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Diagnosis and treatment of 10 cases of autoimmune encephalitis with seizures

WU xingrao ,KONG gingxia ,XIA min
( The Affiliated Hospital of Jining Medical University , Jining 272029 , China )

Abstract: Objective The clinical manifestations, laboratory tests, imaging studies, EEG characteristics
and treatment outcomes were summarized in autoimmune encephalitis with seizures. Methods The clinical
data of 10 patients with AE were retrospectively analyzed. Results Among these patients,5 of them were
proved to have anti-N-methyl-D-aspartate receptor ( NMDAR) encephalitis, while 2 of them got the diagnosis
of anti-leucine-rich glioma-inactivated protein l1antibody ( LGI1 ) encephalitis, and the other 1 had anti-y-ami-
nobutyric acid B receptor( GABABR) antibody encephalitis. 2 patients with intracranial tumors were found in
patients with autoimmune encephalitis,and they did not carry out antibody screening. All the patients had a
seizure ,and about 50% of the patients had cognitive and memory dysfunction. About 30% of the patients had
psychological symptoms. About 40% of the patients had involuntary movement and autonomic nerve dysfunc-
tion. About80% of the patients showed abnormal EEG. About 60% patients had abnormal MRI signal. Conclu-
sion Autoimmune encephalitis patients with seizures should be analyzed for patients with type of attack and
EEG characteristics. We should use anti-epilepsy drugs in different types of encephalitis rationally in order to
control the seizures and improve the survival rate of patients effectively.

Keywords : Autoimmune encephalitis ; Seizures ; Anti-N-methyl-D-aspartate receptor encephalitis ; Leucine-
rich gliomainactivated protein 1 antibody encephalitis; Anti-GABAB receptor encephalitis
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