o B 2019 4F 1 H5E 40 55 119

http: //'www.ajsmmu.cn
Academic Journal of Second Military Medical University, Jan. 2019, Vol. 40, No. 1

e 115 -

DOI:10.16781/j.0258-879x.2019.01.0115

- ekt -

fly- R ETEE B B K 1 FlRE

WG, BT, kEE, R OA,

LR BRI T T IR B Besh 2 AL, BIE 230061

(KSR v-EEE TR B BUSZIA AR Wi; Sepeiibl; BEvs

[FESZES] R742.1 [XEktREAE] B

[XEHE] 0258-879X(2019)01-0115-02

Anti-y-aminobutyric acid-B receptor encephalitis: a case report

SHA Cong-bo, YU Xu-en’, ZHANG Liang-liang, ZHANG Long, WANG Xun
Department of Neurology, Affiliated Hospital of Neurology Institute, Anhui University of Chinese Medicine, Hefei 230061, Anhui, China

[Key words] y-aminobutyric acid-B receptor; encephalitis; epilepsy; immunosuppression; follow-up

1 wmEER BE, W, 4%, W SREEEEER
POk . S8, BT RRE 3 DT AR, &
HTF 201548 1 A 13 H 12:00 A FRER . 2R
N, WH EER A S HHE 1k, #4452 2 min 5 ATTSE
fift, XPYEEEAVEROABERMZ, 2015 451 H 15 HE
e LIRFER IR ORAE 1 IR, BAETE A A F 2 (6] ]
Hlo T MM PBEste, AR 8% (magnetic
resonance imaging, MRI) 7~ “Z=l>2 B 5] Hhocy ] iLEE
RREK T K T2 (5%, RE#HZHL. 2015 4E 1 H
19 H 12:00 & 20:00 FRyil B FaRAEAR, Rpzesh
35 min, KRAETE IO ARG B, & A ] A A
KM%, TEINEER ., MHERET RO 2N
TS 0.1 gX2 WK, RZIEN IR R HPEPE 20 mg 7
WgE” WA AR A S . R H BRATREL,

P2 EEETERG R, T CHEE T . TR
WREREEE 20 g7 9697, Mo EEa Y . 5
HEh ANFBHREERE, O MR 7R 250> 57 8] ey
AIULBEROIREE T1 K T2 55, B A B sk ik
RPUAEK AR y-2 L TR B A (y-aminobutyric
acid-B, GABAy) ZWPGTIRHM: (1:100) , ML
GABA, ZWEyifktE. 7 “Hikek 0.5 gx5d+
IFPEREE 1 25 gX5d. TNIREN 0.5 g BFH 2 . Bk
POF- 03 g B H 2 7 67, WA AEEER. 2015 4
2 A 11 BEOmAEAME 3 &, BRERT, FF88n
Pz 1 h A5, RAERTA L “BURET , T
WERZE, T “RKELZ 0.1 g HH 3 K" LN

[WFEBHA] 2018-11-01 [#E=ZHHE] 2018-12-23
[1EHEIIT] YA, AEBEEEIE. E-mail: shacongbo@139.com

[Acad J Sec Mil Med Univ, 2019, 40(1): 115-116]

S, WRAERIE, 2015 4E 4 A 22 B HP0KS f
TR E, R RAEIE, A FTEMA, JFA
WM AGE, WK, BaE2ARKELZIA.
s B TP R T T UBGR B, AT SkOB K
(MR, FrgemfmATE) , b, MR, k2
N, KB KAMEXIE® . SIARGA LRI
e Rk . fAUE 36.7 °C, BKIH 60 ¥K/min,
MW 22 YR/min, Ifil£120/70 mmHg (1 mmHg=
0.133 kPa) . MUERIE, FIHMIE, BRIE, XEH
SIS, BRR A, BUNEESLERER, HEY
2.0mm, XPYERUF R PRV, PUBALEKTIE
W, PR (+) , XURBOREAAL A KA TE.

TG THNIRRMERR 05 ¢ BH 2 k. K
RVGF 03 g BH 3 K, Frs =0 25 mg H 1 K
(H) L R RE; RABEAT 1.25 mg A H
LW (B ), B39 4 mg B H 3K, FFHIPYER 20 mg
BH TR () J5, BT RIER . GgEisliasy
FE: NFEREN 20 gX5 d+HHIRE R 1 gX3d #
ik, WRE 1 JHE, BRI 1| g #ikidE,
B S d 1R, ELRIT 3 K. RBHARE 1 IR, T
ke 1 gX3d, %% 5 H . BEBNARF K
PE, KSR T IEH, IricdZ R Wl ol . B vi
3. 6. 9. 12 HBHEEHENLETZ A% ( computed
tomography, CT) PR KE M. 2016 4 2 J
G A B e PRI RS R B PR T GABA, 214
PUARBAYE, I PT GABA, ZAARBUIARBAYE

"l {5 /5 # (Corresponding author). Tel: 0551-62361022, E-mail: yuxuen@163.com



e 116 - TR 201941 H, 4035
2 it GABA, Mla-@IHE-3-FH-5-H CT MR EIINE.

F-4-FWINER (a-amino-3-hydroxy-5-methyl-4-
isoxazolepropionic acid, AMPA ) JZ3 Rl 1 2% - i %
(limbic encephalitis, LE) AHICHIZICRIAIE, LE
JE— P RS AL B R R e A i
SR H SR rEpE, B S TR 2 LE 4
W (PT Hu, Yo #I Ri $ifA%E ) sibifh ook miia
ZAR (Fi NMDA . AMPA Il GABA ZKPiihs) 5l
. BT GABAg KGR 5 LE R T 2010 4
Hi Lancaster 55", MATW5E T 15 4]l i S
W GABAy ZARPUARIAEER) LE B3, K&/ LU
RAERE FRER, T EE R ECR E B A MR, L
/NIRRT B L. HET, NS GABA, A2 1A Nk
RIS SCIR IR D . 2R R R 2T id I
OB L uE PO A AR . RERRAT R, ARy R
AR, A AR g A Lo B S R AT Sk
CT/MRI 45— B A JCRE Sk VR )2 i
WK BT GABA, SZIRBTIAZIZ W 1) B ZAKE . IR
I7 b B LA G5 A i A AR ORGP AR ST
JEALFR N F ., R RE TS RAF, WA B RAENE
TRYRIEY,

Kim% W%t 83 ] [ B i P ki 2 £8 64740
TRt SR EM 2 1 REPT N-H 3E-D- R AR
( N-methyl-D-aspartic acid, NMDA ) SZ/&K4%, 4
50.6% (42/83) , TiHi GABA, Z MM AL 5 61,
6.0% . A 835 e ) LA 4 B P o B P 2R M0l VR
SRR, RITTCEG S, ShuEE . S
IPIE, SRIREEA G TARRE s IR I AR A T
S, RN ATEBMA . At hANFEXEHLT
i, BARTEEAE A BTSRRI
T, Hiieh s REURGL AT RETEROR, B R bR A
Jilid CT SFAAAR W G A7 ekt 4G B ENE
WHT GABA ZARBUARBAE, WA 12100, X5
TRGFARATT R A7, P, iZEEPT GABA, 21K
ki A& B2 ST o BE G T 3R T2 BRI AAAE T
HHE WL G, N GABA 2R SHiiAE
AEREIER, A ENETT SR

A A A A — T L S W 2 R L
WiEFIH (fluoro-2-deoxy-D-glucose positron emission
tomography/computed tomography, FDG-PET/CT ) £
A B 7R BRIy SO AR S A, AT A IR EHERR
Bl N R, AT GABA, ZARMG R 12 K,
A BRI 25 A, K17 FDG-PET/CT KL
HERR 4 B & SR . Kim 295 R HT GABA,
SEARIG 58 B /N Y K LRl 50%~80%, 1
NEE AN X g (50 M CT DL ETE
AR EE . BHEREY 3. 6. 9. 12 AN B

P GABA, Z AN R — BRI A MEA MR, (2
ARG RA 2 T 3 A, HIER RS
TR R 4 B PSR MR TR A A L e
KW RS, DIRPUSIZ ks G B
RV RIFA . BT, Pt GABA 2RI R B ¥
G T 10 R 28R DL AF SR . AP ie Bk
XS PR FH B4 T8 [ N AN A T PN e L
T 1997 4EZ=Z RSN 24 BIXMEA MR E 12 I
PP E BREE (HIAYT, HOE WA RCRIE 62.5%, miif
RORN 50%. Hhi 5 AP e BR AR I LA R IR T
BRFEA . BEALIL RIS -

o N Y = I N N R o = 4 d e S 4 R d T
NRAE, RBCAIICICERE, BT Bk NS5
TR SR, L RHT GABA, ZIRHUIAIATE, B
283 B A T OO B RS IR SRR T
J& , AT EAE, KT g, (HIE itz
i R B RIS RURER S, I PR B I 1248 5
IR AT RE, TR G F B PR LS HeAth
AR LE %5,

(2 % X #f]

[11] LANCASTER E, LAI M, PENG X, HUGHES E,
CONSTANTINESCU R, RAIZER J, et al. Antibodies to
the GABAj receptor in limbic encephalitis with seizures:
case series and characterisation of the antigen[J]. Lancet
Neurol, 2010, 9: 67-76.

[2]  ZHANGY, SUY Y, GAO Y. A case of limbic encephalitis
with positive antibody to the GABAj receptor[J]. Chin
Med J (Engl), 2013, 126: 3599-3600.

[3] KRUERM C, HOEFTBERGER R, LIM K'Y, CORYELL
J C, SVOBODA M D, WOLTJER R L, et al. Aggressive
course in encephalitis with opsoclonus, ataxia, chorea,
and seizures: the first pediatric case of y-aminobutyric
acid type B receptor autoimmunity[J]. JAMA Neurol,
2014, 71: 620-623.

[4] KIMTIJ, LEE ST, SHINJ W, MOON J, LIM J A,
BYUN J I, et al. Clinical manifestations and outcomes of
the treatment of patients with GABA} encephalitis[J]. J
Neuroimmunol, 2014, 270(1/2): 45-50.

[5] ZULIANI L, GRAUS F, GIOMETTO B, BIEN C,
VINCENT A. Central nervous system neuronal surface
antibody associated syndromes: review and guidelines for
recognition[J]. J Neurol Neurosurg Psychiatry, 2012, 83:
638-645.

[6] SU M, XU D, TIAN R. "F-FDG PET/CT and MRI
findings in a patient with anti-GABAj receptor
encephalitis[J]. Clin Nucl Med, 2015, 40: 515-517.

(71 #Em K VPRI T B Rk 0, A5 T
BRI FHRYTHETA PRI 24 (153 BT [J]. B B 27 B 2
12,1997,20:87-89.

[Axx4iE] E9H, 7 A



