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[ Abstract] Objective;: To summarize the clinical characteristics of anti-N-methyl-D-aspartate receptor (NMDAR ) encephalitis in

children, so as to increase the awareness of the disease. Methods: Retrospective analysis was conducted on 19 children with anti-

NMDAR from Neurology Department of Jiangxi Children’ s Hospital from Dec. 2015 to Mar. 2017, in terms of clinical manifestations,

auxiliary examination, treatment and prognosis. Results: The main clinical manifestations were abnormal mental behavior, convulsion,

movement disorder and sleep disturbance; ten cases of cranial MRI were abnormal; seventeen cases of EEG were abnormal, the main

performances were slow background; five cases of cerebrospinal fluid routine were abnormal, the lymphocyte growth was dominant; two

serum anti-NMDAR antibodies were negative for IgG, and the remaining serum and cerebrospinal fluid antibodies were positive;

seventeen patients were treated with first-line immunotherapy and 15 patients were improved; 16 patients were followed up, 15 patients

were improved, among which 2 patients relapsed. Conclusion: There is no significant gender difference in anti-NMDAR encephalitis of

children. The main clinical manifestations are abnormal mental behavior, convulsion, movement disorder and sleep disturbance, central

ventilation disorders and tumors are rare. About half of the cranial MRI are abnormal , mainly performed as the damage of temporal lobe ;

the main performances of EEG are slow background; there are no specific changes in cerebrospinal fluid, and a small number of serum

immune antibodies is negative; most first-line immunotherapy is effective, most of the prognosis is good, and the recurrence rate of

children is lower than that of adults.
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