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A Commentary on
 Epidemiology of Antibody-Positive Autoimmune Encephalitis in Southwest China: A Multicenter Study

by Gu, Y., Zhong, M., He, L., Li, W., Huang, Y., Liu, J., et al. (2019). Front. Immunol. 10:2611. doi: 10.3389/fimmu.2019.02611



Recently, Gu et al. reported an epidemiological survey about autoimmune encephalitis (AE) in southwestern China, involving six large general hospitals in Chongqing (1). Their study revealed the underlying relationship between several factors and disease severity (1). Although there have been no large-scale epidemiological investigations of AE in China prior to this report (1), the conclusions of this research would have been more reliable had the following concerns been addressed.

First, the limited scale of this epidemiological investigation merits discussion. The detailed epidemiological features of AE in southwestern China were presented in this multicenter study involving six large general hospitals in the Chongqing area. These six general hospitals in Chongqing were limited to reflect the epidemiological features of AE patients in the southwestern region of China.

Moreover, it is noteworthy that researchers excluded patients with thyroid disease (1). However, some patients with Hashimoto's encephalopathy (HE), which is an important cause of autoimmune encephalopathy, may be neglected. High titers of thyroid peroxidase antibodies (TPO-Ab) is generally detected in HE patients (2). And morbidity of HE is estimated to be 2.1/100,000 in adults (3). Additionally, TPO-Ab detection was recommended to be tested in the systematic diagnosis per the clinical diagnosis criteria of AE published in 2016 (4). Therefore, it is quite likely to miss potential patients with AE by excluding patients with thyroid disease.

Also, the methods of antibody detection in the publication need to be further elaborated. According to the 2016 clinical diagnosis criteria of AE, antibody detection in definite AE-like encephalitis with anti-NMDA receptor antibody-positive status should include cerebrospinal fluid (CSF) testing with cell-based assay (CBA) and with confirmatory tests like tissue immunohistochemistry based on animals' brain tissue (4). The tissue immunohistochemistry has been widely used by some studies of AE (5–7). In the author's study, only CBA based on indirect immunofluorescence (IIF) assay was performed to analyze both the CSF and serum of each patient (1). Thus, owing to significant inter-operator variability in CBA performed by different technologists, the standard of determining antibody titers should be explained in detail. Further, the assessment scale of disease severity in research needs more discussion. The authors have used the Glasgow Outcome Scale (GOS) to evaluate factors that may be associated with disease prognosis (1). The GOS was initially designed to predict the outcome after brain injury-like traumas (8–11). However, some researchers have indicated that GOS has some deficiencies because it cannot detect minor brain damage (12). Therefore, we suggest that it would be better if the researchers could combine GOS with some scales that are more appropriate to predict the outcome of AE. Although no specific scale has been designed yet to predict AE prognosis (13), some studies have supported the use of the modified Rankin Scale (mRS), which is more frequently used in the evaluation of AE prognosis (14–17). Another scale called the Response to Immunotherapy in Epilepsy and Encephalopathy score (RITE2 score) has also been used to evaluate and manage autoimmune-epilepsy (18, 19).

In summary, this is a meaningful report providing epidemiological data about the antibody distribution in AE in the Chongqing area, along with revealing the factors associated with poor prognosis of AE. Despite some of the above-mentioned concerns, this study would be helpful to researchers and clinicians alike to gain more insight into AE.
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