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A Clinical Study of Anti - NMDAR Encephalitis and Severe Viral Encephalitis in Children. Li Feng, Zhao Qianlei, Li Xiucui, et al. De-
partment of Pediatric Neurology, The Second Affiliated Hospital and Yuying Children's Hospital of Wenzhou Medical University, Zhejiang
325000, China

Abstract Objective To investigate the clinical characteristics of anti - NMDAR encephalitis in children, and compared with se-
vere viral encephalitis, therefore to improve the differential diagnosis and early diagnosis. Methods Seventeen children patients with
anti — NMDAR encephalitis and thirty — six children patients with severe viral encephalitis were enrolled in the study. The clinical fea-
tures, laboratory examination, neurological imaging were observed and compared between the two groups. Results All of the fifty — three
patients were taken care at PICU during their severest phases. There were 8 male and 9 female in the group of patients with anti - NMDAR
encephalitis. The positive rate of anti — NMDAR - antibody in cerebrospinal and serum fluid were 100% and 52.9% respectively. None of
the patients were found any evidence of tumors. The positive rate of herpes simplex virus — [ IgM was 13.9% in cerebrospinal fluid in
the group of patents with severe viral encephalitis. By comparing the clinical characteristics of the two groups, we found the patients with
anti — NMDAR encephalitis were older (P <0.01), more common had similar past history before (P <0.01) , a relatively subacute onset
(P <0.01). Cognitive disorder was a more common symptom either at onset (P <0.01) or in course (P <0.01), Behavioral abnormali-
ty (P <0.01) and sleep disorders (P <0.01) in course were also more common in patients with anti - NMDAR encephalitis. MR images
showed a mild degree of cerebral atrophy in some anti — NMDAR encephalitis patients, while which showed cerebral edema and extensive
abnormal signals in severe viral encephalitis patients. While patents with severe viral encephalitis tended to symptoms like fever, vomi-
ting. Motor disorders (P <0.01) , pyramidal tract positive sign and increased intracranial pressure were more common. Conclusion The
clinical manifestations of anti — NMDAR encephalitis and severe viral encephalitis in children are similar. The patients in school age who
had symptoms of subacute onset, similar past history, cognitive disorder, behavioral abnormality and sleep disorders, without prominent

fever or increased intracranial pressure, should be paid more attention to concern about anti - NMDAR encephalitis. It was different from

YR BA0L :325000 N B2 R WHE 45 T Be e S L IR e L B M 2 R
AN ARCEAR B AR, B2, BT F A exed14@ 126. com

- 165 -



J Med Res,Nov 2017,Vol.46 No. 11

adult that anti - NMDAR encephalitis in children was rare accompanied with tumors and male patients were not surprising. It was very

helpful by testing anti — NMDAR - antibody as soon as possible for differential diagnosis between severe viral encephalitis and anti —

NMDAR encephalitis in all suspicious patients.

Key words Anti - NMDAR encephalitis; Severe viral encephalitis; Children
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