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Q19 4= QIIE SREATOIA AH|Zo|lE Agd S4k0] ade B Ak, PMV7ls, Avhaedeiael A e (huntingtin),
a9 3k} 1618 B st At A 22 (spinocerebellar ataxia type 1, 2, 3, 6, 7, 17)]| T
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Haieict. A= Y 5394 AT @Yo w sPPAIHoRE (Fig. A). oML Ul wiAlshr] flal Alset S4AA
(risperidone 2 mg/day, quetiapine 100 mg/day)S- 71807 & (carcinoembryonic antigen, cancer antigen 19-9, alpha-fetoprotein,
5131 3Tk W 2d Hof| Fr|gE3) FAISH AAEF AR cancer antigen 125, cancer antigen 15-3, squamous cell carcinoma
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Korean version of Scale for the Assessment and Rating of Ataxia
e== Thyroid peroxidase antibody (IU/mL)
@ Thyroglobulin antibody (IU/mL)

Figure. (A) Fluid attenuated inversion recovery (flair) images show neither cerebellar atrophy nor medial thalamic lesions. (B) Dual axis graph
shows gradual reductions in Korean version of scale for the assessment and rating of ataxia (K-SARA) score, thyroid peroxidase antibody level, and
thyroglobulin antibody level over 2 months. Left y axis denotes level of thyroid peroxidase antibody, and right y axis, level of thyroglobulin antibody.
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