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Clinical and electrophysiological characteristics, and prognosis of acute motor axonal
neuropathy in children

LIU Chen-Tao, ZHANG Guo-Yuan, WANG Guo-Li, YIN Fei. Department of Pediatrics, Xiangya Hospital of Central South
University, Changsha 410008, China (Yin F, Email; yf2323@ hotmail. com)

Abstract: Objective To investigate the clinical and electrophysiological characteristics and prognosis of acute motor
axonal neuropathy (AMAN) in children in South China. Methods The clinical and electrophysiological data of 6 children
with AMAN was analyzed, and they were followed up. Results The mean age of onset was 4.4 years. Most patients came
from rural areas and 5 cases had a history of prodromal infection. There were no seasonal differences in clinical onset among
the patients. The most common first symptom was muscle weakness, and the mean time from onset to the most severe
disease status was 4.2 days. Nerve conduction test results revealed that all patients showed significantly lower amplitude of
motor nerve action potential, only 22.3% -73.4% of the lower limit of normal. Injury to the nerves of distal extremities was
more serious than injury to the nerves of proximal extremities (P <0.05), while there was no significant difference in the
injury to the nerves of upper and lower extremities (P > 0. 05). Motor nerve conduction velocity and sensory nerve
conduction velocity were normal. All patients received intravenous immunoglobulin (IVIG). Of the 6 AMAN patients, 4
could walk independently after a follow-up of 3 months to 1 year. Conclusions AMAN in children occurs mostly in rural
areas. There is no seasonal difference in the clinical onset of the disease. Muscle weakness is the most common first
symptom and the worst status of AMAN appears in the early stage of the disease. Electrophysiological examination provides
important information for the diagnosis of AMAN. Some children with AMAN regain the ability to walk independently 1 year
after onset. Early application of IVIG treatment may help recovery of neural function.

[ Chin J Contemp Pediatr, 2013, 15(3) :192 - 195 |

Key words: South China; Acute motor axonal neuropathy; Clinical characteristics; Nerve conduction; Prognosis;

Child

[ 172012 08 - 17; [ &[0 H 112012 - 10 - 14

[ ]*Tﬁﬁ%ﬁﬁﬂ“?ﬁlﬂv (%5 :2011QNZT145) ,
WE%IEM\]X'JUW% 2l EIREN,

L3 A€

- 192 -



55 15 551 3 1)
2013 43 A

W E % &L &

Chin J Contemp Pediatr

Vol. 15 No.3
Mar. 2013

2B S R Z R M 4% (acute motor ax-
onal neuropathy, AMAN) 2752 - B HELZESMER—
FISEARY, LT V2 W32 2) fii i 28 21 28 Fl A 86 A 28 AR
Rz ST AE AR A O TR BEARAE, I IR b R 2R
Ry 2RI KRR AR ILTC 1, 500 ER A b 42
B IREZ A, T E A I ILIC T, B A
SR 5L GR35, (EJC W] e S,
i R AR B 2 O MR R SO R T AlE B A2 R
Lz shh R E B . AMAN f6dE It
U7 HAR LR o SCHRRE , K2 B E R a5
% - ERLEAE LI R N 0.16/10 J7 ~4/10 732,
fEH A AMAN K% 53 2 - B ERLGAIEN
489% 2, A E 6T I & AT B ASHE LY T AE
E A& Wz s, ATt R B2 3G 6
AMAN (111 AR 22 H A BEGEREIEA 70 A A R B2
Ui, R M HiUS

1 FRETE
L1 IEREER

2010 4F 9 H % 2012 4F 3 H g K22 Ak 2= B
JURH 12 B2 809 b5 WG AMAN (2L 6 i, Kb 5
40,2 . FFIRSANARIL Y, 4.4 %,
6 BB ILEIR B MR AN . 5 BB LR 4 AN
AR IER L sl (WP W TE ke 3 5], 18 B T 2 ) o
2 FBIL6 ~9 H kW ,3 110 ~12 A &%, 1 fi2 H

6 il JLISFF A S0k AMAN 2 iR . (1) &
PR , SR IE R <4 Ja ; DU RO R st 22 4
PRI, Mt 2 S5 08 55 5T %, T PR R 2 R S
(B WP LBR I ; O oE e 5 T A 5 R 2 4
MLo3 B8 o (2) ¥4 52 2 (0 5 1 i Jo 48 s 1 43 5, HHE
BN BE K48 . (3) W 2k FbR o . (DG Il i 4 22 B,
A 1 AP B 1 TS A R e ELI i L
R G S ERLAL I IE (ACAMP) < 10% 1E#{H T R
(LIN) ; @ 25k i 45 LA I 41 28 dCAMP <80% LIN;;
IRE i 22 B A HL 7 05 1 1E 3
1.2 #HEHAERET

i ] NIHON KOHDEN JLH [#1355 A& L7 4% o 458
YR Ll HOR BHRPRUEA T E TSI B ILBOA EME
T SRR E N, F R 20 ~22°C ) AR 32 ~
34°C , I BJLIAT BT G sh Mg i 244 S
FE o KEIALHG IE e R Bl R b4
it 2 W% T HUE (MCV) | i iz ) 1 RN
(DML) J¢ dCAMP ; - & A1 s 1E e RO &8

FIRE R i 26 S SR 1 28 3 T BE T IR il 22 B A H
(Rl e W INEEN SR ol Rk i o N N A R b
S B &AL 2 S SR A e SRR 22 A
4y FL A B AR A
1.3 ZR¥HT

SR FH 25 2 - R 4 i R B S 50 = LA (BT 1
AR o 25 B b, LASCRY iRt . =3 %L
A R SHOR LT BN BME e N E # (EF
fEEE;1 ~ <3 % LML S N 80% ~
90% , WA 2% T 0 B RN 52 6 JIL PR ) P Ha A 18 i 1E
BV BB W BN IE R LY 80% 76 vity Y AR 30 1E
(B A B IE #EL 120%

1.4 Fgip
WEVT AR I B/ N LM E LR T2 212
HLI R o

1.5 SitZESH

SR SPSS 11. 0 AR kb #L, STkl DAEL +
P2 (x =) FoR , ALIA HLBCR L « #5585, P <0.05
HESAGIHFE L

2 #R

2.1 ImFR¥FE

TG AR 4L 3 288 R AR AR, 6 1l /L
PASCAEIR R , 5 91 8L U e 52 32, 1 i 8 Lo 3L
TRz B 1 IR, 5 A R HE L AROK %
1 B R e AR, RO FE L NI RERERT . 4 fil
BILIERRRSE 3 ~ 10 KA ™ B R B 1k vy 0, 2 3
RBIURGREAE 3 d PRk e U, 3K iy 06 11 S 24 15 1]
4.2 do SLZHEDYERIES d =6 MH . 3 fili
JUAER AR 2 ) Ik 5 A 980 A6 A5 m] DL 2 1 40 i 00
1 LAERGE 2 J IS i 0K 22 K UL 2R 1 40 70
BB 2 Bl LR E 5.6 A B2, I E ik
PN ILE A A B . 6 B8 LKA B
MRI R U575

2.2 HMEBEEENER

2.2.1 Azttg 6 fIRILMZL AR
32 B i 28 e S (R O G HR SR LA I A 2 DK
1%, FEAIE A 22.3% ~73.4% LIN, 44 (48 £18) %
LIN;MCV A TEH 5 12 2l 28 S L (V7 35 WA I - Py
Bzt S i1 28 S 7 LS I8 TR Ay (38 18 ) % LN, Y
A S e 228 S N P AV S5 A E g (58 = 12) 9% LIN,
HHEERAGIT AR (1 =3.528,P <0.05) , iH]
LI 2SS RE L T 5 Iz i 8 S 7 L 7 I8 R o
I (35 £15) % LIN, | Jis iz i 41 225 S 7 HL A7 95 i ¥

- 193 -



55 15 551 3 1)
2013 43 A

W E % &L &

Chin J Contemp Pediatr

Vol. 15 No.3
Mar. 2013

(38 +18) % LIN, i L #5252 5 LG 1T X
(1=1.026,P>0.05) ; | R sy 4 8 5 o7 FEL A6 5% T
REARR (59 = 13) % LIN, - 133 vifs 1 28 52 I H A7 18
IEFEARA (55 £16) % LIN, P LUK 22 5 TSt
B (r=0.828,P>0.05), Ut B I NI A& 2
FERE O IR 25 5% o JERE i 48 H 7 05 W R 1 el 3 3
ARIEH o
2.2.2 MEH FiA B LAT [RLE BT r al L 1
o e 3 U Ay 3 By B F o7 ) B T, DR v, R
WILVE 5 S e A WIN = 2R
2.3 RyTAAMETS

A B LYl bk Sz sk 8 1 (TVIG 2 g/kg)
TBYT 4 BB LAE IR B 8 2l 3%, 2 9 BB LRE IR B ek
o WEVI3 AN AR 1A, B LRER 5B 22, L
715 93 BBILALI3E I 1 ~2 9%, CREM S T5E
2 I3 I < 1 9 Hoh i s A7 E fg 1 i
4 L, 3 FlfE RS 6 A IR (50% ) ,
1 BITERR S 1 NI (16% ) o

3 itig
T2 - EERZEAIE R PR b 2Pk s S P (1)

LI R 2 — MR AR b 2 i AR BRER B ] DA &
P S E PR D BE PR 22 & M ph 2 A R T &2k ph &
Moo BRI S MM 28056 th Feashy 4511986 4F ¢
et 20 S rEis sh A R B 22 R M 2
& bkia shEEPE R R 2 R 205

AMAN 235 2% - ESRZEAAE 1) —Fh O R, 76 4R
M X 5 RRSE [ R B AT A B B R R
mAE R E R WGz M iE . PEIJL T H A K
R R, L EAHE ST, 6 ~10 A g
WA, 0] R A AEARAT AR, LB R W, S 4 82k
Tk EM 2, B Ry 3: 2, FERRIM AL SR —
FRECR 1Y, AE 2295 BB, R R AR IR -3 40 ~
60 % It HAMEZ W, ARMF5E B R BLE &5 4
R 4.4 % S EIC T LM LI AL, H 2
HAtTr )LEAFRWZ , AW LR 255 Jo I 2
25t TERREEZR , AMAN K 55 % - MELGS
fERY 10% 76 H ARG , AMAN 43051 5 5 2% - L5
YEAIERY 48% I FN 25% T, 20 22 90 AEARIA K
EAL T LE 2L - DR SMELL AMAN 3 B
FHEATRE DA EEE 25 2 ih s
R, T AR AMAN 295 355 H A Fs [ i HA o
FEAERAL, AT 6 BilILEK A FAA, 25
S5 R AR DA S 5. AMAN 9 f) i 4K =5

F 2 A WS AL PR GE R 5 s I S i i 2 0.
AR 5 B AT 9K S, AR b e SR
JETE ; TTRT IR B LE R BE ST, KW E 6 4~
At H R EASFILEE, BT AN RE 78 2 HERR A7 7 R 9K =
fFRATRE . B T ELA R BRI DT E R
Ji L AMAN BB 14 AT I 2 B R Rk — 20
5B

I R L, AMAN 55 201 S5 1k I a1 22 kAt
25955 (AIDP) AL, B4R 2Pk sth 2 Mg, ™ T
HE IR LRI T R AP 22 R (B,
P FENG RFRINFNH 2 AR P b 225 38 I G e 2 K
WAL 7 A 1 2 B3 AR R . AMAN LRIl
PRAEAR T : St , I AR PRI , AN A U JRE A A
SR IR R, AIDP B LI LA R it e vkl .
ZLHAEFEXT AMAN (12 W7 502 BB 41t T I At A
BARREB B . AMAN L% /b B A5 4%
o W 4% DL B is 3l il 2B S RO HL A I R R AR,
<80% LIN; LM BEME R, 2iA 1 R BA 1 0
S B AR LSO, 57 R R I < 10% LIN, - AIDP
BILEZE LB NI g &L T3 E PR, <90%
LIN, [ 6 5 050 AR o ASF 58 238 1) 8L IR b 3
BERBUANLTC T M RS A 80 i LI iR
HEE - 45 E , fA B AR AT & AMAN i 22
A PR  TCAEES B, A SCHF2 W AIDP; [A]E g
A PRGN S 1T TR 28 52 PR R ARARL, DY R Gz i
W27 PR R R R, X — 4 R SCaR AR A L

MAEE R AGHLHE " AMAN i T2 59
S50 FEEM R AT AR T P 2 RE AR X SR AR, 0
Pr) EZRALE B RERTAR A LT 4R 2R, B i 22
KZP . ZEEA MG PR 295 5 5 GM1 ,GMl1b
GDla 5§ GalNac-GDla Fi{Ai i) AIDP fs it
Pt F2 B SR B 2 T AR , S B S A A B
PEREREIIS A1 S 35 5 200 6 Rk £ 400 BRI i, b R
FAXTANZ A , 32 B0 RN 8 41 4k [ st 52 455 95 B 2A B 5T
R, AMAN F=Z2RIA J Bl 22128 B 27 4k R B i
WL AR IR AR ED . —Sei s fE T
AL ) 0 B R Y B 19 R B ER AR A8 P e o i L, T
ik 80% , A LA AN 34 W 2L, L I 2 i R 18 PR IR
T, A 2 PSS I T L, EL 7 I A R o 228 PN SR ALk
L A0 M , B I 5 . ATDP Sy i BBl 25 10 8 M i
BE IR S , 5 LA A8 2 IX R BT 30 i 7 J) LA
KAWL R R . AR, B RERTAR S &y
BRAN 332 BRA0 B IEH

PR, Bk UL, AMAN LW 1% 8¢ AIDP )L
JUEE LRI ZE G R KA 2%, 2 14% AMAN L

- 194 -



55 15 551 3 1)
2013 43 A

T E % KILA L E
Chin J Contemp Pediatr

Vol. 15 No.3
Mar. 2013

TEREIA 6 A H P AN REVR S S2 AT E fE ST, i B 7
BILH 65% 1EkE i 1 AFTT IR AL AT ERE ST,
A UAERLIG 5 ) 5 4F P37 2 e S T
A EILH 4 BIE W S ATERE S, Horb 3 Bl
BRI 6 A AR, 1 HIER R 1 AR . Ku-
wabara % b5 HFF R B, AMAN B35 4 B
18 AR S AR X e PR e SR A AE RIS
JEME I AT R R, RS2 IVIG iRy e U K & 1Y
BURHE R A0 IR <1 9 2 Bl
LRI BEA SIS, RN 2 B U2 1t [a]
o0 s AN HANG A~ A L2 IVIG G 7 )EkEEZ 3 4
H g A LR R Rk dCMAP IR A
IR INREW AN R, Bt LA T AMAN L5112
Wi R IVIG 3677, A B Tl s o

(& % X ]

BTN M -BH
2007,25(2) :81-84.

SEEAERGETGRIT]. R ILRHR K,

[2] Hughes RA, Cornblath DR. Guillain-Barre syndrome[J]. Lan-
cet, 2005, 366(9497) ; 1653-1666.
[3] Nagasawa K, Kuwabara S, Misawa S, Fujii K, Tanabe Y, Yuki

N, et al. Electrophysiological subtypes and prognosis of childhood
Muscle Nerve, 2006, 33

Guillain-Barré syndrome in Japan[ J].

(4]

(5]

[10]

[11]

[12]

- 195 -

(6): 766-770.

FWREARINHE, RY A, 5, BR 2, i, S LR 22—
B 2 i A A 00 R s PRARFAE 0 A [0 ] . v I S LA
Z75,2010,25(6) :456-459.

Lee JH, Sung IY, Rew IS. Clinical presentation and prognosis of
childhood Guillain- Barré syndrome[ J]. J Paediatr Child Health,
2008, 44(7-8) : 449454.

Feasby TE, Gilbert JJ, Brown WF, Bolton CF, Hahn AF, Koop-
man WF, et al. An acute axonal form of Guillain-Barré polyneu-
ropathy[ J]. Brain, 1986, 109 (Pt6); 1115-1126.

Lee JH, Sung IY, Rew IS. Clinical presentation and prognosis of
childhood Guillain-Barre syndrome [ J]. J Pediatr Child Health,
2008, 44(7-8) : 449454.

Nishimoto Y, Susuki K, Yuki N. Serologic marker of acute motor
axonal neuropathy in childhood [ J]. Pediatr Neurol, 2008, 39
(1):67-70.

B, A . AE s R S R R B IR ()]
L BE 2 e A4, 1993 ,14:65.

Hiraga A, Mori M, Ogawara K, Kojima S, Kanesaka T, Misawa
S, et al. Recovery patterns and long term prognosis for axonal
Guillain-Barré syndrome [ J ]. J Neurol Neurosurg Psychiatry,
2005, 76(5) : 719-722.

Tamura N, Kuwabara S, Misawa S, Kanai K, Nakata M, Sawai
S, et al. Time course of axonal regeneration in acute motor axonal
neuropathy[ J ]. Muscle Nerve, 2007, 35(6) : 793-795.
Kuwabara S, Mori M, Ogawara K, Hattori T, Yuki N. Indicators
of rapid clinical recovery in Guillain-Barré syndrome[ J]. J Neurol

Neurosurg Psychiatry, 2001, 70(4) : 560-562.

(AR FIRLL)





