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[ Abstract] Objective To investigate the electrophysiological features of patients with subacute
combined degeneration (SCD). Methods The electrophysiological data of 85 hospitalized patients in
Department of Neurology, First Medical Centre, Chinese PLA General Hospital from January 2014 to
September 2018 were retrospectively analyzed. Results ~ Abnormality rate of motor nerve conduction (27.4%
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(93/339)) was lower than that of sensory nerve conduction (45.9%(107/233)) (P<0.001). Abnormality of

sensory nerve action potential amplitude was more frequent than conduction velocity abnormality (22.7%(53/
233) vs 4.7%(11/233), P=0.001). Abnormality rate of needle electromyogram (EMG) was higher in lower
limbs than upper limbs (31.9%(59/185) vs 5.7%(5/87), P<0.001). Spontaneous potentials were unrelated to
disease duration or severity. Abnormal somatosensory evoked potential (SEP) results appeared more frequent
in lower limbs (80.8%(118/146)) than upper limbs (61.1%(77/126)) (P<0.001). SEP abnormalities (71.7%
(195/272)) were more common than nerve conduction abnormalities (35.0%(200/572)). Abnormal findings
presented in 15/16 of visual evoked potential (VEP) studies. Neurological severity score were correlated with
electrophysiological findings. Conclusions Posterior funiculus is more likely to be affected than peripheral
nerves in SCD patients. The sensory nerves rather than motor nerves, lower limbs rather than upper limbs,
axons of sensory nerves rather than myelin, are more severely affected. Electrophysiological tests can provide
evidence in early diagnosis, lesions location, and disease severity evaluation for SCD.
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