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[Abstract]  The neuroelectrophysiological manifestations of four clinical typical neurological
autoimmune diseases including multiple sclerosis (MS), Guillain-Barré syndrome (GBS), myasthenia gravis
(MG), and polymyositis and dermatomyositis were reviewed in this paper. The diagnostic value of evoked
potentials for multiple sclerosis, nerve conduction studies (NCS) for Guillain - Barré syndrome, repetitive
nerve stimulation (RNS) and single - fiber electromyography (SFEMG) for myasthenia gravis, and needle
electromyography for polymyositis and dermatomyositis were respectively discussed. This review will help

to have comprehensive understanding on electrophysiological examinations and their clinical significance in

the diagnosis of neurological autoimmune diseases.
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Table 1. Electrophysiological diagnostic criteria for AIDP and AMAN

Item Hadden, et al ™' (1998) Van den Bergh and Piéret '™’ (2004)  Chinese GBS Guideline (2010)
AIDP At least two nerves have one of At least two nerves have one of At least two nerves have one of the
the following the following following

Conduction velocity <90% LLN, <85% if distal CMAP < <70% LLN <80% LLN
50% LLN

Distal latency >110% ULN, > 120% if distal CMAP< > 150% ULN >125% ULN
LLN

F-wave latency >120% ULN >125% ULN, > 150% if distal >120% ULN

CMAP <20% LLN

Proximal/distal CMAP decrease >
and distal CMAP >20% LLN 50%

CMAP duration increase > 30%

Conduction block Proximal/distal CMAP decrease >50%

Temporal dispersion Not included

AMAN None of the above except distal CAMP <
10% of LLN in one nerve

Distal CAMP <80% LLN in at least

two nerves

Proximal/distal CMAP decrease >20%
(CMAP duration increase < 15%)

CMAP duration increase > 15%

None of the above in all nerves

Distal CAMP <80% LLN or absent

GBS, Guillain-Barré syndrome, 7 *%-E 35 ZE A 1iFE ; AIDP, acute inflammatory demyelinating polyradiculoneuropathy , P 48 14 I 56 i 1 2 & P 4
ZE MR B2 95 ; AMAN, acute motor axonal neuropathy, & 1 2 8 4l 3¢ B 41 26955 ; LLN, lower limit of normal, IF % 2 2% {6 F K& ; ULN, upper limit
of normal, IE % Z %A B ; CMAP, compound muscle action potential , 5 5 JJLIA 2l V8 H {37
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