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[Abstract] Objective To explore the factors influencing the severity of acute phase and short-term
prognosis of anti-N-methyl-D-aspartate receptor (NMDAR) encephalitis, and search for potential indicators
for assessing disease severity and predicting prognosis. Methods A total of 60 patients with anti-NMDAR
encephalitis admitted to West China Hospital, Sichuan University from January 2020 to July 2023 were
included. According to the modified Rankin Scale (mRS) during the acute phase, they were divided into
mild group (mRS <3 score, n=25) and severe group (mRS >3 score, n=35), as well as good outcome group
(mRS <3 score, n=32) and poor outcome group (mRS >3 score, n =28) based on the mRS score after one
month of treatment at our hospital. Univariate and multivariate Logistic regression analyses were used to
determine the risk factors of anti-NMDAR encephalitis with severe condition during the acute phase and
poor short - term prognosis. Results Logistic regression analysis showed consciousness disorder (OR =
8.975, 95%CI: 2.048-39.327; P = 0.004) and high level of neutrophil percentage-to-albumin ratio (NPAR;
OR =5.004, 95%Cl: 1.138-22.011, P =0.033) were the risk factors of anti-NMDAR encephalitis with severe
condition during the acute phase, while high level of serum IgE was the protective factor (OR = 0.994,
95%Cl: 0.989-0.999; P = 0.026). Female (OR = 4.380, 95%CI: 1.205-15.929; P = 0.025), consciousness
disorder (OR = 5.493, 95%CI: 1.535-19.657; P = 0.009) and high level of NPAR (OR = 2.949, 95%Cl:
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1.010-8.612; P = 0.048) were the risk factors of anti-NMDAR encephalitis with poor short-term prognosis.
Conclusions Consciousness disorder, low serum IgE level and high NPAR are risk factors of anti-NMDAR
encephalitis with severe condition during the acute phase, while female, consciousness disorder and high
NPAR are risk factors of anti-NMDAR encephalitis with poor short-term prognosis. NPAR is a potential

biological indicator for assessing disease severity during the acute phase and predicting short-term prognosis

of patients with anti-NMDAR encephalitis.
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Table 1. Comparison of clinical data of anti-NMDAR encephalitis with different severity during the acute phase
0 5 e EREAL HEEA e S BHEN FAREAL e
X)J%'}El*ﬂ: (n:25) <n:35) %Vl‘ﬁi{ﬁ P{E X)bg‘g’}Eh‘ (n=25) (n:35> %Vl‘ﬂiﬁ P{ﬁ
[ (%) ] 1.959  0.162 || WEAIMTE L 19.50+ 9.02 13.01+ 635 3272 0.002
(x+5,%)
Tk 16(64.00) 16(45.71) HEA(x+s,g/L) 40.80+ 6.93 35.54+ 5.58 3.249  0.002
g 9(36.00) 9(54.29) IsG 11.50 11.90 -0.285  0.776
[M(PH,P 5),g/L] (1020, 12.70) ( 9.19, 21.05)
R M(P,, P, % ] 21.00 27.00 -1.238 0216 || IgM 1.16 122 -0.787 0431
(18.00,31.00) (21.50,35.00) [11/[(PZ5,P75),g/L] (108, 131) ( 103, 1.70)
A EWN A 16.00 18.00 -0.818 0413 || TgA(x+s,g/L) 212+ 0.70 1.94+ 0.70 1001 0.321
[M(P,,P,),d] (11.00,40.00) (10.00,24.50)
FEBE 1R A ICU 0( 0.00) 7(20.00) 3.886  0.049 || IgE 277.00 122.00 -2272 0.023
(1 (%) ] [M(P,,P,), 1UMmI]  ( 63.10,346.00) ( 35.75,187.00)
G (%)) 1( 4.00) 7(20.00) 1995 0.158 || #MAEC3(x+s,g/L) 0.90+ 0.13 096+ 020 -1.398  0.168
ARG (%) ] 16(64.00) 29(82.86) 2766 0.096 || #MA C4 0.23 0.22 -0.510  0.610
[M(P,P,),glL] (018, 025) ( 0.8, 024)
HTBEAER [ 51 (%) ] 12(48.00) 21(60.00) 0.848 0357 |l Wids bn
I R Z I (%) ] JE 77 (Z+s5,mm H,0) 121.24 +52.71 140.41£4523  -1511  0.136
= INpER 5(20.00) 24(68.57) 13777 0.000 || 1404 6.00 6.00 -0.208  0.835
[M(st,P $),x10%L] (0.00, 30.00) ( 0.00, 30.00)
KT R 55 14(56.00) 31(88.57) 8251  0.004 || HEHE 310.00 300.00 -0.608  0.543
[M(PZS,PH) ,mg/LL]  (230.00,510.00) (230.00,430.00)
AT B 5(20.00) 6(17.14) 0.000 1.000 || A%KA 0.18 0.16 -1.029 0303
[M(P,;,P,;),glL] (014, 026) ( 0.2, 0.23)
A 0( 0.00) 1(31.43) 7.636  0.006 || IsGLM(P,,P,),g/L] 0.05 0.04 -0.502 0615
0.03, 0.06) ( 003, 0.06)
Wi R AE 18(72.00) 26(74.29) 0.039  0.844 || IgG A Mm% 3.16 0.79 -0.926  0.354
[M(P,,P,),mg/d] (000, 7.61) ( 000, 3.59)
2 BT 5(20.00) 6(17.14) 0.000  1.000 || Hi NMDAR AL 1(%) ] 9.613  0.002
BRIl At 2( 8.00) 12(34.29) 5633 0.018 MR (< 1:32) 18(72.00) 11(31.43)
R AR 1( 4.00) 11(31.43) 6.857  0.009 HE(=1:32) 7(28.00) 24(68.57)
W I e 9(36.00) 13(37.14) 0.008  0.928 || H R 4.96 5.07 -0.536  0.592
[M(P,,P,),x107] (384, 7.03) ( 343, 6.63)
I 385 5 4 A NLR[M(P,;,P,,)] 3.70 7.92 -2.906  0.004
(273, 469) ( 450, 10.24)
H 4 % 8.47 9.55 -1.029  0.303 |[NPAR 17.03 2242 -4.029  0.000
[M(P,;,P,),x10%L] ( 6.72,11.35) ( 8.26,12.89) [M(P,,P,.),x 107 Lig] ( 14.24, 19.57) ( 1935, 26.71)
L 2 A 5.90 7.88 -1.484 0138 |[SkH MRIS# [i(%) ] 12(48.00) 10(28.57) 2370 0.124
[M(P,,P,),x 10%L] ( 435, 9.30) ( 5.76,10.83)
T E A4 1.66 1.19 -2.160  0.031 |\ % [ (%) ] 13(52.00) 18(51.43) 0.002  0.965
[M(P,,P,5),x10°/L] ( 1.32, 1.91) ( 0.87, 1.67)
A A0 4 0.61 0.56 -0.007  0.994 |[ABE il Fl —2k 3677 6(24.00) 6(17.14) 0429 0513
[M(P,P,),x10°L] ( 042, 0.90) ( 053, 0.91) (%) ]
PYERLAEME 0 72.08+10.70  80.16+8.15  -3.320  0.002
(x+5,%)

Mann - Whitney U test for comparison of age, time from onset to admission, white blood cell count, neutrophil count and lymphocyte count,

monocyte count in blood, serum IgG, IgM, IgE, C4, white blood cell count, protein, albumin, IgG, IgG synthesis rate in CSF, albumin quotient,

NLR and NPAR, two-independent-sample ¢ test for comparison of neutrophil percentage and lymphocyte percentage in blood, serum albumin,
serum IgA, C3 and CSF pressure, and x* test for comparison of others , 4% | % 5§ 25 A BE I 1A] | IIL T F4 40 BT 550 a0 5 w40 3400 i 37 otk
L4 40 0 i B A TR I TG LT TgM L 1LY T C4 i VR 1 40 T 45 i R 2 1 8 T VR B 1 R TR TG i TR
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ICU, intensive care unit, B 4E W5 479% 5 ; NMDAR, N-methyl-D-

aspartate receptor, N-H1 J-D-K KRR Z K ;NLR,, neutrophil-to-lymphocyte ratio, Pz 4 B /70 B 40 B LG (B ; NPAR, neutrophil percentage-to-

albumin ratio, F 47 40 i
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Table 2. Comparison of clinical data of anti-NMDAR encephalitis with different prognosis after one month of treatment
. B 4 S 4 e _ 4 i N R 4 A=
Wt b MERLA BEARA goirm i Wit Rpgaa  REERA gtem pm
(n=32) (n=28) (n=32) (n=28)
A1 (%) ] 4163 0.041 || HEH (s, g/L) 40.05+ 6.87 35.08+ 5.38 3.090  0.003
Gtk 21(65.63)  11(39.29) IgG 11.60 10.90 -1.030 0303
[M(P,P,,),gL] (1028, 16.02) ( 9.03, 19.10)
ok 11(34.38) 17(60.71) IgM 1.18 1.24 -0.682  0.495
[M(P,;,P,) /L] (107, 131) ( 1.02, 1.70)
SEWIM(P,,P,5) % ] 24.00 26.00 -0.141 0888 || IgA(x+s,g/L) 220+ 0.66 1.81+ 0.70 2,184 0.033
(19.00,31.00) (19.50,30.75)
A E YN ] 15.50 20.00 -0.363 0716 || IgE 146.00 150.02 -0.430  0.667
[M(Py,P,),d] (11.00,36.50) ( 9.75,25.50) [M(P,,P,),UMmI]  ( 33.83,308.90) ( 71.20,189.50)
F‘j{%%ﬁl‘?/\ﬁlcu 0( 0.00) 7(25.00) 6.793  0.009 || #MAC3(x+s,¢/L) 091+ 0.13 097+ 022  -1.300 0.201
Bl (%)
A IR (%) ] 1( 3.13) 7(25.00) 4436 0.035 | #MAC4 0.22 0.22 -0.289  0.773
[M(P,;,P,) /L] (018, 025 ( 018, 024)
A IR (%) ) 21(65.63) 24(85.71) 3214 0.073 |[l6H W ds bR
iy SR AE AR 491 (%) ] 18(56.25) 15(53.57) 0.043 0835 S (Z+s,mm H,0) 126.44+52.60  139.26+44.26  -1.012 0316
I RE (%) ] SEi R R 5.00 7.78 -0.038  0.970
[M(P,;,P,),x10%L] ( 0.00, 30.00) ( 0.00, 30.00)
HRRETG 9(28.13) 20(71.43) 11214 0.000 || HEHER 310.00 300.00 -0.289  0.772
[M(P,;,P,;) ,mg/L] (230.00,470.00)  (230.00,450.00)
KT R 5% 18(56.25) 27(96.43) 12.857  0.000 | A%KEH 0.17 0.16 S1.173 0241
[M(P,;,P,),g/L] (014, 026) ( 011, 0.23)
AT it i 1 6(18.75) 5(17.86) 0.008 0929 | 1gG 0.05 0.04 -0.511  0.609
[M(P,;,P,) /L] (003, 006) ( 003, 0.06)
IR R 3(9.38) 8(28.57) 3.675  0.055 | IgGC A% 0.92 1.11 -0277  0.782
[M(P,;,P,;) ,mg/d] (000, 638 ( 0.00, 3.81)
W K AR 23(71.88) 21(75.00) 0.075 0785 || $i NMDARHLIA[ (%) ] 5511 0.019
B BT 7(21.88) 4(14.29) 0.574  0.448 R (< 1:32) 20(62.50) 9(32.14)
F 5 B T R 3( 9.38) 11(39.29) 7468  0.006 FHE(=1:32) 12(37.50) 19(67.86)
TR PR 8 1( 3.13) 11(39.29) 12204 0.000 ||F1 4 19 7 4.99 5.01 -0.611  0.541
[M(P,,P,),x107] (355, 722) ( 336, 6.37)
I M o 12(37.50) 10(35.71) 0.021  0.886 INLRLM(P,;,P;)] 4.19 7.08 22,074 0.038
(297, 770) ( 431, 10.77)
I3 27 48 NPAR 18.30 22.85 -3.549  0.000
[M(P,;,P,),x107 Lig] ( 15.13, 20.64) ( 19.66, 27.76)
SE] TR 9.82 9.12 -0.140  0.889 |[3k¥ MRISH [ #il(%) ] 15(46.88) 7(25.00) 3.077  0.079
[M(Py,P,),x10°L] ( 6.74,11.98) ( 8.18,12.70)
rhePE R0 T4 6.98 7.49 -0.667  0.505 |\t % [ (%) ] 16(50.00) 15(53.27) 0.076  0.782
[M(P,,P,),x10%L] ( 453,10.26) ( 5.61,10.24)
B % 1.60 1.15 -1.964  0.050 |[ABeai il Fl —Z3677 6(18.75) 6(21.43) 0.067  0.796
[M(P,,P,),x10°L] ( 1.02, 1.91) ( 0.84, 1.65) iR 1(%) ]
A0 M A 0.61 0.55 -1.030 0303 || 2F R UL E—ZRIR9T 22(68.75) 24(85.71) 2402 0.121
[M(P,;,P,),x10%L] ( 0.50, 0.96) ( 0.47, 0.79) T H(%) ]
TR /e 73.84+1033  80.17+8.72  -2.545  0.014 ||fE =LA TR 7(21.88) 12(42.86) 3.038  0.081
(x+s,%) [#il(%)]
HE A 73 1 1783+ 8.80 13.30+6.74 2217 0.031
(x+s,%)
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3G AT ik SR SPSS 22.0 2K R AT R 4K
PEHEAT Ge Tt 2 A B 5 43 B o TEEORERE LUAR X £
W (%) B (%) n , R RS o TR SR 5
K JH Shapiro-Wilk # 55 , 5 1F 2 4 £ii 19 31 1 55 8} L
IR+ pn e 22 (k£ 5) 3R, R F 0l 7 B AR 19
5 5 5 AR IR AR 40 A 0 T BORE LA A 7 BORT Y 23 67 £
[ [ M(P,,, P,y) 13~ , K H Mann-Whitney U £ 5
HU NMDAR Jili 48 2Pk 30 7™ o R 8 R e 10 0 s 5 o 1R
YU AR T R N 2 R B DT Logistic 2114
3 (e, =0.05,0,=0.10), LAP<0.05 %R HA
GitEE L

s R

A 20 60 {5l 5t NMDAR il 4 i 35 1 33 441 (55%)
AEAEHTERE AR o 32 22 I R 3R I IR B A% 1 48.33%
(29/60) K5 AT A 525 5 75%(45/60) I\ HI D) BE B
i 4 18.33% (11/60) | 75 i B i 15 18.33% (11/60) |
TR & AE 5 73.33% (44/60) |35 3 FE 15 &5 18.33%
(11/60) , [ = # & T REFE AT 5 23.33%(14/60) H X
PEAS A 5 20% (12/60) | B 0% B 7% (5 36.67% (22/
60) . IMLYE %48 b5 E1 40 11%0(3.04 ~ 32.57) x 10°/L
W {H 9.36(7.16,12.54) x 10°/L, H ¥ 47 40 il 11 4%
(1.71 ~ 30.45) x 10°/L, " {ii { 7.34 (5.14,10.26) x
10°/L, Ik 1 40 3500 M (0.45 ~ 4.28) x 10°/L {57 {H
9 1.37(0.92, 1.81) x 10°/L, B 4% 41 Jifd i1 %% (0.06 ~
1.84) x 10°/L. H {37 {f 77 0.58(0.48,0.91) x 10°/L,
P RL 40 I 40 F N 52.50% ~ 93.50% - 14 (76.80 +
10.05) % , Ik EX 41 j & 43 oA 2.90% ~ 34.30% T~ 3
H(15.72+8.17) %, HE 7 21.00 ~51.70 g/L -1
J(37.73 £6.66) g/L,1gG K 6.61 ~41.80 g/L . H i {4
M 11.55(9.48,17.15) g/L, IgM 4 0.60 ~ 5.20 g/L.
f7 18 1.22(1.03,1.37) g/L, IgA H3 0.63 ~ 4.01 g/L .-
Y14 (2.02+0.70) g/L,IgE } 5 ~ 1200 TU/ml , 1 {37 i
150.02(44.48,274.90) 1U/ml, #MA C3 0.58 ~ 1.48 g/L.
IR (0.94 £0.18) ¢/L, #MA C4 25 0.10 ~ 0.47 ¢/L,
W {5 0.22(0.18,0.25) /L. Fiki #4545 1E 11 50 ~
270 mm H,0 V- } (132.42 + 48.99) mm H,0; [ 4
Ja &k (0~ 190) x 10%/L #4375 6(0,30) x 10°/L,
B E RN 130 ~ 1710 mg/L, 457 {8 24 300 (230,
470) mg/L, H & H 0.05 ~ 0.86 g/L. H i {H M 0.17
(0.13,0.24) g/L,1gG 0.01 ~ 0.26 g/L . H {37 & 4 0.04
(0.03,0.06) g/L,1gG 5 M F 4 0 ~ 110.89 mg/d . H1 fiL
{8} 1.06(0.00,5.96) mg/d, $t NMDAR $7 {4 i i FiE

(=1:32)F3141(51.67%) . FEMR HN(1.52~
19.40) x 107 H {37 {H 4.99(3.48,6.89) x 10 *; NLR H
1.67 ~ 3239, "1 {vi fi 4.79 (3.31, 9.30) ; NPAR #
(12.96 ~ 42.90) x 10~ L/g. " i {4 19.68 (17.44,
24.69) x 10" L/g, MRI 5% 3 22 1 (36.67%) ; fisi H
Bl 5% & 31 61(51.67%) o ABE T T HAth B2 57 HLAY
ez it — 8397 #1261 (20%) 8 F 2 Fh K UL | —
LIRIT B 46191(76.67%) [l —EBI7 &4
19 $ (31.67%) o 2 1 W mRS 7 43 > 3 40 # 35 i
(58.33%) ;3697 1 A~ H J5 mRS ¥ 73 > 3 43 # 28 #i
(46.67%:;41,2)

A 21 60 i) £ 35 AR 40 2k 0 mRS P43 43 Ry i
20 (mRS <343,254]) Fl EAE 4L (mRS > 343,354 ) .
550 A L, B 2H A BE B 1B A ICU Ee i (P =
0.049) &= IR R AT H 4 (P = 0.000) K5 #1147 R 5% 1
Bl (P =0.004) .5 i B LG (P =0.006) . 4 F &
Iy fE B A% L 51 (P = 0.018) | X P I8 < e i (P =
0.009) . IfiL ¥ H 1 A 40 i E 43 L (P =0.002) il A
L NMDAR it {4 /& 3% B L 1] (P = 0.002) \NLR (P =
0.004) J NPAR(P =0.000) % /& , 1L 375 bk O 40 T 4%
(P=0.031) K itk 2 40 s 7 43 b (P =0.002) | IfiL 74
E 1 (P=0.002) & IgE K- (P =0.023) 504K, Hi4v 45
R4l ) 22 RIS L (¥ P>0.05,% 1),

A2 60 9 8 H R AE IR IT 1 A H G mRS W43 43
h S B 2H (mRS < 343, 32 461 ) 45 3 i IS
ANRA(mRS>341,2801), S5 RAIF41H L, 1
Jo AN B AH A R B (P = 0.041) AE B W E] AR ICU
A (P =0.009) & Jf B Jif 98 b5 (P = 0.035) &R
B A% LG 1 (P = 0.000) K # 4T g S5 b (P =
0.000) . [ 3 #it £ ) fiEg % i LL A5 (P = 0.006) | T A 14
i 38 A H B (P = 0.000) | I 75 H P Rz 40 i B4y L
(P=0.014) i # W5t NMDAR Hi 44K &5 56 B L) (P =
0.019) .NLR(P=0.038) & NPAR(P =0.000) %% & , Ifil.
T R EL 0B (P = 0.050) R EL 4 i i A He (P =
0.031) . IfiL % 1 & 11 (P = 0.003) J IgA /K F (P =
0.033) 3 Ik, AR 8 br 4l W) 22 S e i 22 i L (¥
P>0.05,%2),

Bt NMDAR fixi #¢ 2t 3 7™ 8 A4 J3 52 ) PR 3R O
A, B &K Logistic [11 19 70 #1 B8, B IR (P =
0.000) K5 #1474 4 (P=0.007) . [ EH L)k
5 (P =0.029) . AR P A8 (P = 0.027) L IfiL 37 Ik 22
YL T2 (P =0.022) | I T MR A M E A b (P =
0.004) | IfiL 375 Ik £ 40 B F7 43 B (P = 0.004) | I3 2R
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|3 PUNMDAR I 4 2301 o 7 B2 M g 300 T
pALSEN RSN RS

Fz4  HUNMDAR MK A S 1™ 5 R 3 52 i R 2579 B IR R Logistic

j , 1 143
Tab!e 3. The ,Varlabl'? assignment of factors related Table 4. Univariate Logistic regression analysis of factors related
to disease ey d.urlng the acute ph.a.se or short- to disease severity during the acute phase of anti - NMDAR
term prognosis of anti-NMDAR encephalitis encephalitis
i il A b SE Waldy Pf* OR{E  OR95%Cl
0 ! iR 2.166 0.619  3.503 0.000 8.727 2.596~29.334
Py ——— « <2 /N (fR 3 ; o
s I mRS<35H(RAE) mRS>35 (RE)  poogten s 1.807 0.667 2709 0.007 6.089 1.648~22.497
o RS<3 RS>3% - -
SR (1%35&;?) (%54;@ B E R PR 1792 0819 2.189  0.029  6.000 1.206~29.857
¥l it /g3 R A S 2398 1.084 2213 0.027 11.000 1.315~91.997
fEBE 3 ) A 1CU & 2 I3 IR L 40 -1.181 0.517 -2.283 0.022 0.307 0.111~ 0.846
AW 7 2 MEPER AR E S 0092 0032 2881 0.004 1.096 1.030~ 1.167
&I R % I M AR E 4 -0.110 0.039  -2.856  0.004  0.896 0.830~ 0.966
IEST2IN & 2 I F1 8 H -0.142 0050 -2.836 0.005 0.868 0.787~ 0.957
HIREE & i 175 IeE -0.004 0.002 -2.077 0.038 0.996 0.993~ 0.999
AT e F 7 JFRHENMDAR ST 1725 0575 2998 0.003 5610 1.817~17.326
1 2
: ab H =)
A RE R @ = NPAR 1.706 0.624  2.736 0.006  5.509 1.622~18.707
ELi G & b . . . . P ot
*Only factors with statistical differences were retained, AR BB ST
T A & 2 B RN ZE ., NMDAR, N-methyl-D-aspartate receptor, N-H J&-D- K 4 5 iR
IR 7 I Z & ; NPAR, neutrophil percentage-to-albumin ratio, " 4% 20 g 71 4t/
SNy (=N
B M IR & 2 Sl
J = 3 =] N e 5 W% N .
iR B B = F5 B NMDAR B e 2 bE I T 2 HE B 00 14 3 10 26 0 4 ok
T B 5 7 e = Logistic [/ 5 4347
i 45 VAT NMD AR $7t 4 75 A 12 R Table 5. Multivariate stepwise Logistic regression analysis of
(<1:32) (>1:32) factors related to disease severity during the acute phase of anti-
3 #H MRI E¥ S NMDAR encephalitis
I P L% St A b SE Waldy> Pfi  ORf  OR95%CI
{%%Eﬁ BITR & = iR 2.194 0.754 2911 0.004 8.975  2.048~39.327
PR 2B R 2k % B M 1gE 0006 0003  -2227 0026 099 0989~ 0.999
YA
wIT NPAR 1.610 0.756 2.131 0.033 5.004 1.138~22.011
— 4B Ay 2z PN 5]
S o & - R 2820 1452 1942 0.052

mRS, modified Rankin Scale, 2 K Rankin & % ; ICU,
intensive care unit, 5 4E W 3795 B ; NMDAR, N-methyl-D-

M H
aspartate lrecv':ptor,l\l-EFI He-D- KA AR Z Ak fi

NPAR, neutrophil percentage-to-albumin ratio, R N Al = R =]

F 7K (P =0.005) | I35 IgE 7K *F (P = 0.038) i &
WPT NMDAR Hi A% £ (P = 0.003) LA % NPAR(P =
0.006) 25t NMDAR fixi % i 75 20V 30 9 15 ™ 5 19 5%
W R (3£ 3,4) . ¥ 5K &K Logistic [7l 15 M1 A 4t
225 HE RN A Z HE Logistic 1] 15 J7 £ (H
NPAR & IfiL 75 R 4 i 7 43 b 5 1 8 R H
= B AR IR BN A NPAR) , 25 51 R 17
16 E RS (OR = 8.975,95%C1:2.048 ~ 39.327; P =
0.004) } & NPAR (OR = 5.004, 95%CI; 1.138 ~
22.011;P =0.033) &3t NMDAR i 4 % 27k W1
5 77 5 S B PR 2 T R L3 TeE 7K S 2 9T NMDAR
i 58 58 35 2k e 1 B R A DR 9P R (OR = 0.994,
95%C1:0.989 ~0.999,P=0.026;%5) .

1=2A
W

Pt NMDAR Jigi 4 %5 1A 390 5 52 e [ 2% 4, 2R 1)
& Logistic [ H 4387 87~ , PR (P = 0.044) | & I Wy
Ji69E (P =0.035) . EHFERG (P =0.001) 1T R 5
H(P=0.005) .4 EWLEIRERS(P=0.011) P
PEAR 3 S (P = 0.006) . I 34 Ik EL 20 ffl 11 £ (P =
0.045) | IfiL ¥ H 0 41 i 43 B (P =0.019) | I 78 Ik
EL 40 A B 43 b (P =0.036) 1L 35 11 8 1 (P =0.006)
I3 TgA (P = 0.041) i ¥ T NMDAR 7t 4 i Ji£
(P=0.021) LA & NPAR(P=0.013) /&4 NMDAR Jiit &
BEEBPUE AR MFmEER(KR3,6), HHRNR
Logistic MIIA /3T Z 5 A G B XMWHENAZ
K 2 Logistic [ 7 #2 (40 A NPAR B [R] ) , 4%
R, LM (OR = 4.380,95%C1:1.205 ~ 15.929; P =
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R 6§ NMDAR Ml % % ) U5 52w R /9 5 R
Logistic [ U 43

Table 6. Univariate Logistic regression analysis of factors
related to short-term prognosis of anti-NMDAR encephalitis

AL i b SE  Wald x> PE* OR{  OR95%CI

5 1.082 0.537 2.015 0.044 2950 1.030~ 8451
GBI 2.335 1106 2.112 0.035 10.333 1.183~ 90.255
SRR 1.855 0.574 3.230 0.001 6.389 2.074~ 19.683
K RIAT Hy 5 3.045 1.079  2.822 0.005 21.000 2.534~174.011

HEMAIRER  1.833 0719 2548 0.011 6.255 1.527~ 25.620
RO A 2.999 1.087 2758 0.006 20.059 2.382~168.938

LY I 40 B AL - 1.008 0503 -2.002 0.045 0365 0.136~ 0.979

SR 0.070 0.030 -2.353 0.019 1.073 1.012~ 1.137
Epig:d

I 75 9k £ 40 -0.074 0.036 -2.097 0.036 0.928 0.866~ 0.995
Bl

I3 AR -0.130 0.047 -2.737 0.006 0.878 0.801~ 0.964
1.5 TgA -0.878 0.429 -2.044 0.041 0.416 0.179~ 0.965

WA WHTNMDAR 1258 0.545 2308 0.021 3519 1.209~ 10.240
A
NPAR 1.327 0.532  2.497 0.013 3.771 1.330~ 10.689

#*Only factors with statistical differences were retained , {{ {4 8 B A7
G it 2 LAY 2 . NMDAR, N-methyl-D-aspartate receptor, N-
L -D- R & & R % 1k ; NPAR, neutrophil percentage-to-albumin
ratio, "M 4 E 43 Eb /A 2R T HO A

|7 PUNMDAR 4 5 1 BUS 220 N 2 2 R B APk
Logistic [f] 343 ¥t
Table 7. Multivariate stepwise Logistic regression

analysis of factors related to short-term prognosis of anti-
NMDAR encephalitis

AL b SE Waldx* Pfi OR{Hi  OR95%CI

5 1477 0.659 2242 0.025 4380 1.205~15.929
EFBER 1704 0650 2619 0.009 5493 1.535~19.657
NPAR 1.081 0547 1978 0.048 2949 1.010~ 8.612

RO 23995 1328 -3.008  0.003

NPAR, neutrophil percentage-to-albumin ratio, 9714 k7 41 g £ 43 1L/
HEAHE

0.025) 17 7£ B iR B % (OR = 5.493,95%CI: 1.535 ~
19.657; P = 0.009) & & NPAR (OR = 2.949,95%CI:
1.010 ~ 8.612; P =0.048) & 5T NMDAR I 4 £ 4 J 1
FiE ARk R (R 7).

5] it

BT NMDAR i 42 J2 fie 5 UL [ B e 2 M i 2%
I R EOER BORE . RO IE AR R O S B e iR
JY ol TG, B R A TE . AR A X R
B 60 5t NMD AR figi 4 £8 35 0 it PR 55 RE 247 0] Josi
YR I AKE S N A BRSO R A 2 TG

IRFE IR, 45 R R B, B R B AT KIS 1gE K K s
NPAR J& 4T NMDAR Jiii & f8 & 2 M W00 1% )™ & 19 f&
B R R RE N ETE SR LM, &
MBI S & = NPAR J2 5T NMDAR i 4 H % 4
WIS AN R A fa s R 2 . AWESE 38 i X $1 NMDAR
G 4 2 P ™ R R R TS 5 ) R R AT
i, & TP NMDAR i R 5% 1% PEAL KBS Fm
HUEER N

rh PR KL 20 B [ A e R G Y A K
W AN B RIE RN T R EEEAEH . E R
Z BN BT IR T B 28 BN A1 R Hh PR 4 i
T A1 ol At 5 5 4 R P9 BT 2 T 35 5 4 A 4 922
PR e 1 WEAE BT & B, i v 1 L A T
5 B NMDAR ik 46 A Be i 95 5 7™ B it B 52 16 A 6
(r,=0.530,P<0.001) """ LAk, ootk 20 i 7 H Al
P28 3R G G RE MR I R A 5 I R v R R P R
ER . rER 2 SM & ohsa g, vy
Z R MEREAR Y KA 6 T A B s LT v R 40
AL > 6.03 x 10°/L J& 75 22 -1 TR £ 5 i 8 & WP I
Y gk S I & (OR = 2.440, 95%CI: 1.175 ~
5.065;P=0.017) , #7590 W A R 5 A i
P K7 20 I 3% Ak b 25 T DAAE S IX 0 b 4 B R
TR P (NMOSDs) 5 2k Vi Ak 19 242 W) 7 5 2
Yy, FLRTRE 2 0 Al 2 B R T R 0 1 T AR 25 1
AU I R O B A R — B 2 D RE
WE AL K B O, B e R K AR B 0B R YR
iz HUEAL PURIE AT BB RS2 R
AFTIRE Y EE E AT LU R R B s
3z, DT U 5 AR i e R L . WA S AR I
TH H A K& 3 B g M AR R R IR YT IR
;R B I R (OR = 0.130, 95%CI: 0.020 ~
0.860; P =0.034) "' [ 8 [ AT LA b bR
200 9 T ) HRL R D4 B S B4 36 M A (ROS)
FR T TR, DT 5% il B BE T 32 . NPAR &5 & 1
PR A A R A A R R B T A Ml R B 4 5
PE VL AN A AE LIRS, $8 7 AL AR G 328 B 2 1 3R
TR AR TG sh Mk o ok B UESE, NPAR & & iE M
1 g Sz fE K P Z (OR = 1.115, 95%C1: 1.016 ~
1.234; P = 0.016) , H. 5 %255 19 0 sh P AH & 2 &
NPAR A 15 0 fili 2 v AH SC I G 1 % 4= (OR = 10.520,
95%C1:3.330 ~ 33.280; P = 0.000) "' ; 7F T JE Jik 75 i
BT PR AR 5 B R, B NPAR 5 3 & BB TS K
W 48 Jin AH 5% (HR = 1.440,95%CI:1.210 ~ 1.710; P =
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0.000) o I H 3% [ op & M X — I 5 R B
NPAR 7€ PFAli 7T NMDAR i 4 £8 & S 1 95 1 ™ &
T8 R 0 0 TSy TR R A I R A (.
AW 55 DL I B 60 1 BT NMDAR fili % #8320 0F 58 %
%,k B NPAR & 3T NMDAR i & 8 & % 5 ™ &
R W E A R ek N E, #78 NPAR 5 i
NMDAR i % 2V 3 ™ 8 %2 B2 fn e I 9 fs A OC L 02
TETE B9 1 DAl S BUIS 0000 4 A, 5 BE A BIF 5 45
FARF ™, R LS AE B ) BAT — % WA Aok
Al — 2P RAEA B AT Z O 58N LA E .

BRI 2 BT NMDAR fi 48 5 UL A4 I R 26 1 2
— o BRAEMFIE R W], B 5E ST NMDAR i 4 f8 37 ) 9
R A 1 LG ) 3 T RE B (P =0.000) , 2
P A7 AE 2 TR B S 2 0 NMDAR i 48 55 255 1 )™
FVHJG AN B9 2l 37 f5 B R &R (OR = 15.917,95%ClL:
1.729 ~ 146.562; P = 0.015) """ 5 AR 57 45 S A —
o FRATHA BN BEAE W I AL SR I, R B A AE TR
i I HT NMDAR fixi % B # , K& R G KWL T3¢
ZMRAE (mRS=34r) ' HLNMDAR i & B # %
v L LAY TR R A T ER O R OIS N T
ook R AE TSI Y AR R R A ) R RS
F I BN PR, I BRI e i M A0 3 A0 A7 A8 A 4 sl R
VITE (45 1t 48 DR B% I % DS Il R 0 8 7 ik 1L A T2
A 22 Bl I RE 1R & A DRV B, DTG A5 BT AN
K Pk I PR R U R % W DN BT NMDAR il %
A SR R RUR S OF AT S A VR AL LUk i B R
B A 1) R A o

IgE 5 £ Fl 45 5 Pk R 4] 208 S0 A 5 S vk
I A %, LT R 3E A A R A A 3 40 L (APC) X T
Jir 1 5 AT 53 B804 2 Tt 52 (9 I, Bt T B VR 97 AT
PR TR T 40 M (Treg) (9 40 M B2 2, T Bk 3%
Treg /" F 19 A & R ME PR 0 R, ABFE &
PR, 5 L3 TgE 7K F 2350 NMDAR Jiki 48 201 40 55 155 4%
B RE B ORME(0.994) JE# ik 1, ik
i i i — 2D 05T DA e B2 5 B Il R 5 S

BLA , AHIF 53 S B0 4 P B 3 %) S 3 LS 2
TR X AT RE S Lo MR HE B E H A T WG
A BRNT, 22 T 1 s [a] 54 (e o7 B D 15 ] 24 ~
40 4~ H ) HT NMDAR fili & U5 BF 5% FF A & 201 531
51005 Z 18] R DG 0 mT R O R A
T W 6 968 1 2 T BB A e AR A S A ™ L (R AE )
Wi I 6 96 J, R 40 B 35 R OR AT s R AR YL AR
¥ 7% % 09 190 i 32 2% %) B 17 B JR) R 3R B3R 9T 1 A A

J& , 5 FEAE BB mRS TE A 05 RN 3 T A
FWLEE 5 FRARF 7

% 6 W T NMDAR i 44 BH £ X 5 NMDAR figi %
(2 B 28 56 T8, R T T M4 I 1 15 I DR S R 0 R o
DA AT R & Logistic [ 5 43 #1 $& 7~ i
HPT NMDAR BT K = 1 B 2 95 1 7™ = R 30 70 )i
AR PG HE U H A Z K Logistic [|] 943
Br )G 25 5 AR 38 81 G0 12 3 S, Hol RN {8 o Fp ifF —
LU o Ak, AR B ST BRI R Logistic 8] 5 43 B i
N, B OE A T BE R R K RO Rl R B
NMDAR figi 4 £ 2 9 1% 7™ 2 R 00 0 s AN = 1 Fis e
2B A ICU SR IR KBS A R, 5 BEfE
WFE 7 B PR 52 BRAH A (A R ARG SR A A £ &
Ty B B A e A A1 30 A< B A e S0 TR)ACHE TCU 1Y R
HHHILFH AT EEL R WG A RA, A
FEdt— B KAEAR R IE EaRAEbr . BEAE AR 9T £
B, R I19697 5 P NMDAR i 46 il J5 B A AR 56 7 A
WP T ERENEZTED I LB E,
i U5 R 41 R0 15 A R4 =22 ) il 2 b fe A b —
LRI T REMH RIBIT F RN ERHARSA
it 8 X R IR YT IR R X W U JC A R
] , 33X AT BE 5 AR BIF 5 I 17 B[] 95 e A O o

AR GEATAFAE — 5 B ey B« (1) @ T I Jost
WFIE, GERHAT B, 28 5 7 A 1 B A A3 A 04 A 475 o
(2) Ry B WE 5T, B A T 38/ 0F 58 R AH X
JBR . AR MR KEEAS B A Z 0 1 AR AR
T F R RS B9 5 DA E— 25 B0 E

25 AR AETE R IR B A 1gE K OF K
NPAR & %1 NMDAR i 48 £8 & 21 0% 1% 7™ 5 1Y /i
B &R, otk A TE R BE S & R NPAR & Bt
NMDAR fili & B & m W W5 AR R £,
NPAR 541 NMDAR i ¢ 8 & 200k 10 ™ R B A
WG MO, FLARBUA B T o, 2 VAR I DA
L NMDAR il % £ 5 2o 1A 7™ 5 B e ) it 340 99
J& W) R
Flzsmse
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