TAP CHIi NGHIEN ClPU Y HOC
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Viém ndo khéng thu thé N-methy-D-aspartate (NMDA) Ia mét trong nhiing viém néo tu mién thuong gap nhat.
Nghién ctru mé ta 41 ca bénh tai Bénh vién Nhi trung uong ttrthang 1/2021 dén thang 5/2022 cho thay: 61% bénh
nhén khéng ré can nguyén, 7,3% bénh nhan lién quan dén u, 31,7% bénh nhan viém néo khang thu thé NMDA
sau nhiém trung. Tuditrung vila 4,9 (0,6-14,5), ty 16 nam/ni¥ la 48,8%/ 51,2%. Biéu hién 1am sang thuong gép nhét
1a réi loan tdm than (63,4%), co giat (61%), sét (53,7%), va rbi loan gi4c ngu (51,2%). Bat thuong dién ndo gép &
72% bénh nhén, bién déi dich néo tdy & 70,7% bénh nhan véi tdng nhe té bao: 12 (0 - 410), protein binh thudong:
0,31+0,14, tén thuong trén cong hudng tir so ndo gap & 48,6% bénh nhéan. 82,8% bénh nhan duoc diéu tri liéu
phép mién dich béc 1, 7,3% bénh nhan diéu tri bac 2 va 9,8% bénh nhan duoc duy tri liéu phap mién dich sau
diéu trj bac 2. Biém Rankin sau diéu tri gidm trung binh 0,76 diém, thoi gian ndm vién trung vj 22 (5 - 79) ngay.

Tir khéa: Viém ndo tw mién, NMDA, tré em.
I. DAT VAN BE

Viém nao tw mién 1a mdt nhém céac réi loan
viém clia nhu md n&o qua trung gian mién dich,
lién quan dén sy hién dién clta cac khang thé
chéng lai khang nguyén ndi bao hodc khang
nguyén bé mat cta t& bao thadn kinh hoac
synap.' Cac nghién ctu gan day cho thay ty lé
mac viém ndo ty mién twong dwong véi viem
n&o do nhiém trung.?

Viém nao khang thu thé N-methy-D-
aspartate (NMDA) la mét trong nhirng bénh
viém ndo tw mién thuwdng gdp nhat.3 Bénh
thwdng xay ra & tré em va ngudi I16n tré tudi,
n® mac nhiéu hon nam, biéu hién 1am sang
da dang, phu thudc vao tudi va can nguyén.*
Bénh cé thé xuat hién sau nhiém tring (thwéong
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gdp nhét |4 sau nhiém HSV, cé thé lién quan
dén nhiém M. pneumonia), lién quan dén cac
khéi u, hodc khong ré can nguyén.5” Trong giai
doan cép, bénh cé thé rat ning véi ty 1 tor
vong 5%, ty 1& tai phat 15%. Chan doan, diéu
tri sém mang lai két qua tét va gidm nguy co
tai phat.4

Theo nghién ctu cla tac gid Tran Thi Thu
Hwong ndm 2018, viém n&o tw mién chiém ty
1& 2,9% (16/861) bénh nhan viém n&o tai Bénh
vién Nhi trung wong tlr ndm 2014 dén 2016.2
T4t ca cac bénh nhan nay duwoc chan doan dwa
vao tiéu chuan lam sang. Tlr nam 2019, Bénh
vién Nhi Trung wong st dung xét nghiém mién
dich huynh quang gian tiép dé xac dinh khang
thé khang thu thé NMDA trong mau va dich néo
thy cGa cac bénh nhan nghi ngd méc bénh. T
do, da cé nhiéu bénh nhan dwoc chan doan
xac dinh mac viém ndo khang thu thé NMDA.
Chung téi tién hanh nghién ctu nay nham mé
tad dac diém lam sang, can lam sang, két qua
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diéu tri cGia cac tré mac viém ndo khang thu thé
NMDA tai B&nh vién Nhi Trung wong tir thang
1/2021 dén thang 5/2022.

Il. DOl TWUONG VA PHPONG PHAP

1. Béi twong

TAt ca c4c tré du tiéu chuan chan doan viém
ndo tw mién xac dinh theo tiéu chuan cla Tania
Cellucci 2020, c6 khang thé khang thu thé
NMDA dwong tinh, diéu tri tai Trung tdm Than
Kinh, Trung tdm Bénh nhiét d&i - Bénh vién Nhi
Trung wong tlr thang 1/2021 dén thang 5/2022.°

Tiéu chuén Iwa chon

Bénh nhan cé dd 5 tiéu chuan sau:

(1) Bang ching cla cac triéu chirng khdi
phat cap tinh hodc ban cép: khdi phat triéu
chirng than kinh hodc tam than < 3 thang & tré
tién st khde manh.

(2) Bang ching l1am sang cla céac réi loan
chirc ndng than kinh: C6 = 2 triéu ching trong
sb céac triéu ching sau:

- Thay déi trang thai tam than, tri giac hodc
DND c6 séng cham hoac hoat ddng dang déng
kinh (khu tri hodc toan thé).

- Triéu chrng than kinh khu tra.

- Nhan thirc khoé.

- Thoai trién tam than cép tinh.

- Réi loan van déng (ngoai trir Tics).

- C4c triéu chirng tam than.

- Co giat khong giai thich dwoc bang cac rbi
loan gay co giat da biét hodc cac tinh trang khac.

(3) Bang chirng can lam sang cla viém hé
than kinh: C6 = 1 triéu chirng trong sb céc triéu
chirng sau:

- Tang té bao trong dich n&o tdy > 5 TB/mm?.

- MRI ¢6 hinh anh viém nao.

(4) Xét nghiém khang thé khang thu thé
NMDA dwong tinh trong mau hoac dich nao tay.

(5) Loai trtr cac can nguyén khac.

Tiéu chuan loai tror

Bénh nhan khéng du thong tin dwa vao
nghién ctu hodc gia dinh khéng déng y tham
gia nghién ctru.

2. Phwong phap

Nghién ctru mo ta loat ca bénh. Chon mau
thuan tién, 14y tat ca bénh nhan dap (ng tiéu
chuén chon trong th&i gian nghién ctru.

Cac bénh nhan da tiéu chuan tham gia
nghién cru sé duoc lay théng tin theo mau
bénh an nghién ciru thiét ké sdn, bao gdm
thdng tin vé nhan khau hoc, thoi diém khéi phat
bénh, cac triéu chirng tir khi khéi phat dén khi
nhap vién, triéu chirng ghi nhan duwoc tai thoi
diém nhap vién, cac xét nghiém mau, dich ndo
tdy, chan doan hinh anh, dién nZo dd tai thoi
diém nhap vién va khi kh&i phat triéu chirng
viém n&o tw mién (v&i nhirtng bénh nhan khéi
phat viém n&o tw mi&n sau khi nhap vién diéu tri
viém nao do c&n nguyén vi sinh), qua trinh diéu
tri va két qua diéu trj tai thoi diém ra vién.

Cac triéu chirng lam sang dwgc danh gia
b&i bac s§ chuyén khoa Than kinh va Truyén
nhiém nhi, phim chup céng hwéng tr doc bai
bac sy chuyén khoa chan doan hinh anh. Cac
xét nghiém cla bénh nhan dwgc thyc hién
tai cac phong xét nghiém clta Bénh vién Nhi
Trung wong.

3. Xt ly sé liéu

Sé liéu dwoc phan tich va xtr ly theo cac thuat
toan théng ké y sinh v&i sy hd tro bang phan
mém SPSS. St dung kiém dinh Kolmogorov-
Smirnov dé kiém dinh bién chuan. Tinh cac
tham sb thdng ké& cho bién da chon bao gbm
trung binh, trung vi, s6 Mode, d6 léch chuan,
sb 1&n nhét, sb bé nhat... S dung cac thuat
toan: Kiém dinh khi binh phwong dé kiém dinh
s khac biét gitra cac ty 18, kiém dinh ANOVA,
T-test d& so sanh trung binh clGia nhiéu bién
dinh lvong.
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4. Dao dirc nghién clru

Nghién ctru da dwoc chép thuan boi Hoi
ddng dao drc cha Trwong Pai hoc Y Ha Noi
s6  483/GCN-HDDDNCYS-DHYHN ngay
31/5/2021 va Bénh vién Nhi Trung wong sb
803/BVNTW-HDDD ngay 4/5/2022.

IIl. KET QUA

Trong th&i gian nghién clru, chung téi thu
duwoc 41 bénh nhan dap ng tiéu chuan chon,
trong dé co 25 (61%) bénh nhan khdng rd can
nguyén, 13 (31,7%) bénh nhan viém n&o khang
thu thé NMDA sau nhiém tring, 3 (7,3%) bénh
nhan lién quan dén u. Trong 13 bénh nhan viém
nao khang thu th& NMDA sau nhiém trung 10
bénh nhan sau viém n&o do Herpes simplex
virus (HSV), 2 bénh nhan sau viém ndo Nhat

Ban, 1 bénh nhan co6 IgM M. pneumonia dwong
tinh trong huyét thanh. Trong 3 bénh nhan cé u
2 bénh nhan u quai budng trirng, 1 bénh nhan u
lympho khéng Hodgkin té bao T.

Tudi trung binh va trung vi clia cac bénh nhan
trong nghién ctru 1an lwot 1a 5,92 + 3,96 va 4,9
(0,6 - 14,5), nhém vb can la 5,97 + 3,11 va 5,4
(2,1 - 13,6), nhém sau nhiém trung la 4,08 + 3,83
va 2,4 (0,6 - 12,9) tuy nhién sw khac biét vé tudi
trung binh va trung vi gilta cac nhém nay khong
c6 y nghia théng ké (p = 0,141 va p = 0,054). 3
bénh nhan trong nhém lién quan dén u déu trén
10 tudi. Khdng cé sw khac biét vé gioi & cac bénh
nhan trong nghién ctru clia ching toi, c6 12%
bénh nhan la ngudi dan toc thiéu sé (bang 1).
Cac bénh nhan nhap vién rai rac trong nam, nhiéu
nhat 1a thang 1, it nhat la thang 9 va 11 (hinh 1).

Bang 1. Dac diém chung cta déi tweng nghién ciru

VNTM vé can VNTM sau VNTM lién Téng
n=25 nhiém trung quan dénu n=41
n=13 n=3
Tudi (nam): Median 5,4 2,4 14 4,9
(Min-Max)  (2,1-136)  (0,6-129) (11,9-14,5) (0,6 -14,5)

Gisi Nam 12 (48) 7 (53,8) 1(33,3) 20 (48,8)
n (%) NG 13 (52) 6 (46,2) 2(66,7) 21(51,2)
Kinh 22 (88) 12 (92,3) 2 (66,7) 36 (87,8)

Mbéng 0 (0) 1(7,7) 0 (0) 1(2,4)

Dan toc n(%) Muwong 1(4) 0 (0) 0 (0) 1(2,4)

Nung 1(4) 0 (0) 1(33,3) 2 (4,9)

Thai 1(4) 0 (0) 0 (0) 1(2,4)

VNTM: viém néo tw mién

Triéu chirng thwdng gdp nhét tai thoi diém
vao vién 1a réi loan tam than (63,4%), co giat
(61%), sbt (53,7%), rbi loan giac ngl (51,2%).
C6 sy khac nhau vé triéu chirng gitra cac
nhém: sét, co giat thwong gap & nhom viém
ndo tw mién sau nhiém trung, trong khi d6 réi
loan tam than, réi loan ngén ngi, rdi loan van

dong thuwdng gdp & nhém viém néo tw mién vo
can. Piém Glasgow trung binh & 12,95 + 2,1
trong d6 nhém viém nado tw mién sau nhiém
trung c6 diém Glasgow thap nhat. Mot ntra sé
bénh nhéan trong nghién cru nhap vién trong
vong 1 tuadn sau khi kh&i phat triéu chirng
(bang 2).
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56 bénh nhan nhip vién theo thang, nam 2021
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thang nhap vién
Hinh 1. S6 bénh nhan nhap vién theo thang, nam 2021
Bang 2. Dac diém lam sang khi vao vién
DPic diém lam sang VNTM  VNTMsau VNTM lién Téng p
vé can nhiémtrung quandénu (n=41)
(n=25 (n=13) (n=3)
sét n (%) 10(32)  11(84,6) 1(3,33) 22(53,7) 0,025
Nén n (%) 8 (24) 4 (30,8) 1(3,33) 13(31,7) 0,953
Pau du n (%) 6 (80) 2 (15,4) 2(66,7)  10(24,4) 0,385
Réi loan tam than n (%) 20 (52) 4 (30,8) 2 (66,7) 26 (63,4) 0,11
Réi loan ngén ngir n (%) 13 (64) 4 (30,8) 0 17 (41,5) 0,144
Réi loan giac ngu n (%) 16 (40) 5 (38,5) 0 21(51,2) 0,06
Réi loan van déng n (%) 10 (72) 1(7,7) 1(3,33) 12(29,3) 0,114
Co giat n (%) 18 (12) 7 (53,8) 0 25(61) 0,044
D4u hiéu than kinh
au el than kin n (%) 3(32) 6(462)  2(66,7) 11(26.8) 0,021
khu tra
Diém Glasgow X+SD 137+17 114+23 133+15 1295+21 0,001
Thoi gian tir khikhéi ~ Med
o1 gian i i Khot @ 104-155) 6 (1-9) 4(1-7)  7(1-155)

phat dén khi nhap vién (min - max)

(*): so sénh giira 2 nhém viém néo tw mién vé cédn va viém néo tw mién sau nhiém trung

Céc xét nghiém sb lwong bach cau, CRP, trong nghién ctru déu nadm trong gi&i han binh
ndng dd Natri trong mau cla cac bénh nhan thwong. Tai thdi diém nhap vién, tat ca bénh
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nhan dwoc xét nghiém dich nao tdy, trong do
70,7% bénh nhan c6 bién dbi dich nao tuy,
25/41 bénh nhan dwoc lam dién ndo dd trong
dé 72% c6 song bat thweng, 37/41 bénh nhan
chup cong huédng tir so ndo trong dé 48,6% cod

tén thuwong. Ty lé bat thwong dich ndo tdy va
cong huwdng tr cao hon & nhém viém nao tw
mién sau nhiém trung, ty 1& bat thwong dién
ndo cao hon & nhém viém n&o tw mién vd can
(bang 3).

Bang 3. Dac diém can lam sang

VNTMvé VNTMsau VNTM lién Tong
can nhiém trung quan dén u
. Vao vién 11,2+ 4,2 13,14 91+7,2 11,7+44
Bach cau mau (G/L) —— -
X +SD Khéi phat Ylem nao 9.43+1.9
tw mién
CRP 3,7(0,1 -
) 1 (0 - 40) ( 6,1(1,8-6,5) 1,8 (0-40)
Med (min - max) 38,5)
Néng dd Na ma
9. g ! 139,8+4,1 136,1+57 137,8+0,3 138,1+4,8
X+ 8D
Ty |& bién d6i DNT
16 (64) 11 (84,7) 2 (66,7) 29 (70,7)
n (%)
Bach ciu DNT Vao vién 5(0-80) 30(4-410) 29(4-120) 12(0-410)
(té bao/mm®)  Khéi phat viém ndo
. = 15 (2-48)
Med (min - max) tw mién
Vao vién 0,25+0,09 044+0,15 0,35+0,03 0,31+0,14
Protein DNT (g/L) — ~
X +SD Khéi phat Ylem nao 0,82 + 0,65
tw mién
Ty lé bién ddi dién nao, n (%) 13 (76,5) 4 (66,7) 1 (50) 18 (72)
Ty I& tén thwong n&o trén
¥y g 7(29.2)  10(90,9) 1(50) 18 (48,6)

cong huédng tire, n (%)

DNT: dich ngo tay

Thoi gian trung vi tlr khi khéi phat dén khi
diéu tri liéu phap mién dich (LPMD) la 9 ngay,
diém Rankin trung binh trwédc diéu tri 1a 3,76 =
1,2, nhém viém nao tw mién sau nhiém trang co
diém Rankin cao nhat (p = 0,012). 17,1% bénh
nhan trong nghién cru phai diéu tri LPMD béac
2 va duy tri, trong d6 nhém viém nzo tw mién

sau nhiém trung c6 ty 1é diéu tri LPMD bac 2 va
duy tri cao nhat 46,2%. Diém Rankin trung binh
sau diéu tri la 3 + 1,36, thap hon so v&i truéc
diéu tri (p = 0,000). Th&i gian nam vién trung vi
la 22 ngay trong d6 nhém viém n&o tw mién sau
nhiém tring cé thdi gian nam vién dai nhat 1a
43 ngay (bang 4).
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Bang 4. Két qua diéu tri

VNTMv6 VNTMsau VNTM lién Téng p
can nhiém trung quan dén u n =41
n=25 n=13 n=3
Thoi gian .
tir khi kh&i phat dén , 11(@4-151) 7(1-24) 6(5-8) 9(1-151)
A g (min - max)
diéu tri LPMD
Rankin
oA X+SD 3,36+1,15 454+0,97 3,67+1,16 3,76+ 1,2 0,012
trwéde diéu tri
Pon trj liéu bac 1 n (%) 13 (52) 4 (30,8) 2 (66,7) 19 (46,3)
Da trj liéu bac 1 n (%) 11 (44) 3 (23,1) 1(33,3) 15 (36,6)
Béac 2 n (%) 0 (0) 3(23,1) 0 (0) 3(7,3)
Duy tri n (%) 1(4) 3(23,1) 0 (0) 4 (9,8)
Rankin sau diéu tri X+SD 26+1,19 4+1.3 2+0,0 3+1,36 0,003
P N Med
SO0 ngay nam vién ) 15(5-42) 43 (12-79) 31 (16-40) 22 (5-79)
(min - max)

LPMD: liéu phap mién dich
IV. BAN LUAN

Thu thé NMDA 1& mét thu thé glutamate gdm
4 tidu don vj tao thanh tir sw két hop gitra cac
tiéu don vi GluN1, GIuN2A-D va GIuN3A-B.™
Thu thé nay phan bé nhiéu & mang sau synap
cla cac té& bao than kinh hé vién. Viém nao
khang thu th& NMDA xay ra do c6 s hién dién
clia khang thé IgG khang lai tiéu don vi GIuN1.
Bénh dwoc mo ta dau tién & nhivng bénh nhan
¢6 u quéi budng trirng, cac nghién clru sau d6
da cho thdy méi lién quan gitra nhiém tring
va viém nao khang thu thé NMDA dac biét 1a
nhiém HSV."'2 Ndm 2021, mang luéi cac nha
lam sang vé viém nao tw mién da dé xuéat phan
loai viem ndo tw mién thanh 4 nhém theo co
ché bénh sinh: viém nao tw mién vo can, viém
n&o tw mién sau nhiém trung, viém no tw mién
lién quan dén u va viém nao tw mién lién quan
dén thubc.! Trong nghién ctru cta chang toi,
khoéng gdp bénh nhan viém nzo khang thu thé

NMDA lién quan dén thubc.

Dalmau va cbéng sy nghién ctru trén 100
bénh nhan viém ndo khang thu thé NMDA cho
thay tudi trung vi 1a 23 (5 - 75), nghién clru cla
chung téi tién hanh tai bénh vién Nhi nén c6 tudi
trung vi thAp hon 4,9 (0,6 - 14,5). Ciing theo tac
gid nay, ty 1& mac bénh & niv 1a 80 - 91% tuy
nhién ty 1& méc bénh & nam va ni¥ trong nghién
ctu clia chung t6i la nhw nhau.”*® Ty |é phat
hién khdi u thay déi theo tudi, gi¢i, gap nhiéu &
ni trén 18 tudi trong d6 chi yéu 1a u quai budng
trlrng, cac u khac gap & 2% bénh nhan. Trong
nghién ctu clia Dalmau, ty 1& cé u la 58% tap
trung & nhom 13 - 42 tudi, khdng gdp u & bénh
nhan dwdi 6 tudi.” Nghién clru cla chung toi
gap 3 tré c6 u (7,3%) trong do 2 tré gai u quai
budng trirng, 1 tré trai u lympho khéng Hodgkin,
déu trén 10 tudi. Céc trieu chirng thwéorng gap
nhét tai thoi diém nhap vién 1a réi loan tam than,
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Co giat, rdi loan van dong trong nghién clru cla
Dalmau déu cao hon so v&i nghién clru cla
chung t6i (77%, 76%, 86% so v&i 63%, 61% va
29,3%)."® Sy khac biét nay cé thé do su khac
nhau vé ty 1& can nguyén viém nao khang thu
thé NMDA va Iva tudi gitra 2 nghién ctru. Trong
nghién clru cla Dalmau, bénh nhan & tat ca
cac do tudi, ty 1& bénh nhan cé u chiém da sb
trong khi nghién clru clia cud chung téi chi co
tré em va ty 1& gap u thap.

Ty 1& gap bat thwong dién ndo trong nghién
clru clia ching téi 1a 72%, tbn thwong trén cong
hwéng tlr so ndo la 48,6% twong tw voi két qua
ctia Dalmau. Nghién ctu cta Barry cho thay
bat thwerng dién nado 1a 90% nhwng c6 dén 70%
bénh nhan co6 hinh anh cong hwéng tir so ndo
binh thudng.™ Trong nghién ctru cda ching t6i,
ty 1& bién déi dich n&o tly, trung vi bach ciu va
protein dich ndo tdy thAp hon so v&i két qua
clia Dalmau va Barry.'>

Theo dbng thuan quéc té 2021 vé diéu tri
viém ndo khang thu thé NMDA, t&t ca bénh
nhan nén dwoc diéu tri can nguyén (cat u, diéu
tri ung thw) va bat dau diéu tri liéu phap mién
dich bang cac thuéc bac 1: methylprednisolone,
immunoglobulin tinh mach (IVIG), va thay huyét
twong. Cé thé bat dau bang 1 hoac 2 thubc
thudc bac 1 tuy thuéc mirc do nang cua bénh,
theo déi dap ng sau 1 tudn, néu khong cai
thién tiép tuc thém thubc bac 1 khac va theo
ddi dap (rng trong 2 tuan, néu khong cai thién
dung thudc bac 2. Cac thubc duy tri chi dinh tuy
vao mirc dd nang va dap ng diéu tri ciia bénh
nhan.'® Trong nghién ctru clia ching t6i, 2 bénh
nhan c¢é u quai budng trirng dwoc phau thuat
cat u, bénh nhan u lympho van tiép tuc diéu tri
héa chét, gan 1 nira bénh nhan chi dung 1 loai
thubc bac 1, khoang 1/3 bénh nhan dung 2 loai
thudc bac 1, c6 17,1% bénh nhan dung thubc
bac 2 va duy tri (trong dé 7,3% bénh nhan dung
thudc bac 2 va 9,8% bénh nhan dung thudc duy

tri) twong tw ty 1& dung thudc bac 2 trong nghién
cru cla Dalmau (19%)."® Trong nghién ctu
cta chung t6i, diém Rankin sau diéu tri gidm
c6 y nghia théng ké so véi trwdc diéu tri véi p
= 0,000, tuy nhién mlc gidm trung binh la 0,76
do chung t6i lay ngay tai th&i diém ra vién, trong
khi d6 bénh co thé tiép tuc cai thién trong vong
18 - 24 thang. Theo Dalmau, thdi gian ndm vién
trung vi la 2,5 thang, ty 1é t& vong la 4% khi theo
ddi dén 6 thang, chung téi khéng c6 bénh nhan
ttr vong tai thdi diém ra vién, thoi gian ndm vién
trung vi la 22 ngay.”"®

Nghién ctru ctia ching t6i c6 mot s han ché
la thoi gian theo ddi ngan do d6 chwa mé ta
duwoc toan bd qua trinh diéu tri va két qua, sb
lwong bénh nhan chwa nhiéu nén lyc théng ké
(statistical power) khdng cao.

V. KET LUAN

Viém ndo khang thu thé NMDA cé thé gap
sau nhiém trung, lién quan dén u hodc khéng
rd can nguyén. Triéu chirng thuwdng gap nhét
la réi loan tam than, co giat, sét va rbi loan gi4c
ngl. Hon 70% bénh nhan cé bién d6i DNT va
bt thuwérng trén dién no dd trong khi dé chi co
48,6% bénh nhan c6 tbn thwong trén phim chup
cOng hwéng tlr. Hon 80% bénh nhan dap tng
véi LPMD bac 1. Céac thay thubc cin nght dén
bénh nay dwa trén cac tiéu chuan 1am sang phu
hop va chi dinh xét nghiém tim khang thé tu
mién trong mau va/hodc dich néo tiy dé chan
doan xac dinh va diéu tri sém cho bénh nhan.
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Summary

CLINICAL CHARACTERISTICS OF
ANTI-N-METHYL-D-ASPARTATE RECEPTOR ENCEPHALITIS OF
CHILDREN AT NATIONAL CHILDREN’S HOSPITAL

Anti-N-methy-D-aspartate receptor encephalitis is one of the most common autoimmune
encephalitis. This study described the clinical characteristics of 41 cases treated at the National
Children's Hospital between January 2021 and May 2022. The majority (61%) of patients had
unknown etiology; 7.3% were paraneoplastic; and 31.7% had post-infectious anti-NMDA receptor
encephalitis. The median age was 4.9 (range: 0.6 - 14.5), and the male/female ratio was 0.95. The
most common clinical manifestations were psychosis (63.4%), seizure (61%), fever (53.7%), and
sleep disturbances (51.2%). EEG abnormalities were found in 72% of the patients, cerebrospinal
fluid changes in 70.7% of patients with slight increase in cell count: 12 (0 - 410), normal protein: 0.31
1 0.14, lesions on cranial magnetic resonance in 48.6%. Most (82.8%) of patients received first-line
immunotherapy, 7.3% received second-line therapy, and 9.8% of patients maintained immunotherapy
after second-line therapy. On average, after treatment, the modified Rankin score was reduced by
0.76 points. The median duration of hospitalization was 22 (range: 5-79) days.

Keywords: Autoimmune encephalitis, NMDA, children.
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