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Abstract

This article reports the acute-phase diagnosis and treatment as well as follow-up of a child with dual
positivity for myelin oligodendrocyte glycoprotein (MOG) antibody and N-methyl-D-aspartate re-
ceptor (NMDAR) antibody. A literature review shows that MOG antibody-related diseases in chil-
dren under 9 years old are mainly characterized by brain syndromes, while in older children (9~18
years old), they often present as optic neuritis or myelitis. The MOG antibody combined with
NMDAR antibody superimposed syndrome exhibits both the encephalopathy manifestations of MOG
antibody-related diseases and the symptoms of NMDAR encephalitis. Currently, there is insufficient
evidence-based medical evidence for the treatment of MOG antibody-related diseases, and in clini-
cal practice, it is often divided into acute-phase and remission-phase treatments. This article de-
scribes the diagnosis and treatment, recurrence treatment, and follow-up of a case of MOG com-
bined with NMDAR superimposed syndrome, providing clinical evidence for the study of this dis-
ease.
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1. 5|8

Mog HUMARAH PN A& F T AR 2 22 G/ 98 15 o 20 R A1 () i A /> S e o B i 1 MOG ik = 53,
WA AR L 4% (optic meuritis, ON). 48 51 1445 #8 4 (transverse myelitis, TM). 2t VERE UM i 58 4 (acute dis-
seminated encephalomyelitis, ADEM)Z& K[ 1]. 2 MNZEE1EE MOG Hifk5 NMDAR HiAR X BH 1 EL s (1) 4
KRGPR[2]. ABEFXT MOG IR RER N Z IR B K 1297 X &3 NMDAR Hitdk S g S AE#k17 %
SRR, PAUHCAREARHHT RIBHLHI e, BIEASEMmSIT it in kS5 .

2. llGFR&HBR

HBILE, 2021 7 H 4 HYIXERNG, &HRTEE 8% 11 H, XN 4 /N, stk SRS 3 /N
ABio BILABERT 4 /NS ITCHT R FE Rt 4 o, JEBURE, B AEY, 3 /NEETH IS, RO
AR, BTFREZE, ARNGE, UK, RREEECH B A BAT M, fERERE, TR TR
6 MRI 7~ Ze VAR A D300 i = SR X R DFARAR /N FolR s RS T, MK T2 35, AR
T, SEERARE WA S 5EA, DWI P AR WA B4 B2 RO 1), Z2 et A 4 & i - Bty
X RN S, BB SR . LIS AR O R IR B M, 4i i
3*10°/L, MiEW/Efk: B 113.00mg/L, & 3.5 mg/L, R E A 2 3L A B I . Iy S i
T B G 3% P0G A A 12 TSR M . PR 2R 2R G I R A A — IR OB R D S e T A M A
PUARFHYE 1:10.

T HIRJE T 30 mg/kg, 7 B LG 2988 B AR, H 85 I B il N R V697 .7 H 8 H AR JE i 10 mg/kg,
7 H 10 HIRESR 5 mgkg. 7 A 12 HEEMZ: WEREA. BHOREUIES, S HEEEZE Qéh. 7 H
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20 HE AN MRI 7. AU A O0E0 S 0 - R XDFARAAR R A5 5, ke BT 4/, AL
RECHTIREE . IREBHE R & RS, 2 EiEaeINE: EFRR . M B G ELNEIRE B . AL
FREIRAR 51 SRS o LRI g R A, BT 7 H 23 HHBE, 4k4: O ARFSIR IR e #a A 12.5 mg/Tid,
8 H 4 HTHBEI 1120 ZE 15mgbid, 11 A 1 HEEFRHHE RS A =T B, MU i 25 3L 1E
W, IRREEIRIK JEFA I8 A 10 mg/Bid.

Figure 1. The initial onset of the disease

E 1. ¥Riess

Figure 2. The first recurrence

2. F-REXR

DOI: 10.12677/acm.2026.1652025 2174 I IR 2= =23t e


https://doi.org/10.12677/acm.2026.1652025

g, T

20222 A 15 HEJLE—REKR, BLEIL9 % 9 A, RIUNKIE 4 K, tFAEFEENIE, £
PONTFIe R EAMAE, BT NTE, AR LRI, 11122 M/ E W E S S Pk 28 FH G Bk IR
PE, MOG FifkfAtE; M ARE: AR 1.0, AR 12, KBIE®. 2 H 16 H&E MRI “FixR:  “MOG-
IgG M SRR "5 18T o B, 2o AR L A D400 & 1 — 5 B X 5 D UG A e e B 65 T S S 4 /S
AL RS BT IR R (LI 2). 2 19 HEJUARAM, T IVIG 2 ghkg. HIKJB I 500 mg. "4 &%)
fig 1.5g/d 697, 2 H 22 HM AR E, ZEHIRJER 500 mg 1525, Mk JEfs 60mg/d 1697, 2 7 22 H MRI
ANAT AL R B, $IR P PR G SR tlm, RASRRIENBMME, 38R 8 R AN
PO E 3). BUBJLMAIWE, ZFHb, TERIREMR 10 mgbid + W& ZEMA 1.5 g/d DRIEIT
WIRITLE K .

Figure 3. The first recurrence involved the optic nerve

Bl 3. F—REXRRNHEZ

2023 F 7 H 7T HEZIRER, BE—-XERK1VFEESANH, BUEIL 11 S8, EAMBAARRKA 1K
NBE, FERBONAM T M ERRA N E, HEZ), Mr. Bk ZMEEN 4 %, 4
JEARILTT S Go A MRI e A UVERUR 8 TOUH 106 £ 5 P9 3 B R e A5 5, BB B R AT ReE R il
WL A e RFE 20 4 mms RN A AR B I - RN IX R AR A TR R R B (LI 4). sEE I/
AR I MOG Fiifk 1:10 BAYE, A MOG FiikFAM:; il NMDAR Fiofk 1:10 BHE, 6
NMDAR #ifk 1:1 fAPE. 2 MOG #ifk & 3F NMDAR i & &4 &1 T IVIG 2 g/kg. RTX 300 mg.
B2 WG 1.25 g/d JRIT, LRI IR S B, RS K 0 R B 22 5 Wy e - s SRR YT, B
BEREK
3. itig
3.1. FAFRBRAAY Ik % TR L

XA 22 ZR G K B /D S B BT AR U 2R FI(MOG) & 46 T RESIIRUZ , 4 BERG IR A A7 I 2 [A) 4 R 14
PUA LR, 2t MOG BB M 51 A #h 22 2R GE i L RE BT, AT 51 2 — R B IR R R I,
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Figure 4. The second recurrence

E4. FZREXR

Hrb, NT 9 BRLEZ VISR AR N EER M, 1R JLE SN DAL K. B RIZ W
[3]o N-F 3£-D- K &% 2 5% & (N-methyl-D-aspartate receptor, NMDAR) & — 2K 5 T B R G ER 3244, AT LLAY
NBGHIEAZ 22 BOAFILEI[4]. 76 12 S LURJLEH, BRYE 7K NMDAR il % B ZIH 2, H0L
Tl 98 SCJEAR . EB 8 BRI B 5 B 5 19 90 RIKE AN [S5]. T NMDAR Hixi 28 [ I R I 3 2
Y RERIEIR . BN R AR B3R B R DIRERERG . BEIRRERS . BT R R NI D) RERRE RS S L
KK[6]. MOG Hifk5 NMDAR Fiik Rl A28 FHIE R B & G gt 2 BRI MOG 45 9f NMDAR $ifAk
BINLREIE, BILWMRIBERT S MOGAD MiZWibsitE, a2 NMDAR $iiElk %[ 7] [8].

3.2. NEBEBMERAMERHLHISHT

AN EE N MOG Hulgi BAE B S MLEAAE I B E B, H 5 T REI B 4R 0 Sy 2 o A
PN . B TR IUAF R E S R M 2 iR, W MOG-1gG 5 NMDAR, Z45EE ) HLACANZE A4
FJR) A FE R [9]0 N-FHE-D- R AR R Z A (NMDAR)-IgG. [ & 2 ML 47 45l 5 i 2 1 (GFAP)-IgG 5
MOG-1gG i i FL[R] i) Fe B i@ AR AE P a v h A R Rl 7, B R A &-6, X—HLHI T RE5 CD4'T &
K107,

wEMRARE, ERORRAERENRRERSRET, B 4005 R 2 A A F PR E
ik, SEEMEGEAIENF A, ZHEL S AT TR E R G R — 5[ 11].

Zi I, MOGAD 5 MOG ik &I NMDAR & 145 A 35 2 ™ E 52 B LAE Ay i 20 16 H 5 g%
i, HEE T BUARAR Y WE A& E AN E, 7 FERATE IVIG. 1CS, KMNREE. 4
PEPNHIF( B B W) . IRK LA MOGAD FITETT 55R LAKE i ke 5t S Bk R (1 IVIG) B & K
WEERIRITAE, RIREDEEVIR . B—IRE RGBT IAR[3]. H B FEV L R P AT
HIZ KGR, BIMEBERREG, HES IRERNEIASINEEEAE. H ATl oR v AR & 0 e R =
PEUEUEYE 1 B MOGAD 291697 e 5 B KR 2 [ 1% &, L& NMDAR $ifaf L5 MOGAD &
RINEELZ BIR R, AR AIE NS 5% M iRt

W 1) B G e g B, fEAYIE T TR 7 B, RH R E REREN S,
A SR R R R (I TR s 2) G R B B 2 IR DL B R B B e B MR R I, BRAE WD R i H
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DR RGERI, MEY RS MBS INEES IR RE, AT mAR R LT Bk EaE, m
1% 2 B AR MOG A NMDAR 45 F S B MEIN S AR I e B Piiks 3) BT R L8 Uiz Wiy B 5
PEAR R BEOL, AIEEGR S I B R B A M A RGERI, RO A s e NRE, SREBCE AR
B HAE M & TP Br, AR EAR T 45 S 2 m s, N2 iaiir E4m. BHnkai.
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