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Abstract

Objective: To analyze the clinical characteristics and related factors of prognosis in patients with
anti-y-aminobutyric acid B receptor (GABABR) encephalitis. Methods: Retrospective analysis of 31
patients diagnosed with anti-GABABR encephalitis in three hospitals in Shandong province from
January 2017 to December 2022 was carried out, with assessment of factors associated with mor-
tality and adverse prognosis (mRS > 2). Results: A total of 31 patients with anti-GABABR encepha-
litis were included in this study, with 22 males (71%) and 9 females (29%). The median age was
64 years (range 22~78). Among them, 14 cases (45.2%) died and 16 cases (51.6%) had poor
prognosis (mRS > 2). Univariate analysis showed that tumors, fever, high serum antibody titers,
and high cerebrospinal fluid (CSF) antibody titers were significantly associated with poor progno-
sis (P < 0.05). Multivariate logistic regression analysis showed that tumors were independent risk
factors for mortality in anti-GABABR encephalitis. Antibody titers were not related to the severity
of the initial onset and short-term prognosis, but were related to long-term prognosis, with higher
significance in serum (P = 0.002). Conclusion: The mortality rate of anti-GABABR encephalitis is
high, with approximately half of the cases associated with tumors and dying from tumor progres-
sion. Timely tumor screening should be performed at the time of onset. Antibody titers are related
to the long-term prognosis of the patients, and patients with high serum antibody titers are more
likely to have a poor prognosis.
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REBEGRTEBEAT 0. 1) N80kl 6. M. 2) IRIRRRIE: W RAE, =iRkES,
FERAT ABERS, INFIRRES, EEIBESIA A I8, 155G, MRS & IR, (R s R
KRB IR ], BB PEiRTT (>30 K), K. 3) =RIFS: KA mRS AT IR AL, BEVIJ7
NEE T2 BAT B SR A GGV, DORIRBEVI mRS WASTE, 0~2 /- TS REF, 3~6 /0 AT
JEARR(6 7 AAET);: B IR ARG 3 sliAs e 2 /N A G B BUE R N E (MRS 43800 1 4 & DL F) 8k
B I A AR SR IR A N B R k. 4) G FEF MM, 6E i (cerebrospinal fluid,
CSFYH#. A4k, HEEkE 1, CSF MMEHT GABABR Fifk(+++ysmiatet, ++ BT, + 55k, —
HBYE, ), MRS E i L R A 4 . ) —ZR iR dT BB R TUMOR « Pk 5 46 9% Bk 8 1 (intravenous
immunoglobulin, IVIG); £ GBEiGyT: FIZE . MmN KRR (ZGERR) G ia T B FE 1 IRNE 52 5
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K F SPSS 25.0 Gt 3 5 it AR AT Gt 000 . FF & IEAR AT = VR £ iz
(X +5)Kw, A FLEER FMSTAEAR A5 ANFF & IEAS 20 A7 v PORHH A A7 20 (1Y 4317 5% [M (Q1L, Q3)]
For, WEHBCRAIESH Mann-Whitney U K656, 7R GI%. Mk tbsk R RoR, 4iia ek
Fisher #5 it %i%. P<0.05 NERE S L.

3. /R
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LY 31 BBt GABAR i 78 &3, Horh B3Pk 22 #1(71%), 2ok 9 111(29%), HH A KA1 64 % (57, 68)
%o Horp SorE T B K1 25 1611(80.6%), JRidEER A 4 1(16%), AiitE & AE 23 51(92%), i ESE
RAS 11 1411(44%), B RAE 23 41(92%), =IRFERG 22 F1(71%), AEIRERS 21 451(21%), K5 11
11(35.5%), 1ZANFEATF/AH Fiz) 4 151(12.9%), &5 FEEG 4 51(12.9%), HEIRFERS 8 141(25.8%). & I /ME
15 141(48.4%) . K 9 %1(29%), FET 14 5](45.2%), TiJ5 A R4 16 §1(51.6%), )5 K LF4H 15 %1(48.4%).

AR VA7 1) 8, 35.2% (6/17) A8 B ARAAT R IBAEAR, 52.3% (9/17)ist B N AIFERST, T 2RI N
IICAZ )T R, 11.8% QIATYAE R Z1E, 5.7% (A7) Bk R, 5.7% (A7) HiE S ig, 5.7%
(A7)t iz BhbeaG, RI—0 LA B F 8 3.
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Table 1. Comparison of factors affecting death in patients with anti-GABABR encephalitis
F* 1. ®MHi GABABR L T-HIB X E RLLE

Il PR B R AT(31 1) FET(14 1) 1735 (17 1) P 1A
F ) 22 (71%) 9 (64.3%) 13 (76.5%) 0.693°
RIFRE(E) 64 (57, 68) 67 (59, 68) 60 (55, 66) 0.311°
e 15 (48.4%) 12 (85.7%) 3 (17.6%) <0.001%

I R I

TR R AR 25 (80.6%) 12 (85.7%) 13 (76.5%) 0.664%
R FFERAS 11 (35.5%) 6 (42.9%) 5 (33.3%) 0.477°
N HIBE G 21 (67.7%) 10 (71.4%) 11 (64.7%) 1.000
FERAT 11 (35.5%) 4 (28.6%) 7 (41.2%) 0.707°
RIRFERG 22 (71%) 12 (85.7%) 10 (58.8%) 0.132°
BHFEAGIA B 321283 4 (12.9%) 1(7.1%) 3 (17.6%) 0.607°
i b 4 (12.9%) 2 (14.3%) 2 (11.8%) 1.000°
HENRFHAG 9 (29%) 2 (14.3%) 7 (41.2%) 0.101°
TR AR 7 (22.6%) 6 (42.9%) 1 (5.9%) 0.028°
i FEL P S5 11 (35.5%) 5 (35.7%) 6 (35.3%) 1.000°
i MRI 55 15 (48.4%) 6 (42.9%) 9 (52.9%) 0.722%
RV 788 v 8 (27.6%) 3 (21.4%) 5 (33.3%) 0.682°
IG5 1 4T 88 7 21 (70%) 10 (71.4%) 11 (68.8%) 1.000°
DR ENEANEST )i 0.020
R 2 (6.5%) 2 (11.8%) 0 (0%) 0.138*
+ 12 (38.7%) 3 (21.4%) 9 (52.9%) 0.488"
++ 5 (16.1%) 5 (35.7%) 0 (0%) 0.012°
++ 12 (38.7%) 6 (42.9%) 6 (35.5%) 0.724%
IR EAREST ) S 0.011°
+ 10 (32.3%) 1(7.1%) 9 (52.9%) 0.009%
++ 9 (29%) 7 (50%) 2 (11.8%) 0.044?

+H+ 12 (38.7%) 6 (42.9%) 6 (35.3%) 0.724°

R B RS VR YT IR (A (R) 12 (9, 19) 10 (13, 17) 11 (6, 20) 0.973°
WE b 26 (83.9%) 12 (85.7%) 14 (82.4%) 1.000°
BWEMNT +IVIG 21 (67.7%) 8 (57.1%) 13 (76.5%) 0.441%
ST gERFIRIT I RN (H) 5(3,7) 5.5 (3, 6) 4(3,7) 0.857°

FE: 4y Fisher REBIMESRIZAF 0 P18 ° 0 tKRGA3HH A P {4 ©Jy Mann-Whitney U K 5645 i P 1.
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Table 2. Comparison of general clinical data between the anti GABABR encephalitis patients with low and high antibody ti-
ters in serum

3% 2. 1 GABABR RN IMERIEE 5 =i E 4 B8 H B Im R ST LR

I PR B2 I3 £ 4H.(10 451 TR A (21 1) P{E®
B mRS $F4 (1) 1.000
0~2 7 5 10
3~5 4 5 1
H Bt mRS W43 (11) 0.634
0~2 4 9 14
3~5 4 1 7
KIKBETF mRS P4+ (71) 0.002
0~2 4 9 6
3-6 4 1 15
Ji e 2 13 0.054
V3 4 5 0.417
BT 1 13 0.009

VE: *N Fisher Kt R LS H M P {H.

Table 3. Comparison of general clinical data between the anti GABABR encephalitis patients with low and high antibody ti-

t%rssl.n#?—u.sgABABR B i & RIS E S e E B RIRR E R LR
I PR 5 ek EG3R £ 4HL.(10 451 TR 221 1) PE?
ABE mRS 5 (f1) 0.479
0~2 4 8 7
3-5 % 6 10
H g mRS 43 (1) 0.664
0~2 % 12 13
3~5 % 2 4
KRBT mRS ¥ (1) 0.032
0~2 47 10 5
3~6 4 4 12
i e 4 11 0.073
8K 6 3 0.233
BT 3 1 0.029
. *24 Fisher FEHfMEAREAS i1 P 1H.
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RAE. BARBERG . APT RN, JETREGE, N 45.2%, GIFMR R HIE T Z5E N . R
(ISR R IE ST GABABR fiti %5 2 50% 45 R, H DA/ A i v 32 2] [3] [4] [5] [6]. AHEFi A 15 4
(48.4%) & F- IR 1) B3 A 9 BIRS N Nl R, 2 KA, 3 IR WA R AL N, 1 IS
G AN o

K& 741 GABABR Hitfksh, A 3 HIEF G AU, 2 61& I 2R R B (glutamic acid de-
carboxylase, GADGSL)fiiA, 1 {FI7EE KIS T CV2 Hifk. 455 I FREE N T HX 48 2 8 & idm i) 1k
PHES TR p-2 L T TR 1) S FR KB, GADG5 F 25R1IA7E GABA REM& LR N [7]. It GADE5 fifk
FHRME RGP n] R IGAZ0 . /AN T, RIUCEN . AT R IARIRERG . L5 R, A
H¥izzh. IRERiSEhEG. B8, AL EME[8] [9] [10], AJmHEI4L 1P 44 & 3t GADE5 FifkHk
FERIWEIN 1012 77H0R . K4 R . CV2 FikJE TR MIR S5 G IEPUiAs, 5 M8 e B DA 55 [11]
[12], ZEESIH NAME, BHEPE 3 MEKR, WIKREINZHE, X REiaiT RN 2, Hvs4h sl 8
HAIB AN H B s SO KIS . XL RR A T PR IR SR IR S R H S, Rk,
P GABABR i #¢ 5 Er FRIX LA 28 ST PRI, 25 7] W R R A7 AT

AT 22.6% (7/131) 1 B8 2R BUBR G A, BEVT RIS 6 BB MIsET:, ZREA
it (P =0.028). UTIHMA TR, SEIHR MR G R S Ik 4 B (NLR) S5 470
GABABR Jixi #¢ (A R Tl J5 #HOG[13] [14], (BAEAMFTEH, HEBRIBARF R )G, RKIURGE TS A .

AR, FRATVRF FEI8 A I P4 B 1 R 3 HA B S R T 3 A R K AT (MRS > 2 43), HIig 4t
GABABR #iffa th % m,  MLIE DU 5 WU ARSI 5. X7 HT GABABR Hit 4 (1 B0 1 HI 7 %
AN FE R PR A A 240 . GABABR J& G 2 FEEZ2 14, i GABABL £l GABAB2 /™ I HE2H i,
TERRAE RG] V2, FERETIED . ERORNGG, 385 i 2 -7 i F e h a2 ooiE 3)
[15]. BRFERIM, MIEDT GABABR A B = T a, HAEA BA Mg il 2 a5 B 25
FFHERZHES S, MIEFRCER DAY ZREE4] [14], It HAERREWREPUR T [16]. &
TR FE I, TE W ) 52 R 0 F8 2 b TR 21471 GABABR Hiifds,  HPU M A A I B T 15 o

Pt GABABR fiKi #¢ 5218 2% K5 s A T2IFLAIR J7 513 5 Kt A F &5 5, 555 E . g5
R [0 (ER) AU 1y (Bt o) B 3R K, RIS Rk, an PR i g A1 AZ 0B R SRS PR AR 55
[16], SARBIHIEATT G, MEFECEE EE G R Bl i — D 5t L e 18F-58Ul
1 %0 0 IE R T % S W7 2 9136 (18F-fluorodeoxy-glucose positron emission tomography, 18F-FDG-PET)#] fig
e MRI RS AU, HL A st AR i 7 S5t GABAB fisi 28 R TS AH C[17]

$t GABABR i # 7 FHEUR BT A BHEA T 10 B & e 500, X BT T A R, —8Ia T BN B i
W WIG, “RGIEiniT ORI ZE Rht. FkE ARG, KRR (LERR) Sk ia T A 1R 1 Jii
PR B EEENG. PRI R E R 2 P[], AHE T BT B B S YN T, g
TBIT AL AE IR IS () 12 (9, 19)K . 26 11 8 2 Stk HA R HTHE B iR bk vy r, 21 BBE G IVIG, 5 491
XN IVIG, 2B ia 7 R BT, Bl mRS YR58 0~4 2r(hAish 1), 4 BEEE N A28
AP R BT mRS 1534 1~3 4. 28 9138 e 5 B IR B JsuiaR e BHR YT, 12 Bl His R4F, 1
BB BRI RRRS . RS PR, 12 BIBETS; 4 BIE SRS BhuaTT, 2 GIRME L, 2 FIHUE RIF; 5
91 B e 5 2 2 Ty I B P W8y T, G 2 B DRI g stk 3 I G R 4T o 4ERF S ie iy AL [A] 9 5
B, DMH. REFHABTRIN, FRER ifT IR SR MG A EA 18] [19], {H1E
AT AR R K ICEE, AEBRBEIRTT . RIEIRIT 7 X SRR G2 167 I [R] 35 55 B3 ) TS B4t
HES.

AW RIRYELE TREAE /DN, T30 GABABR i 4 [ AR REUK, HFRAD, FIFHETE KA
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