. 692 - EfrhEF4F5 20224 3 A% 43%% 6 Int ] Lab Med,March 2022, Vol. 43,No. 6

89 BB B RBMEMKBE MKRFFESH

KHF, S WLAAF.NER,KBES
HFAHEFKEHE T RIZER SRS Y P/ B R %% AR B A R 454
FTEERE/ARTLAERAGAIEZ AR FO,ILFE 100070

H E:HHN RKTAFLARBEXAED G RFERI A LEKRES GgG) F X ERTIHIFE AE
LR EL, Aik #2016 1 AZ2021 54 AERKEGSIH AE B X AR . o & Haik
AR AR EA, BROAE BH 5 3~80 FLARFAN £(82.0%), 89 # F F M Ak ¥ ¥l B an
PR AR TR A 100.00% ;24 4] B K e F A M B Ak, AR R FE A 58. 549, E R A LI FE L (P =
0.001), IgG 24 h ¥4 N 4 & F (1gGSR) # % 41 IgGSR B % & F 1gGSR EF 4, £ F A %it 5 & L (P<0.05),
IgGSR # % 45 A ik 1gG KF o iF [gG K-F¥H & FIgGSR EF 4, £ F A% FEL(P<0.05) ., &it 7
fit AE 89 R w45 1240 [gGSR E B T Ao M A TR L i ok & AE B X MG,

KBR:AHFLRBME; AFRA: RATHR; SRS

DOI:10. 3969/j. issn. 1673-4130. 2022. 06. 012 FEESES R742.6

NEHS:1673-4130(2022)06-0692-04 X EkFRERD A

Clinical features of 89 patients with autoimmune encephalitis”
ZHANG Yanfang LYV Hong sSHAO Chunging ,LIU Ziwei s ZHANG Guojun®
Laboratory of Beijing Tiantan Hospital ,Capital Medical University/Key Laboratory for Quality Control
of In Vitro Diagnostics of NMPA /Beijing Engineering Research Center of
Immunological Reagents Clinical Research ,Beijing 100070,China
Abstract : Objective
of laboratory indicators related to intrathecal immunoglobulin G (IgG) synthesis in the diagnosis of AE. Meth-

To investigate clinical features of autoimmune encephalitis (AE) and the significance

ods A total of 89 hospitalized patients with AE were collected as the subjects,and genders,ages,and antibody
types of patients were analyzed. Results AE patients aged 3—80 years,adults were dominated (82. 0%). An-
tibody in cerebrospinal fluid were all positive (100. 00%) ,and antibodies were detected in the serum of 24 pa-
tients (58.54%) .differences were statistically significant (P =0. 001). The 24 h intrathecal IgG synthesis rate
(IgGSR) in abnormal IgGSR group was significantly higher than that of normal IgGSR group (P <C0. 05).
Levels of IgG in cerebrospinal fluid and serum of abnormal IgGSR group were significantly higher than that of
normal IgGSR group (P <C0. 05). Conclusion

the analysis of laboratory indicators of 24 h IgG synthesis rate can help improve the diagnosis and the progno-

Understanding the epidemiological characteristics of AE and

sis of AE patients.
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