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Abstract

Objective: To investigate the clinical features of anti-myelin oligodendrocyte glycoprotein (MOG)-
related diseases with optic neuritis (ON) as the first symptom in children combined with anti-N-
methyl-D-aspartate receptor encephalitis (NMDAR). Methods: The clinical data of a child with an-
ti-myelin oligodendrocyte glycoprotein (MOG) related disease and anti-N-methyl-D-aspartate re-
ceptor encephalitis (NMDAR) with optic neuritis (ON) as the first symptom admitted to the pediatric
Department of our hospital were retrospectively analyzed. Results: The 9-year-old female child pre-
sented with headache and decreased visual acuity. In her cerebrospinal fluid examination, an-
ti-NMDAR (+) and serum MOG (+) were found. Brain MRI showed a little demyelination in the center
of bilateral semiovale. Lesions; abnormal changes in bilateral optic nerves, diagnosis of optic neuri-
tis, MOG antibody disease combined with anti-NMDAR encephalitis overlap syndrome. After giving
gamma globulin and high-dose steroid pulse therapy, the child’s headache was relieved, and the op-
tic nerve damage was controlled. Conclusion: The clinical features of MOG antibody disease com-
bined with anti-NMDAR encephalitis are less typical than that of single antibody, but the prognosis is
relatively poor. Improving the detection of relevant antibodies as soon as possible is helpful for the
diagnosis of the disease, and implementing effective immunotherapy as soon as possible can make
the children benefit.
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B, 9%, B SKEEASR, MEAMI TR 2 K7 T 2021-09-13 NEILR KRS KR
JURE. L A RHTTC B R PR BE A M Sk, DK GBS S o 2, 2 T8 e 2RI N BE T I
JRIFEE, RESZELN 3K, TR#H™, kX, TROEH, THO. Kk, LK, TS
GgAr, BEANRTHIVEASE, SR AT SR . ABERT 2 K, HBJLISR BRI B AN, A1
JIFBE, AIREE, EEHIMEE, LRWAZHMES 10 cm o] ILE. BIFRIMEAR, LRI, W
HEA WY BRI RTANE, TRH, BRI KA, TigshEiG. Nft 1 EarE LY 4
P W T R i 5, R AE R AV OL,  BAT DIRPUEE iR 7 Ie IR AR S TR o N e I A A 7 45 IR
Wr: A3 37.3°C, FkdE 86 Wk/4rEh, WERRARER 22 Y/4r 8k, IfLFE 117/71 mmHg, A 43.5 kg &
WIERE, RN —8, 5. mdiZ B R, T REEREG. RS TCEM, S5,
BB A R, BRERESD A, SUEE L 3 mm, 2RZEE, ROGRSHER, ARG, K
AR PTALEE B AN A2 10 ome o fili B0 25 A 0L B 2 S o TR0 Aik i, R, Wik, DU B LTR 0 IR
SRS AR WS s R R R AR T s MR B 1 o N 4 R 5 3 IR RS s B AR L Sk oK s A
F1: A 0.1, A 0.02; 5EHEALE T A AR AU P100 AR MHIZE K, 5 ML IEREAK . fBikA%EE + DWI
N SN B [ A0 LD VR BE SR K T1 f K T2 {5548, T2-FLAIR 25155, DWI K L& &ES,
o i R LB B e, RS E . AU AR S . HLh, s RN, (E5 AR,
CRHAR IR o U 5P E G D VI RE R T s DA S U, S AR, R (W
Pl 1) o 2 o H BB s o S L 2 i P, 5 o R A e s 1 SO 7 ke 30 A R0 DU R T A AR [/ 28 T
A, TSRS . ONBEJE HE RN LT IEME A, AT ORI, ORI R AR S
AT AR W R Sk . RIS RATT 58 T IME K E TR B B MU SR B A e R R PR S
i EoR, BURE P AE/E ST NMDAR Hi4k 1:32 (+), I35 AR h R M4 R G B BE s i Piddk . #t
MOG #Hif4 1gG 1:32 FHMELIE 2(A)~(C)). A BN TE LB R, %8 )Lz Wo8 “ M4 4 MOG
U G JE DT NMDAR fiti %6 BB LEAAE” 0. ATS T AFERE (3 &R R R EEIT . 5
—IT AR R RS, B ISR R, 1R o T IR B2 28R SR RAPD (+), ZOP:
17 mmHg 19 mmHg; V:R:0.04 L: 0.5; P8F: HWE & FEUREA, RWEE T, £ BB
SRR ARSI ER AT . A LA R AR T R LB E T, U T Sk AR A AN [ 2D
R, AWM, HEIRIIE . EREMEE 1R, R + DWIEEm A 20 ix i P 0L vr
PEACIREK T1 MK T2 /554, T2-FLAIR 2555, DWI R ESES, MR LHERT, F
LRAEME . R SSRGS o S R, R A, g RN, (F5 A, &
KB EEES, MRS, RLHEREES, BIUETER, RKWWHE R, HENEDH P
M. B DV RS WA e SO . R R, ZJLEARFURRIE, A H
IrEe, BRATZBHRD THIRERMAAREEEZ. 3 MAJE, ZE)LE A ME P S R G0 EE
-MOG #ifk, 78 1:10, CEWE REIBIKELLEE (LI 2(D)). RSV, %8I BARRILT]
AR TR 1K B — BAE WK, (e Rl I BE U7 b B8 LZC IRA ) 43 1.0, A R I AH ZE 80K,
IXAE 0.4 7oA (B NBERE . VR TT I S U7 IR A 1 450 I35 1)
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Figure 1. AB: optic nerve thickening and twisting changes; CD: there
are a few spot-like abnormal changes in the right white matter

Bl 1. AB: #l#18H . H#E; CD: AMRERATLDITR
PRFERE

Figure 2. A: serum MOG protein; B: positive anti-MOG antibody; C:
antibody superposition effect; D: negative result of serum MOG antibody
in later stage

B 2. A: I3 MOG EH; B: IUEH MOG #ufkBRMY; C: Hifk
BMYR; D: BILEHEEME MOG kAR
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Table 1. Summarizes the clinical situation, treatment and examination results of the patient

=1 BEZBENRRKRIER. BTMRELER

KA 5 H PNIin) BIT A B
3 R A V78
W ik 5 WBC 11/mm®. 25 4 280 mg/L. [k BiHE 4.16 ; /
mmol/L.
H G il A NMDAR Hifk 1:32 (+); LI R ME. / /
FFAR I 45 S K . , ) I M H MOG i
n & MOG HR 1gG 1:32 (+); I E BT . / Ry
B4 20 U G [ Lo DV B BE A DA s XU A A D RS s U .
BRIRE  pomuy, FhE R B AT A
XM P100 ARIAIEK:, LMEIERE(E. L ZOP: Al 17 mmHg, Z
IR A M 30/F50, M 0.04. WARIREAAEL 19 mmHg. A FLEF & 3Rk ViR 04 L: 1.0
= WAARTE KB, BE: 400 13 mmHg, A %%, 7 FJ7MErasassek, S
il 18 mmHg. V: R0.04/L0.5.
i B RAEARTIERG; BUNAT AN RIS ATk RFEB AR D BRI LERHE
B R, A, TEERE. R, A, BRI K
3. g

AR, MOG-1gG £ AR HHZR Z G0 48 11 M 8 4 3 £ 35 I v A H &g LR 2. MOG &
XA R GE(CNS)BES I E B 2 —, B MOG (5 FARME RGN AT 0.5%, BHFLZERME
Wi VT SR N R B R e SR M . IR R 58 (ON) A2 4R LA & 16 A ME L RE RS A, mT SR E
SRR, REE AN HE R EZ R . MOG-ON HUiARSF K167 45 N S BRI A .
SHERAIT I B R OB B R RO B TR, B b B D RISE IR X 4 R G it — S HiE, 2 RAK
PR R TIRTT . ST ZRN T BRI R 3 DL SR BRI e P2 B R, e AR A R R KU
ik B A5 R KA IR YT o BATTAT DR 3 A A W R R KUK, W E T MOG-1gG
FREEBHPE, XEERBLRATRES G RMM AR MR, # MOG P EEE AL, M REmsA T
WEW, ERNESHX BN fEARREIN, B)LE WA E BT PRk 8 1 b Rk R R B b i ih
J7, G RIERIT, BILMERGAREINE, 4P TRERYT, B LR 15 3 9

$L NMDAR i ¢ @& A4 NMDAR NR1 73 7= A e 5 14 e B — Fml e v . e dl oS 28, 2 )L
5 L E B a8 1 K 4% (autoimmune  encephalitis, AE), 5 JLEPUARRH M B & 5658 1% 28 11 90%LL
[5]c MHERIRAER Ak, HOELMEZ N, WRIFENRE, 4~9 AmZKk: BILHE SR,
BARIKCE N B R R FIREEE (AT NS, WBieAs 2. KA. B83hkl. WS aLE LIz mES. Wit
NMDA R i 8 ¥ 97 11— 26 F 25 A B8 R Tas . LK B I ek . 2021 G2 E )L #E T NMDA R il
YBIT IR R Y, T ARRE AR LHE R KA FH IR JE 2 20~30 mg/(kg-d), K 1000 mg/d, J7HE 3~5 d;
o HORE B LHEFR 6 G B G2 3R A RN (BR0) 12K B A —ZRIR97 o W B a7 RS ) B LHESE 3~6
AN A BT PELERRIRTT » KRN — B B LHERE 6~12 AN H B 4ERRA T, X ih T OB ZE 1 /B LA
1~2 RIS 4ERFIRIT[6]. T30 LB E J5 9T NMDAR $iiR A n K HIA74E, Fr LA AR %
PTG B 5 B P ik e B s A B B DG . TEARBIRIE S, LIS 2Rk TN E, =
BRI R T R VAT B, ST S, AT 3 N H MR ERRRTT o PUN-FEE-D-RA AR T
R(NMDAR)RN % I E KRR, W8, 4 10%~20%K) B E 2K G 2 SENE K. Yamada Z54RiE 7 —
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