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A FIFZ577 A4 )V A (hepatitis A virus; HAV) &, 2K
4 (BUF) OFERYAVAEFELLEIVF T4V ARZE
FTHRNAYANWVATHS. —7J5, HA O Guillain-Barré i
5% (GBS) 13, FEWICHTH A VY. HAIZHED GBS Tid,
B A NVADEL, GBS OFAEIZRT L - REMEA T &
NTw5 Y ke, 2014 FEOFATEIC MR L 72 HA #2125
JE L 72 GBS @ 1 Bl % #EBR L, FEAETRIE DT % i 72

E Bl

FER - 44 %, . REL

FER KT, R - HE TR

BEAEIE @ FpatdisEZ L.
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BUWREE © 2014 4F 1 ARICAGIIEE &, 4 BHBRICHEE - T
WxkEo, 5 OlT%E Lz 2 0% FHORES - B
B, 5 HERICHEITNEEZ AR L, SMFRE S s Ak D
BRI S FATEICHEST, B - mETRELHBIL, 2o
7 BRI B PBEgmbe L7z, ABElF 37.5°C, % 772, 1l

FEEAIORN R L TRk L NV JCS T-1. RREREBY L, I IS
R Ze L. T SRR P T iR & e - e RS 4 BP0,
WHEE SOFHEA T, SEERITETA 17 A b (MMT) T, KfFx
T, LD FREAL ORI T % 780, R 2, &
74, TR 2—, AL 3RREOH I TH -7, B
BRI~ e, TR R T, W EHERETH -
FAERGL, REHEILILIER T, SR - B LR
WMo T AEITR RIS E 2 L. AST 1,456, ALT
2,946, LDH 500, ALP 819, y-GTP229 (% 1IU/) T, ¥
vrbinL, IgM B12mgd) (IEF < 240) bEfEiTh -7z
HAV (239 % HA U5 2.63 S/CO (ZE#E4H 1.0 Kii), IgM-HA
Uik 4.67 S/CO (FLiEfE 0.8 Kiii) LT NLEETHY, B
RIAT 4%, CRIAT4%, MoF&R Y A v ABEOPUR - Piikidka
%, BEGEREE CHR OB Ch o 7. EBEEE LA S
7 H HORE## (cerebrospinal fluid; CSF) #f:Cl, #iHe
13/ (BAEER 93%), 21 117 mg/dl & 2 P gEE % 380,
IgG A ¥ 7 v 7 A1$0.69 Th o7z BHES- HiE MRL O FH 1L
D TR Ir o 7z, MR REMAS (nerve conduction study; NCS)
&, HETFETERLZ S7WE (ABEH) TiE, i
2 GEf, RE, 8, BEEmE) &T7T, &8 - &
12, IEBEAARIGICT - (R R - (G BT AR
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Table 1 Electrophysiological examination of the patient.

normal values
Day 15th (Mean = SD)

Right Median Nerve

Day 7th Day 10th
DL (ms) 4.42 6.12
CMAP (mV) 10.8 8.66
MCV (m/s) 54.4 54.7
SNAP (uV) 275 11
SCV (/s) 55.1 47.3

5.79

9.58 13.53 = 5.97
57.9 55.64 + 6.73
16 31.12 + 23.19
53.1 49.65 * 11.07

Nerve conduction measurements are shown for the right median nerve. MCV
and SCV values are close to normal. However, CMAP and SNAP values are
slightly to moderately decreased, suggesting a mild change in demyelination.
Abbreviation; DL: distal latencies (ms) CMAP: compound muscle action potential
(mV), MCV: motor nerve conduction velocity (m/s), SNAP: sensory nerve action
potential (uV), SCV: sensory nerve conduction velocity (m/s).

IERIIRED e hr o 7278, FIRITERAREZ 572 £ 10 H O
FRACTIERTE & ) b BT - @ALERIERDFRO S L z)s
fREERE IR ST, DLhX ), ARIFRZO R
fanfrEs T e L CRE I N BgEME GBS L2 L7z, &6
15 9% H  NCS Tl IE R R - AL = S AT AE
TIZRRO SNz, F i EECCIEEEMTREE %2 o 7oA T T
R S N Ao 72 (IEHEE O L % Table 1 127R73).

AVEfiGER © ABits, ST R O TIPS E %
4 HE T o7z ABEH & b g7 a7 & (intravenous
immunoglobulin; IVIg) (0.4 g/kg/ H, 5 HE) & &EH&E 2TV
7L F=vary (mPSL, 1g/H, 3 M) ML~ K&
WEEAFT, MU, BRI ICNEFICmE L7z, % 23 H
WCUNEY)F =3 a ryoloimbE L7z,

PUREBEOME (11 o7 > 7)) + ¥ Fizad 5 IgG,
M #LfFEIE T RTEMET, ik vra v BEfm/87 7
R K (sulfated glucuronyl paragloboside; SGPG) 8 & N A v
77T FIZRT 5 IgG, gMitkbBEMETho72. AV A
WG TN 380 1 2 H ORI MmE 25, B 125w
HAV O5eeR /) AHEHRRRLY) (7,478 Hi2E) ZoE L, sk
BeH) % 7 — 5 Ny ZAZEE L 72 (F D). 5 T R Ok 4,
IABNCIE L, 2014 4F125AT L7z IA Bgk (7 2) & 99.98% L
FoOMEMEEROZ LA L7z, Ko T, AHZ 2014 12
AT L 72 HAV-IA outbreak #(2 & % HA IZABF L 72 GBS &
E L7

z =
HA #%0 GBS, AER% &6 21 Bl % Wit L7z (Table 2). 5

P 81% T, FIH4EHE 33.0 = 16.1%. ALT fH(Z 84~8,760 IU/,
1 BNIEMERF 25, CSF AT, & 100 mg/dl > 255 5, 100~

1) B$kL7-7— %35 271%, DDBJJEMBL/GenBank databases
(Accession no: LC373510).
7 2) 1A BlIfkiZ AB969748, LC035020.

200 mg/dl 8 {3, 200 mg/dl < 2 B, FE#%Z: L 6 U g E A
FERRIEDS 12 01 (52%), BRIRHL 8 B (38%) TRzZETdH o7z,
DUIR: D FEAR By B S 12 B, KBRS 5 BT,
FFICEA B EDS R WEIS 4 & 2, BEDSHR 2 61
TREYFR A R 72, NCS Cld, HhaRFEE 4 49, BihREE 3 fl
(RN T 2S 4 17255, AADL o 72 WREED 4 4]
i3 AMAN (acute motor axonal neuropathy)1 5], AMSAN (acute
motor-sensory axonal neuropathy) 2 {5, PCB (pharyngeal-cervical-
brachial) 161 C&H - 72, AENL AT EBRRE, B %
AR LB N D 2R % 2525 L7z, NCS EEFrRIZI & LT
FAYFRETAL AR E SN2 TH - 72 IR 9N

&, SMEAREOGH 16, FHEEOTRE 16, Hikb
FEE 1 BIRRD 72, 1hIEIL 10 B IVIG, 5 H & mPSL ko
BEH 16, MusEscifiiek 2 6, IO PSL2 Bl CTh o7z, i
1, 10~20 H CTE# 56, 20~50 H TrEEMH 451, 50~90
HCoea i 4 61, 60~70% DEGNIE 2~3 »+ H LA O BITF7
i CTh o7z, 3~5 7 Atk b BB R R R E D TRAT L 72
FEGIAY5 B, 1AEEEIC D FRTE L 72REBIAT 1 Bl S, 30%
DIEBNIZELERTIE R WA, BHoBlgizsnTwnin,
TR L BEBNIE R, BEHREE T SGPG, AV 7 7T
Rzt U CHURDS R OME DS S 5 75, REITIEEMET, it
7)Y RS BEETH - 7.

2014 4|2 HA [ —BRDS BRI HAT L, 55 S &
SEENZHLK L2720 EHERENRTWAE Y. 4V NTHREL
HA I2fE9 GBS TlE, ZEY A VALY 7 3/ BREHRAE
L. GBS OFHEICE G- LW hetEp s sz . KEITYH
HAV O &R0 7 7 SRS & fifr L72A%, fil L7z HAV
DSEEEREST 7 AR D 6 1% 2014 4 126AT L 72 HAV
genotype IAFI & —Z LCH Y, ZBET A NV AFHHE L Z2ho
72, BAaAIZ, ARFT 2014 412 HA OFATHIIC GBS D458
RS SN TB 5T, 1988 412 Ll T HA KiitfT# b, GBS
BEF LI EHE SR THARn Y,

HAV & 4% D GBS D SERERF 1 ZfEH S LT 2228, HAV
12 & % Schwann Al R ML~ O ML E O W REME, JEfy
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Abstract

Guillain-Barré syndrome associated with acute hepatitis A
—A case report and literature review—

Akiko Saito, M.D., Ph.D."”, Mineki Saito, M.D., Ph.D.”, Yutaka Shimoe, M.D., Ph.D.”,
Takeshi Yoshimoto, M.D.”, Mari Kawakami, M.D., Ph.D.”, Hiroaki Okamoto, M.D., Ph.D.?,
Keisuke Yoshikawa, M.D., Ph.D.”, Susumu Kusunoki, M.D., Ph.D.” and Masaru Kuriyama, M.D., Ph.D."”

PDepartment of Neurology, Brain Attack Center, Ota Memorial Hospital
“Department of Microbiology, Kawasaki Medical School

“Department of Internal Medicine, Okayama Saiseikai General Hospital
“Division of Virology, Department of Infection and Immunity, Jichi Medical University School of Medicine
“Department of Neurology, KINDAI University School of Medicine

A 44-year-old female developed acute hepatitis A (HA) 5 weeks after ingesting raw oysters. She developed
ascending motor weakness, bilateral peripheral facial nerve palsy, and bulbar symptoms. A diagnosis of demyelinating

Guillain-Barré syndrome (GBS) was made on the basis of her clinical manifestations and the results of a nerve

conduction study. The patient showed improvement following combination treatment with intravascular immunoglobulin

and high dose methylprednisolone. No antibodies against specific gangliosides, sulfated glucuronyl paragloboside
(SGPG), or sulfatide were detected. HA virus (HAV) RNA was isolated from her serum and its full-length genome
sequence was determined. It revealed a homology of 99.9% or more with HAV genotype IA (HAV-IA) of the 2014

outbreak. No mutant virus RNA was detected.

(Rinsho Shinkeigaku (Clin Neurol) 2018;58:574-577)

Key words: hepatitis A, demyelinating Guillain-Barré syndrome, facial palsy, bulbar symptoms, HAV genotype IA




