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- Non-Invasive; & & &~ - 100% for Hu, Yo, Ri, CV/CRMP5 and amphiphysin
- Cost-effective; 691 &t Xl - 89% for PNMA2(Ma2/Ta)
® Easy Interpretation s ® Automatically evaluation by EUROLINEScan
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Amphiphysin =

o [Euroline]Neuronal/Antigen| CV2/CRMPS5

PreCharacterization
Positive) PNMA2 (Ma2/Ta) =

Hu (HuD) positive 27 27 0 Ri |
Yo (cdr62) positive 20 20 0 vo H
Ri (Nova 1) positive 8 0
PNMA2 (Ma2/ Ta) positive 8 1 Hu =
CV2/ CRM P5 positive 4 0
Amphiphysin positive 2 0
Blood donors 40 0 40

Scientific presentation at the 8th Dresden Symposium on Autoantibodies (Dresden, Germany, Sep. 2007) Control =

Antibody, neuronal syndrome and

/Antigen| Neurologicallsyndrome] iy pically/associatediTumor

Hu (HuD) Sensory neuronopathy Small cell bronchial carcinoma
Chronic gastrointestinal pseudoobstruction
Cerebellar degeneration, Limbic encephalitis

Yo (cdr62) Cerebellar degeneration Ovarial carcinoma, Mammary carcinoma
Ri (Nova 1) Brainstem encephalitis Mammary carcinoma, Small cell bronchial carcinoma
PNMA2 (Ma2/ Ta) | Limbic encephalitis, Brainstem encephalitis Seminoma, Lung carcinoma
Cerebellar degeneration
CV2/ CRM P5 Chorea, Sensory neuronopathy Small cell bronchial carcinoma
Chronic gastrointestinal pseudoobstruction Thymoma

Cerebellar degeneration, Limbic encephalitis

Amphiphysin Stiff-person syndrome, various Mamary carcinoma, Small cell bronchial carcinoma
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