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GE Xiao-yan, LIU Ying, WANG Cui-lan

Department of Neurology, Qilu Hospital, Shandong University, Jinan 250012, Shandong, China
Corresponding author: WANG Cui-lan (Email: qlyywcl@163.com)

[Abstract] Objective To investigate the clinical presentations of Hashimoto’s encephalopathy
(HE), so as to improve the diagnosis and treatment of this disease. Methods A retrospective analysis was
performed on clinical features, laboratory findings, imaging profiles, treatment and outcomes of 22 patients
with HE who were admitted to our hospital between June 2010 and September 2013. Results Clinical
symptoms were mainly acute or subacute cognitive impairment (9 cases), psychiatric symptoms (6 cases),
seizures (5 cases), ataxia (5 cases), stroke-like episodes (6 cases), tremor (1 case), myoclonus (2 cases) and
disturbance of consciousness (3 cases). Marked increase was found in serum anti-thyroid peroxidase (anti-
TPO) antibody level (19 cases) and anti-thyroglobulin (anti-TG) antibody level (20 cases). Twenty-one cases
were treated with glucocorticoids, and one patient was treated only with general neurotrophic therapy, such
as ganglioside. Except for 4 cases showed bad response to steroids, the rest patients had an obvious
improvement. Conclusions Hashimoto’s encephalopathy is an encephalopathy with the presence of
elevated antithyroid antibodies, and most patients showed good response to steroids. So early diagnosis and
treatment is particularly important for improving prognosis. This disease should be considered as an
important differential diagnosis for encephalopathy of unknown etiology, and screening for serum antithyroid
antibodies should be performed as initial screening test.
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subacute spongiform encephalopathy(SSE)
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severe acute respiratory syndrome(SARS)
Mgl 2R M 45 15 5% indocyanine green angiography(ICGA)
EB)E KA motor-evoked potentials(MEPs)
R IEGPESERG  re-emerging infectious diseases(REID)
HEZE1 presenilin-1(PS-1)
REHK2 presenilin-2(PS-2)
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early secretory antigenic target-6( ESAT-6)
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paroxysmal autonomic instability with dystonia( PAID)

paroxysmal sympathetic storm(PSS)
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paroxysmal sympathetic hyperactivity(PSH)

P 1 1%

paroxysmal autonomic hyperactivity(PAH)
IEHEAMMEATEE  cellular isoform of prion protein(PrP®)
JEIEZE  adiponectin(APN)
ST 2% BEMAUE proton density weighted imaging(PDWI)
A Chinese Stroke Scale(CSS)
PRXE EMZMLE  central autonomic network(CAN)
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attention deficit hyperactivity disorder( ADHD)
A SRR IER  autoimmune thyroiditis(ATT)
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steroid-responsive encephalopathy associated with

autoimmune thyroiditis(SREAT)
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group A B-hemolytic Streptococcus(GABHS)
R ERS  maximum intensity projection( MIP)
T/ NEM LR minor allele frequency(MAF)



