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Abstract: Objective To investigate the clinical characteristics, diagnosis, and prognosis of infants with double antibody-positive
neonatal transient myasthenia gravis (TNMG) with acetylcholine receptor (AChR) antibody and ranibulin receptor (RyR) antibody.
Methods The clinical data of a case of TNMG positive for AChR and RyR double antibodies admitted to Lianyungang Hospital affili-
ated to Nanjing Medical University in March 2021 were retrospectively analyzed, and the relevant literature was reviewed to provide
clinical ideas for early identification.Results A 30-min male baby was admitted with "shortness of breath and moaning for 30 min".
On the second day of admission, he presented with progressively worsening respiratory distress, failure to maintain oxygen saturation in
the normal range even after raising oxygen saturation, poor self-feeding, poor sucking ability, occasional vomiting, and low crying. The
neostigmine test was positive, and the neuromuscular disease test was positive for AChR and RyR antibodies. His mother had a 3-year
history of myasthenia gravis. The child was discharged from the hospital after 15 d of treatment with mechanical ventilation by tracheal
intubation, intranasal milk feeding, and oral administration of bromipyridamole tablets and was followed up in the outpatient clinic until
3 months of age. The patient was well fed with milk, and her intelligence and physical development were in the normal range.Conclu-
sion All newborns delivered by mothers with myasthenia gravis should be transferred to the neonatal intensive care unit for close mon-
itoring, and infants with a history of TNMG should be followed up for a long time.
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A case of alveolar protein deposition and literature review
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Abstract: Objective To investigate the pathogenesis, clinical characteristics, dynamic changes in tumor markers, clinical efficacy
and safety of large-volume whole-lung lavage, improve clinicians’ understanding of alveolar proteinosis, and reduce missed diagnosis
and misdiagnosis of pulmonary alveolar proteinosis (PAP).Methods Retrospective analysis of clinical data (including smoking histo-
ry, occupational exposure, clinical manifestations, chest imaging, pulmonary function,2 electronic bronchoscopy, laboratory tests, clini-
cal efficacy and safety of high volume whole lung lavage) of a patient with alveolar protein deposition who was admitted to the Depart-
ment of Respiratory and Critical Care Medicine of the Wanbei Coal and Electric Power Group General Hospital on a total of three occa-
sions from September 2020 to March 2021. Results Smoking and occupational exposure are factors that predispose individuals to
PAP, and clinical symptoms are not specific. High-resolution CT of the chest (HRCT) indicated "paving stone signs" with a "map-like"
distribution. Lung function suggested a severe reduction in carbon monoxide (CO) diffusion and restrictive ventilation. Blood gas analy-
sis suggested hypoxemia and hyperventilation. Tumor marker carcinoembryonic antigen (CEA) was slightly increased, and cytokeratin
19 fragment (CYFRA211) was significantly increased,with values gradually decreasing as the condition improved. A total of 3 simulta-
neous high-volume double lung lavage procedures were performed,and the patient showed significant improvement in clinical symptoms
and imaging.Conclusion PAP is a rare respiratory disease with a lack of specificity in clinical manifestations that is easily misdiag-
nosed.High-volume whole lung lavage is safe, effective and worthy of clinical application in the treatment of alveolar proteinosis.

Key words: Pulmonary alveolar proteinosis; Carbon monoxide; Clinical manifestations;  Whole lung lavage



