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Analysis of curative effect of Rituximab on autoimmune diseases
of nervous system in children

Hui-ping Wang, Yu-xia Zheng, Li-fen Duan
(Kunming Children’s Hospital, Kunming, Yunnan 650228, China)

Abstract: Objective To investigate and analyze the efficacy and safety of Rituximab in children with
neurological autoimmune diseases. Methods Forty cases of refractory and recurrent autoimmune diseases of nervous
system admitted to our hospital were selected. Differences in Disability Status Scale (EDSS) score, annual recurrence
rate (ARR), blood routine indexes (platelets, WBC, Hct and Hb), and immunoglobins before and after Rituximab
treatment were compared; changes in B lymphocyte subsets were monitored. Results The differences in pyramidal
function, bladder and rectum function, visual function and brainstem function before and after Rituximab treatment
were statistically significant (P < 0.05). The ARR decreased significantly after treatment (P < 0.05). There were
significant differences in 1gG, IgM, and IgA before and after treatment (P < 0.05). The number of CD19” lymphocytes
after treatment was significantly smaller than that before treatment (P < 0.05). The incidence of adverse reactions was
35%. Conclusions Rituximab can improve the long-term clinical symptoms in patients with recurrent and refractory
autoimmune diseases in the nervous system, with occasional adverse reactions such as fever and chills. It may be an
effective drug to treat autoimmune diseases of nervous system that are refractory and recurrent.
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Mz R GE A B R 2 LIHUA B B Resr 1k
Bk H B M AE RGN, KR, TmEE S OBIR
15, B, BURRSSRA Y. JHGE, 50% A%
Wl Bz BT YT R I 28 1 B e i ;B L2t
FIEFIZ BT (Rituximab, RTX) 34975, SEHT7L
Uf, Azt KRITFRORI ™, AHEB/R, RTX
TN UMEAYER 2 2258 A B ey R, KA
Bifi 15 FT k38 90U JFBRAIRAE 2 & % (annual recurrence
rate, ARR ) 7. =& BT L E BN H RTX IR
FOMER PR 28 R 58 H B e B LTI WU, Bl
EWT

1 RS

— Ry

BEHL 2013 4F 1 A—2017 4F | H =& WL
HERIOR M RS A B e L 40 6], Hrr,
FE 220, Ltk 18 il A 3% 34 ~ 148 61 A,
TEIFER (62+35) % 5 W3 ~ 621 H 5 H,
AR B8 R R P ( neuromyelitis optica spectrum
disorders, NMOSD ) 10 5], # %E L JC 7] ('myasthenia
gravi, MG ) 8 1, MR Bk FE 28 L 28 A 1F ( opsoclonus—
myoclonus syndrome, OMS )7 ], 22 F PRB AL RE(C multiple
sclerosis, MS) 9 #i], ¥ N— H 3 —D- KR & & 8 % &
( N-methyl-D-aspartate receptor, NMDAR ) i % 6 %),
INABRUE « DZME R BOMER SRR EREE 1167 TR
BIXMEIR TR R G A B 80, BT NMDAR iR £
MRIAGIAEA IR & s QM RGE A B Rse g
WifE & AR B2 o e Rl il R bR e, R4
B RAEAR . SRR R e s R d iz . i
Brbrife « O FO G . RSN ; @Mk
M, ANREMTSZ 2590077 s LW i s DI HEAL
2, ANBETEINEEDT ; ©AEFNE RGBT JRIRIE
WA EE( expanded disability status scale, EDSS ) PF
Ire AWTEEARBE I W ROt E, ra L
FR BRI T 8 F A W EH, B RTX M
Bt, HITROREE , S RTX 85 8 L8 508
25 BOF BB U5 Y 2, BORRFE R DR
HE.

1.2 7k

121 IRRTX 69 miE & TR G E
M3 E A B AL GE e i 25k 7 e s 2 & A H

1.1

A IS
122 A% F %k RTX ( Rl G254 RN,

J20170005 ), 375 mg/ (m’ - K ), ffHERE: RTX # R
F 100 o/L B H LR N 1 /L, FiIkSE
PRI AR EE N 10 mg/h, 1 h 5T RV 2
20 mg/h, ZJGHEAN 20 mg/h, Z 80 mg/h 5 I HCK
FIRWARG T ARA2FRIT TS : FRLA
T NMOSD 5#T NMDAR %, 1K/ J&, %S48 ;
Jr% 2 FHTBR NMOSD FI4T NMDAR fixi R AMAB, 1
W, k2 ~ 4WE, 10108 1R, P 1 ~ 24F,
PR AR T A RS, FHZHT 30 min HARZ
PR FEm 10 ~ 15 mg/kg, RUGFIH 1 mg/kg LS,
HIRIEI 5 ~ 10 merkg bk, RIS 700
MAARARAE GO PP, I R4 ) m78fk.
YRR E L T RER L = KA, IR
RIS — IR )E 1 NS B AR, =
JEBERE 6 A s A UL B R EL AN, T
RTX AY7XF B Ik E 4 i 52 . 3497 /i J5 2R 7 140
Mo . Al B e BREE ARSI, PPN RTX IR %
E o
1.3 WEAEHR

BEIRITHTT LACE B D g A e I T fig
Ry, IRV RE R E A IR, BERC S A
255 BRI AS BN, . YRYT IS W AR B bk L 4
M A#E (CD3". CD4". CD8" &% CD19), #ays [b
E ARSI IV S BR AR T 1gG L IgM & LA 1Y A,
HYIMEL PLT, WBC, Het, Hb, TgG. IgM A TgA fY
Ak

H1 HL AT EDSS P13 % 1) B2 Ul K B %t 40 461 8L
FeEBE S BE 5 12 8 B 3CA 8 4 G ARE AR B 4
TP, LAARE EDSS WEor AR, R4 PESr (0 ~ 10
g5 ) Flrss R M

it RIX W67 AT JG B9 ARR. B & 15 2 Ik & AE
P TRLBE >1 A H, B0R 37 09 #2485 Ge % AR SE IR
MEFFZ = 1d, AR E L EDSS W3 35 i =
0.5 4%
1.4 FitEHE

B 4y Hr 2R JH SPSS 23.0 Ge itk F. R R
IR + b2 (xxs) TR, FEEHBCN ¢ K50,
P <0.05 HEFAGIE L
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2 #R
2.1 2E RTXEFEIEILE M REIKE A LS

BB RTXIGITHIE 1gG. IgM M IgA &, =5
HEIT2#E L (P <0.05), B RTX JAITHI)G PLT,
WBC. Het J¢ Hb [bAL, 25 giit 5 X (P >0.05),
WL 1.

2.2 HB¥E RTXi&frava EDSS 4T

B RTX AT H G 4R R I Re. 05 e 5 % 2
AE. EIIRE S T OIRE L e, ZRB G FRE X
(P<0.05), 8% RTX IGITHIE KIDIGEE . BT g
A, Z2RIZEi#E L (P>0.05), WLk 2.

2.3 BE RTXBITRIEHEMAnIEE ik
BH RTX IGITRTG CD19 Wk IV A i, %

=1

BE RTXEBIFELEMNEEIREDLLE

Sl G L (P <0.05), BH RTXIGITHT G
CD3', CD4" Jz CD8" kL 4ufia sk th s, =R Tegit2#
EY (P>0.05), W#k3,
2.4 EB¥E RTXAITHIE ARR bk

RTX VA Y7 AT ARR 4 (2.82+1.10) K, AIT )G
J(191£0.67) K, ZLifal, ZRA%ITHEEX
(1=5.937, P =0.000 ),
25 ARRRK

8 B U N B A JERG . s K
fof , 7 BPASE LR VRS RTX. i i ZE KA . 2R 7 ]
J& . SEREA R AR, WA RTX, RAFH AR R
Mo 56 EFIEIT AR . H R SRR,
ZXPREAC R AR EATT . RTXIBIT AR KON &A%
9 35%.

(n=40, x+s)

JAITHT 210.26 +47.23 4.88 +1.94 40.55 +4.38 132.10 £9.49 8.38 +3.20 1.37+0.51 2.28 £0.55

BIT R 210.21 +52.04 5.16 £2.56 40.55 +4.99 132.05 + 8.62 4.66 +2.09 0.71 £0.32 1.50 £ 0.55

R 0.066 -1.051 -0.028 0.309 12.732 5.136 7.765

Pl 0.947 0.294 0.978 0.757 0.000 0.000 0.000
K2 BERTXIEFAIE EDSS AT  (n=40, xts)

F ‘

TRYTHT 4.66+1.18 1.93 +0.68 3.12+0.83 4.01+1.10 2.66 +0.87 4.27 £ 1.06
BIT IR 3.27+0.88 2.04+0.72 1.83+0.70 248 +1.02 2.10+0.53 4.11+1.37
JXEN 10.816 -0.969 10.779 10.270 4.929 1.161
PiE 0.000 0.334 0.000 0.000 0.000 0.246

#* 3 BE RTXEITAEHE MR L
(n=40, x10/L, x+s)

YRITHT 1.61+£0.59 1.16+0.53 0.81+0.35 118.51+8.94.12
VIR 145+£056 135+058 0.62+0.31 42.68 +13.18
t{H 1.382 -1.554 1.803 250.844
P1E 0.170 0.124 0.080 0.000

3 it

RTX % H TR IR EVRE . e A B B

(HE R ROV e o RGEMIPE . XTSRS H S
FEGIRIIRIT , BN JAEK RTX A R
FHZAESS N, JRBAS —E A" RTX X PG E &
PEAREE AT A BB P T AR, SRR B T A B
GPERIIEYT, JEE— R ™ ], RTX JFLR
T 2AEGIRIT B RS A B lem, KEkE
ANEMGE, TR ATIER . B AURTERIZ R
45 1 B e o S5 BRI RTX e f2 F B 40 i
T2, BRARBORR R R, HAERRH E 16 2 8
Ga R BRER (I DTBURIAMA LTS ™. RTX fES B itk 40
Jl CD20 Bt Jit i 2R MU 256 ivE BR B Wk 4t f, 3k
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KT >95% IEHW BUEALE B i . AT,
RTX AJ {5 B 100% A1 JE 1L F1 90% fii 6 3 14 B ik
(SUE ) A

AWFSE RTX JAI7 RIS PLT. WBC. Het & Hb [t
BMIES, TG, IeM M IgA TR IR, HAtk
% EDSS IR Rt W H mYine. HLoeTfe
KT IIRePEsy, ARR KR TR, HRIFAEIR
CD3", CD4" J% CD8" kL 4 i)~ %1, 3397 )5 CD19"
FEAK. A28 B2 R G0 H B 5y 0 1B e
RTX [H], &6 ~ 8 & Wi~k il CD19'B 41 L%k H
Je R Ry

MG R MS & UL A S O T 4 A5 E i ik
B 5 A T 08 B B 1 B BROM R A1 1 v SR 22 R
P, MG B2 B RME - LRHEEL AR 2 Tk IRg8 2
g1k A SRR, B rIaTT kA 5o
SIS RNE, 5 1 B a] P G2 410 1) 500 FIOWE Je BT R
FEXFIEO T, St BILFEFE, R RTX AT,
NMOSD 2 —Fft [] B 5l AH 24k 22 1 0 ph 28 55 B B 0 2otk
o Atk R BE RN, FESGEIEE A 4 PUAH
XK, RAFTZ RIS PR LIR, Ry RT
NMOSD G D Rg 54 HIHT R ISR e i il 5125254
— T NMOSD ZZfi# i ", IR EE A PR R,
RTX X} NMOSD #5228 ™, OMS FE NG R A 0L,
R IR RPN R R LR G, IR MR
I3 e S AR EIRYT , DB A R R R
FHHGEFK RTX IRITARL, nIREIRE R 2

A2EHGE, RTX REUS SR H B e M RER
XPIATY KA WA B RN A B sz v, feci
PN KB sy ™ A IFIEAs H, RTX JRY7
Ji B LR A MR P RE Y AR R RN R
A 35%, (RS RTX HT, HRCEEZEIER, ALY
TS AR R B AS BN &

ZE Bk, R RTX 3697 /NLE & xETA P 2
ARG A G0N, BelcEBLAR I RAEIR,, BT
ARR . JREEEAEIR, HARMMEARRN, YT
e PR I 26 25— A SR o AHLJR: KMl B Jdevie 3
REAAC UL BA 0 i3t PR ] B A AR d /)N LI 1 s ]
B AR EECSRNEZMI, B RTX J5 X
ZUIRE R AR UGE A B, HArhm s, A

277 R BBV RAEA . Z L MRTHE PERT 5T
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