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Overview

« Anti-NMDAR Encephalitis

— Paraneoplastic encephalitis
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Overview

e Anti-NMDAR Encephalitis
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« bizarre personality changes,
memory problems (all patients)

(decreased consciousness, n = 88)

headache, - dyskinesia, movement disorders (n = 86)

low-grade fever, - seizures (n = 76)

non-specific viral-like « autonomic instability (n = 69)

ilness - central hypoventilation (n = 66)

(86 % of patients) o - cardiac dysrhythmias (n = E?}
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*  Psychiatric (# 4 122 7)

* Seizures ()
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* Autonomic instability (p =4 54 3)
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Mechanism and Pathophysiology
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Mechanism and Pathophysiology
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Mechanism and Pathophysiology

ANTI-NMDA RECEPTOR ENCEPHALITIS
The disease typically affects young

The condition is caused by an
autoimmune reaction against
NMDA receptors in the brain
where nerve cells connect.
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Source: H. Prai, J. Dalmau, V. Arolt, KP. Wandinger , Nervenarzt 2010
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Laboratory Feature

e The gold standard for neuronal surface Ab detection
— Method : Indirect Immunofluorescence Test (IIFT)
— Specimen : Serum or CSF

— Dilution factor : Serum at dilution of 10X or greater
CSF at original titer to 10X

— Incubated with recombinant HEK cells

Zuliani L et al . J Neurol Neurosurg Psychiatry (2012)



Laboratory Feature

e The gold standard for neuronal surface Ab detection
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Laboratory Feature

e Evaluation of recombinant cells (HEK)
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Laboratory Feature

Anti-NMDAR Negative pattern




Laboratory Feature

Anti-NMDAR Positive pattern




Laboratory Feature

Anti-NMDAR and ANA positive




Treatment
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— CellCept
— Rituximab
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Recovery
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