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Abstract: Objective To analyze the correlation between B-cell activating factor (BAFF) and the severity
of children’s autoimmune encephalitis,and to provide ideas for clinical diagnosis and treatment of children’s
autoimmune encephalitis. Methods A case-control research method was used in this study. A total of 45 chil-
dren with autoimmune encephalitis admitted to the hospital from January 2020 to June 2022 were taken as the
case group,and 45 children with viral encephalitis admitted to the hospital at the same time were taken as the
control group. The electronic medical records of the two groups of children were consulted and the data of gen-
der,age, clinical characteristics, cerebrospinal fluid BAFF, serum BAFF, etc. were obtained. The modified
Rankin Scale (mRS) was used to evaluate the severity of children with autoimmune encephalitis. The labora-
tory data and imaging data of children in mild and moderate severe groups were compared,and the relationship
between BAFF and the severity of children’s autoimmune encephalitis was analyzed. Results The propotion
of patients with clinical features, including abnormal mental behavior, cognitive disorder, epileptic seizure,
speech disorder and consciousness disorder in the case group were higher than that in the control group,and
the propotion of patients with clinical features,including fever and nausea were lower than that in the control

group.and the differences were statistically significant (P <C0. 05). The levels of cerebrospinal fluid BAFF and
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serum BAFF in the case group were lower than those in the control group,and the differences were statistical-
ly significant (P<C0. 05). There were no statistical significant differences in other data between the case group
and the control group (P>>0.05). Among 45 children with autoimmune encephalitis,there were 28 cases with
mild symptoms and 17 cases with moderate to severe symptoms. The white blood cell count,neutrophil count
and mRS score in the mild group were lower than those in the moderate and severe group,while the levels of
albumin, cerebrospinal fluid BAFF and serum BAFF in mild group were higher than those in moderate and se-
vere group,and the differences were statistically significant (P <C0. 05). There were no statistical significant
differences in laboratory data and imaging data of other children with different disease severity (P >>0. 05).
Point-biserial correlation analysis showed that cerebrospinal fluid BAFF and serum BAFF were negatively cor-
related with the severity of children’s autoimmune encephalitis (r=—0. 524, —0. 562, P<C0. 05). Pearson cor-
relation analysis showed that there was a positive correlation between cerebrospinal fluid BAFF and serum
BAFF in children with autoimmune encephalitis ( =0. 437, P<C0. 05). The receiver operating characteristic
curve was drawn,and the results showed that the area under the curve of cerebrospinal fluid BAFF and serum

BAFF for predicting the severity of children’s autoimmune encephalitis was greater than 0. 7, which had good

predictive value. Conclusion

BAFF is closely related to the severity of children’s autoimmune encephalitis,

and has good value in predicting the severity of children’s autoimmune encephalitis.
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