DOI:10.16636/j.cnki.jinn.2014.06.017

2014 41 6
[ ] )
410011
( BE)
67 Kaplan-Meier
Logistic o (
=1 ) 53 (79.1%) 3 (4.4%) 11 (16.4%) . IVIg
(P<0.05) .
(P<0.05) . (P<0.05) . IVIg

; Bickerstaff

Effects of immunotherapy on brainstem encephalitis and risk factors for clinical outcome: a

respective analysis of 67 cases

TAN Qiu-Hong TAN Li-Ming YANG Li XIAO Yan-Qiao ZHAO Xin WANG Zhi-Li. Department of Neurology The Second Xiangya
Hospital  Central South University Changsha 410011 China

Corresponding author: WANG Zhidi Email: WZLT78877@ 163. com

Abstract: Objective To investigate the effects of immunotherapy on brainstem encephalitis ( BE) and indentify the risk factors for
early death in BE patients. Methods The clinical data of 67 BE patients who were admitted to The Second Xiangya Hospital and The
Xiangya Hospital from 2003 to 2013 were respectively analyzed. The recovery time was analyzed by Kaplan-Meier method. The risk
factors for early death in BE patients was analyzed by univariate and multivariate logistic regression analyses. Results No case was
found to have recurrence during a mean follow-up period of one year. Fifty-three (79.1%) out of 67 BE patients achieved a complete
remission with no residual symptoms 3 patients (4.4%) had residual symptoms and 11 patients ( 16.4%) died. BE patients who
received a combination of TVIg and steroids had significantly faster alleviation of impaired consciousness than those in control group ( P
<0.05) . The risk factors for early death were central high fever ( P < 0.05) and assisted mechanical ventilation ( P < 0. 05) .
Conclusions Acombination of IVIg and steroids can promote the recovery of impaired consciousness. Central high fever and assisted
mechanical ventilation are the independent risk factors for early death in BE patients.
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95% CI
P OR
1.865 0.828 5.079 0.024" 6.457 1.275 32.692
0.031 0.022 1.967 1.161 1.032 0.998 1.078
0.121 0.053 5.159 0.023 1.129 1.107 1.254
0.059 0.049 1.447 0.229 1.061 0.963 1.169
0.47 0.731 0.413 0.520 1. 600 0.382 6.706
2.221 0.759 8.567 0.003" 9.212 2.083 40.750
-0.488 0. 865 0.318 0.573 0.614 0.114 3.344
3.308 1.091 9.188 0.002" 27.33 3.219 232.090
4.094 1.116 13.456 0.000" 60. 000 6.731 534.855
0.442 0.952 0.215 0.643 1.556 0.241 10.049
0.950 0.861 1.218 0.270 2.586 0.478 13.979
1.386 0.959 2.089 0.148 4.000 0.610 26.212
1.563 0.751 4.326 0.038" 4.773 1.094 20.817
0.118 0.768 0.024 0.878 1.125 0.250 5.071
IgG 1.030 1.293 0.634 0.426 2.800 0.222 35.288
-1.344 0.969 1.924 0.165 0.261 0.039 1.742
0.080 0.762 0.011 0.916 1.08 0.243 4.820
-0.740 1.113 0.441 0.506 0.447 0.054 4.232
MRI 0.66 1.154 0.333 0.564 1.946 0.203 18. 695
EEG 0.693 1.323 0.275 0.600 2.000 0.150 26.734
CRP 1.897 0.992 3.660 0.056 6.667 0.995 46.557
IgG -20.287 28420. 690 0.000 0.999 0.000 0.000
2.764 1.328 4.331 0.037" 15.865 1.175 214.281
4.310 1.269 11.539 0.001" 74.413 6.191 894.426
:' P<0.05.
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