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The application of blood brain barrier integrity and intrathecal IgG synthesis rate in central nervous system diseases”
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Abstract; Objective To investigate the significance of blood brain barrier integrity and intrathecal IgG synthesis rate in the di-
agnosis of central nervous system diseases. Methods A total of 527 patients with central nervous system diseases, divided into 3
groups.including nervous system inflammatory demyelinating disease (IDD) with 190 cases (including 32 cases of multiple sclero-
sis, 26 cases of neuromyelitis optica,4 cases of acute disseminated encephalomyelitis, 23 cases with Guillain Barre syndrome and 105
cases of other demyelinating diseases) ; neurological inflammatory disease(NID) with 107 cases,non-inflammatory neurological dis-
ease(NIND) with 230 cases. Albumin and IgG in serum and CSF of these patients were synchronal detected by rate nephelometry.
QAIlb (reflecting the integrity of the blood brain barrier), IgG index and 24 h IgG synthesis rate were calculated by formulas.
Results (1) Guillain Barre syndrome and NID patients with abnormal rate of QAlb was significantly higher than that of NIND
group(P<C0. 05). (2) Multiple sclerosis,acute disseminated cerebrospinal meningitis and IgG index in NID group were significantly
higher than in the NIND group(P<C0. 05) ,and the IgG index of the multiple sclerosis group was the highest. (3) Multiple sclerosis,
Guillain Barre syndrome and 24 h IgG synthesis rate in NID group was significantly higher than that of NIND group(P<C0. 05).
Conclusion The blood brain barrier integrity and the synthesis of intrathecal immunoglobulin have an important value in diagnosing
and differential diagnosis in some central nervous system disease.
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