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[ Abstract] Objective To investigate the effect of Xuebijing in treating N methyl D aspartate receptor (NMDAR)
encephalitis and the changes of helper T cell 1 (Th1) /Th2 immune response. Methods One hundred and twenty patients
with anti-NMDAR encephalitis admitted to the Department of Neurology of the Second Affiliated Hospital of Hainan Medi-
cal University from January 2021 to December 2023 were selected and divided into observation group (60 cases) and control
group (60 cases) by random number table method. The control group was treated with plasma exchange, and the observa-
tion group was treated with Xuebijing on the basis of the control group. The course of treatment was 10 days. The clinical
efficacy, mental improvement and symptom improvement time, relevant cytokine levels, prognosis and overall incidence of
adverse reactions, changes in T lymphocyte subsets (CD3*, CD4", CD4*/CD8"), Th1[ interferon-y (IFN-v), tumor necrosis
factor-a (TNF-a) | and Th2 [ interleukin-6 (IL-6), interleukin-4 (IL-4)] before and after treatment were compared between the
two groups. Results There was no significant difference in clinical efficacy between the two groups (P >0.05). The time of
mental improvement and symptom improvement in the observation group was shorter than that in the control group (t/P =
3935/ <0.001,3.720/ < 0.001). After treatment, the levels of CD3", CD4* and CD4"/CD8" in the observation group were
higher than those in the control group (t/P =3.017/0.003, 5.062/ <0.001, 3.211/0.002). After treatment, the levels of IFN-y,
TNF-a and IL-6 in the observation group were lower than those in the control group, and 1L-4 was higher than that in the
control group (t/P =4911/ <0.001, 4489/ <0.001, 3.289/0.001, 4.191/ <0.001). There was no statistically significant difference
in prognosis and total incidence of adverse reactions between the two groups (P >0.05). Conclusion Xuebijing can effec-
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tively improve symptoms and regulate immune function in patients with anti-NMDAR encephalitis, which may be related to

the improvement of Th1/Th2 balance, and the safety is good.
[ Key words)
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Tab. 1

Comparison of clinical data between control group and observation group of anti NMDAR encephalitis patients

4 5l kA BIHI(%)] I (v x5, %) BMI(x +s,kg/m?) TR (x £s,d) GIEMEEL (% ) ]
Xt HE 20 60 40(66.67) 36.53 6. 49 22.85+1.52 9.76 £1.58 24(40.00)
WEEH 60 36(60.00) 37.61 6. 19 22.74 +1.49 9.51+1.42 28(46.67)
X/t 1l 0.574 0.933 0.400 0.912 0.543

P 0.449 0.353 0. 690 0.364 0. 461
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Tab.2 Comparison of clinical efficacy between control group and

observation group in patients with anti NMDAR encephali-

tis

o5 Bi% B A TR BARE(%)

SFRZH 60  23(38.33) 21(35.00) 16(26.67) 73.33
WELL 60  28(46.67) 24(40.00) 8(13.33) 86.67

2.2 2 HUBERE LA GERUGERT ] LA W4
R 5 i AREGE (10 i S A A B E A
) AR SRR % ) IR 350 T IR (P < 0. 01)
W3,

R3OS OEALHT NMDAR Jilf 52 5835 A5 Bl e e IR 2k
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Tab.3 Comparison of mental improvement and symptom improve-
ment time between the control group and the observation

group of anti NMDAR encephalitis patients

4 1% gy ANy )| HE R TSR A [
X R ZH 60 8.69 +2.53 12.09 +3.08
pUEZS2) 60 6.97 +2.25 10.12 2. 71
o 3.935 3.720
P1H <0.001 <0.001

2.3 2BHE TR LLE BITAI2 AT
U U 20 R B K P AR, 2 R TR R (P >
0.05);3AY7 10 d J52 41 CD3* .CD4" .CD4*/CD8* 7K
S ESATT R, W & T RHIE4L (P <0.01) ,
k4,
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Tab.4 Comparison of T lymphocyte subsets between control group

and observation group in patients with anti NMDAR en-

cephalitis

A B EE CD3* (%) CD4* (%) CD4*/CD8 *

SFEZE IBITRT 53.19 £4.81  36.37 £3.51 1.24+£0.42

(n=60) JAITfE 60.12+4.35 39.18+3.93  1.55+0.27

WMEH  BITRT 52.63 £4.42  35.89 £3.18 1.19 +0.38

(n=60) JAJTIG 62.47 +4.18  42.58 +3.41 1.73 £0.34
t/P Xt HRLH N1 8.277/ <0.001 4.131/<0.001 4.809/ <0.001
/P SR N E 12.529/ <0.00111.114/ <0.001 8.203/ <0.001

/PIRYFIEAMEME  3.017/ 0.003 5.062/ <0.001 3.211/ 0.002
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2.6 2HANRRNSEERILE  WEHA RN
BB 26, 67% , K AL A B B R AR R
16.67% 2 LB XE R TG T35 L (* =1.768,P =
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R EEE

H A THt NMDAR il 4 i ke = 36 £ 24 i W
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Tab.5 Comparison of serum Thl and Th2 related cytokine levels between control group and observation group in patients with anti NMDAR

encephalitis

4 s 8] IFN-y TNF-a IL-6 1.4

X HRZH HITHT 20.25 +4.72 17.18 £3.69 23.21+3.79 19.97 £3.37
(n=60) BITIE 16.05 +3.28 13.19 +2.08 15.76 +3.54 23.97 +3.59
MEEH JRITHI 19.46 £4.38 16.95 £3.55 22.86 +3.92 20.45 +3.68
(n=60) BT IR 13.18 +3.12 11.41 £2.26 13.61 +3.62 26.85 £3.93
/P 3 B A 5.660/ <0.001 7.296/ <0.001 11.127/ <0.001 6.293/ <0.001
/P MR NIE 9.046/ <0.001 10.197/ <0.001 13.428/ <0.001 9.208/ <0.001
/P IGIT IR AR 4.911/ <0.001 4.489/ <0.001 3.289/ 0.001 4.191/ <0.001

F6 XA S5MEH AN RN EEERILE [(#(%)]

Tab.6 Comparison of total incidence of adverse reactions between the control group and the observation group

4 5l 145 iR 3 i iR IEAN I 5 P11 6] ¥ BEER(%)
X HRZH 60 2(3.33) 2(3.33) 3(5.00) 3(5.00) 16.67
ML 60 7(11.67) 4(6.67) 1(1.67) 4(6.67) 26.67
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