TAP CHi NGHIEN CU’U Y HOC

VIEM NAO TU MIEN KHANG THE KHANG
MYELIN OLIGODENDROCYTE GLYCOPROTEIN O TRE EM:
BAO CAO LOAT CA BENH

Pao Thi Nguyét'™, Phung Thi Bich Thuy?

Nguyén Thi Bich Van?, Cao Vii Hung?, Pé Thanh Hwong'
"Trrong Bai hoc Y Ha Noi

2Bénh vién Nhi Trung wong

Mé ta dac diém Iam sang, can lam sang va két qua diéu tri cia 9 bénh nhan viém néo tw mién khang thé khang
Myelin Oligodendrocyte Glycoprotein (MOG) durong tinh & tré em. Tét cd bénh nhan duoc chén doén viém néo tu
mién va c6 khang thé khéng MOG duwong tinh trong thoi gian tor thang 9/2023 dén théng 2/2025. Nghién ctwu thu
duroc 9 bénh nhan (5 nam va 4 ni¥), dé tudi trung binh 1a 7 tudi (tir 1 - 13 tudi). Triéu ching I4m sang thudng gép la
suy gidm tri giac (6/9), co giat (6/9), sét (5/9), réi loan hanh vi (4/9), déu hiéu than kinh khu trii (4/9), néi khé (3/9),
réi loan giéc ngdi (5/9), run chi (3/9), réi loan vén déng miéng — mat (2/9). Hinh énh tén thuong trén cong hudéng
tir chd yéu la tén thuong vé ndo va dudi vé (7/9), déi thi (5/9), nhan béo (4/9), nhan dudi (3/9), bao trong va bao
ngoai (2/9). Tt c bénh nhan duoc diéu tri bang liéu phap mién dich va sau 3 théng cé 8/9 bénh nhan héi phuc
tét (diém mRS < 2). Viém néo tw mién khéng thé khang MOG biéu hién cép tinh bang céc triéu chirng suy gidm
tri giéc, co giat, sét, réi loan hanh vi va déu hiéu than kinh khu tri. Hinh dnh cong huéng tir bat thuong véi céc tén
thuong vé ndo va dudi v, nhan xam trung wong. Hau hét cac bénh nhan déu dap (g tot véi liéu phap mién djch.

T khéa: Viém nao tw mién, khang thé khang MOG, tré em.

I. DAT VAN DE

Myelin-oligodendrocyte glycoprotein (MOG)
la mét protein myelin chi ¢6 trong hé than kinh
trung wong, cé vai tro quan trong trong sw
trwdng thanh cla té bao it nhanh.

Khang thé khang MOG thuwdng duoc tim
thdy & mot phan ba sé tré méc hoi chirng mét
myelin mac phai v&i kiéu hinh thuwong gap
la viém ndo tdy rdi rac (acute disseminated
encephalomyelitis - ADEM), viém thi than kinh,
viém tly cat ngang, phd bénh viém tay thj than
kinh.' Tré em c6 khang thé khang MOG thwdng
dién bién bénh mot pha v&i khoang 20 - 34%
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tré co tai phat.

Trong nhirng ndm gan day, khang thé khang
MOG duwoc bao céo lien quan dén mot sé thé
viém n&o tw mién (VNTM) khéng cé mét myelin
nhw viém vung vé ndo, viém than ndo, tham
chi ca trwong hop cong hwdng tir (CHT) so
ndo binh thwéng.2 Nghién clru & Trung Québc
nam 2022 bao cao 18 trwdng hop VNTM & tré
em co6 khang thé khang MOG dwong tinh ma
khéng co tén thwong mat myelin trén CHT so
ndo. Nghién clru chi ra triéu chirng thwong gap
& nhém nay la thay dbi tri giac, sbt kéo dai, dau
d4u, co giat va d4u hiéu than kinh khu tri. Cac
tbn thwong trén CHT so ndo ghi nhan la tang
tin hiéu trén xung T2 & v& nao, hach nén, ddi
thi, tiéu ndo va than nao. Tat ca bénh nhan déu
dap wng tét véi liéu phap mién dich nhwng cé
16,7% bénh nhan tai phat.® Twong tw, tac gia
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Wegener-Panzer A nghién ctru trén 10 tré em
bi VNTM c6 khang thé khang MOG duong tinh
thay rang su thay ddi trén CHT ctia nhém bénh
nhan nay chd yéu la tén thwong vé néo va chét
xam sau, khéng c6 tén thuwong chét trdng (60%
bénh nhan). Hau hét nhém bénh nhan tién
lwong tét khi ra vién.* Mot nghién clru quan séat
tr nam 2013 — 2018 mo ta phd bénh cé khang
thé khang MOG thay rang khang thé khang
MOG gép & 34% tré em viém nao tw mién tim
thay khang thé trong mau hoc dich n&o tay.®

Tai Viét Nam, hién nay chwa c6 nghién
clru ndo bao céo vé viém nao tw mién khang
thé khang MOG trén dbi twong tré em. Vi vay,
chung t6i tién hanh nghién ctu nay véi muc
dich mé t& d&c diém |am sang, can lam sang
va két qua diéu tri ciia bénh nhan viém ndo tw
mién khang thé khang MOG duwong tinh & tré
em.

1. DOl TWONG VA PHWONG PHAP

1. Péi twong

T4t cd cac bénh nhan dwgc chan doan
VNTM c6 két qua khang thé khang MOG
dwong tinh tai Bénh vién Nhi Trung wong trong
thoi gian tlr thang 9/2023 dén thang 2/2025, c6
thoi gian theo dai téi thiéu 3 thang; loai triv cac
trwdng hop chan doan bénh viém nao rai rac
cap (Acute Disseminated Encephalomyelitis -
ADEM).

Tiéu chuén Iwa chon bénh nhéan: Cac
bénh nhan tw 1 tudi - 17 tudi, du tiéu chuan
chan doan VNTM theo Cellucci T 2020.°

- Bang chirng cla khéi phat cac triéu chirng
cap tinh hodc ban cép: khdi phat cac triéu
ching than kinh hodc tam than dwéi 3 thang
trén tré trwd'c d6 khée manh.

- Bang chirng 1am sang clia suy giam chirc
nang than kinh: (1) Thay ddi trang thai tinh than
hodc mirc dd nhan thérc hodc dién ndo dd cod
séng cham hoac hoat déng kich phat dang

dong kinh (khu trd hodc toan thé); (2) dau hiéu
than kinh khu trG; (3) suy gidm vé nhan thic;
(4) thoai trién vé phat trién tinh than cép tinh;
(5) rdi loan van doéng (loai triv tic); (6) co giat
khong giai thich dwoc béi cac rdi loan co giat
trwdc dé hoac cac bénh khac; (7) triéu chirng
vé tam than;

- Bang chirng can lam sang cla viém than
kinh: (1) bién dbi dich ndo tay (tdng bach cau
> 5 bach cau/mm? va/ hodc vong oligoclonal);
(2) cong hwéng tir cé tdn thwong viém nao; (3)
sinh thiét ndo chi ra c6 tham nhiém viém va loai
trir céc réi loan khac.

- Xét nghiém khang thé: hién dién khang thé
viém nao ty mién trong mau hoac/ va trong dich
nao tay.

- Loai trir cac nguyén nhan khac: Loai triv
cac nguyén nhan khac bao gdm cac nguyén
nhan gay nhiém tring hé than kinh trung wong.

+ Chén doan xac dinh viém ndo tw mién
khang thé dwong tinh khi: (1) bdng chirng cla
kh&i phat cac triéu chirng cép tinh hodc ban
cép; (2) c6 = 2/7 triéu chirng 1am sang cua suy
gidm chrc ndng than kinh; (3) cé = 1/3 biéu
hién can lam sang; (4) khang thé viém ndo tw
mién dwong tinh trong mau hoac trong dich n&o
tay; (5) loai trlr cac nguyén nhan khac.

Tiéu chuén loai trte: (1) gia dinh bénh nhan
khoéng ddng y tham gia nghién ctru; (2) bénh
nhan khéng tuan tha diéu tri; (3) hé so bénh
an khoéng da thong tin phuc vu cho nghién ctru.
2. Phwong phap

Thiét ké nghién ctru: Hoi clru két hop tién
ctvu, mo ta cét ngang va theo déi hang loat ca
bénh.

Thoi gian nghién ciu: Tlr thang 8/2024
dén thang 2/2025.

C& mau: Chon mau thuan tién, tit cd bénh
nhan chan doan Viém ndo tw mién co khang
thé MOG dwong tinh trong thoi gian tir thang
9/2023 dén thang 2/2025.
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Phwong phap xét nghiém

+ Khang thé khang MOG va AQP4 duorc xét
nghiém trong mau va 6 khang thé tw mién gém
NMDA, LGI1, AMPAR, CASPR2, DPPX, GABA
dwoc xét nghiém trong mau hodc dich nao tay
bang phwong phap mién dich huynh quang
gian tiép tai khoa Sinh hoc phan t&r va cac bénh
truyén nhiém, Bénh vién Nhi trung wong.

+ Chup CHT so nado 1.5 Tesla: dwoc thuwc
hién tai phong chup CHT - Bénh vién Nhi Trung
wong, két qué phim chup dwoc nhan dinh bdi
cac bac sy khoa Chan doan hinh anh - Bénh
vién Nhi Trung wong.

+ T4t cd bénh nhan duwoc danh gia bang
thang diém modified Rankin Scale (mRS) sau
3 thang diéu tri.

X Ii s6 liéu: Sé lieu dwoc xt |i theo phan
mém SPSS 20.0, st dung phan tich théng ké
mo ta tan sé va ti 1&é phan trdm cho bién dinh
tinh.

TAP CHi NGHIEN CU’U Y HOC

3. Pao dirc nghién ctru

Nghién ctru dwoc chap thuan cta Héi ddng
dao dic Bénh vién Nhi Trung wong sb 2193/
BVNTW — HDDD ngay 11/09/2024.

lll. KET QUA

Trong thdi gian ti thang 9/2023 dén thang
2/2025 chung t6i thu dwoc 9 bénh nhan chan
doan viém ndo tw mién co khang thé khang
MOG dwong tinh. Tudi trung binh 1a 7,44 + 4,33
tudi, trong dé tudi nhd nhéat 14 1 tudi, I6n nhat
13 tudi, ti 16 nam: ni¥ 1a 1,25. Hau hét 1a nguoi
dan téc Kinh (7 bénh nhan, chiém 77,8%), 1
bénh nhan ngwoi dan téc Nung va 1 bénh nhan
ngui dan téc Phu La. T4t ca bénh nhan co xét
nghiém khang thé khang MOG dwong tinh va
khang thé khang AQP4 am tinh, cé 7/9 bénh
nhan duwgc xét nghiém 6 khang thé tw mién
gdbm NMDA, LGI1, AMPAR, CASPR2, DPPX,
GABA déu am tinh.

Bang 1. Pic diém lam sang va dich nio tay ctia bénh nhan viém nao tw mién khang thé
khang MOG

Dich nao tay

Tuoi ... Khang Tién N i i &
STT . Gidi 2 . Triéu chirng chinh Protein Glucose
(nam) the triéu bao/
, (g/lL) (mmoliL)
m
Suy giam tri giac
(glasgow 13 diém), sét,
trang thai déng kinh, noi
MOG kho, rdi loan cdm xuc
1 5 N (+); 6KT Khoéng (khoc vé c), rdiloan 67 0,91 3,26

(-) hanh vi (la hét, kich
dong), rbi loan giac ngu,
réi loan van déng miéng

- mat.

Suy gidm tri giac
MOG (glasgow 13 diém), sét,

2 1 Nam

(+) dau dau, néi kho, co giat

54 0,69 3,57

cuc b, liét ntra nguoi.
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Dich nao tay

Tudi Khang Tién . i . é
STT x . Triéu chirng chinh Protein Glucose
(nam) the triéu bao/
, (g/lL) (mmollL)
m
MOG Suy gidm tri giac
3 8 N (+), 6KT Khoéng (glasgow 14 diém), dau 37 0,37 3,43
) dau, ngl nhiéu.
Suy giam tri giac
MOG Sét, (glasgow 11 diém), sét
4 4 Nam  (+), 6KT phat 7 ngay, co giat, rdi loan 61 0,24 3,64
(-) ban hanh vi (kich thich, la
hét), liét ntra nguwoi.
Suy gidm tri giac
| 8 diém), sbt,
oo (fasgon & dém). <6
. ngu nhiéu, trang thai
5 3 Nam  (+), 6KT Khong N ) . . 12 0,2 3,71
) dong kinh, rdi loan hanh
vi (kich dong, la hét), run
chi.
Trang thai déng kinh,
MOG dau dau, réi loan hanh vi
6 12 Nam (+),6 Khong  (kich dong, di lai nhiéu vo 6 0,29 3,39
KT (-) dinh), réi loan giac ngu
(khoéng ngu dworc).
Suy giam tri giac
MOG (glasgow 13 diém), sét
7 13 N@ (+), BKT Khoéng dai dang trong 14 ngay, 106 0,37 2,72
(-) dau dau, co giat, liét nira
nguoi.
S Am tri qi
MOG uy giam tri gliaxc ’
. R (glasgow 13 diém), ngu
8 10 N0 (+), 6KT Khoéng N oL 0,94 3,67
0 nhiéu, run chi, noéi kho,
liét nlra ngueoi trai.
MOG . -
9 1 Nam ) Sot, ho  Run chi, di loang choang 10 0,33 5,03

BN: Bénh nhén; KT: Khang thé

Triéu chirng Iam sang da dang, thwdng gap
céac triéu chirng nhw sét, trang thai dong kinh,

nao tay.

suy giam tri giac, dau hiéu than kinh khu tra.

Tét ca bénh nhan déu c6 tang té bao trong dich
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Bang 2. Pac diém hinh anh cong hwéng tir so ndo cua
bénh nhan viém nio tw mién khang thé khang MOG

Pac diém n=9 %
Doi thi 5 55,6
Nhan béo 4 44 4
Nhéan dudi 3 33,3
Vi tri Bao trong, bao ngoai 2 22,2
ton thuong ~ Thé chai 1 1,1
V6 ndo va dudi vé 7 77,8
Cubng dai nao 1 11,1
Tiéu ndo 1 11,1
Giam tin hiéu trén T1W 5 55,6
Tinh chéat Tang tin hiéu trén T2W, FLAIR 9 100
tén thuong Ng&m thubc it sau tiém déi quang tir 6 66,7
Khéng ngdm thuébc sau tiém dbi quang tir 3 33,3

Vi tri tbn thwong thueong gap nhét trén CHT thi (55,6%), nhan béo (44,4%). T4t ca cac tdn
so ndo 1a vung vé ndo va dudi vo (77,8%), doi thwong déu ting tin hiéu trén xung T2 va FLAIR.

Bang 3. Két qua diéu tri & thoi diém sau 3 thang

Bénh Pidu tri Thoi gian nam mRS mRS sau
nhan ) vién (ngay) nhép vién 3 thang
1 IVMP + IVIG + rituximab + IVMP duy tri 30 5 2
2 IVMP + prednisolon 20 3 1
3 IVMP + prednisolon 4 2 0
4 IVMP + prednisolon 17 5 0
5 IVMP + IVIG + prednisolon 12 5 2
6 IVMP + IVIG + rituximab + MP duy tri 8 5 2
7 IVMP + prednisolon 22 3 1
8 IVMP +IVIG + prednisolon 14 5 3
9 IVMP + prednisolon 7 4 1
BN: Bénh nhén; IVMP: methylprednisolon tinh mach, IVIG: imunoglobulin tinh mach
TAt ca cac bénh nhan déu duoc diéu tri bang rituximab (22,2%). Thoi gian ndm vién ngén
methylprednisolon tinh mach lieu cao (IVMP). nhat la 4 ngay, dai nhat la 30 ngay. Tat ca cac
C6 4 bénh nhan phdi hgp imunoglobulin tinh bénh nhan déu gidm diém mRS sau 3 thang

mach (IVIG) (44,4%) va c6 2 bénh nhan truyén diéu tri, sau 3 thang c6 8/9 BN c6 diém mRS < 2.
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Hinh 1. Hinh anh cong hwéng tir trén xung FLAIR cia mét s6 bénh nhan viém nao tw mién
¢6 khang thé khang MOG dwong tinh. A. Tén thwong vé ndo va chéat trang dwi vé thuy tran
— dinh hai bén (BN 1); B. Tén thwong nhan béo, déi thi, hoi thai dwong trong hai bén (BN
3); C. Tén thwong vé ndo - dwéi voé ban cau hai bén (BN 4); D. Tén thwong tiéu nao trai (BN
6); E. Ton thwong nhan duéi, nhan béo, bao trong, bao ngoai hai bén (BN 8); F. Tén thwong
nhan duéi, nhan béo, déi thi hai bén (BN 9)

IV. BAN LUAN

Nghién ctvu clia ching t6i mo ta dic diém
lam sang, hinh anh hoc va két qua diéu tri ctia 9
bénh nhan chan doan viém nao tw mién khang
thé khang MOG duwong tinh ma khéng c6 mét
myelin trén hinh &nh CHT so n&o. Trén thé gidi
da cé mot sd nghién clu vé& nhém bénh nay
nhwng day 1a nghién clru dau tién & tré em Viét
Nam.247

Nghién ctru thdy rang triéu chirng 1am sang
chinh ctia nhém bénh nay la suy gidm tri giac
clp tinh (6/9 bénh nhan), co giat (6/9 bénh
nhan) thwong gap voéi trang thai dong kinh
kho kiém soat (3/9 bénh nhan), sbt (5/9 bénh
nhan), rdi loan hanh vi va dau hiéu than kinh

khu tra (4/9 bénh nhan). K&t qua cla chang toi
twong ty vé&i nghién clru tac gia Xiaojie Song va
cong sy nam 2022. Tac gid nghién ctru trén 18
bénh nhan dwoc chan doan viém nio tw mién
khang thé khang MOG duong tinh va ciing
dwa ra két luan réng triéu chirng thuwong gép
nhét 1a thay ddi tri giac (18/18 bénh nhan), sét
(16/18), dau d&u (14/18), co giat (6/18) va dau
hiéu than kinh khu tra (5/18).3 Twong tw tac gia
Wegener-Panzer A va cOng sw nghién ctru trén
10 trudng hop tré em méc viém ndo tw mién
khang thé khang MOG dwong tinh ciing thay
triéu ching thuwdng gép nhét la hdi chirng nao
cép (10/10), dau dau (7/10), d4u hiéu than kinh
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khu tru (7/10), co giat (6/10).4

So sanh v&i nhém bénh nhan viém nao tw
mién khang NMDAR, chuing téi thdy nhém bénh
nhan viém no tw mién khang thé khang MOG
duwong tinh cé nhitng diém khac biét rd rét.
Nhém viém nao khang NMDAR thuéng biéu
hién bang cac triéu chirng tdm than kinh ban
clp v6i cac bidu hién nhu co giat, réi loan van
dong, rdi loan cdm xuc, hanh vi va ngdn ngi
con nhdm bénh nhan cta chung toi thi tat ca
déu dién bién cép tinh vo&i cac bidu hién suy
giam tri giac, sét, du hiéu than kinh khu tr
giébng nhw viém ndo do can nguyén vi rat cap
tinh.2 Chinh vi vay, giai doan dau cé 4/9 bénh
nhan chan doan la viém nao do vi rat va duwoc
diéu tri acyclovir. Diéu nay goi y rang nhiing
bénh nhan viém nao khdng rd nguyén nhan sau
khi loai trir c&n nguyén nhiém tring can chi dinh
xét nghiém khang thé khang MOG dé cé thé
chan doan va diéu tri kip thoi.

Khang thé khang MOG c6 thé cung ton tai
v6i khang thé khang thu th& NMDA & bénh
nhan viém nZo tw mién. Trong nghién ctu cla
tac gia Zhang J va cong sy nam 2019, cé 15/89
(16,9%) trwong hop déng ton tai hai khang thé
nay. Nhém c6 khang thé déng ton tai ¢ ti & tai
phat cao hon gép 6 1an nhém con lai.® Nghién
ctru clia ching t6i cé 5 trudng hop rdi loan giac
ngl (ngl nhiéu hodc khéng ngt), 3 trudng hop
rbi loan ngén ngir va 4 trwdng hop rdi loan cam
xuc, hanh vi. Day la nhirng triéu chirng dién
hinh clia bénh viém nZo tw mi&n khang thu thé
NMDA va nhirng bénh nhan nay déu dwoc xét
nghiém 6 khang thé tu mién gdm khang thé
khang thu thé NMDA, LGI1, AMPAR, CASPR2,
DPPX, GABA va két qua déu am tinh.

Phan tich vé hinh anh CHT so ndo trong
nghién clru cla chung tdi thay réng tré em
mac viém nado tw mién khang thé khang MOG
duwong tinh c6 dac diém khac biét so véi cac
dang viém nao tw mién khac ciing nhw cac thé

TAP CHi NGHIEN CU’U Y HOC

bénh cé khang thé MOG dwong tinh truéc day
(ADEM, viém thij than kinh...). T4t c& cac bénh
nhan déu co tén thwong trén CHT so ndo, vi
tri tbn thwong c6 thé & vung vé ndo va dudi
vo, doi thi, nhan béo, nhan dudi... va khéng co
ton thwong chéat trdng. Két qua nghién clru clia
chung toi twong tw trong nghién ctru clia tac gia
Wegener-Panzer A va cong s, nghién clru clia
tac gia cling chira vi tri thwong gap trén CHT so
n&o cla bénh nhan viém nao khang thé khang
MOG dwong tinh 1a vé ndo, chat xam sau, doi
thi, khéng c6 bénh nhan nao co tén thuwong mét
myelin hodc day than kinh thi giac, tdy séng.
Trong nghién clru cla tac gia Xiaojie Song con
mo ta 6/18 trwéng hop viém ndo tw mién co
khang thé khang MOG dwong tinh nhwng CHT
so ndo binh thwdng.® Didu nay cho thay tén
thwong trén CHT clGa bénh viém nZo tw mién
khang thé khang MOG dwong tinh rat da dang
va khong dac hiéu, can sang loc tim khang thé
réong hon trong nhirng trwdng hop viém néo
khdng rd nguyén nhan.

TAt ca bénh nhan trong nghién ctu cuta
chang téi déu dwoc diéu tri bang steroid liéu
cao (bang 3), trong d6 c6 4 bénh nhan phéi hop
v&i imunoglobulin tinh mach va 2 bénh nhan
két hop didu trj rituximab. C6 8/9 bénh nhan
dap (rng diéu tri tot sau 3 thang v&i diém mRS <
2. Két qua nay ciling twong tw nhw trong mot s
trudng hop phd bénh lién quan dén khang thé
khang MOG nhw ADEM, viém tly cét ngang,
viém thj than kinh..."

Pay la nghién ciru mét loat ca bénh viém
ndo ty mién dau tién & tré em Viét Nam co két
qua khang thé khang MOG dwong tinh, buéc
dau danh gia vé mot sé dac diém |am sang, can
lam sang va két qua diéu diéu tri bénh. Do thoi
gian theo d&i con ngan nén chwa danh gia dwoc
nguy co tai phat ctia nhém bénh nhan nay.

V. KET LUAN
Viém ndo tw mién khang thé khang MOG
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dwong tinh 1a thé bénh 1am sang mai véi biéu
hién than kinh cép tinh cac triéu chirng suy
gidm tri giac, co giat, sbt, réi loan hanh vi va dau
hiéu than kinh khu trd. Hinh anh cdng hwéng
tr bat thworng véi cac ton thuwong vé ndo va
dwdi vé, nhan xam trung wong ma khong cé tén
thwong chét trang. Hau hét bénh nhan déu dap
&ng tét véi liéu phap mién dich. Cac bénh nhan
nghi ngd viém no tw mién sau khi loai trir can
nguyén nhiém tring nén duwoc lam xét nghiém
khang thé khang MOG dé chan doan va diéu
tri kip thoi.

Cam két khéng xung dét lgi ich

Cong trinh nay khoéng cé bat ky sw xung dét
vé loi ich nao gitra cac tac gia trong bai va voi
tac gia khac.
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TAP CHi NGHIEN CU’U Y HOC

Summary

TREATMENT OUTCOMES
IN PEDIATRIC AUTOIMMUNE ENCEPHALITIS ASSOCIATED WITH
ANTI-MYELIN OLIGODENDROCYTE GLYCOPROTEIN ANTIBODIES:
CASE SERIES REPORT

To describe the clinical characteristics, imaging findings, and treatment outcomes of children with
MOG antibody-positive autoimmune encephalitis. This study included all patients diagnosed with
autoimmune encephalitis and had tested positive for MOG antibodies between September 2023
and February 2025. Nine children (4 females, 5 males) with autoimmune encephalitis and MOG
antibody-positive were identified with a mean age of 7 years old (age range: 1 - 13 years old). The
most common clinical symptoms observed were impaired consciousness (6/9), seizures (6/9), fever
(5/9), behavioral disorders (4/9), focal neurological signs (4/9), movement disorders (3/9), dysarthria
(3/9), sleep disturbances (5/9), limb tremors (3/9), orofacial movement disorders (2/9). Magnetic
resonance imaging (MRI) revealed lesions primarily in the cortex and subcortex (7/9), thalamus (5/9),
putamen (4/9), caudate nucleus (3/9), and in the internal and external capsules (2/9). All patients
received immunotherapy, and after 3 months, 8 out of 9 showed good recovery, indicated by a modified
Rankin Scale (mRS) score < 2. MOG antibody-positive autoimmune encephalitis typically presents
acutely with symptoms such as impaired consciousness, seizures, fever, behavioral disturbances,
and focal neurological signs. MRI findings generally show abnormalities in the cortical and subcortical
regions and central gray matter. The majority of patients have a positive response to immunotherapy.

Keywords: Autoimmune encephalitis, MOG antibodies, children.
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