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Studies on Corticotropin Releasing Factor-Like Immunoreactivity in
Cerebrospinal Fluid in Neurological Disorders
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Quantitative assay of corticotropin releasing factor-like immunoreactivity (CRF-LI) in cerebrospinal
fluid (CSF), which was performed with radioimmunoassay, using rabbit anti-human CRF serum. Thirty
four samples were obtained from 32 patients with various neurological disorders.

Considering all samples, the average concentration (mean + SD) of CSF CRF-LI was 20.1 + 8.9 pg/ml
and the average concentration of CSF CRF-LI in subjects (patient control), whose neurological and CSF
findings were normal, was 22.7 + 6.1pg/ml. The measurement of CSF CRF-LI in spinocrebellar
degeneration (5 cases) ranged from 8.4 to 32.2 pg/ml with a mean concentration (xSD) of 21.9 + 8.6 pg/ml
and there was no significant difference compared with patient control and spinocerebellar degeneration.

In patients associated with dementia (7 cases), CSF CRF-LI ranged from 7.6 to 30.3 pg/ml with the
average concentration of 18.2 + 8.2pg/ml which was slightly lower than that of patient control. But we
needed further examinations and a careful consideration about the relation between the low concentration
of CSF CRF-LI and dementia, because in this study patients consisted of various neurological disorders

and a number of subjects was not so enough.
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Case | Age Diagnosis CRF pg/ml TP mg/dl Activity Dementia* Appetite
1 51 | ALS 6.7 41 np np np
2 73 | ALS 27.7 48 np np np
3 11 | ALS n.d. np np np
4 48 | ALS 23.8 35 np np np
5 | 58 | SCD(LCCA: pre-TRH) 32.2 42 np np np

(post-TRH) 31.4 41
6 36 | SCD(LCCA) 8.4 46 np np np
7 | 46 | SCD(OPCA : pre-TRH) 24.2 41 np np np
(post-TRH) 21.8 36
8 56 | SCD(OPCA) 20.8 45 eupholic 27.5 |
9 44 | SCD(OPCA) 23.8 33 np np np
10 | 34 | Ramsy-Hunt syndrome 27.8 53 np Q51 np
1 73 | SDS n.d. 32 eupholic np i
12 63 | SDS 22.8 42 np np np
13 63 | Senile dementia 30.3 38 ! 28 np
14 50 | Dementia(Binswanger type) 17.3 53 ! 5.5 np
15 | 80 | Senile dementia 18.9 ! 28.5 np
16 53 | NPH 7.6 67 np 24.5 i
17 33 | Chorea acanthocytosis 8.2 31 np (1Q69-73) np
18 37 | Parkinson disease 10.8 43 childish (IQ 9In np
19 76 | Guillain-Barre syndrome 11.7 50 np np np
20 44 | Guillain-Barre syndrome 7.8 78 np np np
21 21 | Guillain-Barre syndrome n.d. 72 manic np np
22 21 | Herpes simplex encephalitis 24.2 26 childish 27 T
23 52 | Aseptic meningitis 23.9 29 np np np
24 34 | Neurosyphilis 23.8 36 np np np
25 22 | Pituitary adenoma 7 29 Hypersomnia np 1
26 | 55 | Subarchnoid hemorrhage 21.5 45 ! np np
27 64 | Subdural hematoma 7.3 19
28 Meningocele 38.2 np
29 74 | Cervical spondylosis 21.9 40 np np np
30 68 | Entrapment neuropathy 16.1 np np np
31 | 56 | Cervical spondylosis 31.9 48 np np )
32 34 | Thoracic outlet syndrome 24.7 40 i np np
average 20.1 43 23.5

ALS: amyotrophic lateral sclerosis
LCCA : late cortical cerebellar atrophy
NPH : normal pressure hydrocephalus
OPCA : olivo-ponto-cerebellar atrophy
SCD: spinocerebellar degeneration

SDS: Shy-Drager syndrome
*RANKEGERA ¥ — A OBELTH L

—932 —



% 2 CRF & Adrenocortical Function
Case | Age Diagnosis CRF pg/ml |[ACTH pg/mi| F pg/dl Drug
4 48 | ALS 23.8 28 10
5 58 | SCD(LCCA) 32.2 87 17
7 46 | SCD(OPCA) 24.2 56 14.5
8 56 | SCD(OPCA) 20.8 27 7.5
9 44 | SCD(OPCA) 23.8 32 8.4 TRH
10 34 | Ramsy-Hunt syndrome 27.8 60 24
14 50 | Dementia(Binswanger type) 17.3 42 23.3
20 44 | Guillain-Barre syndrome 7.8 P30mg
21 21 | Guillain-Barre syndrome n.d. 21 4.7 P10mg
22 21 | Herpes simplex encephalitis 24.2 15 1.04 H 5mg
25 22 | Pituitary adenoma 7 14 1.0
average 20.6 39.3 14.2 |
F : cortisol
P . prednisolone
H : hydrocortisone
LI #JiE L 7, %3 CRF in human diseases
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# R E&ED 4 | Hotta | Anorexia N.| CSF CRF 1
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