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Comparison of clinical and CSF cytology features of

anti-N-methyl-D-aspartate receptor encephalitis and virus encephalitis
Huang Lei Liang Bo Li Xuelian et al
( Dept of Neurology The First Affiliated Hospital of Anhui Medical University Hefei 230022)

Abstract The clinical data and CSF cytology of 10 patients diagnosed as anti-NMDAR encephalitis and 38 patients
diagnosed as virus encephalitis in the past 2 years were collected and analyzed. There were no significant differences
of gender ratio age disease duration and the incidence of fever headache positive pathological signs disturb—
ance of consciousness between anti-NMDAR encephalitis and virus encephalitis. The incidence of involuntary move—
ment seizure psychiatric disorder and the EEG abnormality rate in patients with anti-NMDAR encephalitis were
higher than that of virus encephalitis but the incidence of meningeal sign was lower than that of virus encephalitis.

The number of cerebrospinal fluid white blood cell and multiple nuclear cell ratio of patients with anti-NMDAR en—
cephalitis were lower than that of virus encephalitis but the occurrence rate of plasma cell was higher.
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