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[Abstract] Objective To summarize the clinical and EEG characteristics of anti - leucine - rich
glioma -inactivated 1 (LGI1) antibody - associated encephalitis. Methods and Results The clinical data
and EEG characteristics of 27 patients diagnosed with anti-LGI1 antibody-associated encephalitis in Beijing
Tiantan Hospital, Capital Medical University from April 2014 to May 2019 were retrospectively analyzed.

1) Clinical features: the main manifestations were memory loss [70.47% (20/27)] and mental abnormality
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[51.60% (14/27)]. 2) Laboratory examination: serum anti-LGI1 antibody was positive in all patients, 92.59%
(25/27) cerebrospinal fluid anti - LGI1 antibody was positive, some patients were accompanied by
hyponatremia [66.67% (18/27)], elevated tumor markers [33.33% (9/27)], and cytomegalovirus IgG was
positive [36.36% (8/22)]. 3) Imaging features: head FLAIR showed hyperintensity in 51.85% (14/27) mainly
accumulated temporal lobe and hippocampus, and “F-FDG PET showed high metabolism in 14/17 mainly
accumulated temporal lobe, hippocampus and basal ganglia. 4) EEG characteristics: there were 19 cases
(70.37%) of EEG abnormalities, including 10 cases of faciobrachial dystonic seizures (FBDS) alone, 4 cases
of focal onset with disturbance of consciousness, 3 cases of FBDS with focal onset and disturbance of
consciousness, one case of FBDS with focal onset, one case of focal onset alone. Abnormal waves occurred
in 15 cases (55.56%), including focal slow wave activity in 9 cases, diffuse slow wave activity in 3 cases,
focal radiating sharp wave activity with slow wave activity in 2 cases, focal fast activity with slow wave
activity in one case. Abnormal electrical activity occurred in 8 cases (29.63%) within 10 s after the onset of
the movement, including 4 cases in the frontal and anterior mesotemporal region, 2 cases in the parietal,
occipital and posterior temporal region, one case in the central region, and one case in a wide range of low
voltage. Epileptiform discharge was observed in 8 cases (29.63%), including 6 cases in the frontal and
anterior mesotemporal regions, 2 cases in the parietal, occipital and posterior temporal regions. In 9 cases
(33.33%), the origin of seizures could be determined, including 5 cases in the anterior mesotemporal region,
2 cases in the central and parietal regions, and 2 cases in the parietal, occipital and posterior temporal
regions. Conclusions The abnormal rate of EEG in anti-LGI1 antibody-associated encephalitis was high,
and the background changes were mostly slow background and low amplitude. There were mainly scattered
sharp waves and slow waves in the interattack period, which was consistent with the EEG characteristics of
marginal lobe encephalitis. Epileptiform discharges were predominate in frontal and temporal lobes during
seizures and clinical periods.
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Figure 1 A 70-year-old male patient, LT-VEEG monitored the process of epileptic discharge Background rhythm changed in
left anterior and middle temporal region (arrow indicates, Panel la). The amplitude of low amplitude 6 rhythm in the left
frontotemporal region increased gradually, and there was no obvious behavioral change in the same period (Panel 1b).
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Figure 2 A 69-year-old female patient presented with an onset of FBDS with a left oral angle and transient twitches of the upper
limb. LT-VEEG monitored typical FBDS  Generalized low voltage after myoelectric pseudo-difference could be seen during the
attack, lasting about 3 s, rhythmic changes in the right parietal, occipital and posterior temporal regions, gradually increasing
amplitude, gradually decreasing frequency, and spreading to adjacent leads (Panel 2a). After about 3 min, the above movements
occurred again with myoelectric pseudo-difference and EEG changes (Panel 2b).
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Figure 3 A 66-year-old male patient had frequent FBDS during the LT-VEEG, the clinical manifestations were sudden left
upper limb lift with left side deviation of mouth angle or right upper limb lift with right side deviation of mouth angle and
unresponse to call, which lasted about 1 s and then spontaneously solved. During the same period, EEG showed low voltage after
left myoelectric pseudo - difference, lasting about 4 s (thick arrow indicates), and sharp wave changes first appeared in the left
parietal region, occipital region and posterior temporal region. The amplitude gradually increased, the frequency gradually slowed
down and spread to adjacent leads, and the right myoelectric pseudo-difference appeared (thin arrow indicates).
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Table 1.
group and non-FBDS group

Comparison of clinical data between FBDS

e FBDS 4 JCFBDS 4 e
X%%—%*EIT/\ (n=14) (]]:13) éfﬂ'ﬁiﬁ P{E
P (%) ] — 0.209

B 12(12/14) 8( 8/13)

g 2( 2/14) 5( 5/13)
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e 45.00 60.00 78.500 0.550
[M(Py,P,),d] (26.00,127.00) (25.00,240.00)

eI SIBER (%) ] 10(10/14) 10(10/13) —  1.000
H 5 (%) ] 5( 5/14) 9( 9/13) 3.033 0.128
A% i A [ 51 (%) ) 12(12/14) 6( 6/13) — 0.046
I 375 il 68 A AR - oo 4( 4/14) 5( 5/13) — 0.695
[#i(%)]

BT LT HL kP YE  13(13/14) 12(12/13) — 1.000
[#i(%)]

iR o A A 9 13

CMV IgG FA: 202/ 9) 6( 6/13) — 0380

[#il(%)]

MRI 4 6 8 —  1.000

Bk 5 H(%) ] 6( 6/ 6) 7( 17/ 8)

SRR (%) ] 0( 0/ 6) 10 1/°8)

BF-FDG PET 10 7

F R 61(%) ] 10(10/10) 4( 417) 5204 0.051
i HiL PR S (0% ) ] 9( 9/14) 10(10/13) — 0678
ik F, P S Bl 4( 4/14) 3( 3/13) —  1.000
[#(%)]

AT 57 3 WP 70 7/14) 8( 8/13) 0.363 0.547
(#1(%)]
KA 5 AL 3 3( 3/14) 5( 5/13) 0.938  0.420
[#1(%) ]
I A i R 5 P 3( 3/14) 5( 5/13) 0.938  0.420
[Hil(%)]
Ay A R U o 3( 3/14) 6( 6/13) 1.854 0.236
[$1(%) ]

— , Fisher's exact probability, Fisher T W OAE R P . Two -
independent-sample ¢ test for comparison of age, Mann-Whitney U
test for comparison of duration, and x> test for comparison of
others, 45 W 149 LU AT W0 ST RE 7 11 ¢ 4G 58, 993 B2 19 LE 24T Mann-
Whitney U5, HAHE A5 19 LLEAT X2 K2 %% . FBDS, faciobrachial
dystonic seizures, [f] - WLk 1 BE 5 & AE 5 LGIL, leucine - rich
glioma - inactivated 1, & 4¢ 2 W2 & @ K 3 &£ H 1; CMV,
cytomegalovirus, E 4l g W B 5 "F-FDG, '8F - fluoro - 2 - deoxy - D -
elucose , 'S F- i 5 i 25 i

Lk FBDS 1Y 55 v, 2 1) A 30 AT L A e T A T
HL, R BN FBDS Ji 22 A 2 2K 15 14 4 ~ 5 Hz i
P 5 3091 2 A T) S i e ] 2 R T e O, G v 1 81
DLW 50 DX RIS DX I DR T 9 A R 5 1 081 i L T AR
UL S Y Chapelet 25 ™ % B, 1 LGI1 Ui 4H
ORI 98 KR A AE i r LA R S R kP R R AN
PRI IR & AE o Rizzi 8 7% 3, PT LG BT M AH € il
9 BB B FBDS AT U 22 A 45 DX R XA H

B S 20 b e X B 10 ~ 15 BP0 . A AF S
FBDS A 3 5] A AF I H 30 O i v 181 ek A8, Rk
RAETG AR I AR HL T, e Jmy kb 1 A ek A g
W T v AR 23 1 3% I A A AR R B B S
S ST A 1L BI R I i T R L SR A
AWFFEAT 16 FBDS B A A shiE , RN IR S 1E
PR B RS, I R AT UL AU FBDS, v Ha 1] A 2 3
e T DX A DX R DX 4R % AR A R L SR
WFFE 7, FBDS ] 8 55 K ot J Je o T 5 -3t it -
JIG T I B A A OC, SR R R R T T R R A 2
FBDS i) F B JFE [ . Aurangzeb 25 4R & 2 i Bt
LG HT M4 5 ki 4 58 &, A 0 R f 35k HH B0 TG IR
PEE PO RS2 M G5 13 8D, hy B I
PEAN [ 5 FE R . Andrade 25 P4 45 3 5] FBDS
L R BT R AE 500 R, HoEE L, R T
FBDS WU & AF I 20 2 4 A R 32 R0z gl i
I M E 4 . Ramdhani il Frucht #2451 4] A
£ FBDS B IfiL 35 70 A% 5 W HT LGI1 Ho A BH 1 i 3, 3%
B A A2 0 T8 R Bk 5 B R SN 4 L C R R A i
ML JC S8, % 1O LAK I B AR . AS B 5E FBDS 41
A1) AR 1 R e P IE 3 8 A AR s e e R
Ppa g o= 0 E SO W O I 7 = R 1 S W o e e
PRI % E , 3 7R FBDS 1] i & — Fft i 350 HL 3 30
Chen %5 “04 18 14T LGTL HL A K 56 I % 58 3 MR 95 e
PRAEAR 43 FIE FBDS 21 (6 5] ) FA4li FBDS 41 (4 4] ) Fl
FBDS & JIN4L (8 ] ) , 5 A5 2 & A 9 42 it 2 2
L AR FBDS 4 32 % 3% 3 R 30 b DX AH G e IR
T R % T AR i BN BT s FBDS &
4 F K B FBDS, [\ mF R R O A O RE IR .
Ishibashi %5 "2 45 19 1 61 BT LGI1 HT 1R A ¢ i R 1
& FBDS A 1 i e T 0 2 ) o it 19 M o0
1117 & 1 18] 301 i Hh, P81 G 5 8, 8 7% 95 95 S () EsF 300 i el
KR BA A .

U 2% R IOk T S o Bk R P RICR R AR, R
YL R 22 BT A B T e 5 A 9% 00 ) R0 A Sy b
FVRIT o KRR RIEIRIT 259 646 W 2 22 7% W I
ME RS S R BT E RO, W] T g
BWITRUR RAERFH U0 ARUA 301 5814 7 1 R it
LA B 2 W g o Lo 77 8 R AR
e 30 [0 e Jok U S S BR AR 1 3 U, (LT RO R A, e &
Tl LA 22 2 Wy I IR T S 27 A H B U5 I mRS 1
Gy 45y RN TS A R, W B AR A HAb s A, 2 &
P % e Je 8 b 2 A B e M iR 5 4R 2 1
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Bt LGI1 PUAARAH S ik 48 52, T B 5 00 i) 500 e 8 42 %
By G, B DT mRSPE B 2= 150 . ARAAH 8B &
IT 2% T Dt IR R 2 52 0 ok 1 S e e sk e 1, b 7 491
e BB YT 10 IR A0 B R T R AR B E L T
VLBUIRIR R AE 259 3697 )5 49 > H mRS 143 B &
T BT OB ZAE 25 . FBDS 4T LGN
PUAAR AR 5 il 5 K85 XU & A 25 W 109 B g 3 2%
2R B AR R BETRIT A R, SR R BETR T AE R ]
PAFS RO FF SR A5 (SE) & leak ™ W 5 58 7R
7 H e R FOR BT LG PR B 2 I8 % /K,
P ) U UK & A | S AN AT 3 i 2 A R
i 1% B LG B R A 56 A 4 R bR & A R AR
K, A4 H 1B SEEHRE R EWE. PFRE xR,
5% ~ 11% [ 4T LGI1 T M4 A8 OC i & &8 3 5 I M iR
AN N R AN S R RN R R WS )
FEH UL E Z R R AT T 2180%
BT LG 47 1A A0 3G il ¢ £ 2 9 52 0 R 50 ok 12 5
S BEIR R VR IT IS 2 8 U VR SO N ) BE B
BE WM A 70% AWV 2 ERT BUG RiF, B &R
N 27% ~35% , /D K5 8 T A IR S g5 4 i R A
YU K AEZ5 Y ™. BEARIE ST R, §T LG i fk
AH 2 i 2 5 58 R K 6% ~ 19% , R 3R 5 K WG 7
A A AR A BE 236 102 HL i F JB1 5 5 e o BE R
WYIMIC =, A BAE BV fEh AT R B, nT
AE 5 AW RAEA R BN O, M TF Y KA B i —
A IE

Zi LTI  PU LG P A O ki 42 Mk vl (] 57 5 %
BV, T RO 22 R R A I A AR DR 5 K A ] A
PLBOR VDR 08 I R L AT G 30 S v ik AR i e TR
FEAE 5 % AF 100 Bl PR T 9 56 P 22 B0 DA 503 X Oy
F14 9 R TR FEL o
Rz &
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