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Clinical features and prognosis of trecurrent anti-NMDA receptor
encephalitis

Yi-lun Deng, Shao-ping Li, Lin Zhang, Jin Hou, Xiao-yi Zou
(Department of Neurology, West China Hospital, Sichuan University, Chengdu, Sichuan 610041, China)

Abstract: Objective To investigate the clinical features of recurrent anti-NMDA receptor (NMDAR)
encephalitis. Methods Totally 18 recurrent anti-NMDAR encephalitis patients and 27 non-relapsing anti-NMDAR
encephalitis who were admitted into West China Hospital during December 2014 to December 2017 were selected.
Clinical features, treatment, clinical outcome and prognosis were recorded. Results In recurrent group, 9 (50%)
cases presented as typical anti-NMDAR encephalitis and 4 cases (22.2%) presented as status epilepticus (SE). In
non-recurrent group, 7 (26%) cases presented as typical anti-NMDAR encephalitis and 4 cases (14.8%) presented as
status epilepticus (SE). No obvious difference in clinical manifestation was identified between 2 groups (P > 0.05).
No obvious difference in number of pleocytosis, protein concentration in cerebrospinal fluid, abnormal EEG and
abnormal MRI were identified in two groups (P > 0.05). Relapses rate was closely associated with tilter more often
in CSF but not in serum (P = 0.000). Rate of complete recovery accounted for 72% in relapsing patients, and that
was 85% in non-relapsing patients. There was no significant difference between two group (P > 0.05). Conclusions
There is no difference in the initial clinical features between patients with recurrent and non-recurrent disease. There

is no exact relationship between the status of epilepsy and the recurrence and prognosis. CSF anti-NMDA receptor
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antibodies are more sensitive than serum anti-NMDA receptor antibodies in assessing recurrence. The recurrence

of anti-NMDA receptor encephalitis has no significant effect on clinical outcomes. Early use of immunotherapy and

combined second-line immunotherapy can improve clinical outcomes, but is not associated with a reduction in the

recurrence rate of anti-NMDA receptor encephalitis.

Keywords: encephalitis; receptor; N-methl-D-aspartate; relapse

P N- 3L —D- RAH B ( N-methyl-D-aspartate,
NMDA ) ZZ A0 9 Jd5 i WL B BTAR A T 00 ) B foie
PR, 2005 4ETE UK VITALIANT 254568 ", 4 6149+
WA IR P AR R M 5 R 0 RS IR L 12 T TR B
T . IR, TERRCE A RS I R I B4
PG S IX PR AP . A 5T R HE N NMDA
ZAR P XFER APT NMDA SZRBTIR R, % LT
FAEANLSILE Y. NMDA 52 A2 78 58 fil {4 1% 5 7T 9
PET5 TH S OGS E B RO P58 0E , 2R S5 HA
FR 45 G 0 NR1 WA S R AR 543 2R 45 G 1Y NR2 W
RIS 53R 1R  NR1 5 NR2 Z 1464 E AR i 2 BLAA AR 1
SR SAEIB AN S IRE T . NMDA SZ R B TR
BRSO . PR A A A O, WFIT R Ak S
YERIH) 32440 NR1 SZ 4K M. 5T NMDA A2 {74 i 4% 8 34
T 15% ~ 25% SHE &k Y. BRAEAR G 2 & I
PRFF S IRIT R RGE D . ARG 18 15 &
PEPT NMDA SZ RN 4 J8 5 A7 e Y, B ZERE
XL NMDA ZRMR AR, RIGRIZET . JRy7 fe it
L&,

1 #AREFE

— g &R

YEEL 2014 4F 12 H—2017 4F 12 AFEDU) 1| K2-1E0
P B pf 28 RME BEIATT A NMDA 2R IN 48 5.2 45 141,
o, 52 %M1 NMDA SZ IR I 42 /3 18 A ULER 4,
Bl KL e B 52 & PR BT NMDA 52 14 5 % 5 % 27 1]
XPHRAL . WERAL . BAET B, Lotk B SEAR R
(31.33+9.95) % ; PRt TE] (22.67+11.65) H .
XTRAL . B 124, Lot 15 B 5 SEE4ER (32.00 =
12.27) % 5 FIREVIATE] (19.15+6.47) 4~ H. fr
A BAESARRHELE:, 2RISR (P>0.05),
HARHAE (WL 1), PARRE : OFF 5 H0 NMDA
ZARMR I IRZRIL, &I 035 B0 ST NMDA 32
HLR M 3 @5 &P NMDA SZ AR % 5 4
R EANER I I oA E = 2 A H IR RN o HERRARE
OIGRFRIATEE 3 QBT <4 ™~ H

1.1

x1 MABEERHELE (xzs)
2051 n AERE 1 % BEDsETTE] / A
pUEZS4) 18 31.33+£9.95 22.67 + 11.65
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0.533 )., W4,
24 BITHERREA

SR L 5 R R 72%, X IR ) R AT
W 85%, PIALIRITA R M LAL, ZRTIS:
P15 X (Z =424.000, P =0.343) (W32 5), WEH
A 2 BIHEE R —23R97, 2 G145 A REF, X
W2 TC (] — 0BT -

*4 WABREREGTHXE
s HURKIT
?ﬂ%’] n %T‘:L\r‘
WEWAER M + FEkT sy RNIT
WELH 18 7 8 3
XPHRH 27 14 11 2

x5 MABFRTERTSILE #)

ZH 5 n mRS(0~1) mRS(2 ~3) mRS (>3)
WL 18 13 4 1
papilckaEN 27 23 2 2

3 iTfit

B NMDA SZ R 98 2 5 UL IBTAR A S ™
Pt NMDA Z AN 4 2 1eG HUIRFT NMDA SZ 4 ) GluN1
WERIAHES A B GEN- TR, FIG RSO St
FIRRZAE AR, BRI TN TR 5 R
K Gz shBEfS | iE . A EREYIRESZ AR SRR AR
£ 2007 4F-Ht NMDA SZ ARG R U BARiE , 4 515 )1
JEIRE A A B A e AR R I S MRS PRI L R R
NI Tax VAW A BN 1T S ¢ e O 1 S
L RER LT 52 2 Y, R WE A ot
ti 61%, ¥R M 56% , 4RI 390 (304 +
103) %, (35.1+12.6) %, HEIFWGHEEEH
3. HT NMDA SZARMN R &2 & SEAGTEZE D 2 A H 1095
TR R E S, U R | R IR kR
FARERBIINTE, 15% ~ 25% HOHT NMDA 3214 ki 4 5
HEERY, SRR, AU 101
{4 NMDA 2 RN % H %, 21% (1 B PRS2 4,
SEHRET R R 22.7 A H .

P NMDA 32 7R 41 44 i 48 58 35 &2 K 0% R I A
AR i 5 RE AR B R4 EAR Y, A R A 17% &

BRI R SRR A REAR, AR R RIS IR
(59.0% ). iCAZ SR (50.0% ). Wi (27.0% ). iR
BEfF (9.0% ). 6T — /MsiEAR (14.0% ). 183 75
(45%), B RIIIERFZIEmE T KR, gt 3
BIBE T RN ICUIRYT, HERAICUIRIT. WL
TR IR FFERRAS IR 4 61, XFHRL1N 4 471, wgl
2 TG X, H A WU R4 (mRSO ~ 1),
RN FFELRE 5 B EE R MG I E VKR,
F5E 2 BH B A T R FE SR A2 T i 7 RS
KHBSr BT NDMA Z ARG 5R 58 & 2 DI R e RS 5
UACIREE3d SRi0) /S~ U Es Ee R AN ks s A (IR SIE S @74
RO Mg 1 BIE K BRI N, A
THERIL ] B 22, SR AL B ORI i A R
TTEAER, SkFB MRI 7R iy i ST . il BoA a2
R NRERR A, LH PR DU R 22 & ] PRl Ao 22 ot s
P, AT AR E A SRR A R S
SEAT I MR 7R N AR T 2K, S RES AT Ar 4%,
B 2 A G HRE R, HT NMDA 2NN 484 I I BE
ALK, v B RS R W 2k, W
o BIRA BT R A SEIRYT Y, RS 3 IR R
IR BE B e e s Fee , KRR K .

WMELL 56% HE A RAMEIN L , 39% HE
HWEATE, 72% BEMERSER ST, ST
FEEERAEM ", SCHRARIEDT NMDA 2 1A 98 8 35
MRI 5% B 5 30% ~ 50%, K5 H#L 3 MRI
TP F R . . ERRRER ", AR
WEEA S MRL 5% (5 50%, XF BR41 K35 MR %
17 26%, WL AR 2E SR ICH T4 S, RIS g
AT R I FRAK . SR Y IR T NMDAR $ifk
B Y 94%, IMIEPUARBHTEZR Y 29%, %4 McNemar
KLl 25 A et # 8 o e & s, i
AT NMDA Z ARG AL M HT NMDA Z &1 4
R

REAERFTE R, WMl seisyr . G — 4R
PEIRYT AT A VIR T IR R 3 el I R T
AR UEE A 83% M B H B K% T —LBIEIRIT,
72% HI R E TG R (mRS 0 ~ 1), XFHE4] 93% Ay
BEBERE T —LRIERIT, 5% WEFH TG R
4 (mRSO ~ 1), WMEHBENA 2 HH LIRIZH
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