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Clinical Features of Acute Opthalmoplegia Associated with Anti-GQ1b
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Purpose: To investigate the clinical features of acute ophthalmoplegia associated with anti-GQ1b antibody in the Republic of
Korea.

Methods: From January 2011 to July 2018, we retrospectively reviewed the medical records of all patients who tested positive
for anti-GQ1b antibody, and who had been concurrently diagnosed with acute ophthalmoplegia at a tertiary hospital in the
Republic of Korea. Ophthalmic and neurological features were carefully reviewed. Laboratory results including ganglioside anti-
body panels and treatment outcomes were analyzed.

Results: Thirty-three patients were enrolled in the study and 8 (24%) of them showed pure Miller-Fisher syndrome with all three
cardinal symptoms of ophthalmoplegia, ataxia, and areflexia. One patient (3%) showed ophthalmoplegia, areflexia, and phar-
yngeal-cervical-brachial weakness without ataxia and 2 patients (6%) showed only ophthalmoplegia and pharyngeal-cer-
vical-brachial weakness without ataxia and areflexia. Twenty-two patients (67%) showed only ophthalmoplegia without any oth-
er neurological symptom. Early immunosuppressant treatment was used to treat 17 patients, and observation only was con-
ducted as the initial treatment for 16 patients (48.5%). Twenty-four patients (72.7%) showed improvement and 9 patients
showed persistent strabismus and diplopia. The average duration until recovery was 2.52 + 2.11 months.

Conclusions: The symptoms of acute ophthalmoplegia associated with anti-GQ1b antibody can manifest in various forms that
overlap with clinical features of demyelinating neuropathy, so it is important to recognize such characteristics when treating
acute ophthamoplegia.
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Table 1. Clinical manifestations of Miller-Fisher syndrome

Clinical manifestations Value
Ptosis 10 (30)
Internal ophthalmoplegia 4 (12)
Laterality
Bilateral 20 (61)
Unilateral 13 (39)
External ophthalmoplegia
Horizontal gaze limitation
Adduction limitation only 1(3)
Abduction limitation only 10 (30)
Combined adduction/abduction limitation 19 (58)
Vertical gaze limitation
Vertical gaze limitation only 309
Combined vertical/horizontal gaze limitation 9 (27)
Initial treatment
Conservative 16 (49)
IVIG 6 (18)
Oral prednisolone 7 (21)
High-dose IV steroid 309
Combined IVIG/IV steroid 1(3)
Atypical clinical manifestations
Delayed facial nerve palsy only 1(3)
Delayed facial nerve palsy +headache 13
Taste impairment only 103
Taste impairment+headache 1(3)
Headache only 1(3)
Values are presented as number (%).
IVIG = intravenous immunoglobulin; IV = intravenous.
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