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Incidence and risk factors of autoimmune encephalitis
complicated with blood-brain barrier injury

OI Lin, ZHANG Sanjun, WEI Lihong
(Neurology Department Zone 1, Jiaozuo People's Hospital, Jiaozuo, Henan 454000, China)

Abstract: [Objective] To analyze blood-brain barrier injury and its risk factors in patients with autoimmune encephalitis.
[Methods] A total of 90 patients with autoimmune encephalitis confirmed in the hospital were retrospectively analyzed between
May 2018 and May 2023. According to presence or absence of blood-brain barrier injury, they were divided into injury group (n=41)
and non-injury group (n=49). The clinical data in the two groups were collected. The risk factors of blood-brain barrier injury were
analyzed by univariate analysis and logistic multivariate regression analysis. [Results] The incidence of mental abnormality,
reaction retardation, EEG § brush abnormality and skull magnetic resonance abnormality in injury group was higher than that in non-
injury group (P<0.05). There were significant differences in the increase of protein level in cerebrospinal fluid, white blood cell
(WBC) count, immunoglobulin G (IgG) and 24-hour intramural IgG synthesis rate between the two groups (P<0.05). Logistic
regression analysis showed that mental retardation, EEG & brush abnormality, protein increase >450 mg/L and IgG increase >4 mg/L
were independent risk factors of blood-brain barrier injury (P<0.05). [Conclusion] The occurrence of blood-brain barrier injury is
related to mental retardation, EEG & brush abnormality, protein increase >450 mg/L and IgG increase >4 mg/L in patients with
autoimmune encephalitis. The therapeutic regimens can be optimized according to the specific conditions of patients with
autoimmune encephalitis.
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R £ o A5 I R I 5 451 403 0 23 D I I
5 B A5 20 (n=41) FAAE I i S5 s 4 0 2
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LGIL) HUMPRMA 2 6, I A i i fie e 4 475 20
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®1 WARE-RABEE ()]

T3 I MW 5 B 2 (n=41) AEH: Sz LR B A5 3 4 (n=49) Ve P
AR
>45 % 15(36.59) 20(40.82)
<45% 26(63.41) 29(59.18) 0168 0682
51
5 21(51.22) 24(48.98)
0.045 0.832
i 20(48.78) 25(51.02)
FEIG IR
BSi] 13(31.71) 8(16.33) 2.952 0.086
) 20(48.78) 31(63.27) 1.907 0.167
R 14(34.15) 11(22.45) 1.522 0.217
Uil 38(92.68) 31(63.27) 10.799 0.001
BYUKTE R 9(21.95) 13(26.53) 0.253 0.615
N IRAL 19(46.34) 8(16.33) 9.576 0.002
HIHE
il 14(34.15) 10(20.41) 2.154 0.142
JFoiRe S 12(29.27) 15(30.61) 0.019 0.890
FHAR BRI e S5 7 16(39.02) 19(38.78) 0.001 0.981
i L P S
5% 11(26.83) 15(30.61) 0.156 0.693
3 Al 7(17.07) 0(0.00) 9.071 0.003
e g LR R 25(60.98) 18(36.73) 5.257 0.022
HTBRAER 14(34.15) 16(32.65) 0.022 0.881
B 21(51.22) 23(46.94) 0.164 0.686
22 MABEILWEIERLEE (P>0.05) o FF % Il 1 5 B 433 405 4 16 5 2 1K 738

[T & T 5 G R A BN 117 G R F . WBCIHHEUY & . 1gG 3 Er . 24 h BEIN 1eG &
CLAN T F RO SR AL . IR ik e sk RIS S TR A LN R R A, 22 R A
1 G (immunoglobin G, IgG) F8%H &, #ME I FitEE L (P<0.05), WL 2,

20 MR FIB K P L8, ZERgit i X

F2 FMABREXBREERLEE

i H Itk Mg i 2 (n=41)  JEIFR MG R A5 41 (n=49) tly? p
I R (%)

JE 3 (>180 mmH,0) 13(31.71) 15(30.61) 0.012 0911
IHEK 4 55 (>4.5 mmol/L) 6(14.63) 7(14.29) 0.002 0.963
KT 55 (>450 mg/L) 28(68.29) 6(12.24) 29.831 <0.001
FACP K485 (>130 mmol /L) 3(7.32) 12(24.49) 4.740 0.029
WBCHA 55 (>5%10%/1) 32(78.05) 26(53.06) 6.083 0.014
R EL A A = (>70%) 25(60.98) 27(55.10) 0.316 0.574

IR R 11 P K (%)
IgG 4 5(>4 mg/L) 31(75.61) 17(34.69) 15.015 <0.001
24 h ¥ 1gG A FHE =5(>3.3 mg/24 h) 32(78.05) 18(36.73) 15.431 <0.001
TG FaEH =1(>0.85) 18(43.90) 27(55.10) 1.120 0.290
ANE AU (x + 5,x10°/L)
R kAN 5.29+1.20 5.34+1.51 0.171 0.864
LA 1.46+0.25 1.52+0.21 1.238 0.219
AL 0.58+0.11 0.59+0.12 0.409 0.684
FIB/(x + 5,g/L) 2.88+0.24 3.00+£0.26 1.930 0.057

: 1 mmH,0=9.807 Pa,
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23 FMESGREMEMXEEFRMBMERESRG  FALYKFH R <130 mmol/L=0; ALY K-F- 1

Y Logistic B35 #7

Logistic [AI=P4:43#7 F R MBS =1, K
IR MR =0, BETCRHREIER=0, £
Kipp i ietk=1; JoOWiRHE=0, A viR=1;
IRHLIE & RilTC S #=0, Mk &l 8 il =1; HHKF
HAEI<450 mg/L=0, HHKFHEE>450 me/L=1; WBC
THEOE B <S < 107L=0, WBC T3 55 >5 x 1071=1;

.
=)

7 >130 mmol/L=1; IgG 3 7 <4mg/L=0, IgG I
F>4mg/l=1; 24h N 1eG G RIS R<3.3 mg24 h=0,
24 h # N TgG A BRI 5 >3.3 mg/24 h=1. %5

Bon, BB RS EE AR N
P8 Jill 5 . 2R KPS 8 >450 me/L Fl 1gG 4
15 >4 me/L S I & I AN 5 B 451 4 0% 0 ST A R R R
(P<0.05), W3 3,

* 3 HBEEEREMRKEEHLNKFEERGR Logistic BAS#

LD B S.E. Waldy? OR 95%CI P

Kb s 0.654 0.328 3.976 1.923 1.011~3.658 0.047
SR 0.684 0.484 1.997 1.982 0.767~5.117 0.158
i Fi T Rl S 1.205 0.233 26.746 3.337 2.113~5.268 <0.001
K PG R 0.581 0.487 1.423 1.788 0.688~4.644 0.234
B KT 55 (>450 mg/L) 0.941 0.421 4.996 2.563 1.123~5.848 0.026
S KSR 25 (>130 mmol/L) 0.581 0.302 3.701 1.788 0.989~3.231 0.055
WBC 4 &5 (>5%10%/L) 1.154 0.594 3.774 3.171 0.990~10.158 0.053
15G 14755 (>4 mg/L) 0.811 0.215 14.229 2.250 1.476~3.429 <0.001
24 W BN 1gG A RIS (>3.3 mg/24 h) 1.125 0.612 3.379 3.080 0.928~10.222 0.067
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