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Fiche de renseignements cliniques
Autoimmune peripheral 

neuropathies

PRESCRIBING DOCTOR

Last name: .............................................................................

Service: ................................................................................

Address: ................................................................................

PC:  City: ..........................................................

Country:.................................................................................

Tel. : 

E-mail: ..................................................................................

PATIENT

Last name: .............................................................................

Name: ....................................................................................

Birth name: ............................................................................
Date of birth: 

Gender:	  F	  M

Acute forms

	 Guillain-Barré syndrome (GBS) / acute 
polyradiculoneuropathy (APRN)

 Sensorimotor (AMSAN)
 Motor (AMAN)
 Sensory (ASAN)
 Oculomotor involvement
 Bulbar involvement

	 Miller Fisher syndrome (MFS)
	 Bickerstaff encephalitis
	 Isolated ophthalmoplegia

Chronic forms

	 Chronic polyradiculoneuropathy 
	 Motor neuropathy 

 Mono- or polyneuropathy
 NMMBC

	 Sensorimotor neuropathy
	 Pure sensory neuropathy with ataxia
	 Amyotrophic lateral sclerosis (ALS) syndrome
	 Neuropathy associated with a monoclonal IgM
	 Autre neuropathie périphérique : .............................

......................................................................................

CLINICAL FEATURES

	 MAG (Serum): Anti-MAG antibodies
	 GM1 (Serum): Anti-ganglioside antibodies (GM1, GT1a, GD1a, GD1b et GQ1b)  
	 GM1PL (CSF): Anti-ganglioside antibodies (GM1, GT1a, GD1a, GD1b et GQ1b)  
	 AAPAR (Serum): Anti-paranodal antibodies (NF155, NF186, CNTN1 et CASPR1)

TESTS REQUESTED

	 Axonal
	 Myelinic
	 Axono-myelinic
	 Persistent conduction blocks
	 Inexcitable
	 Prolonged distal motor latencies

ELECTROPHYSIOLOGICEL FEATURES

	 Corticosteroids
	 IgIV
	 Immunosuppressants
	 Others: .......................................................................

ON-GOING TREATEMENT
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