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Effect of immunotherapy on immune function in children

with anti-NMDAR encephalitis”
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[Abstract] Objective To investigate the effect mechanism of immunotherapy on the immune function
of children with anti-N-methyl-D-aspartate receptor (NMDAR) encephalitis. Methods The peripheral blood
lymphocyte subsets were detected by the flow cytometry before and after immunotherapy in children patients
with anti-NMDAR encephalitis and healthy control group (including CD16" 56,CD4" ,CD8" ,CD19" lympho-
cytes and CD4 " /CD8 " ratio) ; the values of cytokines were detected by chemiluminescence method in peripher-
al blood before and after treatment in children patients with anti-NMDAR encephalitis and healthy control
group (including 1L-6,1L-10 and TNF-¢). Results The levels of CD16" 56,CD8 4+ lymphocytes and CD4 " /
CD8" before treatmentin had no statistical differences between the treatment group and healthy control
group;the levels of CD16" 56,CD4" /CD8" after treatment in the treatment group were significantly lower
than those before treatment and the healthy control group,CD4" /CD8" level was significantly higher than
that before treatment in the healthy control group,and the difference was statistically significant(P <C0. 05).
The CD4" level had no statistical difference between thw two groups(P >>0. 05) ; the CD19" level before and
after treatment group in the treatment group was significantly higher than that in the healthy control group,
the CD19" level after treatment was significantly decreased,but was still higher than that in the healthy con-
trol group,and the differences were statistically significant( P <C0. 05) ;the 1L 6,IL. 10 and TNF « levels before
treatment in the treatment group were signifcantly higher than those after treatment and in the healthy con-
trol group,and the difference was statistically significant(P <C0. 05) ; the levels of IL-6,11.-10 and TNF-q after
treatment in the treatment group had no statistically significant difference compared with the healthy control
group. Conclusion Immunotherapy mainly affects the humoral immunity reaction to play the effect.
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