862 - o AR A 22 0 24 35 2020 4F 10 ST 55 20555 104 Chin J Contemp Neurol Neurosurg, October 2020, Vol. 20, No. 10

- it 222 B ZE P R -

Pl o R 2 111-6 B 1A

BHm Ry ik &FF B4 KA KR

(HE] BH®  S4SH R IKEERE S A -6(DPPX) HLIRIN R Z G REFIE . FEEER 3645
PEPT DPPX HT 145 i 48 £6 37 11 R 2% 80 o LR 28 | AT PR 1 42 3 W3R | 09 W R S 0 Y5 , 552 380 8 A A Il 3
DPPX HUAR MY, *F-FDG PET $& 75 BUMI S ACH A o Sk — 28 1 R 0 AL , SCHR A R R 7 4 [ ob
SCk I 36 Bl 4, 28 5T SR B DPPX HU M 98 LSS Pk ARG R 18 M AR s ILRE 2R | AE W DA 6 1) B R
5 A FE 2T ARSI /N T 400 B MR T R A Oy L 2 B R R AE , TG 0T B AN AR i LR 5 M
WAL VE DPPX HU AR 5 B 5 T4 55 Pk 52 10 2 R I v 7 e 0 DA e s 9 1507 o L BUS BRAT . iR
B DPPX HU MM 42 I PR 5 0L, i IR A2 2% 22 B, 740012 7 5 56 59102 W PRI e, 70 00 7 6 328 T 19 TR 97 10U L

[R#F] Wi%k; ABSREHEN; MEE, BRI, miEY; WEWER; ERFRENE
BAGA

Analysis on clinical characteristics of anti-DPPX encephalitis
ZHOU Qin-ming', CAI Yong’, NI You', MENG Huan-yu', SHI Hong-qin', CHEN Sheng-di', CHEN Sheng'
'Department of Neurology, Ruijin Hospital, Shanghai Jiaotong University School of Medicine,
Shanghai 200025, China
*Department of Neurology, Binhai People’s Hospital, Yancheng 224500, Jiangsu, China
ZHOU Qin-ming and CAIl Yong contributed equally to the article
Corresponding authors: CHEN Sheng (Email: mzics@163.com); CHEN Sheng-di (Email: ruijincsd@126.com)

[Abstract] Objective To summarize the clinical features of anti-dipeptidyl-peptidase-like protein-6
(DPPX) encephalitis. Methods and Results We presented a 36-year-old male patient with anti- DPPX
encephilitis who developed with myoclonus, progressive memory loss, dyspnea and diarrhea. Antibody
against DPPX was positive in his serum. "“F-fluoro-2-deoxy-D-glucose (*F-FDG) PET imaging indicated the
hypometabolism in the bilateral temporal lobes. Then we reviewed the literatures about anti - DPPX
encephalitis. A total of 7 articles with 36 cases were enrolled. We found that anti-DPPX encephalitis was
common in male middle-aged patients with a chronic disease course. The clinical features of anti-DPPX
encephalitis were myoclonus, tremor, cognitive dysfunction, automatic dysfunction, injury of brain stem or
cerebellum and body weight loss. A small group of patients had underlying B cell neoplasms. DPPX
antibody could be detected in the cerebrospinal fluid and serum of anti-DPPX encephalitis patients. The
neuro-imaging often showed non-specific changes. The immunotherapy was effective in treating anti-DPPX
encephalitis. It had a good prognosis. Conclusions Anti - DPPX encephalitis is rare, and it has
complicated clinical manifestations. There are difficulties in the early and differential diagnosis. But it is
usually responsive to the immunotherapy.
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Figure 1 The binding reaction of DPPX transfected HEK293 cells and patients” serum with inverted fluorescence microscope. The
anti-DPPX positive reaction (titer 1 100, Panel 1a). The anti-DPPX negative reaction (control, Panel 1b).
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Figure 2 Head "“F-FDG PET imaging findings

Hypometabolism in the right temporal lobe (white circle indicates, Panel 2a).

Hypometabolism in the left temporal lobe (white circle indicates, Panel 2b). Axial T,WI showed no significant changes (Panel 2¢, 2d).
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encephalitis in literatures
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