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[ Abstract] Paraneoplastic retinopathy ( PR) is a rare form of paraneoplastic syndrome, it occurs when
autoantibodies of neoplasms cross-react with autoantigens in normal retina. PR includes carcinoma-associated
retinopathy ( CAR) , melanoma-associated retinopathy ( MAR) and bilateral diffuse uveal melanocytic proliferation
(BDUMP) . Many kinds of autoantigens are involved in the process of CAR, like recoverin, a-enolase, a-transducin
and so on. TRPM1 is a component of an ion channel of bipolar cell it plays an important role in MAR. There are fewer
kinds of antibodies associated with BDUMP, only anti-recoverin and anti-heat shock protein 70 ( HSP70) antibodies
were found in one particular research. The clinical manifestation of PR includes rapid vision loss of both eyes,
photopsia and nyctalopia. The fundus can be normal or mild abnormal. Electroretinogram ( ERG) presents various
abnormalities based on the type of PR and autoantibody. The treatment of PR mainly targets on the original tumor,
meanwhile glucocoticoids ,plasmapheresis and intravenous immune globulin are also applied singly or combinedly in clinic.

[ Key words] Paraneoplastic syndrome; Retinal disease; Autoimmunity
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B - VEE - dE

AR %L 5 F 3€ 3 48 B 15 2 17 AR BF

AMD : 4F % A1 56 P ¥ BEAS P (age-related macular degeneration)

ANOVA ; 5 [H & J7 22 /3 B (one-way analysis of variance)

BUT : {H & ik 24 i} [8] ( breakup time of tear film)

DR B FR 9% A8 /) I 9% 2% ( diabetic retinopathy )

EAU. 5256 P B & 9% Pk 4 4 I & ( experimental autoimmune
uveitis )

EGF . % [ 4 K [F -F (epidermal growth factor)

ELISA ; il B¢ % % W fft 9 %2 ( enzyme-linked immuno sorbent

assay)

ERG : ¥ /¥ i 5, & ( electroretinogram )

FFA . 5% 6 & MR 1L % 1% % (fundus fluorescein angiography)

FGF : L £ 4 20 Jifd A 1< P 1 (fibroblast growth factor )

GFP . % {6, %¢ ). 7 1 ( green fluorescent protein)

IFN-y:vy Tt % (interferon-vy)

IL: = 40 s /v & (interleukin )

IOL: A\ T SR & (intraocular lens)

IRBP ;Y [0] 52 1R P15 35 4 [ 45 4 % 1 (interphotoreceptor retinoid
binding protein)

LASIK : #f 4> F 3 )6 J5 0 £ 2% 8 R (laser in situ keratomi

leusis)

ICGA . 15| W5 4% 1145 1 32 (indocyanine green angiography)

LECs: il IRAK 2 40 0 (lens epithelial cells)

miRNA : %/} RNA ( microRNA)

MMP . 3 Jifi 4> J& 25 M i ( matrix metalloproteinase )

mTOR I Z, 3 ¥ 2% & 00 % R ¥ & [ ( mammalian target of
rapamyecin )
MTT . Y FF 318 % w5 ( methyl thiazolyl tetrazolium)
NF . % 5% A T (nuclear factor)
OCT: Y27 40 T W7 J2 $14ifi (optical coherence tomography)
OR : e # [t (odds ratio)
PACG : J5L & 1 M1 £ 71 % Y6 IR ( primary angle-closure glaucoma)
PCR : 28 4 5% 2 52 i ( polymerase chain reaction)
RGCs ; 7% 9 JI5 45 21 Jifd, ( retinal ganglion cells)
POAG : J& & 1 HF #f 74 75 Y6 IR ( primary open angle glaucoma)
RPE : #1 % i {2, % - JiZ (retinal pigment epithelium)
RNV . ¥ % il 5 A= 1L 45 ( retinal neovascularization )
RP . 4 [ JIEE {6, 25 75 4 (retinitis pigmentosa)
ST t:{H & 73 Wik B (Schirmer [ test)
shRNA ; /N & & RNA (short hairpin RNA)
SIRNA : /N T4 RNA (small interfering RNA)
a-SMA ; o- 35 LWL 31 2 I ( a-smooth muscle actin)
TAO ; H R B A1 5 MR 9% ( thyroid-associated ophthalmopathy)
TGF . #: fk 4 K [H F ( transforming growth factor)
TNF : 198 PR FE K 7 ( tumor necrosis factor)
UBM : ## 75 A ¥ 8 35 5% (ultrasound biomicroscope )
VEGF . fl. 4% N J¢ 4 K [H F (vascular endothelial growth factor)
VEP . ) 57 & Hi.{v ( visual evoked potential )
(7Tl 2 R0 )
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