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[ Abstract | Objective To investigate the correlation of low triiodothyronine (T3) syndrome with the severity
and prognosis of patients with anti-N-methyl-D-aspartate receptor (anti-NMDAR) encephalitis. Methods The clinical
data of 32 patients with anti-NMDAR encephalitis diagnosed in The First Affiliated Hospital of Naval Medical University
(Second Military Medical University) from Jan. 2016 to Jan. 2021 were retrospectively analyzed. According to the serum
free triiodothyronine (FT3) level measured for the first time after admission, the patients were divided into low T3 syndrome
group and normal thyroid function group, and the demographic information and clinical characteristics of the 2 groups were

compared. According to the modified Rankin scale (mRS) score at 2-4 weeks after onset, the patients were divided into good
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prognosis group (mRS<<3) and poor prognosis group (mRS=3), and the clinical characteristics and laboratory findings of the
2 groups were compared. Pearson bivariate correlation analysis was used to explore the correlation of low T3 syndrome with
the severity and prognosis of anti-NMDAR encephalitis. Results Among the 32 patients, 14 (43.75%) had low T3 syndrome.
Compared with the patients in the normal thyroid function group, the patients in the low T3 syndrome group had higher
incidence of consciousness disorder, higher mRS score at admission, higher rates of epilepsy and pulmonary infection, higher
abnormal rate of cranial magnetic resonance imaging, and higher mortality (all #<<0.05). The proportions of patients with poor
prognosis combined with low T3 syndrome, status epilepticus, fever, or pulmonary infection were higher than those of patients
with good prognosis (all P<<0.05). Correlation analysis showed that FT3 level was negatively correlated with mRS scores
(r=—0.514, P=0.003). Conclusion The change of thyroid hormone levels in patients with anti-NMDAR encephalitis
may be related to the self-protection in vivo, and may be a potential biomarker of poor prognosis in patients with severe anti-
NMDAR encephalitis. Routine monitoring of FT3 level has important clinical significance in risk stratification and prognosis
prediction of anti-NMDAR encephalitis patients.

[ Key words | low triiodothyronine syndrome; euthyroid sick syndrome; anti-N-methyl-D-aspartate receptor
encephalitis; prognosis
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Tab 1 Comparison of general data of anti-NMDAR encephalitis patients between low T3 syndrome group

and normal thyroid function group

Low T3 syndrome group

Normal thyroid function

Index N=14 aroup N=18 Statistic P value
Male, n (%) 5(35.71) 10 (55.56) 1=1.245 0.265
Agelyear, x s 47.93+19.13 41.33+14.74 t=1.102 0.279
Fever at admission (>38.2 C), n (%) 6 (42.86) 3 (16.67) L=2.672 0.102
Disorders of consciousness, 7 (%) 14 (100.00) 10 (55.56) 7=5.185 0.004
GCS score at admission, M (Q,, Op) 8 (6, 10) 14 (14, 15) Z=-—5397 <0.001
mRS score at admission, M (Q,, Oy) 5(5,95) 2(2,2) Z=4917 <<0.001
Mechanical ventilation, n (%) 5(35.71) 3 (16.67) 1=1524 0.217
Epilepsy, 7 (%) 12 (85.71) 9 (50.00) 1 =4453 0.035
Psychiatric symptoms, 7 (%) 11 (78.57) 9 (50.00) 1 =4372 0.097
Pulmonary infection, n (%) 13 (92.86) 3(16.67) 7 =18.286 <<0.001
Abnormal cranial MRI findings, n (%) 9 (64.29) 5(27.78) 1 =4.265 0.039
Mortality, n (%) 5(35.71) 0 £ =0.382 0.012
Thyroid function, x+s
FT3/(pmol-L ") 1.90+0.60 4.2340.78 t=—9.24 <0.001
FT4/(pmol-L ") 14.47+4.57 18.74+3.18 t=—3.12 0.004
TSH/(mIU-L ") 1.09+1.24 1.974+1.29 t=—1.95 0.061

T3: Triiodothyronine; GCS: Glasgow coma scale; mRS: Modified Rankin scale; FT3: Free triiodothyronine; FT4: Free

thyroxine; TSH: Thyroid stimulating hormone; M (Q,, Qp): Median (lower quartile, upper quartile).
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Tab 2 Comparison of clinical characteristics and laboratory findings between anti-NMDAR encephalitis patients with

good and poor prognosis

Good prognosis (mRS<(3)

Poor prognosis (mRS=3)

Index N=23 N=9 Statistic P value
Male, n (%) 11 (47.83) 5 (55.56) 2 =0.029 0.865
Agelyear, x5 45.601+15.40 46.90+20.10 t=—0.555 0.583
Mechanical ventilation, 7 (%) 7(30.43) 4 (44.44) 21 =0.563 0.453
Epilepsy, 1 (%) 14 (60.87) 7 (77.78) £=0.79%4 0.373
Status epilepticus, 1 (%) 1 (4.35) 3(33.33) 1 =4814 0.028
Psychiatric symptoms, 7 (%) 13 (56.52) 7(77.78) 27 =1208 0.272
Pulmonary infection, 7 (%) 6 (26.09) 9 (100.00) 7=13.748 <0.001
Fever at admission (>38.2 C), n (%) 7 (30.34) 9 (100.00) 27 =12.130 <0.001
Laboratory test (low T3 syndrome), 7 (%) 5(21.74) 9 (100.00) 7=15.596 <0.001

mRS: Modified Rankin scale.
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