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RESUMEN
Antecedentes: La encefalitis anti-NMDA es un espectro de encefalopatias inmunomediadas por
anticuerpos dirigidos contra antigenos de la superficie celular neuronal; los antigenos comunes
incluyen NMDAR, AMPAR, GABAAR/BR, DPPX, LGI1 y CASPR2 que afectan al parénquima cerebral.
Objetivo: Analizar la informacidn existente en la literatura cientifica acerca del espectro clinico de la
encefalitis del receptor anti-NMDA en edad pediatrica.
Materiales y métodos: Se realizd una revision sistemdtica con las recomendaciones PRISMA a través
de los buscadores Pubmed, Scopus, Scielo y Google Scholar en los que se localizé 178 registros de los
que se incluyd 15 estudios con informacion relevante publicados entre 2018 y 2024.
Resultados: La disfuncién neurolégica, las crisis epilépticas, los trastornos del movimiento o regresién
psicomotor y las convulsiones predominaron en su indagacion junto a los sintomas psiquiatricos y
conductuales graves. Los resultados describen que, entre las pruebas mdas empleadas en la valoracién
de la encefalitis anti-NMDA, en pacientes pediatricos, resaltaron la resonancia magnética (RM) y el
electroencefalograma (EEG). Aunque se evidenciaron multiples variaciones la mayor parte de estudios
concordaron que ambas fueron muy distintivas. Dentro de la primera linea terapéutica se empleé la
inmunoterapia, de manera especifica metilprednisolona (MEP) e inmunoglobulina G intravenosa (IGIV)
individualmente o combinadas.
Conclusiones: El espectro clinico de la encefalitis anti-NMDA incluye: convulsiones, trastornos del
movimiento, regresion psicomotora, ansiedad, conducta inapropiada, fiebre, disfuncién del habla y
autondmica, alteracion del estado mental y/o el suefio, alucinaciones, delirios, tos, ataxia y vomitos.
Ademas, el electroencefalograma y la resonancia magnética cerebral fueron los recursos diagndsticos
mas empleados. La inmunoterapia fue la terapéutica de primera linea mas eficaz en la mayoria de los

pacientes de las series publicadas.

Palabras clave: Encefalitis autoinmune; encefalitis anti-NMDA, disfuncién neurolégica, receptor anti-

NMDA.
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ABSTRACT

Background: Anti-NMDA encephalitis is a spectrum of encephalopathies immunomediated by
antibodies directed against neuronal cell surface antigens; common antigens include NMDAR, AMPAR,

GABAAR/BR, DPPX, LGI1 and CASPR2 affecting brain parenchyma.

Objective: To analyze the existing information in the scientific literature about the clinical spectrum of

anti-NMDA receptor encephalitis in pediatric age.

Materials and methods: A systematic review were performed with PRISMA recommendations through
Pubmed, Scopus, Scielo and Google Scholar search engines in which 178 records were located from

which 15 studies with relevant information published between 2018 and 2024 were included.

Results: Neurological dysfunction, epileptic seizures, movement disorders or psychomotor regression,
and seizures predominated in their inquiry alongside severe psychiatric and behavioral symptoms. The
results describe that, among the most frequently used tests in the assessment of anti-NMDA
encephalitis in pediatric patients, magnetic resonance imaging (MRI) and electroencephalogram (EEG)
stood out. Although multiple variations were evidenced, most studies agreed that both were very
distinctive. Within the first therapeutic line, immunotherapy was used, specifically methylprednisolone

(MEP) and intravenous immunoglobulin G (IVIG) individually or in combination.

Conclusions: The clinical spectrum of anti-NMDA encephalitis includes: seizures, movement disorders,
psychomotor regression, anxiety, inappropriate behavior, fever, speech and autonomic dysfunction,
altered mental status and/or sleep, tantrums, hallucinations, delusions, cough, ataxia and vomiting. In
addition, electroencephalogram and brain MRI were the most commonly employed diagnostic
resources. Immunotherapy was the most effective first-line therapy in the majority of patients in the

published series.

Key words: autoimmune encephalitis; anti-NMDA encephalitis, neurological dysfunction, anti-NMDA

receptor.
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