. 426 -

FRAESIG IR AR YL 4 5 (L TAR) 20194E10 H £513%: 4553 Chin J Exp Clin Infect Dis (Electronic Edition), October 2019, Vol.13, No.5

R RIS

DA PR32 R 1 e R AR/ \ {8 WU B S R 9 M DR A

18 L iE

[FHE] By 2 Hr8GllE RS WA RO TR (sCID) BB IR RRF A, PSR X 5 e 1)
IR F33E [EIBE 2 Hr201243 25201945 & #REE RS R ALt IR BR e A 22 3 BRI 1 7481 %
GO IR K LFIsCID 3 MR R BUR A BG B 45 R . S5 R SBIE O abies, T 2imR
R ST REBE SRR HEAR O R SNREIR o S TRAE DLRAH SRS MR . BESEHR DR BOmALE
51 (DWD) S 7 DO FR AN FR B B J2 AT ORI R 5 R AL TR IR 2538 o i Fi P LA
ZHBONE. SFIEFH BTN 14-3-3 B A A, WEMM. e 8EL T RFE2HEANET.
5 sCIDZ N AL, F DLPRd BE R PERER R IR RER DL, #EILIRDWIF 51 ] WL 52 JRAEA
A o P S = AR S AT B i PR B A R B RA RZ WA

[RSBIR] sofiems; DUt moR; Btk MR, 14-3-3FA

Clinical characteristics of eight patients of sporadic Creutzfeldt-Jakob disease with rapidly progressive
dementia Zhang Lei, Gao Junhua, Li Wurong, Wu Wenqing. Department of Neurology, Beijing Ditan
Hospital, Capital Medical University, Beiing 100015, China
Corresponding author: Wu Wenging, Email: ruiyang56@ aliyun.com

[ Abstract] Objective To investigate the clinical characteristics of 8 patients with sporadic
Creutzfeldt-Jakob disease (sCJD), and to improve the understanding of the disease. Methods The clinical
data and results of auxiliary examinations of 8 cases with sCJD were analyzed, retrospectively, among
whom 7 cases were from the Department of Neurology and 1 case from the Infection Center of Beijing
Ditan Hospital, Capital Medical University from March 2012 to May 2019. Results All the 8 patients had
subacute onset. The main clinical characteristics included rapid progressive dementia, extrapyramidal and
cerebellar symptoms, pyramidal tract signs, and psychiatric symptoms. Diffusion-weighted imaging (DWI)
of magnetic resonance (MR) demonstrates symmetrical or asymmetrical lace-like high signal traveling
along the cortex. The electroencephalogram (EEG) was dominated by periodic three-phase waves. Six cases
among the 8 patients underwent cerebrospinal fluid 14-3-3 protein examination, all of them were positive. All
patients died within 2 years after onset. Conclusions Most sCJD were subacute onset, characterized by rapid
progressive dementia. The cortical lace sign of magnetic resonance DWI and periodic three-phase wave of
electroencephalogram were helpful for clinicians to identify and diagnose the disease in early stage.
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