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B&Y: 0 HriiiE A& A (albumin, ALB)KEXT JL#E A & % MK 4 (autoimmune encephalitis,
AE)FUS I . ik 78 BIAEE ILIME A BFTE X G, M4k H A B Il 75 ALBIK V- 43 4y i
FEH (MM 75 ALBKF-<40 g/L, 364) FIXf M4 (I ALB/K =40 g/L, 42f), I B ILI—
REGERE, RTBIA AR AR L RAE R AT X L 3 A I 0 A IR 97 3 I Y S SEAT R BE DT .
G5R . BRI AL S A 2R3 LR Vs, WAL B A AN A 34 3o B L, P4 AR
JL— R 22 5 LG I3 L (P>0.05), WF54 8 JLP 2 K Rankini % (modified Rankin
scale, mRs) P53 =411 il FXF R4, HHTIARZEA DI HIN-H 3L -D- KA & R 3% /K (N-methyl-D-
aspartate receptor, NMDAR)HUIAN I, K/ B LIHINMDARMG 20 £, ZRALSIHEE X
(P<0.05) . WHZH & LAY H A 4l B G A 8 A5 14 22 S B T Ge 2% 38 L (P>0.08) o WFFT2H AL L AR
B fi B B X IR, 22 A Gt e S (P<0.0S), Y BLLAILEIR (Y B 22 52 1 e Bt R
M (P>0.05), TERAVIAAR, A48l BILHUE RiF, A2sBBILBURE AR, B REILKAPRE
NI ALBREAR LU B . mRsPEI> =4 U] | @3 4R & (magnetic resonance imaging, MRI)S % ¥
i HIJEEElz](electroencephalogram, EEG)FH LM E FHFEFERIL, ZRWASIT¥EX
(P<0.05). LogisticZullIHpHrEi R Wox, ABB LA RS SALBRE(N . mRsitsr=4H A M
j@’f&"(P<0.05)o %iﬁ%,Tf/Fff%?E(receiver operating characteristic, ROC)EH}%%%*}T?E?%E/%, YN
A I 75 ALBFEAIR FlmRs 1773 = 4 BUM AE £ LTS A R [ AUC ROC (area under the curve of ROC) 41
5 40.785H10.684(P<0.05), Hrr, I ALBRERAYAUC ROCH M, R AU FIRE 57 8 73 i) 25 0.84
F10.729, ZEik: HIEIRITHTMIEALBACT- BARMAE B ILIY G RS RELE . 5 th R i . 4t
NMDARFUIRZ W, , 1L ALB/K P REAR 5 8 LR HUS A RAESC, FIAE 10 L 2 AB S 9 9 s
1Y)l Bh 36 5
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Value of serum albumin level in prediction of the prognosis

in children with autoimmune encephalitis

WANG Huiping', WANG Zuohua', GONG Yan', WANG Chunxia', PENG Jun’

(1. Department of Neurology, Children’s Hospital of Kunming City, Kunming 650228; 2. Division of Scientific Research and Education, First
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People’s Hospital of Yunnan Province, Kunming 650032, China)

Objective: To analyze the predictive value of serum albumin (ALB) level for the prognosis of children with autoimmune
encephalitis (AE). Methods: Seventy-eight children with AE were divided into the study group (36 cases, with serum
ALB level <40 g/L) and the control group (42 cases, with serum ALB level >40 g/L) according to the level of serum
ALB in admission. The general data, the auxiliary examination indexes, and the clinical symptoms between
the patients in the two groups were compared and analyzed, and the short-term prognosis after 3 months of
immunotherapy as followed up. Results: In the study group and the control group, there were 2 and 3 children
lost their visits, so 34 and 39 children were included into the two groups, respectively. There was no significant
difference in general data information between the two groups (P>0.05). The proportion of modified Rankin scale
(mRS) score >4 of the children in the study group was higher than that in the control group, and the antibody
type was mainly anti N-methyl-D-aspartic acid receptor (NMDAR) antibody, the clinical classification is mainly
anti-NMDAR encephalitis, the differences were statistically significant (P<0.0S), while the differences of other
auxiliary examination indexes between the two groups were not statistically significant (P>0.05). The proportion
of children with consciousness disorder in the study group was higher than that in the control group, the difference
was statistically significant (P<0.05), while the proportions of children with other symptoms were not statistically
significant (P>0.05). At the end of the follow-up period, 48 children had a good prognosis, 25 children had a bad
prognosis. The proportion of ALB reduction, the proportion of mRs score >4, the abnormal magnetic resonance
imaging (MRI) ratio, the proportion of abnormal electroencephalogram (EEG) in the children with poor
prognosis were higher than those in the patients with good prognosis, the differences were statistically significant
(P<0.05). Logistic multiple regression analysis showed that the poor prognosis of AE children was correlated with
decreased ALB and mRs score >4 (P<0.05). Receiver operating characteristic (ROC) curve analysis showed that
area under the curve of ROC (AUC ROC) of ALB reduction and mRs score >4 to predict the poor prognosis of
AE children were 0.785 and 0.684 respectively (P<0.05), among which, AUC ROC of ALB reduction was higher,
the sensitivity and specificity were 0.84 and 0.729 respectively. Conclusion: AE children with lower serum ALB
level before immunotherapy show more serious clinical symptoms, more consciousness disorder, and more
common anti NMDAR antibody. The decrease of serum ALB level is related to the poor short-term prognosis of
children, which can be used as an auxiliary index to predict the short-term prognosis of children with AE.

albumin; children; autoimmune encephalitis; prognosis; receiver operating characteristic curve
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MR, FZ2HREILC M2 EI NAE, K
VAR LB AN B AN W hn . )L B AE B8 E 1E I
IR H B PR KRB 5 A B B — 22
SPLE A LA R RS, SR HA TR
B R B R A F8 AR 6 AR BULBUS SEAT I, X T
ARHITIRIRIGIT F R BEAEENE L., HEH
(albumin, ALB)/Z% BN AEfLIEDS, TR, —
sz H P T ALB AT (RS2 I AE B TS 90 A,
A= 5% JLEAE B FH IF M5, BT
U, AT R A2 10E TAEFRRE (receiver operating
characteristic, ROC) [ £E /7 &5t Xt IfiL ¥ ALB /K - il
AR & LA U5 A (A 3647 7500, BFE NI
IRIATT TR AR

1 W& 5H%

1.1 W&

PEE20164F9 H £20194F9 A 7 R AT JL# &
Bealiz . 56 A SCHF 5T 52 A AR HE 78 (] AR SR
JUPE R g 6T 42, RS I B8 # R0 10 ¥ A= Ak A T
gL O H A N ST 4L (LW ALBKF <40 g/L,
3641 AN IR AL (L7 ALB/K =40 g/L, 42f), Xf
PIALB LA — Bk . F BN R A 45 . G IR S IR
HEATXF LA B X LA I BE DT, 40 BT LT ALB
KX B R FEAR A e . AR AT S OB /R 3 g
") B,

1.1.1 A=k

BILBFF A 2 B2 S & 2= o ST
i E B R PRI R 2 A & F I ) Pl
AEZWitrifE, /T 188, IRIKE R EHE,
A B 5 8 AT R AR AL . EE R . AEMH G Pk
Kt , IR RIEIT AT, AT T A —
A ZHE My, — LR EEIRIT N2 A b
R R . F K R BREE  (intravenous
immunoglobulin, IVIg), M 5 i & ik
FHP & JE Je g kiid v, #0146 HIH 1 000 mg/d,
3 dF M 500 mg/d, M3 dJFE RN
40~80 mg/d#fIkI T, BCH RESRRIK JE At H
1 mg/kg, JAIT2J8 )5 A28 H A &S5 mg, TEUL
i P AR G 2 0 S R R, BT A
LFeAH . IVIgH R N2 g/kg, T3~5 dNFRKiH
, EAE R A R~ 4H EE N HIVIg, —&kmpEdy
WaSER 2 BT BB, FEER LR
PEIRIT ORI, W E IR B R R

A, PR Z B P N375 mg/m?,
BRI, bk, BRI, ESRIT
3~4¥K, HEWERINEIMCD2040 M ; PR B H
750 mg/m®, FRIKIE T, RS E T
1 h, W41k, HEREEM . RS T
PUBUR . SR HER SN RAEAR L B IR SRR X AE TR
7, BILMP ABWZZANEEAES, AESS5K
5T
1.1.2 HerkAr e

DAL, M, . BHEHEESRELRERIE
SRR EIL; 2) B IFBRABSNH A B B e
PO . MR . BRI L 3) ABERTA
F252 ABAH IR T S iy Lo

1.2 MBIERR
12,1 — &AL

XL B LI PER . AR . ABERTRRE .
2ifE0 . ABERTN A R L A T ek R e
AT X LA AT o
1.2.2 #i8hie & 35 45

XA LA BE I B B B Rankin & &
(modified Rankin scale, mRs)PESr . i A WA I
55 it FL & (electroencephalogram, EEG)#: il
25 | WG LR 1% (magnetic resonance imaging,
MRI) K # 25 5 K HIN-H 2 -D- K& H g% 1k
(N-methyl-D-aspartate receptor, NMDAR)HTIA |
Y& 5o 2 TR S 98 2 36 25 H 1 (leucine-rich glioma
inactivated-1, LGI-1)Piik . Pry- AR TRBAZ
& (gamma-aminobutyric acid receptor, GABABR)
Pk . P Ao E A 2(contactin associated
protein-like 2, CASPR2)HUIA I HAth AEAH S HT 1A
AR 155 0 AT 0T R 43 A o
1.2.3 &R K

XF P 2H BB LA BE I RS AT R S L g2 )
SRR (I =AY R A e/ X G I T = RN
RVBE AT | B R A5 S5 I PRAE IR 24 X FE RN 23 # o
1.2.4 52 B35 BoAB X B & 447

VLT J& o 2 97 15 0 I i s, %o 7 20 A L
73 HWBEYS . TERE U7 A 8L % 3 1 ik
VR, WEM B dES R Y mRs TR < 20 K il 5
RIF, MmRs>370 0 NHEAR

1.3 GitFLE

K HISPSS 18.058 HH A AT Ge it 740 #r . Ik
MNIE 5 50 A5 O 50H R B R 22 (3es) I 3%
?i’i‘l“%%}*jr%FﬁKolmogorov—Smirnovﬁ‘ﬁ‘ﬂf?&?@@
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5, PR LERCR A S A e g . TH RO
BER I (%) 2R, PR 2 R ik B LG Y B ABCR X
i 55 5% Fisher i VIME 15 . AERLAS K15 (U AH O
K2 ok Flogistic 2 ot Bl 43 BB A, D& A5
HWEMAR B MRS, DAFEERILESA
Gt MG R oy A8 B . ABE IfL7EALB
K- FemRSPES> T AE 8 LS 4 {5 R FHROC
Mgt 17 508, PAIROCHTZ T i fH (area under the
curve of ROC, AUC ROCME R &k, Y L5
TR B Y LA P<0.05 0 25 A G it 2- 0 s

2 R

2.1 WARIL—MEMPLER

B #E 1R 20194F12 31 H, ZEREDT I, F
FE 4L AR B4 43 900 A 25 R34 s LG U, T 4
Lo M A 34 3o BIL, P B IL— R
B 22 F e 2E 7 L (P>0.05, #1).

2.2 MARILHHKEEROILE

R R ILE B A B br v, BFoA BIL
HFmRsPE4r = 419 L6 o F 0 gl , B prik Al
PIHINMDARYUAR N =, I PR %1 LI HTNMDAR i

R1IAABIL—MBERBILLER

RAE, WA ZE FRIEIR2ZEF A ST FE XL
(P<0.05), T2 LA JFC A 5 B ARG 2 48 45 1 22 5 34
TG it A E X (P>0.05, #2),

2.3 MABEIGKEK LR

B 5 20 A8 L Hh B R R A A L ) T 0 R
H, ERAGIEREN(P<0.05), HBUHAE R
e 26 S o g i 7 L (P>0.05, #3).

2.4 AFEEME ALB 7K F % mRS 5> #ill AE &
ILF RN E

TEFEVTWIR , 4 4810(65.75%) B ILTI )G B 4,
A2501(34.25%) BILTUE AR, TG REBILARE
BF Y IS ALB IR AR L 49) . mRsPE4> =44 . MRI
SEE ) . BEGSHE LI & F s REFEIL, 2=
SR G 2RI L (P<0.05, £4), Logisticgﬁ@
IR 25 R . AR LA B )5 5 ALB
FEAR . mRsPF5r =4 55 M EPE (P<0.05, #£53).
ROCHIZ /M4 - W/« A Be i Il 75 AL B R AR A
mRsTE53 = 4T AE B LS AN R IWAUC ROCHr
M°40.785F10.684(P<0.05), Htr, IfiliFALBREE
(JAUC ROCH:y, 2R M FEE 5 7 4303l oh 0. 84 11
0.729(%6, K1),

Table 1 Comparisons on the general data between the children in two groups

i H WFFELH (n=34) Xf HRZH (n=39) it p
PERI/ [1511(%)] 0.296 0.587
3 11 (32.4) 15 (38.5)
@ 23 (67.6) 24 (61.5)
R/ % 7.12 +3.29 7.52 +3.31 -0.516 0.487
ABEHisFE/d 20.06 + 9.06 21.53+9.17 -0.687 0316
FHZGIE L/ (11 (%))] 0.027 0.868
—Z 2 25 (73.5) 28 (71.8)
TEHZ 9 (26.5) 11 (28.2)
ABERT R FHBTA 2/ [51(%))] 11 (32.5) 14 (35.9) 0.101 0.750
A IR/ [11](%)) 6 (17.6) 8 (20.5) 0.096 0.756
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Table 2 Comparison on the auxiliary examination indexes between the children in the two groups

et BT 4H (n=34) X HEZH (n=39) X P
mRsPF43/ [ (%)] 8.309 0.004
=4 21 (61.8) 11(28.2)
<4 13(38.2) 28 (71.8)
VR 1/ (151 (%) ] 0.591 0.442
T 17 (50.5) 16 (41.0)
ER 17 (50.5) 23 (59.0)
T A/ [ 81 (%)) — 0.716
Tt 3(8.8) 5(12.8)
EH 31(91.2) 34 (87.2)
MRI/[5](%)] 0.101 0.750
S 11 (32.4) 14 (35.9)
1EH 23 (67.6) 25 (64.1)
EEG/[14(%)] 0.550 0.459
S 18 (52.9) 24 (61.5)
EH 16 (47.1) 15 (38.5)
BHUARAAY /[ (%)] — 0.012
HINMDARFTIE 23 (67.6) 18 (46.2)
HILGI1HiiA 8(23.5) 5(12.8)
HIGAGB BHifA 2(5.9) 13 (33.3)
H i 1(2.9) 3(7.7)
I R 434/ [151] (%) ] 9.562 0.008
PINMDARJK 4 23 (67.6) 18 (46.2)
BUE QeI 9(26.4) 7(17.9)
HABARLEGAE 2(5.9) 14 (35.9)
“—" ShK A Fisherffi DIMER I, Tox A
“—"" indicates Fisher’s exact probability method applied, no ¥’ value.
=3 WA R ILIGREERAI L
Table 3 Comparison on the clinical symptoms between the children in the two groups
Il ARAEAR: 5T 2H (n=34) Xt HR2H (n=39) X P
KE0AT R S8 /(%)) 0.013 0.910
el 24 (70.6) 28 (71.8)
G 10 (29.4) 11 (28.2)
A TR /[ 51 (%) ] 0.970 0.325
H 11 (32.4) 17 (43.6)
o 23 (67.6) 22 (56.4)
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k3

I ARAE AR WE5T 4 (n=34) Xt R4 (n=39) X P

Tl A/ (191 (%)] 0.154 0.694
H 15 (44.1) 19 (48.7)
o 19 (55.9) 20 (51.3)

RORRERT/[51(%)] 6.075 0.014
f 14 (41.2) 6(15.4)
o 20 (58.8) 33 (84.6)

BB/ [11(%)] — 0.093
H 2(5.9) 8(20.5)
G 32(94.1) 31(79.5)

T AT/ [11(%)] 0.096 0.756
H 6(17.6) 8(20.5)
G 28 (82.4) 31(79.5)

RIEAR R0 / [151] (%) ] 0.336 0.562
H 27 (79.4) 33 (84.6)
Jc 7 (20.6) 6(15.4)

“—" MK A Fisherffi DIMER I, Tox*MH

“—"indicates Fisher’s exact probability method applied, no x *value.

R4 FEBUFARE LN FTHEFRAI LB

Table 4 Comparison on the admission indexes of AE children with different prognosis

Ei=an Bn Bif(n=48) TG AR (n=25) X P

M¥EALBKT-/(gL™) 21.401 <0.001
FEAIR 13 (27.1) 21 (84.0)
EH 35(72.9) 4(16.0)

mRSTF43/[11(%)] 9.017 0.003
=>4 15(31.2) 17 (68.0)
<4 33 (68.8) 8 (32.0)

I R 4324/ [151] (%) ] 0.477 0.490
HINMDARIK 4 29 (60.4) 13 (52.0)
JEHiNMDARIK 4 19 (39.6) 12 (48.0)

MRI/[1(%)] 7.990 0.005
S 11 (22.9) 14 (56.0)
1EH 37 (77.1) 11 (44.0)

EEG/[f(%)] 7.854 0.005
S 22 (45.8) 20 (80.0)

1IEH 26 (54.2) 5(20.0)
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&S AERILTUE 5 N5 HR A X Mk Hlogistic % 7T (1] AR B 3 47

Table 5 Logistic multiple regression model analysis on the correlation between prognosis and admission indicators in AE

children

AR B FrifEiR OR ORM95%CI Wald ¥ P
ALBJEAR 1.069 0.199 2.038 1.648~2.428 9.065 <0.001
mRsTFor =4 0.553 0.205 1.796 1.394~2.198 8.113 <0.001
MRIS % 0.098 0.129 1.096 0.843~1.349 1.992 0.243
EEGSH 0.125 0.304 1.256 0.660~1.852 2223 0.217

6 NPt MiFEALBFImRsIT 53 FUMAE £ )L FUEHIRO C i £k 73 47

Table 6 ROC curve analysis of serum ALB and mRS scores on admission predicting prognosis of AE children

Ein AUCROC PRifEDR P AUC ROCFJ95%CI RAIYE FE S
ALBJEAK 0.785 0.057 <0.001 0.672~0.897 0.840 0.729
mRsPES> =4 0.684 0.067 0.010 0.553~0.815 0.680 0.688
1.0 e eI R B R KBRSy, A E
0{ —— mRSIT >4 PEZEEAR | SR IR T B AL AE R S W AR R AT PG
L (R ok S e B PR Z, B 2 8OO 2 X L 3
o 06 AEJEUIRIBESE, AU A BB P HRGE T e k)T
% 04' FIE R BNl e T ] R EULEAE B B
yl RE,
0.2 AW AR BN HA LS ALBK - FEAL R
MAAE B ILVI GG N B . B I B IR R A L A
B TR VR VR FRY) s, T HL KPR AR 5 R RS LA G
145 AR Sy S0 105 AR B e b . ALBRE —FHEA 2

1 ARt I EALBFImRs T 53 FUMAE R ILFUFEHIROC
1 £
Figure 1 ROC curve of serum ALB and mRs scores on admission

predicting the prognosis of AE children

3 iHip

JLERAEM Z KM, HE KAERZ N1 4
RAT RS kP R TR IRRREAR AR,
REZHLILWHNMDARE | i3 W5 KA A5 A
AR A R SRR BUOF AR, R L X
ABMY SRR IT AL —2R)T . AR T MR R A
7, AR BN EILAR T, W — A RER
JEANBRRR, W BN A T ARk,
B X W AR TS (9 N R AT T, AR

FAYRM MW E A, HFES R, has
bR WA M A R . 7E IE R ALK
W, ALBRY A BRI A Ab T 7 iR A . TR 22
P, ESRAR W AKOE AR AR A KR RS A I
ALB/K V-, e . SRy AR IR AR Ak S5 N % R
FWMAEMT , ALBRYRE fif M A8 25 W] BT 5 L
R H 20 E A0 A Y I R R 2 5 2o
BAHMALBE AHLH Y, S5 7 MiFALBK
SEREAR . R, IR ALB 7K V- RE A8 B2 Wk 48 i Pk 9
s T, T ORE P A g A R R G R L T AR Ok I
GEUEE L R . R R LR RS R, BRI L A0
N8 RN SR o 1 R N B < = N
MiEALBRME SAEREN ARG F/HEA
MEME, X EARMREE R -, RHERH, —
5 T J2: I35 AL B R AR AT BE 32 7R 5 45 i B4 I i S i
B R, X AEW i B W ALB /ML VE ALB L
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X —FE AR e R U R G g A R R
AEB A W B W ALB/ IMLVE ALB FC A 22 & T &
PRI 9 B, T LM S5 R 8 3 1 1 B 4 R A5
FEAER LKA 2 R G0 A B o R 100 R W
FEE, BN RS KU R S — T, EER
XFAE B ILI R EEIRIT R, IVIgh i B A
G 8 T RN 3 B e i E OEAER, 1VIg
15 DUAE JBOLAR P9 4 3 K 5 1 00 OG5 I 3R 2
HFEcRnZ S, A ShikaEg S
IVIgse 4r 45 A FeRn2Z (R T2 W Hoyayr E L, i
M5 ALB I W] ¥p B IVIgse 45 & FcRnSZ 4K, 1ML i
ALBKF FEAR A AL AT 52 M 1V Ig 5 FeRn 52 19 25 &
ey, W HESHMEcRnZIKAIEFE, E—H5
MIVIGR AR A ], I BERIVIG IR YT 1R
L xR LR EEIR YT 5 W TS 3 B 6T s e . 7
MR, FE TR A B, MmiEALBK
FEARMAER L, 78N HIVIghS /Y55 3 8 s 48
X PE IR YT B R N 2, T I T ALBOK P AR
JUFE WA Bl B I B0 NI H R AR R sh i i
AP, ORI R I TE ALBKSF 1T BE 5 AE HUE Y 1)
MKW 5 A e, Wk, 7E PR R Eif
JPRT, G AR BS A 1 8 X AR B L LT ALBIK - 1)
R RIS 2, TR B AR AR IR T RO L Bl
e RIS RO

AHF AL X 1L 75 ALB/K V-5 mRs P43 T AE
BILTUG MM EE 1T T X b, mikA 5 A
by Az PG I FE AR SEAT X L, X R R AR L Z
b, B AEE— A B T LA T
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Lo WREk, PREFDS, 2B, S [ By e i 58 S e BT ERERE ). i
T ZEBE 2R, 2019, 44(6): 508-514.
CHEN Chu, LIN Jingfang, GONG Xue, et al. Advances in research on
recurrence of autoimmune encephalitis[ J]. Medical Journal of Chinese
People’s Liberation Army, 2019, 44(6): 508-514.

2. B3 XN, JLE A SIS DT e[ J]. rhAe S LR
i R 245, 2017, 32(24): 1841-1844.
WANG Jiwen, LIU Li. Research progress of autoimmune encephalitis
in children[J]. Chinese Journal of Applied Clinical Pediatrics, 2017,
32(24): 1841-1844.

3. AR PR H SRR R Sh L K3t
] e Rl A4, 2017, 50(2): 91-98.

10.

11.

12.

13.

Chinese Society of Neurology. Expert consensus on diagnosis and
treatment of autoimmune encephalitis in China[ J]. Chinese Journal of
Neurology, 2017, 50(2): 91-98.

Titulaer MJ, McCracken L, Gabilondo I, et al. Treatment and
prognostic factors for long-term outcome in patients with anti-NMDA
receptor encephalitis: an observational cohort study[ J]. Lancet Neurol,
2013, 12(2): 157-165.

TRERIE, T, 2K, 45 JLE A SRtk R Im R 5E )/
CD]. "R IR R EE 2252 (1L TR, 2019, 15(3): 307-313.

XU Cuijuan, WANG Jun, YANG Shenghai, et al. Clinical research
on autoimmune encephalitis in children[J/CD]. Chinese Journal of
Obstetrics & Gynecology and Pediatrics (Electronic Edition), 2019,
15(3): 307-313.

Pt R LEEHIN-HIE-D- R 1A 2R AR I R 193597 (7).
MR LRI, 2014, 16(6): 584-588.

ZHONG Jianmin. Management of anti-N-methyl-D-aspartate
receptor encephalitis in children[J]. Chinese Journal of Contemporary
Pediatrics, 2014, 16(6): 584-588.

TR, B, XA, S5, [ B e P R I S B
HRE W] HAESSIZ W 5iRYTA%E, 2019, 33(6): 554-556.

TU Jiashan, CHEN Ziyi, LIU Qinghua, et al. Long-term prognosis and
risk factors of autoimmune encephalitis[ J]. Journal of Chinese Practical
Diagnosis and Therapy, 2019, 33(6): 554-556.

JELI, WK A EREAER L RPEIRIT S F S S M 5 A
G 0GR 1 RS P2 2%, 2019, 30(16): 2048-2051.

ZHOU Yong, HU Bingling. Correlation between autonomic symptoms,
immunotherapy and prognosis of patients with autoimmune
encephalitis[ J]. Hainan Medical Journal, 2019, 30(16): 2048-2051.
055, 2%, oy, A5, A B S M R 1 e ey T AU (7]
rhAESE D LRBHIG IR AR, 2019, 34(24): 1855-1857.

HE Fang, PENG Jing, YANG Lifen, et al. Immunotherapy and
prognosis of autoimmune encephalitis[ J]. Chinese Journal of Applied
Clinical Pediatrics, 2019, 34(24): 1855-1857.

Fanali G, di Masi A, Trezza V, et al. Human serum albumin: from bench
to bedside[ J]. Mol Aspects Med, 2012, 33(3): 209-290.

Qiu X, Zhang H, Li D, et al. Analysis of clinical characteristics and
poor prognostic predictors in patients with an initial diagnosis of
autoimmune encephalitis[ J]. Front Immunol, 2019, 10: 1286.
Fernstrom J, Westrin A, Grudet C, et al. Six autoantibodies
associated with autoimmune encephalitis are not detectable in
the cerebrospinal fluid of suicide attempters[J]. PLoS One, 2017,
12(4): e0176358.

TRIEEE, Dy N, T T SRR AT SR TE A 5
PETERTRAZ W R T]. SR AIEF, 2019, 39(5): 384-388.



LT FTER R XELEE [ S e e R BUS I BN R, S 3227

ZHANG Haijun, YI Xiaoyan, CHENG Yufeng. Application of disease - potential next generation biologics[ J]. Autoimmun Rev, 2016,

immunoglobulin and related antibody detection in the diagnosis of 15(8): 781-78S.

autoimmune encephalitis[ J]. Current Inmunology, 2019, 39(5): 15. Jang Y, Lee ST, Kim TJ, et al. High albumin level is a predictor of

384-388. favorable response to immunotherapy in autoimmune encephalitis| J].
14. Zuercher AW, Spirig R, Baz Morelli A, et al. IVIG in autoimmune Sci Rep, 2018, 8(1): 1012.

A5 EREWE, A0, 2R, FRE, 2R MEHEAK
SRS L [ B S G 28 TR B T A ELLT]. I PRS0 B,
2020, 40(12): 3219-3227. doi: 10.3978 /j.issn.2095-6959.2020.12.021
Cite this article as: WANG Huiping, WANG Zuohua, GONG Yan,
WANG Chunxia, PENG Jun. Value of serum albumin level in prediction
of the prognosis in children with autoimmune encephalitis[ J]. Journal
of Clinical and Pathological Research, 2020, 40(12): 3219-3227. doi:
10.3978 /j.issn.2095-6959.2020.12.021



