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Abstract: This article reports the clinical data of a patient with anti—-Hu—positive paraneoplastic syndrome combined with
Guillain—Barré syndrome (GBS). The male patient, aged 71 years, had the clinical manifestation of the acute onset of tetra-
plegia, and testing and examination results were consistent with syndrome of inappropriate antidiuretic hormone secretion
and GBS. Serum anti—Hu antibody was positive, and PET-CT screening considered the possibility of lung cancer; finally
small cell lung cancer was confirmed by pathology. The patient was improved slightly after the administration of hormone,
cyclophosphamide, and oncological therapy (etoposide+cisplatin) , but then his conditions progressed and worsened, and
finally the patient died due to respiratory failure. In clinical practice, the possibility of this disease should be considered for
middle—aged or older patients with peripheral neuropathy or intractable hyponatremia as the main manifestation, which can-
not be completely explained by other diseases, and such patients need to be screened for occult tumors.
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928 SN BHAAS B L PR 5 R N 0 il 22 TR AL I
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W A= AK - 4 25 3.93 mmol/L, 44 118 mmol/L, % 4 150.17
mg/dL. MR RR R 1% o IE R M8 25 G AR B
Hu(+) , 4B, Mg 21 B PR BT GTla 1gG Pifk
(+) , ARBAPE . Sk i TP Ay 25 285 5 - COXUNI G % 5% . > B
[ s 22 K B R S 8 A5 5 52, 25 B it PR A A e
IELE AR ; QK245 . 2 A= B . 22 0% 1 o) 6 ol 22481
F L AR 328 B R 22 35 52 B SR 1 E AR R ek
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