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[Abstract] Objective To investigate the clinical characteristics, pathogenesis, prognosis and prevention
of recurrence of anti-leucine-rich glioma inactivated protein 1 (LLGI1) encephalitis. Methods Fourteen patients
diagnosed with anti-LGI1 encephalitis in the hospital from June 2016 to November 2023 were collected, and
their demographic characteristics,clinical characteristics,laboratory examination,treatment and outcome were
retrospectively analyzed. Results Among the 14 patients with anti-LLGI1 encephalitis, 10 were male and 4 were
female. One of them was also positive for antibodies against contactin-associated protein-like 2 (CASPR2).
The initial symptoms included memory loss in 9 cases,abnormal mental behavior in 1 case,epileptic seizures in
2 cases,and dizziness in 2 cases. Cranial magnetic resonance imaging (MRI) was abnormal in 13 patients,
mainly manifested as abnormal signals in hippocampus.frontal parietal lobe and basal ganglia. All patients re-
ceived hormone therapy,among which 8 cases were treated with combined immunoglobulin,2 cases were trea-
ted with combined mycophenolate mofetil immunomaintenance therapy,and 1 case was treated with combined
azathioprine. The antibody titers in the serum and cerebrospinal fluid of 8 cases with antibody titer values sent
for examination simultaneously were statistically analyzed. The serum anti-LLGI1 antibody titer (average 1 :
222.8) was higher than the cerebrospinal fluid antibody titer (average 1 ¢ 23. 4) ,and the difference was statis-
tically significant (Z=—2.371,P =0. 018). The follow-up period ranged from 3 months to 2 years,three ca-
ses relapsed (21.49%) ,and their symptoms improved after re-immunotherapy. Seven cases had complete relief
of symptoms and seven cases had partial relief of symptoms. Conclusion Paroxysmal dizziness.as a rare and
unique symptom of anti-LLGI1 encephalitis,should be given clinical attention. For patients suspected of having

anti-LLGI1 encephalitis and unable to cooperate with a complete lumbar puncture examination, plasma antibody
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titer testing can be the first choice. If it is negative, further lumbar puncture examination and cerebrospinal

fluid antibody titer measurement should be performed. Mycophenolate mofetil can reduce the recurrence risk

of anti-LGI1 encephalitis.
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