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[ Abstract] Objective The aim of present study is to analyze clinical and laboratory features of
mixed connective tissue disease (MCTD)-associated trigeminal neuropathy (TN). Methods Clinical records
of 12 cases of MCTD complicated with TN diagnosed in Peking University People’s Hospital from January
2008 to October 2019 were analyzed retrospectively. Results The present study included 12 cases, 1 males
and 11 females, average age was(40+13)years. TN was developed before the diagosis of MCTD in 1 case. TN
and MCTD were occurred simutaneously in 1 case. Raynaud phenomenon (12 cases), arthritis (10cases),
edema of fingers (9cases), myositis (6 cases), and pulmonary involvement (11cases) were main cinical feature
of MCTD-associate TN. Antinuclear antibody (ANA) and high titer anti-U1-RNP antibody could be detected
in serum of all patients. Elevated erythrocyte sedimentation rate (ESR) and creatine kinase were found in
serum of 7cases and Scases, respectively. Blink reflex tests were positive in 6 cases. Neurological symptoms
improve slowly without any progress by using glucocorticoid combined immunosuppressants or intravenous
gamma globulin. Conclusions TN is often associted with actived MCTD. Positive ANA and anti-UI-RNP
antibody were common in MCTD-associated TN. Blink reflex test is essential to diagnose MCTD-associated
TN. Intensive treatment of MCTD contributes to control the progress of TN.

[ Key words ]  Mixed connective tissue disease; Trigeminal neuropathy; Raynaud phenomenon;
Blink reflex
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