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[ Abstract]

diagnostic technology and the summary of clinical experience, its diagnosis and treatment are becoming

Encephalitis/meningitis includes infectious and non-infectious. With the improvement of

more and more clear. However, for relapsed patients, how to control risk factors and prevent disease
progression and relapse remains inconclusive. This article summarizes the recurrence factors of different
types of encephalitis/meningitis and the treatment plan after recurrence, in order to improve clinicians’
attention and management of recurrent encephalitis/meningitis, and improve the prognosis of patients.
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Table 1. Recurrence of viral encephalitis

P ()
Hk otk

SCRRR I8 kS A

RER ZRIERITITR

Armangue % 01(20154F) 14 8 6 HAEMMALL(8H]):405(13~69%); —
JLEA(6f]) 1.1 (6~20%)

Hacohen % 1(2014 4F) 20 — — 61MAFEISH

Armangue % P2(20144) 34 — — 02~24%

Schleede %5 [33(2013 4F ) 38 25 13 FiAEJLAl:12R(2~18K);
e A LA 825 M H (S MH E 164F)

Skildenberg % 34(20064E) 32 11 21 51.7%(17~89%)

IVMP(4 ) ;
IVMP + IVIg( 1))
B B2 PR + IVIg+ MUK B4 (2 4])
35% IVIg(1f]);
IVMP + RBEMENE (165
IVMP + 5 52 22 gy i + 1 22 5 Bt (1451
IVMP + I 3% 4 + 8% 22 2% B i (1 49]) 5
FiGIr (341)
15%  BlE s (1)) ;
B[ EF 365 45 + IVMP + IVIg + FI| 2 35 HL g +
A A S A BRI R (3 4)) 5
B[ £ 38 45 + IVMP(1 i)
24% BT EK T + IVMP

12.5% Bl 9%45 10~ 21 K (141
B E 9% 45 10 ~ 21 K + IVMP 6 ~ 10 K (3 i)

— ,not reported, KHRiE ., IVMP,intraveous methylprednisolone, B ke 5 W Ik R IVIg, intravenous immunoglobulin, kS e R E G

UL £ 1 9 Ay B 2 9 92 0 3 PR B R (HSE) , & & P
4l 96 92 9 B M AR U S PTR RETR YT IR BRI
BB A9 i 28 RE R, A & B RS AT R SR O R PE
B A2 D RE R AT A5 0, AR BB AR Sk 41 IE K
KRR R B B BERE R 5% ~
26% 7 WM AR E R EME RIGIHIT TR
SR 1. MM R AE R &0 EEHLH, W
1 1 TR AR AR A G JE SN R A R BT AR PR TR
IL-10 4 AH X k2 35 W G0 95 A 5 0 0w L 2 2
HORFE . B R E KA U R 25 W) B
7% 5 ST RS X HSY g AR AR
FARAE S, G R R S, 7T R PCR
FE R PR U I VR R O B I 2 ST A ] A
PUALIER 7R (INLs) 2 Wi Ebrife” . #0 H 2 k3%
A B G g5 i R RE AR, 5 I8 A Al B s T
G 9% 4k & B B e R R Y R A Rk 27%, L
DL NMDAR i & Fc % 0L 7 Wt % & o HSV &
PG e S0 B B R R T DL 56 M A
FEIRIT PR SO ke A B e bE i % o B &k
I 1 G 8 /i RS A £ 3 A3 T OGO IR T B Bt
WEEIRYT R IR E %S CEE I S W
REKEGIF B B B Em &, E N T LR EIR
IT YU 55 XIE R SRR YT o« B Rk R MR T 4
e i G S — b S M A RN RS T
PR MR 58 A I, RAEIRE = 23k, B RL Sk
iR I ) AT BH M A5 A 3 I AR R, & 9 TR A
TCAT AT I RAE R, 05 i L (&1 \MIRT G 5%, SC

BRARTE 0 o W4y B R HSV AR S M 40 Ay
-4 F1 10(1L-4 F1 1L-10) 2% 35 48 £k 7T 300 5 & P 2=
B A2 HSV-2 YL 5 5 R 8 ™ A £ 22 W R
e A5 & 1962 4F Bruyn 55 A bR E o I M BIF 5T
R R AR R A 2 AP R — B AR
G2 T RE AT 114 i B 4% A8 5 ) B0 85 3R 7 (]
T ) hakas, TS EN G . & EREKRE
20 L M P e Bl BR A & AR S RE IR ™ L B
BOAREBE R KRG — AR B E RS R
4. A JE R SR A 2 KR R ek 3%
FIA LR e |58 A5 R Y W R B R M A A R i
4, X T AT i X sl B fR A, A7 TR
BN R TR OB AT N S R A s
MM 52, By I TR 20 4 2% B R A L N B B T UK
OB K T AN s E T B (HTLV-1)
JR Y A OBESY R KPS T4y = 50 i Ok U g
2R Wm0 ) (TKIs) 36 97 4 ik i 5 3R 97
(WBRT) I fili i g 5 J 3, TS 40 o 25 HE G
T TR I B 9% R 4 I 24 ) 48 /N P HE SRR
S I fiy JSE SR8 5% 24 0 oRE R K PR L 24
YISER K o 29 10% 7 FE L5 A IE R R &
RO, E X RHWE AL AIE(NBS) , EREL N
33% 7, A2 ) R B A LR B AT RN AR IS 5 R
FAOG IR YT O T AR BETR YT O AL R B TR
G B A0 A 00 C e e EE W R T R R A ) o IR AEOR
o I A BB Ry — L 250, % ™ TR A Ml S5 5T Y b



rp E A M 2 B 2 A 2022 4F 1 H A5 22 4555 140

Chin J Contemp Neurol Neurosurg, January 2022, Vol. 22, No. 1 .41 -

R2 AR A B G etk 42 1 52 5 R LR
Table 2. Recurrence and mortality of different types of AE
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Wang % 1%6/(2020 4F) 106 Hi NMDAR i % 12~50 7.5% 3.8%
Zhang % 571(2020 4F) 26(4 I M) Hi NMDAR g 4¢ = 11.5% 3.8%
3004 I e 26.7% 6.7%
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