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[Abstract] Objective To investigate the anti-N-methyl-D-aspartate receptor (NMDAR) encephalitis re-
ceptor type, effect and prognosis. Methods 2013. 1-2015. 8 Tongji Hospital in Wuhan and Xiangyang central
hospital to collect anti-NMDAR encephalitis diagnosed patients. Antibody detection methods are used in the
transfected cells by immunofluorescence (CBA), will be divided into three subtypes of anti-NMDAR encephali-
tis, acute phase treatment of choice for the use of methylprednisolone pulse therapy, gamma globulin, plasma
exchange treatment, second-line treatment options for cyclophosphamide, and methods of follow-up was modi-
fied Rankin scale of 12 months. Results 32 patients completed the study, all patients were not found teratoma
and other tumors. 32 patients using methylprednisolone pulse therapy programs, then poor efficacy of 23 pa-
tients using gamma globulin treatment. No patients with plasma exchange, nine patients using immunosup-
pressive regimens. Outcome of 24 patients were modified Rankin (0-2) Scale after 12 months. Conclusion The
use of standards of diagnosis and treatment, the majority of anti-NMDAR encephalitis achieve efficacy, and
still need further study.
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