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A.  Upper motor neuron signs
B. Marked bulbar involvement
C. Diffuse symmetric weakness during the initial weeks

4.23  wan13m319 Electrodiagnostic features 11l@nu Definite motor conduction block Tag
\Ju Definite motor CB #3® Probable motor CB #s® Probable motor CB with
supportive criteria AUNUITIUAIANLAN 1

4.3 finsnseniuunesuAiunsitedyd A2) auiininue

5 aweefinugiuasisnisiven

MsWeN Intravenous immunoglobulin (Vig) wUsmssnwidu 2 923 Aw induction wag maintenance
5.1 N5 IVIg Tuaing induction phase

PATIL fe IVig 1R 2 o/ke wuslif 2-5 Fu NN 4 dUam feliod 3 oUNMsSnY udaRnmw
ran33nuludUansif 12 Tnefiansanain muscle strength manaut IVig responder (406.1) uaz
Aanuenisegnsaidonluszey

msUseliunansShuTludUanii 12 Wunmdfansananiugnmsneuausse Vig waziuuimnems
Usuen IVig mmu’;mqmi@uaﬁﬂwﬁqﬁ(LLmuQﬁ 1)

5.1.1 Iuﬂiiﬁﬁ;:iﬂ’galﬂu IVlg responder Tmsshwmmtuanisly maintenance phase agly

5.1.2 Iuﬂiﬁﬁﬁﬂwﬁmmiwm (muscle strength anas) 3n318Uaeidu IVig non-responder 14

whngreanIshien Vig LaznUmUMSItadusnate

5.2 N5 IVIg Tuan9 maintenance phase
wugahlsf 1Vig vunn 1-2 g/kg wuidlsk 2-5 $u 90 4 - 12 §Un Tasansnsausurinauazauives
M3l IVig munismeuaues muscle strength tiloanxainafsswaznzunsndeuiiinainnissne
Mg IVig Tngnisuszidlunanissnelugie maintenance phase Wilssiiunan1ssnwivn 3 e
Tunsdifiensugamdaluanuunauazanuiveantsiv Vig wuzthliummsuiuifivvunuas
AuAveIn sl Vig luruanare iR emeUaLD oI

AR ULNNganunsannsald Vig éamﬁummmgﬁ@muamﬁu adjunctive therapyld [ioanduIUNg
Taen VIG

6 n1sUszliusEndansine
6.1 Uszifiuenmsndnuiifagauussvastiias (muscle strength)
ndajtaeldFumssnwdee Vig wusilimdivnmssnufnmuuasUssiiuennsnéuile
gouusIvethe (muscle strength) Inevimsusuidiumn 3 oy lneeuliieunanisnsinsenie

muscle strength A MRC duunmungunatsile dwandlunissluniaain 2

T lusafiusnundeyaliiieldidundnglunisasiaaeunislien Tasmbeaunsiduguanmsdddedad +2)



7

a

6.1.1 IVIg responder g ;:i{haﬁﬁ motor strength WiHL3eRTY (MRC scale whiiuvied
Fu) defisuiureuldsumssnudie Vie Tnefilaill motor strength ugasly muscle groups 819
6.2.2 IVIg non-responder #1894 Qﬂwﬁﬁ motor strength weas ag19tiay 2 MRC scale Tu 2
muscle groups ¥iosNNIn Wlaisuiuneuld3umsinude Vg Ingluvasiivssidufiedesldu

M3Snwe IVig vunn 2 g/kg WUl 2-5 u nn 4 dUai siailes 3 soumssnw

6.2 nMsUszidiuauAuUaaniy
TRanunadn R wiadeunduiionnintuainnisiauen VG Taun
6.2.1 UjAsenfiAndurmylfememanaidendi (infusion reaction) laun aduld endeu 14
vumdu Uinndnanile daavds Tadu anusus wiumien melalid
6.2.2 81 3uifwinguuss (fatal anaphylactoid reaction) vauglfenlvisesinse deluftaeildsuns
adsuanninngvnduylulnayiuie (Immunoglobulin A deficiency)
6.2.3 Autoimmune hemolytic anemia (AIHA) nasla VIG
6.2.4 Thrombotic event %iadla VIG

6.2.5 lanedeunau

\nNaIINSNYAEN
7.1 furgliineuaussionsin (IVig non-responder)
7.2 anuzgveagiaedeudu terminally ill

7.3 gUrgifinonstiandesannislden IVIG auldanunsalden IVIG dels



A1ANUIN 1

NaN15m529 Electrodiagnostic features 141l@nu Definite motor conduction block assauiaude
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1.

Definite motor CB (fasiiasuns 4 4o luduuszamatnetios 1 1§w)
A. Proximal CMAP amplitude amauﬁmﬁsuﬁu CMAP amplitude 117131 50% (median, ulnar,
peroneal)
B. Distal CMAP amplitude #99111A11 >20% V89AUNG Lazeg1sioy Aannna 1 mV
C. Duration w9 proximal CMAP feaifiaulaiiiin 30% ewfleuiu Distal CMAP
D. Normal sensory nerve conduction in upper limb segments
Probable motor CB (fiasil A waz C %38 B way C luduuszamadnetion 2 1du)
A. Proximal CMAP amplitude a@a%ﬁmﬁauﬁu CMAP amplitude 11NN 30% (median, ulnar)
waw Duration w83 proximal CMAP deaifisulaiiiiu 30% dlewieuiu Distal CMAP
B. Proximal CMAP amplitude a@adLﬁaLﬁSUﬁU CMAP amplitude 1701731 50% (median, ulnar,
peroneal) st Duration was proximal CMAP Feaiiniuy 11nnin 30% lewiteuifu Distal CMAP
C. Normal sensory nerve conduction in upper limb segments
Probable motor CB with supportive criteria (Aol A waz C %39 B uaz C luduuszamodnstionl
WU sauiull supportive criteria [D,E,F,G] agin4iiae 1 U8 )
A. Proximal CMAP amplitude a@auﬁmﬁauﬁu CMAP amplitude 111171 30% (median, ulnar)
WAz Duration W89 proximal CMAP feadfisulaiiin 30% wlewieuiy Distal CMAP
B. Proximal CMAP amplitude a@auﬁmﬁauﬁu CMAP amplitude 111771 50% (median, ulnar,
peroneal) Wi Duration 983 proximal CMAP feafisiu 1nnnin 30% Wiewleuiu Distal CMAP
C. Normal sensory nerve conduction in upper limb segments
D. Elevated IgM anti-ganglioside GM1 antibodies Sududesivisely
E. Increased CSF protein (<1 g/l)
F. MRI - increased signal intensity on T2-weighted imaging Wag diffuse nerve swelling ¥93
brachial plexus

G. Objective clinical improvement following IVIg treatment
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1. Medical Research Council (MRC) score

Muscle grading

0 paralysis

1 only a trace or flicker of muscle contraction is seen or felt

2 muscle movement is possible with gravity eliminated

3 muscle movement is possible against gravity

4 muscle strength is reduced, but movement against resistance is possible

5 normal strength
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Date of examination..............

O Pre-treatment

O Post treatment .........

weeks Date of

the st IVIG...ccviiereines
Current medication O other drug .....c.ccceovveeviviereeinnnne, DOSE. v,
Muscle group MRC score Note

Rt Lt
Shoulder Abduction O improved O stable O worsening
Elbow flexion O improved O stable O worsening
Elbow extension O improved O stable O worsening
Brachioradialis O improved O stable O worsening
Wrist flexion O improved O stable O worsening
Wrist extension O improved O stable O worsening
Finger extension O improved O stable O worsening
Finger flexion O improved O stable O worsening
FDI O improved O stable O worsening
ADM O improved O stable O worsening
APB O improved O stable O worsening
FPL O improved O stable O worsening
Hip flexion O improved O stable O worsening
Hip extension O improved O stable O worsening




Muscle group MRC score Note

Rt Lt
Knee flexion O improved O stable 0O worsening
Knee extension O improved O stable O worsening
Ankle dorsiflexion O improved O stable O worsening
Ankle plantar flexion O improved O stable O worsening
Ankle inversion O improved O stable O worsening
Ankle eversion O improved O stable 00 worsening
Great toe dorsiflexion O improved O stable O worsening
Great toe plantar O improved O stable 0O worsening
flexion
Deep tendon reflex Rt Lt
Biceps O improved O stable O worsening
Triceps O improved O stable O worsening
Brachioradialis O improved O stable O worsening
Knee O improved O stable O worsening
Ankle O improved O stable O worsening




	(ร่าง) แนวทางกำกับการใช้ยา intravenous human normal immunoglobulin

