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Abstract

Objective: To investigate the factors influencing the prognosis of children with autoimmune
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encephalitis (AE). Methods: The clinical data of 41 children with AE admitted to our hospital from Jan-
uary 2018 to June 2023 were retrospectively analyzed. According to the modified Rankin Scale (mRS)
score at 6 months after discharge, they were divided into a good prognosis group (mRS < 2, n = 28)
and a poor prognosis group (mRS > 2, n = 13). The clinical characteristics, laboratory examinations,
treatment, and follow-up data of the two groups were collected and compared. Logistic regression was
used to analyze independent risk factors affecting prognosis. Results: Univariate analysis showed that
the poor prognosis group had significantly higher proportions of high mRS score at admission (24),
delayed immunotherapy (>30 days), combined central hypoventilation, longer ICU stay (>14 days),
severe EEG abnormalities, and MRI abnormalities than the good prognosis group (P < 0.05). Multivar-
iate logistic regression analysis showed that delayed immunotherapy (>30 days) (OR = 5.632,95% CI:
1.245~25.478) and combined central hypoventilation (OR = 4.785, 95% CI: 1.032~22.189) were inde-
pendent risk factors for poor prognosis in children with AE (P < 0.05). Conclusion: The overall prog-
nosis of children with AE is relatively good, but delayed immunotherapy and the occurrence of central
hypoventilation are independent risk factors for poor prognosis. Early diagnosis and timely immuno-
therapy are crucial for improving outcomes. Children with central hypoventilation require enhanced
intensive care and respiratory support.
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Table 1. Univariate analysis of factors affecting the prognosis of AE in children [n (%)]

=1 ®Mm)LE AE FEH B ERSN (%)]

SES TS REF4(n = 28) FEAR R4 (n=13) x2/Fisher P1E

(>0 %) 16 (57.1) 9 (69.2) 0.547 0.459
HER(5) 14 (50.0) 8 (61.5) 0.466 0.495

A mRS >4 43 5 (17.9) 10 (76.9) 13.724 0.000
HEIR 1B YT (>30 K) 4 (14.3) 9 (69.2) 12.891 0.000
G HRPERIES 3(10.7) 8 (61.5) 12.345 0.001
ICU fE:FES [a] > 14 K 6 (21.4) 9 (69.2) 8.765 0.005
s “RIT 7(25.0) 6 (46.2) 1.923 0.180

o B P L S 8 (28.6) 9 (69.2) 6.234 0.013
LA MRI S8 10 (35.7) 9 (69.2) 4.123 0.042
JIRE VR 21 (75.0) 11 (84.6) 0.502 0.478
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Table 2. Multivariate Logistic regression analysis of factors affecting the prognosis of AE in children
2. #MW)LE AE F/ERIZE R Logistic mYIF 4

& B SE Wals P& OR 95% CI
FEIR 1R (>30 K) 1.728 0.752 5.283 0.022 5.632 1.245~25.478
A X AR IE S 1.566 0.781 4.021 0.045 4.785 1.032~22.189
O -3.891 1.234 9.945 0.002 0.020
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