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[ Abstract]

Since 2017, human encephalitis caused by pseudorabies virus (PRV) has been reported

in 28 cases in China. The clinical symptoms include fever, headache, seizures, focal neurological loss,

disturbance of consciousness, etc..

This disease has the high disability rate and fatality rate.

PRV is

mainly transmitted through close contact with infected pigs or their excrement, or spread via blood-borne.

Patients are mostly practitioners in the live pig industry chain.

Early diagnosis and treatment are critical to

the prognosis of patients. Therefore, this article reviews the progress on diagnosis and treatment of human

encephalitis caused by PRV, in order to improve the clinical diagnosis and treatment of this disease.
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Figure 1 Brain MRI findings Axial T,WI showed a clear "V sign" of retinal detachment in the left eye (arrow indicates, Panel la).
After enlargement of axial T,WI showed the "V sign" in the left eye was clearer (thick arrow indicates) and suspicious retinal detachment
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was visible in the right eye (thin arrow indicates, Panel 1b). Axial fat suppression FLAIR showed hyperintensity in bilateral medial
temporal lobe, temporal extremely, and left temporal were obvious (arrows indicate, Panel lc¢). Axial fat suppression FLAIR showed
hyperintensity in bilateral insular cortex, anterior cingulate gyrus and basal ganglia (arrows indicate, Panel 1d).
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Figure 2 Fundus photography showed the central retinal
artery of the right eye was blocked and the optic disc was
pale, while left eye dioptric media was cloudy.

Figure 3 Fundus B-ultrasonic examination showed retinal

detachment in both eyes.
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ARATE G PR B B £ 5 1IE
acquired immunodeficiency syndrome( AIDS)
HL#§2#>)  machine learning( ML)
WL H  myoglobin(Mb)
WUFR 4  creatine kinase(CK)
WUBR B4 EE [F] Tl  creatine kinase isoenzyme MB(CK-MB)
LPEIRIEE RSN acute neurotizing encephalopathy (ANE)
SVERL I IR FE 5 5 iE
acute retinal necrosis syndrome( ARN)

T 5 R 2 W A T F 5 40 0 A 7] 5
Canadian Longitudinal Study on Aging-Epilepsy Algorithm
(CLSA-EA)

N-F B -D- R A& 2 R 32 1k
N-methyl-D-aspartate receptor(NMDAR )

HUR 2R % parathyroid hormone(PTH)

R AR BORLAA thyroid microsome(TM)
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7 2 B RE IR A AG A 55

Mini-Mental State Examination( MMSE )
R PEBE R BF  alkaline phosphatase( ALP)
(45 Z 5 procalcitonin( PCT)
=R P =)

contactin-associated protein 2( CASPR2)
CTP4S A5 H o I 4t GTP-binding protein o subunits(Gsa)

fRtE & R -5 R R E 22
a disintegrin and metalloproteinase 22( ADAM22)

il R - AR A 23
a disintegrin and metalloproteinase 23(ADAM23)

LM% F R transsphenoidal surgery(TSS)
K T S e e R A
E A E  cylomegalovirus(CMV)

RAEBEE N polymerase chain reaction(PCR)
YU A E25%)  antiepileptic seizure medicine( ASM)
PP anti-nuclear antibody(ANA)

intravenous immunoglobulin(IVIg)



