Introduction

Seroprevalence of Anti- N-methyl-D-aspartate receptor antibodies in children with seizures of unknown cause

Medical City

Epilepsy type of unknown cause is presumed to be due to an
underlying cause not diagnosed yet.12

Specific antibodies associated with seizures might be a cause
and can be presented with signs and symptoms of encephalitis
or presented primarily as recurrent seizures without features
of encephalitis.3*

N-methyl-D-aspartate receptor (NMDAR) is a neuronal surface
antibody and one common type implicated in disorders like
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A case — control study was conducted in two hospitals of Medical
City Complex, Baghdad, in the period from February to October,
20109.

Eighty children were enrolled in the study and divided into two
groups: study group and control group with forty children in
each.

The inclusion criteria were: 1) Age ranged 2 - 18 years; 2) History

of seizures, first or recurrent attacks with or without anti-seizure
drugs and within the preceding 6 months.

Table I. Variable characteristics of the study group stratified by anti-

NMDAR antibody status.

Variable Anti-NMDA +ve Anti-NMDA -ve
No. (%) No. (%)

Age (years)
Range 3-12 2-14
Mean * SD 7.1+£3.7 6.6+3.3

Duration since seizure onset (months)

0.76
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Discussion, Conclusions and recommendations

*In the current study, the prevalence of anti-NMDA
antibodies in patients with seizures of unknown causes
was found to be 12.5%, which showed significant
statistical feature (OR=12.5), yet it cannot be applied to
the general population as the Cl was 0.6 — 216.7, which
may be related to the small size of the sample and we
might have obtained different percentage if both CSF and
serum were tested for anti-NMDAR antibodies.
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complete physical and neurological examination; brain MRI
(those with normal or non-specified signal changes were
included); EEG (those with epileptic or normal findings, were
included); and testing antibodies directed against NMDAR with

the samples.
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recommended to consider and screen for
autoimmune etiologies of epilepsy, particularly in
epidemiologically typical circumstances.
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