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Abstract: Objective To investigate the clinical efficacy of methylprednisolone combined with gamma globulin in the treatment of anti -NMDAR
encephalitis. Methods A retrospective analysis of 92 patients with anti-NMDAR encephalitis diagnosed in our hospital from September 2015 to
December 2019.According to the treatment plan used during the hospitalization, the patients were divided into methylprednisolone treatment group
(MPS group) with 30 cases, gamma globulin treatment group (IG group) with 31 cases, methylprednisolone combined with gamma globulin treatment
group (MPS+ IG group) 32 cases;The clinical efficacy, mRs score, MMSE score, complications and mortality within 90 d after treatment were compared
among the three groups.Results The total effective rate of the three groups was compared,the difference was statistically significant (P<0.05).The total
effective rate of MPS+IG group was higher than that of IG group and MPS group (P<0.05);The 90 d mRs scores of the three groups were compared,the
difference was statistically significant(P<0.05).The mRs score of MPS+IG group was lower than that of IG group and MPS group (P<0.05);There was a
statistically significant difference in the MMSE scores of the three groups at 15, 30, and 90 d after treatment (P<0.05).Among them, the MMSE score
of the MPS+IG group was higher than that of the MPS group and the IG group (P<0.05);The complication rate and mortality of the three groups were
compared,the difference was statistically significant (P<0.05).The incidence of complications and mortality in the MPS+IG group were lower than those
in the MPS and IG groups (P<0.05).Conclusion Methylprednisolone combined with gamma globulin is more effective than methylprednisolone or
gamma globulin in the treatment of anti-NMDAR encephalitis. The mRS score is lower, the MMSE score is higher, and the incidence of complications
and death is lower. It is worthy of clinical practice application.
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