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TUBEH B R AR E B Ui im Kt N-F &-D-
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MRwe A, AR, X2, B8, T
LB B AR ERAZANA, B B2 710068
2. B K FMIEERAZNA, Hd ki 410008

O OE.BH Wk bR s 558 I T B (1 (myelin oligodendroglia glycoprotein, MOG) $L{£& J (MOG antibody associated
disease, MOGAD) ST N- H H-D- K 4 53 B2 3% 1A Igi 48 T B £5 A ik (overlapping syndrome of MOG antibody disease and anti-N-methyl-D-
aspartate receptor encephalitis, MNOS) 15 MOGAD . HT N- Hl - D - K 4 % 2 32 14 ki % (N -methyl-D-aspartate receptor encephalitis,
NMDARe) il PRAE 58 B 22 57, AR s % MNOS AR . Fa3E IR IRCAE 14451 MNOS (35 (MNOSZH) , LU RZAR#S R I AHDC BC Y
MOGAD(MOGAD 41) NMDARe(NMDARe 41 ) i 1145 14 51, b5 3 41 5 A I R B0 I VBOR # Mi eh P i IR B 1% (magnetic
resonance imaging, MRI) \JA 7 S iU 25 A S 17 . SR 3 40 50 R TR B A R 0L o 28 4 B0 LU 81 L 55 22 R G2 i L
(P<0.05) , H o MNOS £H 2 1 Fiz 5 28 2 L) IR T NMDARe 20 (P<0.0167) , MNOS £H # #fi 28 4 1) 1 % L %] 2 T NMDARe 41
(P<0.0167) . MOGAD ZH A 1E % fili it I 1) J8 35 LU 09 A 5 (54.6% ) s NMDARe 218 AR5 5 P12 10 19 £8 25 LU 9l e e (35.7% ) s MNOS 2H
AR I 1) SR L5 7 (35.7% ) s NMID A Re 201 [7] A HE B0 0 R0 S 10 119 £ 357 LU B4 19 (35.7% ) s MOGAD AL H JE S B, 341
BRI RS TG E B L (P>0.05) . MNOSHLERH KA HLBIZ(21.4%) . 4518 MNOS YRR AHRILANZ R 1Y K A4 %
i 51F MOGAD NMDARe ; S0 0 & A F 485080 R4 [8 % TR AT A0 & & M) .
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Abstract:  Objective By comparing the overlap syndrome of anti myelin oligodendroglia glycoprotein (MOG) antibody
associated disease (MOGAD) and anti N -methyl-D -aspartate receptor encephalitis (MNOS) with MOGAD the clinical
characteristics and differences of N - methyl - D - aspartate receptor encephalitis (NMDARe) in order to improve the
understanding of MNOS. Methods A retrospective collection of 14 MNOS patients (MNOS group) , as well as 14 age and
gender matched MOGAD (MOGAD group) and NMDARe (NMDARe group) cases each, was conducted to compare the
clinical manifestations, cerebrospinal fluid examination, electroencephalogram, magnetic resonance imaging (MRI) ,

treatment, and prognosis of the three groups of patients. Results There was a significant difference in the proportion of
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consciousness disorders and optic neuritis among the three groups (P<0.05). Among them, the proportion of consciousness
disorders patients in the MNOS group was lower than that in the NMDARe group (P<0.0167) , and the proportion of optic
neuritis patients in the MNOS group was higher than that in the NMDARe group (P<0.0167). The proportion of patients
with normal EEG in the MOGAD group was the highest (54.6%). The proportion of patients with non-specific slow waves in
the NMDARe group is the highest (35.7%). The proportion of patients with epileptic waves in the MNOS group was the
highest (35.7%). The NMDARe group exhibited both epileptic waves and 8 The proportion of patients with wave was the
highest (35.7%). No 8 wave was found in the MOGAD group. There was no significant difference in prognosis among the
three groups (P>0.05). The rate of recurrence in the MNOS group was (21.4%). Conclusions The incidence of
consciousness disorders and optic neuritis in MNOS is different from that in MOGAD and NMDARe. The incidence of
epileptic waves is relatively high. Most patients have a good prognosis, but there is a tendency for recurrence.

[Journal of International Neurology and Neurosurgery, 2023, 50(2): 18-22]
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PR #8228 2 5 8 1 B0 R AR 51 B (myelin
oligodendroglia glycoprotein antibody associated disease,
MOGAD) J& H % #§ 3£ 28 I T ¥ & 1 (myelin
oligodendroglia glycoprotein , MOG)$/{ AR5 | d— b M #fi 22
B G RAEVE BB P , LA O A, O R i 22
5o EEERBUSIA R G 58 ik B R
S5, A B —m LA BRERI G o BEEIR LR (magnetic
resonance imaging, MRI) 3% H, 2F 3R A5 & 77 A i B i 22
5 M35 MOG BT B CR 2K MOG AR B4 J50)
BB BRI A A 28U PR RAF, 370 g B ok
P HAE G K o R I FLRFAE 5 2k
PEAKGE T8 8 11 4 BRI A0 A 2B 28 1% R i AR )

PUN-H - D - K& & 1R 3% MK & (N - methyl - D -
aspartate receptor encephalitis, NMDARe) /& FH $T NMDAR
PUARZ i GluN1 5, FEAE [ B S PRI 2 rh A0 %
B o 2014 4F Titulaer 55 5 K # 10% (1) NMDARe
BB IFA MOG HUASUKEE 8 1 4 9Tk . 2018 4 Hik
fir 45 S MOG $it 14 9§ K Bt NMDAR Jii % & & & 4 1F
(overlapping syndrome of MOG - Ab disease and anti -
NMDAR encephalitis, MNOS)"™' . MNOS % #i5 & # {i%
(0.6%~2.7%) """« FE3CHI S SCIRAGE A L 1055, 3 1] 8
A 10047,

ARSI B G371 P i R IR I e AR 7 A A R
B= B2 2017 4F 1 H £ 2022 4F 4 A R Y 14 6] MNOS 83 1
95 19 R}, OF HL 843 BT T MNOS 5 MOGAD \NMDARe [
i PRA 5 00 57 ], AR e X AR B A A, 3813 MINOS,
B IRIS  MEE R U
1 #BRETA
L1 HRMEK

ZHA 2017 4F 1 7 22 2022 4F 4 J3 76 v R R # HIHE B2 e
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FIBE VG 4 A B BE B p 22 N B SEIZ 1Y 14 4] MNOS B2 AR
PE 5 5 HITEL 9 MOGAD .NMDARe % 5145 14 451, 43 51
MNOS £ .MOGAD #H fl NMDARe 21 . ABFE 3448 6  50

A BRI :(NMDARe B2 WibrfE I T OLLF 6
KA P 2 4 AP EAE ONF 3 ) BT R
SH BN | F R (F I SR ) N
W KA R L A 3 A T AR R El P A
AR . 20 20 ARG 0 4L RGN 0 R I 3 R
GluN1 HTiRFHYE . @& BEHRBR AL B . (2MOGAD 1)
AR E DR Ol RFEB: A2 5 AR T i
R oK LIl R R I AT B A . QMRIEZAR : A 4%
AR AR AR B 5 9 A2 5 0 T A I A A A e o
U £F 4 7% 5 B0 Bz JoT T2- WM s Dl S S R 2 i (555 TG
BRI R T 5% (17 B SR IEH MRL, @LRL4 K A MOG
BT, 28 2 ARG I R4 2R I MOG 0448 1l 37 FH A
@& PR HAbE . (3IMNOS 2H 14 451 5 2 W] i) BAT $¢
NMDAR $t 44 BH ¥4 Fi1 MOG it 44 BH ¥4 , #F & NMDARe #1I
MOGAD iZ2WihrifE .

HEBRARAE : I R RER 23R H AR S SRS ;
RRAEAT i TR O 2N Bl G R CAFRE A L bR P i
PSR GE 51 1 Jy kh M B 4 B M b 22 D BE R A T EIR
WA ORI Y T T T o T B A R T 2
W SO I Rz
1.2 IfeRERE

WCHE 3 ALER A 1 —REFERE I R R B Al B G A 2
BT M R AE LA . A Bl R 19 Rankin 5 3 (modified
Rankin Scale, mRS) -4l B 2 1 22 T BE R 42 AR B , max
mRS VAl 8 B2 D) e B ™ B RS
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1.3 Sit=ZEFHE
K SPSS 25.0 AT HATGE AT 40 Br . X TAF G IE

AT ELLAR 5, DI AR E 2 (ves) TR, 2 4R LE
Bk R R s AFF A IES B iE S AR =,
B 3 AL R R (M (P, Pﬁ)]i’%ﬂ? 2 4 a) Lb 4 R F
Wilcoxon Bk FIHE 46 ; 3 20 (M]3 £ A8 1 (1Y) LU AR FH R IR 2R

Z5rHT o TR R U E 2R [0 (%) 1w 4L He
BOR R R AR O R B o 1T ORE 3 4 1) PR LE 3

1585535909 8451 .6 151 , NMDARe 2H 55 2 455053 591 4 545 .9
], 3 20 P S AL B 1Y B 25 S R G 2 E L(P>0.05) .
MNOS 21 &I 4E# 0 18(11.25, 29.25) % ,MOGAD 4H & ik
A K 17(12, 29.25) %, NMDARe 41 & % 4E 8% Oy 14.5
(10.25, 29) % , 3 KW AE I B L Z R TS 1H= B X
(P>0.05).

261 B 16 4] BT TSR Yy , Hoh MNOS 4 1
181 2 4, 4 161) K 9 T B 12 T SRy o R G 4%, 2 92 R

P<0.0167 A Geit# 5 3 Har Ha P<0.05 A Gt 245 L. NMDARe; MOGAD 2 3 {5135 4y I P JE& 4% ; NMDARe 41
2 BR 1A fii 58, 3 451y L PR R, 161 SRy T 1 i 4%, 1 461
2.1 —BEMRIGKIER LS R ST L FI R LR Z R R IT¥E X
MNOS 415 4 %5351 4 6 191 .8 ], MOGAD 21 53 % (P>0.05). W1,
F1 3HEBEMIGKREELE
Fe AR MNOS 21 (n=14) MOGAD #i(n=14) NMDARe £1(n=14) X/HIF A& P
W R F I [n(%))]
BT B 5 K 7(50. 0) 3(21.4) 6(42.9) 2.56 0.28
IR 7(50. 0) 7(50. 0) 7(50. 0) 0 1.00
N dn [ FF 4(28. 6) 0(0) 7(50. 0) 1.65 0.21
FRERF 1(7.1) 3(21. 4) 7(50. 0" 7.53 0.01
BT 1(7. 1) 0(0) 4(28. 6) 3.00 0.05
AP 2 K 7(50. 0) 7(50. 0) 1(7. 1)~ 6.15 0.02
BART Ty 5(35.7) 4(28. 6) 2(14. 3) 1.68 0.42
E 1(7. 1) 4(28. 6) 1(7.1) 3.42 0.17
MAYAT A W 7(50. 0) 0(0) 11(78. 6) 2.35 0.13
H EIEF 2(14. 3) 1(7.1) 2(14. 3) 0.44 0. 80
T B [5% AF 1(7. 1) 0(0) 4(28. 6) 3.15 0.05
faF £ 0(0) 1(7. 1) 3(21.4) 3.90 0.15
TEHMEF R 4R
PR EmmH,0;[M(P,, P.J)] 150. 0(140. 0, 175. 0) 160. 0(145. 0, 200. 0) 150. 0(125. 0, 182. 5) 2.03 0.35
& 20 B/} 10%/L); [M(P,g, P.)] 6.0(3.0,14.0) 2.0(0, 14.0) 17.5(1.5,23.0) 1.56 .17
E G /(g/L); (xxs) 380+158 322+173 372+188 1.02 0.57
T kB AZ (% )]
WA 2 0(0) 1(7.1) 0(0) 1.00 0.38
A 1(7. 1) 2(14. 3) 1(7. 1) 0.54 0.76
R 8(57. 1) 0(71. 4) 6(42.9) 2.28 0.31
KIRTF 2(14.3) 3(21.4) 0(0) 1.34 0.20
i et 4(28. 6) 0(0) 3(21.4) 2.32 0.11
Tt Rk AR 1(7. 1) 3(21.4) 0(0) 2.00 0.15
St 1(7. 1) 2(14. 3) 0(0) 1.05 0.36
KR 4(28. 6) 4(28.6) 1(7.1) 2.48 0.28
- 4(28. 6) 2(14. 3) 0(0) 5. 00 0.10
Eo 4(28. 6) 4(28. 6) 0(0) 3.78 0. 06
BBALIR S 3(21. 48) 8(57. 14) 2(14.29) 0.16 0. 69
G [M(P,, P,
max mRS/% 3.5(3.0,4.0) 3.5(3.0,4.0) 4(3.3,4.0) 1.48 0.24
mRS/% 1.5(1.0,2.0) 1(1.3,1.8) 1(1.0,1.0) 1.54 0.46
H & (n(%)) 3(21. 4) 6(42.9) (14.3) 3.13 .20

E:a 5 NMOS4Lk4x, P<0.0167;b 45 MOGAD 48 3t4c, P<0.0167,
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SHBH I E AR ZF 2R ALHERI0 JWE  &HA
45 MNOS 2H 3Kk 95 (4/14) TG (5/14) 8 H AT 2 o %
Lo W2,

3L IR PR AT AR 28 R 1 & A R R 2
F B 2E 5 X (P<0.05) : MNOS 20 M 30 2 R B A i) 2 2 1
B T NMDARe 2H (P<0.0167) , i 4 30 A0 0 25 4 1 i 3%
el F NMDARe 41(P<0.0167) . W3 1.

2.2 LWEHRE

42 51 FB AR 2 PR A R R AT T A 2 ), v 8 48] it
P HE 38 5 (200~300 mmH,0) , 21 1] (4 41 A 40 2 (12
10°/L~380%10°/L) , 13 {5 2 [ 7 fit 3 = (460~800 mg/dL) .
SYLBHE AN R AT A R A AR AR E R T
GiitFE L(P>0.05), W1,

MNOS 20 f8 35 £k I 1 i 6 R I35 19 9T NMDAR
P& MOG Bk, Ho v i i MOG BLAR B 12 4], 14
510100375 T B 5 14 090 1 R TP BT NMDAR B BHA: , 1 v
Hh 8 a1l BH

MOGAD 4 14 ] 1fiL 35 H MOG LR BH 1, i
10 451 MOG B A BH

NMDARe 20 14 1] i # % "1 H1 NMDAR $t 14 35 FH 9%
), i3 rf 13 4 B

AR 3 A A TS ) B U AR S AR Ry
Fitk (MNOS 2H 4 5] \MOGAD 41 7 1] NMDARe 20 7 5] ) ,{H
J2 42 {51 £ I PSR A AG I 389 Sy [ 1
2.3 WEBERZGEER

42 ] B R AT 39 B bk W UE AT TG HR AR A
(MOGAD 4 3 i 7 i ) . MNOS 41 i 2 & 1E & 4
(54.6%) , 4E 15 5 PE 18 W 4 41 (28.6%) , 55 9K 9% 5 i
(35.7%) 3B I A5 I 8 % 14911(7.1%) . MOGAD 2 fini L[]
EH 6161 (54.6%) , AR HE S PE 12 % 2 1] (18.2% ) , M9 11 3
1(27.3%) , Jc 8 o NMDARe 2H ini fiy B 1E 5% 1491(7.1%) ,
AERE SN 561 (5.7%) , 0 I 3 151 (21.4% ) i % &
IS 5H1(5.7%) .

42 ) B A I UEAT T MRIAS Y , 4541 MRI 58
150 Q1 MNOS 21 14 {91 fisi 35, 7 151 400 44 28, 8 15 5 i
MOGAD 41 14 1 i &8 , 12 il 4 28, 13 5% ; NMDARe
14 BINER 2 I E . SEARMIAL 3 4 L E R G
B X (P>0.05), W1,

2.4 BT EREX
2 BB E B MNOS LA 1 ] iR F fE 4 T Be iR I7

Hb 28 i R B2 — ER R EIRYT 5 13 ) BB R I
HITOMESRE KM% — RIS R EIRIT

34 BB TG Y B 22 R R G024 L (P>0.05) ,
W1,

LB E A N BIE K. 3R &R %
BRGI2EE L (P>0.05), W 1.
3 e

MOGAD J&—Fh 7RI R F B R BRAFAE S ) w8 5 £
RAEREA | 2 SR A 2 B R T AR M AN [ 1 rpoR b 22
Z Y5 BEW MR s NMDARe 13 WLHY [ B e M 46
Bz e RS R, 5iki2", H 5 MOGAD B4 4% A
A TAT PR, B0 e 22 A L BUE AL, AT 3 350 2 Rl A
AN TA] BRI PR AR A5 . MINOS B8 35 A 4 P9 A7 7 2 Bl OR [R] 19 3%
AEHARSEZY A BE A A S BIF 5 A i HL & B R
A f

AT A 1 A L 90 DG i R ek A 7Y, L4
A 42 8 B 43 B A0 EG A 3 B A I R 26 B
KRt TS SRR 225 . 3 AL BURTIREE IR B py &
SEAR YT 5 22 5, Wl RE S MNOS Hf 2 Rl i ) 25 B
A &, PR B —HU A ik 2 PR 2 AH [, Bl =2 5 RS 1 B R
R—3. BEE B — 2L 0F R, 2 PP R B B
MNOS 7] GE 2 0 I R o o 38 % 3 4 B 35 I R IR T
AR HE B, FeAT] & L - OMNOS f82 A 1 2 1R 5% 5 A1 A A
2298 K A T MOGAD \NMDARe., X #2718 Hi ki 48 i
R AR BRI PR 2305 WE AL AIF 5T & B0 AU &
Y H B AN E IS S FIEIR BRSO A
S e 5 AHFSE 5 NMDARe F1 MOGAD 40 5 # k4T T 4E
W PE B N B T TILEL A X . @QMNOS 415
MOGAD 414 Lt , 05 RS #4758 AR A% 2 MRT
NGMRAEZ T a4, 5BEE LB MNOS 41 3 5 i
BERS RS RANAT R S AN A d2i g R AT K MR -
BT FIT R 28155 48 L ) B 58 =5 T MOGAD f& 3%
A, H 5 Ding &7 & B MNOS B # 5
MOGAD S EFERT AT R 75 AN H F212 3l R IR B % 7
T 706 22 S B S5 AR DL . 3 3 THAIF 92 4 22 5 ] il 59 151
B AR BIRREARTRA . 35 NMDARe 41 L34,
MNOS 2176 R B A AR 28 % 7 i AF (e 22 5 . BRAEAH
FERMT, 5 R AT AR RIS TR A I 25
{H MNOS 53 (45 T NMDARe B & B 5 2200, X 5
BEAERFSY—27 . f1 BAT UL, MNOS #2355 Ding 47 & 91

®2 JHEBEERERBIE/G

23] k94 IR A AT AR AR AR RFRE BARRKR O HRA D
MNOS 41 4 5 1 1 2 1 0 0 0
MOGAD 4 3 3 2 0 3 0 0 2 1
NMDARe %1 3 2 2 5 0 1 1 0 0
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() MNOS #8 & 5E R 2B F NMDARe H 4, M52 15242540
F MOGAD (B FAE— & 1 X

FRAE 3R 20T, FATTHE M 5T NMDAR H1 & f MOG Hi
PRFRIE MNOS THATPLMR, S5 sl [R) et H 0 A LR Dt P
A HLHI AR B o FRATTHE A LA JLF AT 8 : O ik
PR BEVE T 2 R PR AL RSB X Mo A B g BT
PRI ARBIE ST R A A R B AR S BT
MNOS, I HL %A £ BRI , 5 2 /i A48 — 207, Wb
JR AT REAS I MNOS A E Bl & R 3R . @70 28 I Sl 4 fied &
T 75 A7 /b i NMDAR,, T £ 1) 5 328 40 it 25 o TR — A~/ 28 e
AN L MOG I NMDAR H i, R a5 5 72 42 MOG it
{RANHT NMDAR HLiA™ . Qnl g A B P EFELL IR 51 A
WG, NS E RGBS T A 2R
PP XRMB R R T R A B B MOG Pk
FIHL NMDAR SR L o @Gy 7 vk 1l RE 23 52 T o 28
RAS . M2 Bl A5 2 I G RS B2 A
25 T o) R A AN A A O U ) G A0 R T BE A R R Y
Yok A B PR, T T EOP A 4 R G AR S
X AT B A 28 98 AT IS WG L R s T
MK, LLEGE BUFHE IR, IF 7™ A= 5t NMDAR Uik i & 9%
HLH .

A FEAFAE— B JE 22 Aib - DA 7 2 [l Uk A 5
R BIEC > A TE— B IR BRI A7 @4 1T MNOS 4 fR 3
W S B AE — 52 O IR ME | LA B 2 AUk A4
8RB TSR RAE G DL B8 BE Ui AR,
PR A ] B R BORGE— | ToTh X AR F5 2L 15 ] 5 1
PRAE PRI THH 2047 o

25 ATk , MNOS 7] BB J2& — FhlURe i 52 s , JL R 1R s
TS UL 28 26 MR 45 28 s MRT I s kA 22 00 5 9 1
FEE I R R H RS R AR R B TR A
K, W B Kok B, MO TR o 24 MOGAD 5
NMDARe £ 3 H B SR R sl 5 150 kR #ly™ K
PO AL, 06 B2 ] e 2R BEIRTT

2 % X M

PR e e R e Sy 2x . DU 5F 2 I M 2 1 S
R E G HUMARSCBR IZ W HR T T & 3R],
M2 G AR 2327 2% A, 2020, 27(2): 86-95.
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