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Efficacy of rituximab in the treatment of children with refractory immune encephalitis
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[Abstract] Objective To analyze the effectiveness and safety of rituximab in the treatment of children with refractory im-
mune encephalitis. Methods  Totally 102 children with refractory immune encephalitis admitted in the Pediatrics Department
of Kunming Children’s Hospital were selected as the subjects from January 2014 to January 2018, and were divided into con-
trol group and observation group according to random number table, with 51 cases in each group. The control group was used
first=line immunotherapy with glucocorticoid or high—dose intra venous immune globulin (IVIG). The observation group was
treated with rituximab for second—line immunotherapy. After the end of treatment, they were all given follow—up 18 months.
After treatment, the adverse reactions, the clinical efficacy, the modified Rankin scale (mRs) and the recurrence rate in the
two groups was evaluated. There was no statistical difference in general data between the observation group and the control
group (P>0.05). Results The total effective rate of observation group was 94.12% (48/51), which was higher than that of
control group 78. 43%(40/51), the difference was statistically significant (P<0.05); On admission, there was no statistical dif-
ference in the mRs score between two groups (P>0.05) ; At the end of treatment and at each time of follow—up, the mRs
scores of two groups were lower than those on admission, and the mRs scores at different times in observation group were low-
er than those in control group [at the end of treatment, observation group vs. control group: (3. 19+0.62) 43 vs. (3. 65+0. 64)
41 5 followed up for 6 months: (2.32+0.39) 43 vs. (2.70+0.59) 47 ; followed up for 12 months: (2.09+0.41) 43 vs. (2. 61+
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0.60) 41 ; followed up for 18 months: (2. 01+0.24) 43 vs. (2.43+0.43) 4} . There were statistical different between the two

groups] (all P<0.05). There was no statistical difference in the incidence of transient rash, chest distress, dizziness, vomiting,

abdominal pain between the two groups during treatment (P>0.05). Conclusion

Rituximab in the treatment of children with

refractory immune encephalitis was better than routine glucocorticoid or high—dose IVIG. It can promote recovery of nerve

function, and is safe and reliable.
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