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Abstract; Objective  To analyze the cerebrospinal fluid and serological parameters of patients with unexplained encephali-
tis, and explore the prevalence and clinical characteristics of anti-N-methyl-D-aspartate receptor(NMDAR) encephalitis in
unexplained encephalitis. Methods 128 cases of unexplained encephalitis from January 2017 to December 2018 were col-
lected. Anti-NMDAR antibodies , routine and biochemical tests were performed on cerebrospinal fluid samples. Serum samples
and tumor markers were detected. The screening results and clinical data of patients diagnosed as anti-NMDAR encephalitis
were analyzed. Results Anti-NMDAR antibodies were detected in cerebrospinal fluid of 128 patients with unexplained en-
cephalitis. 22 cases (17.2% ) were positive for anti-NMDAR antibodies, 42 cases (32. 8% ) were positive for routine and bi-
ochemical analysis of cerebrospinal fluid, 20 cases (15.6% ) were positive for serum antibodies, and 7 cases (5.5% ) were
positive for tumor markers. 22 patients with anti-NMDAR encephalitis were diagnosed, the positive rate of anti-NMDAR anti-
body in serum antibody was 90.9% , cerebrospinal fluid was 100% , the positive rate of routine and biochemical analysis of
cerebrospinal fluid was 77.3% , and the positive rate of tumor markers was 9. 1% . The clinical manifestations of the patients
were mostly psychiatric symptoms and epileptic seizures, and the abnormalities of EEG were mainly bilateral frontal , temporal
and central leads with slow waves. Brain magnetic resonance imaging (MRI) showed abnormal manifestations, mostly fronto-
temporal T2-weighted images and fluid attenuation inversion recovery sequence abnormal signals, part of which showed bilater-
al or unilateral temporal angle enlargement. Conclusion Anti-NMDAR antibody test in cerebrospinal fluid is the gold stand-
ard for the diagnosis of anti-NMDAR encephalitis. It is important to detect the clinical symptoms of patients with unexplained
encephalitis in order to prevent the early diagnosis of NMDAR encephalitis.
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