group.
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* The presence of DCAN was first assessed by measuring the
four cardiovascular reflexes as described by Ewing in 1970:
heart rate variation with deep breathi ith t of | ol
1 p breathing with an assessment o 0 oie
expiration to inspiration (E/I) ratio, heart rate analysis in the 025
standing position (the 30 s/15 s ratio), Valsalva ratio, and blood ===
pressure response to positional changes from lying to standing
(orthostatic hypotension, OH) .
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* The test was performed from 2009-2010. We tested 20 o
1 Japanese patients with probable AD diagnosed with oo
NINCDS-ADRDA criteria and 20 with probable DLB diagnosed H==4
with the criteria of the third international DLB workshop.
SXI-CHAT AAS LBIETP Lo
2 . ADvsDLB WO
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* We excluded patients with cardiovascular disease including W0
3 arrhythmia, diabetes mellitus, other degenerative diseases and oofe
peripheral neuropathies. We also excluded patients not willing O ==
to participate in the study.
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* Two test (disease) groups of patients and one agematched
control group were studied. The first test group comprised 10
patients with MSA who had autonomic failure and pyramidal,
extrapyramidal, cerebellar, or other failures; 7 were men, 3
were women, and the mean age was 61 years (range, 45-70 O o
2 years). The second test group comprised 7 patients with PAF W OfL2
who had autonomic failure without other neurological findings; O =4
1 was a man, 6 were women, and the mean age was 60 years
(range, 45-76 years).
* Seventeen age-matched normal volunteers were also studied;
6 were men, 11 were women, and the mean age was 57 years
(range, 42-76 years).
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* With recursive partitioning, an SSR of 450 pV was defined as o
2 the lower limit of normal. o
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* One hundred and 10 TTR-FAP Val50Met carriers were divided O o
1 in asymptomatic (group 1), with doubtful neurologic symptoms oo
(group 2) and symptomatic stage 1 with less than 3 years of W=
disease (group 3).
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* Twenty control subjects and 43 diabetic patients with clinical 0ol
evidence of peripheral somatic neuropathy(reduced pinprick or =
vibration, and weak or absent ankle reflexes) were included =0
, ER-UEE SAE LBIHE7R oo
*  CAN+ 20%, CAN- 239F, control 209 S aAl
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* Indices at rest(CV, RMSSD), with deep respiration(CV, RMSSD, O
1 E-I difference, E/| ratio) and Valsalva ratio were used. If at least Ooe
three of them were abnormal CAN+ was diagnosed. O =4
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* only absence of the response was considered abnormal. 025k
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* Indices at rest(CV, RMSSD), with deep respiration(CV, RMSSD,

1 i . . 0ot
E-I difference, E/I ratio) and Valsalva ratio were used. If at least 025
three of them were abnormal CAN+ was diagnosed. ==
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1 « After giving consent, 69 patients with foot and hand ooe
dysaesthesia were recruited. m ==
H 0
2 SRR AAE LlotR=71? Oore
O 28
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* To test as homogeneous a group of neuropathies as possible,
we excluded patients with a discernible cause of neuropathy
and evidence of large fibre neuropathy. Exclusion criteria were:
cancer, chemotherapy, alcohol abuse, solvent exposure,
dementia, spinal cord and root disease or significant limb
trauma, abnormality of fasting blood sugar, thyroid dysfunction O
3 (thyrotropin releasing hormone and thyroxine) oofe
paraproteinaemias (protein immunoelectrophoresis), connective O ==
tissue disease (C reactive protein, C3/C4 complement,
antibodies to double-stranded DNA, rheumatoid factor),
abnormal tendon reflexes, superficial touch, sharp pain,
vibration and proprioception and abnormal nerve conduction
studies (bilateral median, ulnar, tibial, peroneal and sural
nerves).
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1  Fifteen patients W|th MJD from 8 unrelated families (A-H) were oie
included in this study. =3
, ER-UEE DS TSP oo
* MJD 159, 349 healthy control [ 25iAl
SfF = FHES HIME Lioti=t?
* Patients and controls had no clinical evidence of neuropathies W O
3 or carpal tunnel syndrome by nerve conduction studies, and 0ot
none were taking sedative or cardiovascular drugs that might O==A
affect autonomic function.
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. D|agn05|s of MJD was confirmed by screening the expanded
1 . . B oL
trinucleotide repeats on the MJD1 gene using standard SaiAl
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methods.
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* Aretrospective study was conducted on the patients from a o
specialized neurological department, recruited from August, sy
1997 until July, 2015 =T
, BAFUIEZ WIS 1EIRETP B OO
* MSA 80, PD 2194, control 544 O =5iAl
S S~l= FHES NS Loti=t?
. W O
* Qver the course of the follow-up in the study groups the e
overlapping of parkinsonian syndromes could be largely SaiAl
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excluded
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1" patients diagnosed with PD according to the UK PD Society E olQ
Brain Bank diagnostic criteria (PD group) (Hughes et al. 1992) O =31
and 130 probable MSA-P patients (MSA group) =5=
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* SSRand RRIV were investigated in patients with IPD or MSA m=s
O o
2 AR EAE LlotR=71? HOoLe
O==
SE o= FHES NS Lioti=t?
* None of the IPD patients had major dysautonomic symptoms:
postural hypotension, impotence, sphincter dysfunction, or = o
sweating problems. No IPD or MSA patients had diabetes,

3 , : . 0oL
alcoholism, or peripheral neuropathy that might affect the 234
autonomic nervous system, nor were they taking medications =5=
(except those for the treatment of extrapyramidal disease) that
would influence autonomic nervous or cardiovascular function
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* The response was considered absent if no consistent voltage m o
change was seen by using a sensitivity of 50 p,V per division

2 i . . . oty
after six or more trials. SSR was considered abnormal if 02514
response was absent or unstable (less than three reproducible ===
responses) at one or several recording sites.
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. I\/ISA diagnosis was established according to Quinn’s criteria
1 : . ) . . ) o
(3). IPD diagnosis was established according to United Kingdom [] 254l
Parkinson’s Disease Society Brain Bank criteria =T
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* Subjects ranging in age from 18 to 70 years were derived from
the population of Toronto by self-referral through media O o
1 advertising and physician referrals. Thirty—eight reference oofe
subjects and 337 subjects with diabetes mellitus (DM), as u ==
defined by the 1985 World Health Organization criteria, 11 were
examined.
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) XA AAE T5IRA=7tH OIS
¢ DM without neuropathy2t DM with neuropathyZ =81 24 0 254
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SiFA= FAHS HIME DlotA=7t?
* We excluded patients having other causes of polyneuropathy M O
3 such as familial neuropathy, ethanol abuse, nutritional o
deficiency, toxic drug exposure, and autoimmune neuropathy, O
with pertinent laboratory investigations.
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* Neuropathy was diagnosed on the basis of symptoms and 0] 0fQ
signs, with confirmation by either abnormal nerve conduction 025k
==

studies or quantitative sensory thresholds.
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1" Seventeen HSAN lll patients and seven HSAN [V patients were g glug
examined after informed consent was obtained, with a parent s
signing for patients younger than 21 years of age =7=
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2 + Thresholds were compared with an age-related normative oo
database of 491 volunteers m ==
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. D|agnosis was confirmed at the NYU Dysautonomia Treatment m o
and Evaluation Center. For the diagnosis of HSAN IlI,
1 . S / o HAY] . . oome
established clinical diagnostic criteria were used, including 0284
==

Ashkenazi Jewish ancestry, decreased or absent deep tendon
reflexes, absence of overflow tears, absence of fungiform

_38_



¢tH(Ref ID): 19(686)

1M AHESTAHE): Hilz(1999)

"= "oz

papillae of the tongue, and absent axonal flare response
following intradermal histamine injection.

* The diagnosis of HSAN |V was based on insensitivity to pain
with unnoticed bone fractures or burn injuries, decreased
corneal reflex, normal to decreased deep tendon reflexes,
neurogenic anhidrosis, and lack of axonal flare following
intradermal histamine injection
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* Twenty consecutive TTR-mutation carriers were enrolled. s
O==H
SIX|-CHAT AAS LBIETP 1ol
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* Asymptomatic patients 88, Paucisymptomatic patients 12H Al
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3 * Patients with motor deficit or clinical evidence of dysautonomia 0ot
or cardiomyopathy were excluded from this study O ==
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* asymptomatic: no clinical symptoms and normal neurological
examination oo
1 * paucisymptomatic: presented subjective sensory complaint oo
and/or doubtful sensory deficit at clinical examination, all H ==

possibly related to an incipient familial amyloid polyneuropathy
(FAP)
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1 + Thirty—seven patients affected with peripheral neuropathies U e
were studied. O ==
StX-CHAR AAE L5IRA=71
* Group I: presence of clinical manifestations of autonomic O o
2 dysfunction, W OfL2
*  Group II: absence of clinical manifestations of autonomic O ==
dysfunction
ST = FXES HiNE T|oIR=7F?
 Criteria for inclusion were: absence of arrhythmia, bundle
b ) . O
ranch block, heart failure or severe hypertension. No other
3 - D . : oofe
neurologic disorders and no medications which could influence Y
. . . . O E%‘I'E
either the autonomic nervous system or cardiovascular function
were present.
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*  Symptomsm of autonomic disfunction included: postural M O
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*  Symptomsm of autonomic disfunction included: postural 00t
hypotention, impotence, sphincter dysfunction or sweating 0254
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1« Autonomic testing has been routinely performed in all SCI oo
patients in our rehabilitation department since 2009. W ==
, BAFIEZ IS LBIRETP oo
* Tetraplegics vs Paraplegics2 T-=aHA] &4 0 25a
ST = FXES HINE T|oIR=71?
* Exclusion criteria were history of cardiovascular disease or m o
3 diabetes mellitus 0o
* Only data from patients with a complete (AIS A) and chronic ([4 025
months) traumatic lesion above T6 were considered for this =5E
study.
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1 e+ Patients being followed at the neuromuscular clinic with a dofe
diagnosis of FAP and HSAN were studied W ==
-2 AAE DlotA=71? o
2 + Familial amyloid polyneuropathy groupz} Hereditary sensory and WOL2
autonomic neuropathy group2= FHEIHA FA] O Es
_ = = o
ST = HXASHHK|IZ OolH=T}?
—HEue m =3
A OIS
StXfE MEROIIM HIEZRIO0| = E == U=71 H=2
O ==
HEHo| gt 3
ISHE SIRMRAN ZAL BY, SMAAL AFSSH J2|1 ME)S 7|86t Q!
A O3
SElE SRR QAEE0] Z DA HMEE0| MelolK| g 27t AR O==s
=3
B 2: SXAAES)
QHoF oF JH O|&e| SIHAAIL MEE ZR, ZiZte| ZAL0l| CHo] 2HESHAL.
HEIE
SO ol 712510, J1230] O1%EAH| 2l 11 SHAE U= 7|=6HA 2!
SMAAL Zik= RATHE ZAF 200 ot ZE o] shMEU=I1? O
1 SSR 2P HUBFZHAZN e X 22 A2z IHE0 o = A| oL
= O==
- 0
AL ABEUS E2, Ol= AR HA= A= O O:L|9
* they were scored as present or absent. O 284
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* The diagnosis of FAP was confirmed either by DNA testing or
the presence of amyloid transthyretin met 30, or both. All had o
1 Portuguese ancestry. The diagnosis of HSAN was based on the ooy
clinical features and family history. u ==
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* Ninety Caucasian patients with diabetes [30 without PN: 25 O o
1 with Type 2 diabetes with PN but without active or past FU: and Oome
30 patients with FU: were recruited from the outpatient W=
diabetes and foot clinics of our hospital.
, EA-TIET 4B Tsisrp Lo
o B E without PN, with PN, with FU EXt2 TLE5HA] 24 N
==
SfF o= FHES NS Loti=t?
* Inclusion criteria required that age was ¢ 75 years and subjects
were free of clinically apparent cardiovascular disease, M O
3 peripheral vascular disease [ankle brachial index (ABI) ¢ 0.9], ooty
venous insufficiency, significant foot swelling or foot infection. O ==
Patients treated with medications with effects on the
autonomic nervous system activity were excluded.
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* Assessment for PN included evaluation of symptoms, signs,

and quantitative sensory testing using the neuropathy symptom W O
1 score (NSS), the neuropathy disability score (NDS) and vibration oie
perception threshold (VPT). PN was diagnosed when two out of O =4
the three modalities (NSS, NDS and VPT) were abnormal [9-11].
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* Assessment for PN included evaluation of symptoms, signs,
o ) i W O
1 and quantitative sensory testing using the neuropathy symptom 0 oie
score (NSS), the neuropathy disability score (NDS) and vibration 0 23
==

perception threshold (VPT). PN was diagnosed when two out of
the three modalities (NSS, NDS and VPT) were abnormal [9-11].
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* One hundred and thirty—nine limbs with idiopathic CTS were 0o
1 identified in 76 patients from 130 consecutive patients who ol
were referred for evaluation of symptoms suggestive of =per
mononeuropathy in the upper limbs to an electromyography =5=
(EMG) laboratory over a 6-month period.
, ER-UEZ A4S TEgTp oo
+  CTS &Kol autonomic symptoms R0 M2t THEaHA 249 0 =81
==
HE*‘”-_rlt BXHS NIE TotR=7t?
We excluded complaints of cold sensation in the fingertips from
the item pool due to lack of specificity. We also excluded m o
3 excessive sweating in the palms, as this symptom was not 0o
seen in our review as well as in our pilot study 0254
*  We excluded patients with other confounding medical ===
conditions such as marked arthritis or significant cardiac
disease, in whom swelling is commonly seen in the extremities
o5 M e
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2 + The response was considered abnormal if it was absent or the oo
latency exceeded1.72 s ()2 SD). O ==
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* Patients were suspected of having CTS if they had appropriate
focal signs and symptoms, including but not restricted to a
history of nocturnal or activity-related pain and paresthesia in
the affected hand, reproduction of paresthesias by provocative
maneuvers (Tinel’s sign or Phalen’s sign), and sensory deficit

restricted to the median nerve distribution. M O
1  We rated the following symptoms in our subjects as “present” oo
or “absent”: RP, blanching of fingers, swelling of hands, dry O

palms, fingertip ulceration, and nail changes. The final
guestionnaire had an Cronbach’s alpha coefficient of 0.9, which
indicates excellent internal consistency for all the items on the
guestionnaire.12 To assess the inter-rater reliability of our
questionnaire, we administered it to 20 subjects (10 with CTS,
four with non-CTS hand symptoms, and six normal controls).
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* Thirty-eight men and 45 women with PD were studied. =
m o
XA M H=T1?
- 0=
SHF = FHESH HIMIE TiotA=t? o
» Patient with cerebrovascular disease, diabetes mellitus or 0] 0fQ
polyneuropathies that might affect autonomic function were Y
|:| EQ—“}E
excluded.
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1 o Patlents were classified in one of five stages accord- ing to the O ot
criteria of Hoehn & Yahr (4) (Table 1). O ==
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* C(linical and electrophysiological assessments of dysautonomia 0 0j
1 were performed in 59 patients with MSA: 24 with a diagnosis of 0 ofQ
MSA-C [15 men (62.5%)] and 35 with a diagnosis of MSA-P B =s
[22 women (62.9%)], and in 37 patients with PSP (with classical =5
Richardson’s syndrome phenotype).

, EA-IET AS TsissTp Lo
*  MSA(-C, -P), MSA O ==
SfFo+l= FHE NS Lioti=ot?

* Patients with the presence of focal cerebral lesions in CT or
MRI scans and other neurological or previously diagnosed
B : . M O
severe systemic disorders (such as arterial hypertension or
3 ) . - - ) . ot
diabetes mellitus) or who were taking anticholinergic drugs, 025
neuroleptics or drugs known to markedly influence autonomic =5
functions (high doses of beta—blockers etc.), or with a history of
alcohol or drug abuse were excluded from the study [27].
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* The clinical evaluation of dysautonomia was performed by two 5 8%9_
independent physicians (MN and BZP) on the same day as RRIV O =51
and SSR tests. =5

AR} ABEUE E2, Ol= AR HA= A=

* The SSR was considered abnormal if the latency was longer by W O

2 more than two standard deviations (SDs) than that of the ooy
control group, or if a response was absent (i.e. not elicited by O ==
three consecutive stimulations).

A MRS
SMAAS] =8 = oA a0 HIEE0| =8 &= U=7H O=2
O==
20| CHst 2
5 = == %10 = 5 2 23
SMUARL ZALS] 3l At SHM0| 2 TEC| spEET MOIE 227t U= M=o
ot REER

&% 3 ZuEE AA

EECE

_54_



SiH(Ref ID): 27(112)

1MXHEMAHE): Nojszewska(2019)

"WPIE TorEa
O EZ0i| Coll 71&otad 20| 0{EH +l=| 1T oM EIUI=A] 7|&0A 2!
AUHE dAE Uiy HEAEE ool 122 A 22717
* The diagnosis of MSA was made according to the criteria
established by Gilman et al. [14] and PSP according to the M O
1 National Institute for Neurological Diseases and Stroke and The doe
Society for PSP (NINDS-SPSP) [10] by movement disorders O
specialists (APCh, PJ, ZJ) based on a detailed history and a
neurological examination.
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* In this cross—sectional, case—control study, we recruited 25
patients diagnosed with IGT within the last 6 weeks and 25 [t
1 patients diagnosed with T2DM within the last 2 years who also oL
have autonomic symptoms. All patients were referred O==

consecutively from the Internal Medicine Clinic at our tertiary
care medical center.

SRR T AHS Disierp? O
2 16T vs T2DM WOfLL2
O ==
SiF = FHESH HIMIE LiotA=t?
* Exclusion criteria were as follows: patients older than 65 years,
abnormality in serum tests including complete blood count,
liver, kidney and thyroid function tests, serum iron, folate and
vitamin B12 levels, history of drug abuse, alcohol intake, toxin
exposure, neoplasm, familial or acquired peripheral O
3 sensorimotor neuropathy, autoimmune disease, vascular oofe
peripheral disease, uncontrolled hypertension, uncontrolled O =4
dyslipidemia, congestive heart failure, cardiac arrhythmias, and
any other chronic systemic diseases. Also, participants who
were taking alpha— or beta—blockers, calcium channel blockers,
anticholinergics, sedatives, antidepressant agents were
excluded.
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* At least 5 stimuli were given before it was accepted as absent 5 O:ng
response when there was no repeatable deflection of the O 25l
baseline. ==
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* Patients under the age of 18 years, who were admitted to the
Department of Pediatric Endocrinology and Metabolism o
1 between April 1, 2009, and December 1, 2010, and determined WO
to have impaired glucose tolerance, insulin resistance, or O
normal glucose tolerance based on the results of oral glucose
tolerance test performed due to obesity were included.
S AT HAE LGHU=71? oo
2  impaired glucose tolerance, insulin resistance, normal glucose M 0L
tolerance O =2
SfFo+l= FHE HIMIE Lioti=1?
* Patients with vitamin B 12 deficiency, thyroid hormone M O
3 dysfunction, using vitamin or multivitamin preparations in the ooy
last 3 months, exposed to neurotoxic drugs or toxins, or having O
renal insufficiency were excluded.
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* Lack of a response in any of the 4 extremities, or presence of W O
2 an amplitude difference greater than 50% between the right O OH_-IE
and left sides, or presence of more than 50% prolongation in O
latency was considered abnormal.
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* oral glucose tolerance test
* In the present study, the impaired glucose tolerance group (n=
15) consisted of patients with a fasting blood glucose level
between 110 and 126 mg/dL and with a blood glucose level
between 140 and 199mg/dL at the 120-minute time point of
oral glucose tolerance test. m ol
7 The insulin resistance group (n = 31) consisted of patients with 0o
a total insulin level of Y300 mU/mL collected during the test 025
period. Detection of neither impaired glucose tolerance nor =5
insulin resistance was considered as normal glucose tolerance.
* patient group having normal glucose tolerance (normal glucose
tolerance group, n= 23) was also included in the study in order
to evaluate the effect of impaired glucose tolerance or insulin
resistance, resulting from mechanisms other than obesity, on
polyneuropathy.
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* Forty patients with idiopathic PD (26 males, 14 females),
including 20 early (Hoehn Yahr 1-2) and late (Hoehn Yahr 3-5)
stage patients, diagnosed by the U.K. Parkinson’sDisease M 0
1 Society Brain Bank criteria (Hughes et al., 1992) at th Oore
Movement Disorders Outpatients Clinic of Bakirkoy Research O ==
and Training Hospital between June 2010 and December 2011,
and 20 age-matched (by study group) healthy controls (11
males, 9 females) were incuded in this study, consecutively.
SIA-CHAZ AE IisIrp? o
2, early stage, advanced stage PD WO2
v stege. v ¢ EELE
o= FHESH HIMIE LiotA=t?
* Subjects with vascular, drug-related or atypical parkinsonism
such as Shy Drager syndrome, multisystem atrophy or
progressive supranuclear palsy; concomitant potentially ANS m o
3 involving diseases including diabetes mellitus, cerebrovascular 0ot
diseases; polyneuropathy or carpal tunnel syndrome [] 254l
determined by nerve conduction studies; cardiac arrhythmia or =52
implanted pacemaker; or subjects receiving any medications
that might affect ANS including tricyclic antidepressants or beta
blockers were excluded from the study.
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* Stimulus intensity was increased if no response was obtained.
Y . . o M O
9 at least b consecutive 100 mA electrical stimuli could not 0 ofQ
elicit a consistent change larger than 50 IV from baseline, the O 25l
result was recorded as absent SSR, and SSR was deemed =5
pathological only if no response was recorded.
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. Forty patients with idiopathic PD (26 males, 14 females), O
1 including 20 early (Hoehn Yahr 1-2) and 20 late (Hoehn Yahr oot
3-5) stage patients, diagnosed by the U.K. Parkinson’s Disease O ==
Society Brain Bank criteria~
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* Twenty one CRPS patients who attended the outpatient clinic 00l
1 of Department of Physical Medicine, Rheumatology and OIS
Rehabilitation, Faculty of Medicine, Alexandria University, were -
! Hon, y or Medicine, Al v [] 25l
included in the study after signing an informed consent and =5
informed about the details of the procedures.
SIX|-HAT AAS LBIETP 0ol
2 CRPS type . I W OfLl
vpe | BECT
SiEo+l= FHES NS Lioti=t?
* Patients were excluded from the study if one or more of the
following were present: hypertension as it affects the level of
catecholamines [35], diseases that produce features like CRPS
as diabetes mellitus, peripheral neuropathy, vascular disorders
as Raynaud’s phenomenon and any concomitant infection or
inflammatory disease as it interferes with the level of TNFa,
acute phase proteins and blood picture [5], intake of drugs that
affect the vascular system, corticosteroids and
immunosuppressive drugs and delayed bone healing. o
3 Moreover, smokers were also excluded from the study. Each 0ol
patient was subjected to (a) full history taking regarding the O 254
etiology of CRPS (whether injury to a major nerve, any painful ===
condition of the limb or immobilization), local symptoms of the
affected hand, duration of hand complaints, the causative agent
and the prescribed treatment (whether physical or medical). (b)
Any medical reports or documents that clarify the etiology of
CRPS (electrophysiological study, plain X ray etc) were
considered to determine the subtype of CRPS (I or II).
(c)Patients were then subjected to local hand examination
(where the diagnostic criteria were determined for each case),
together with general physical and neurological examination.
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2 + Cut off values were calculated as the mean + 2SD of controls aore
for the SSR. O==
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1XXHESTAE): Reimann(2010)
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* Thirty-eight patients with multiple system atrophy (MSA), 26
with IPD and 32 with progressive supranuclear palsy (PSP) were M O
1 prospectively studied and compared with 27 age- and oot
sex—matched healthy controls between 2002 and 2005 at the O =4
Departments of Neurology of the Universities of Dresden and
Tibingen, Germany (Table 1).
, EA-UEE S TSP oo
* MSA vs PSP vs IPD O==
SiF = FEESH HIMIE LiotA=t?
* Patients were excluded when a clear differential diagnosis
e : H O
3 could not be made based on the above criteria. Other exclusion 0] 0fQ
criteria were pupil abnormalities such as cataract surgery, s
, . O
glaucoma, narrow anterior chamber or drugs known to influence
the autonomic nervous system.
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2 + When a signal was present, latencies and amplitudes were oo
analysed and compared to reference values proposed by Jorg O ==
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1" Differential diagnosis was based on criteria of Gilman et al. 00t

(1998) for MSA, the UK Brain Bank criteria for IPD (Hughes et 0234
al. 1992) and criteria proposed by Litvan et al. (1996) for PSP. =T
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* Atotal of 20 males and 8 females with chronic spinal cord injury m o
(somatosensory incomplete 15, somatosensory complete 13
1 oo
and mean age 35 years) and 6 healthy male volunteers (mean 0 25k
==

age 27) were included in this prospective study and were
consecutively examined after having given informed consent.
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1" All participants underwent clinical and neurological e
examinations using American Spinal Injury Association scores O 254
15 to determine level and severity of the spinal lesion. =5
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*  We studied 37 patients with lepromatous leprosy (LL), the

_ oo
mean age was 38 A& 17 years (range 23-62 years, 20 females
1 . oty
and 17 males) and 35 age-matched healthy volunteer subjects sy
(control), the mean age was 34 £ 12 years (range 24-48 years, =5
20 females and 15 males).

, EAFUIEZ VIS LEIRETP B OO
* leprosy + dysautonomia vs leprosy — dysautonomia 0] 25k
ofFo+l= FHE HIME Mioti=t?

* The patients who had a history of alcohol abuse, diabetes [t
3 mellitus, infectious mononucleosis, porphyria, amyloidosis, oofe
Guillain—Barre syndrome, cardiac failure, cardiac arrhythmias or O =4
chronic obstructive lung disease were excluded from the study.
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