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[ Abstract] Objective To analyze the clinical characteristics of patients with anti—-N—methyl-D-aspartate receptor
(NMDAR) encephalitis in ICU and the influencing factors of their prognosis. Methods A total of 218 patients with anti-NMDAR
encephalitis admitted to the First Affiliated Hospital of Zhengzhou University from January 2014 to June 2022 were retrospectively
selected. The clinical data of the patients were collected. According to whether the patients were admitted to ICU after admission,
they were divided into ICU group (n=118) and non-ICU group (n=100) . According to the modified Rankin Scale (mRS) score at 6
months after discharge, the patients in ICU were divided into good prognosis subgroup (mRS score < 2, n=85) and poor prognosis
subgroup (mRS score > 3, n=33) . Multivariate Logistic regression analysis was used to analyze the influencing factors of prognosis
of patients with anti—-NMDAR encephalitis in ICU. Results The incidence of mental and behavioral abnormalities, epilepsy,
fever, consciousness disorders and central hypoventilation, and white blood cell count, percentage of neutrophils, C—reactive
protein, proportion of patients using human immunoglobulin for intravenous injection, proportion of patients undergoing plasma
exchange, and proportion of patients with mRS scores > 3 at admission, discharge, and 6 months after discharge in the ICU group
were higher than those in the non—ICU group, and the percentage of eosinophils, basophils, monocytes, and lymphocytes were
lower than those in the non-ICU group, and the erythrocyte sedimentation rate was faster than that in the non—ICU group, and the
hospital stay was longer than that in the non—ICU group (P < 0.05) . The age of onset in the poor prognosis subgroup was older than

that in the good prognosis subgroup, and the the C—reactive protein, cerebrospinal fluid protein quantification, cerebrospinal fluid
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white blood cell count, and proportion of patients with mRS score > 3 at discharge were higher than those of the good prognosis

subgroup (P < 0.05) . Multivariate Logistic regression analysis results showed that age at onset [OR=1.040, 95%CI (1.011, 1.071) ],
C reactive protein [OR=1.047, 95%CI (1.010, 1.085) ], and cerebrospinal fluid white blood cell count [OR=1.018, 95%CI (1.007,
1.029) ] were independent influencing factors of poor prognosis in patients with anti—-NMDAR encephalitis in ICU (P < 0.05) .

Conclusion In patients with anti-NMDAR encephalitis in ICU, the incidence of mental and behavioral abnormalities, epilepsy,

fever, consciousness disturbance and central hypoventilation is higher, the immune inflammatory response is severe, and the

prognosis is poor; and age of onset, C—reactive protein and cerebrospinal fluid white blood cell count are independent influencing

factors of poor prognosis in patients with anti-NMDAR encephalitis in ICU.

[ Key words ]

analysis

PIN-HE-DRALHMZ A (N-methyl-D-
aspartate—-receptor, NMDAR ) Jiiti & & fH Xf NMDAR ¥
GIuN 1F 577 A= #2852 07 B T GHAAR 5 | S ) R T P i 48
S B RPN 2 e DL U HE B ot
IR ZAERIZEAIE, WORSRRIAT R 5w . UUKPRT .
W RAE . BEiE A EMAIfeRES 2 L2
FH, BYUKFE TR, AMEICU, JAITIER | N e
P 22 S JEUNMD ARG ¢ F 35 17 o 2 B 33 f AN R 1)
SR 0 HE A T5% M HINMD A RN 4 M T
B ERE VAT D, (A B Z ICUBNMDARRK
RBHIGIRFHE S F5 2 R R WF5E . STk, AT
5B TESHIICUBTNMD AR 48 £8 5 Bl PRAFAE S L 1 s
HISZIRR 2R, LIIFE SICUBINMDARK 4 8 & f I K 12
16 MU AR
1 X&57%

1.1 BFgEx4e Bt i 20144F 1 H 220224F6 H £R
N 27 5 — B IR = B TR TN MID A R 48 £ 421851
WAFRAE: (1) FFAHINMDARIG % 1912 Wi brofe 7
o JLEHFINMD ARG A (i WidR e ** 5 (2) IRIRYE
REoE HEBRARE: (1) ABGRTZME R Bk & oy
S PR T B R BRI 25 R IG YT B S AR A YT
F (2) 552K B Rankintr 3% ( modified Rankin
Scale, mRS) PEOMHAB R G ™ EERE; (3) H5IF
P A MR R A, AR AR 2R . SR
W R GG . 2EIRAR R S . ASHIFSE I A KA A —
R I BE B (e PR b1 S B A AL oE (B PSR 5. 2019-KY -
018) .

1.2 4l #IBER AEICUR 218 5 %40 I AAE
ICUAH (n=118) 5RAMFICUZAH (n=100) . ALEICUFR
He: o (1) ABERmRSIEN A4 ~55 05 (2) fEAIE
W vy H 3 ZA TP AL BhYRYY s (3) fA Bk o
TRFFERIRA . RE H BE6 1 A mRSPEEE AFICU R E 4
AR REFL (mRSPESr <241, n=85) MIfF AR
WA (mRSPF4>=3%, n=33) .

1.3 WEdEbr  WUERERIGRYOR, MRS, &

Anti—-N-methyl-D-aspartate receptor encephalitis; Clinical characteristics; Prognosis; Root cause

FEAEWY . BRA S (G MR . BRGSO . Bb
L BURAMI . AR RSB L) | ABERTIR R
P, SRR ATEbR (ABE24 hiN A0, rERkL
UM E AL . RERCRIANI B A L . BRI E e Wk
LA e o b . AR o b . DTSR . C
RVEH, IBIT RO AU AR bR (B e
AT, R E o b . R E ) )
BIT R Rt S ABERS . et HBE6S H
mRSPESS .

1.4 Geitsditk BIISPSS 22.040 24 4 1 A T 5
B, ARFFEIESAMATRYERIIM (QR) FoR,
PHALIA) FE AR FAWilcoxon Bk FIKG G ; T1ECAORE AR XS £
Fon, PR R x K% ; ICUBINMDARG 42 28
U (5% R R B R 22 R K Logistic [FHE 54T o
PIP<0.05h2ZRAH G E L,

2 #R

2.1 AMEICUZH 5 R AFICUAIG IR Z R LA AfEICU
HERAMEICULTER . Ll . BEAE s FABERT
TCRERG . BB , ki MEAREAT . S . R
VE L OERIH A R R A TUE L IS TR A
211V 8 i G £ R N i T o = O 1 < 2 X 211 O
Gyt BezE e T b . B AR A N T
e, 258 FE X (P>0.05) ; AMFICUAABE
BPRSPIAT M S . O . A RIRRERS . AR
SRR MEAMIT S PR E . CRON AR
FI b B P S BR R 3 i L szt
o b7 L R ABERT . HBERT . HBE6 S H mRSTESr =343
Fhilem FARAMEICULL, FERRA AN B 4t . e ks
M E A3 e PRI E A e . IR A FU AR TR
AEICULL, ZEHMDTRE R TR AEICUL, ARt
R TFRAFICULA, ZRAGITEEL (P<0.05) ,
L1,

2.2 FiE BRIP4 S TG ARG RFER L i
JFERHFWAHSWEA R WA BEs . ABERT I
73 N 1 08 s G U 7 v O e AN v



SO R A% 20234 1A 83155 113 RS MAE . htip://Awww.syxnf.net 237

Rl AMEICUALS AR AEICUALIG RVOR L8
Table 1 Comparison of clinical characteristics between ICU group and
non-ICU group
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Table 2 Comparison of clinical characteristics between good prognosis

subgroup and poor prognosis subgroup
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Table 3 Multivariate Logistic regression analysis of influencing factors of

prognosis in patients with anti—-NMDAR encephalitis in ICU
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