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Role of NMDAR antibody level in differential diagnosis and
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Abstract: Objective To investigate the role of N-methyl-D-aspartate receptor (NMDAR) antibody level in differential
diagnosis and disease condition evaluation for anti-NMDAR encephalitis and viral encephalitis. Methods Fifty-three pa-
tients with anti-NMDAR encephalitis hospitalized between March 2014 and March 2016 were selected as the study group,
and 22 patients with viral encephalitis in the same period were selected as control group. Clinical data and NMDAR anti-
body levels in serum and cerebrospinal fluid (CSF) in two groups were analyzed. Results There were significant differ-
ences in clinical manifestations including the incidences of history of prodromal infection ( X2 =11.54,P =0.00), fever
(¥’ =16.31,P =0.00) ,disturbance of consciousness(y* =9.02,P =0.00) , epileptic seizure(y* =19.67,P =0.00) and
involuntary movement (y* =6.82,P =0.00)in two groups. The content of NMDAR antibody in CSF was significantly higher
than that in serum in anti-NMDAR encephalitis group(z=11.39,P =0.00) and viral encephalitis group(¢=10.91,P =
0.00). The contents of NMDAR antibody in CSF(¢=16.46,P =0.00) and serum (z=7.95,P =0.00) in anti-NMDAR
encephalitis group were significantly higher than those in viral encephalitis group. The incidences of high-NMDAR antibody
levels in serum (y* =22.80,P =0.00)and CSF (y* =27.75,P =0.00) in patients with severe anti-NMDAR encephalitis
were significantly higher than those in patients with common anti-NMDAR encephalitis. Conclusions There are some
differences in clinical manifestations between patients with anti-NMDAR encephalitis and patients with viral encephalitis.
NMDAR antibody levels in serum and CSF can be served as the main indexes of differential diagnosis and disease condition

evaluation.
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