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Abstract

Anti-N-methyl-D-aspartate (NMDA) receptor encephalitis is a typical autoimmune encephalitis.
Most of the mental behavioral symptoms are the first and main symptoms. Often the first diagno-
sis is in the psychiatric department. It is easy to be misdiagnosed and mistreated. This article re-
fers to relevant literature, summarizes the pathogenesis, clinical manifestations and treatment
measures of anti-NMDA receptor encephalitis mental behavior symptoms, and aims to improve
clinicians’ ability to recognize the disease.

Keywords

Anti-NMDA Receptor Encephalitis, Mental Behavioral Symptoms, Research Progress

MNMDASZ i iE #1T AR
ot i

FiRpa', TERY

R A X E S NRERERL, HK

2 R R K 2 B SR S IS e RS R, R
Email: 864265592@qq.com, "wanggm@hospital.cqmu.edu.cn

ks H i 20204E8 H1H; A HBE: 20204F8H17H; KA HB: 20204E8 H24H

DERER

XESFIH: FRM, T5%. Pt NMDA SR 45 4T N RER B FU sk B D). IGREE 23, 2020, 10(8): 1711-1716.
DOI: 10.12677/acm.2020.108257


http://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2020.108257
https://doi.org/10.12677/acm.2020.108257
http://www.hanspub.org

ZHRMA, E5K

R

HIN-FZ-D-RITLEER (NMDA) ZAR R 2 —F 5B B 5 e i 4 . T mERSAERINE
AR, BEECTREAM, FEBORESIRE, TFERWEERTENIE. AXERMERIR, B
ZHINMDA A4 il SO P AT R IER K R AL . RRRILR T, B 7E3R M I PR EE A2 X% IR
ST

Xiin
VINMDASZAE R, KT AR, BFABER

Copyright © 2020 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. 5]

2005 4, Vitaliani 7E542 201 R AR89 538 R0 S ol 22 To AR MRS R ORI 1 — B AR FI BT, IFA
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3.1. FERER
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