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Abstract

Objective: To explore the relationship between prognosis and cognitive and consciousness disorders in patients
with autoimmune encephalitis (AE). Methods: A total of 56 patients with AE in Shandong Provincial Hospital,
Liaocheng People’s Hospital, Liaocheng Third People’s Hospital were studied, from December 2014 to December
2017. The clinical data of all patients were collected and followed up for 1 year. The prognosis was evaluated
by modified Ranking Scale (mRS). According to the score, patients were divided into a good prognosis group

(n=40, mRS score 0-3) and a poor prognosis group (n=16, mRS score >3). Consciousness disorder was assessed
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by Glasgow Coma Scale (GCS) score, cognitive impairment was assessed by IQ, MQ and DQ scales, and
multivariate logistic regression analysis was made on the characteristics of symptoms affecting the prognosis of
patients. Results: The proportion of symptoms such as conscious disturbance, autonomic nervous dysfunction
and focal nervous dysfunction in the good prognosis group were significantly lower than that in the poor prognosis
group (P<0.05). There were no significant difference in IQ, MQ and DQ between the two groups (P>0.05),the
proportion of coma patients with bad prognosis (GCS score <9) were significantly higher than that with
good prognosis (P<0.05). Logistic multivariate regression analysis showed that consciousness disorder and
autonomic nervous dysfunction were independent risk factors affecting the prognosis of AE (OR=12.45,
OR=7.8S, P<0.01). Conclusion: The clinical manifestations of AE are various neurological symptoms and
abnormal mental behavior. Cognitive impairment has little effect on the prognosis of AE. Consciousness
disorder and autonomic nervous dysfunction are independent risk factors affecting the prognosis of AE.

autoimmune encephalitis; cognitive impairment; disturbance of consciousness; prognosis; risk factors
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Table 1 Comparison of general admission data between of the two groups

— Rk TS RAFLH (n=40)/[H1](%)] BUEAEL (n=16)/[1](%)] X/t P
P 0.964 0.326
) 12 (30.00) 7 (43.75)
u 28 (70.00) 9 (56.25)
EH )% 46.74 + 9.89 46.81 + 9.99 0.024 0.981
SR AERT ] /d 15.67 +4.12 16.12 + 4.69 0.355 0.724
ki ¢ 53 754 2.058 0.560
HINMDAR 21 (52.50) 7 (43.75)
HTLGABABR 10 (25.00) 4(25.00)
HILGIL 8 (16.33) 4(25.00)
FoAth 1(2.04) 1(6.25)
A I e 6 (15.00) 3(18.75) 0.119 0.730
RS 5.602 0.061
Ak 24 (60.00) 9 (60.59)
NIASYES 12 (30.00) 5(31.25)
=S 4(10.00) 2 (12.50)
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Table 2 Comparison of clinical manifestations and signs between the two groups
4151 no R AR/ [11(%)] FRRER/ [11(%)] KA R 5/ [1(%)] HIBRER/[51(%))]
5 Ry 40 39 (97.50) 13 (32.50) 34 (85.00) 14 (35.00)
TG ASEN 16 14 (87.50) 14 (87.50) 13 (81.25) 5(31.25)
X 2.254 13.846 0.119 0.072
P 0.133 <0.001 0.789
4 BT/ [F1(%)]  HEMZADR/[B1(%)] SRR ZAER/ [B(%)]  AHIBERS/ [51(%)]
5 KAl 15 (37.50) 5(12.50) 11 (27.50) 38 (95.00)
SN 6 (37.50) 8 (50.00) 9 (56.25) 13 (81.25)
X <0.001 9.016 4.114 2.657
P 1.000 0.003 0.043 0.103

FIWMHABEIRAGCSER LI

Table 3 Comparison of clinical GCS scores between the two groups

41571 n 3~943/[11(%)] 9~1153/[#1(%)] 12~1543/[11(%)]
e KA 40 10 (25.00) 3(7.50) 27 (67.50)

T JE ANEL 16 13 (81.25) 1(6.25) 2(1.25)

Z 3.883

P <0.001

T4 FHEBENANERERILE

Table 4 Comparison of cognitive impairment between the two groups

2053 n 1Q MQ DQ

T RA4H 40 84.26 + 16.48 85.61 +11.22 0.29 +0.12
s AELH 16 82.18 +20.12 83.22 + 12.03 0.31 +0.22

t 0.415 0.727 0.347

P 0.680 0.470 0.733

% s ZIMAET /T Logistic % E & B 357

Table S Logistic multivariate regression analysis of prognosis of AE

A B SE Wald P OR 95%ClI
RO PR 3.202 1.299 6.095 0.001 12.45 1.923~31.262
EERUEZITIN 2.061 0.742 7.712 0.004 7.85 1.832~33.522
JSESREZY TN 1.891 0.993 3.612 0.051 6.734 0.993~46.642
NI 0.694 1.232 0.276 0.621 2.012 0.149~26.721
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