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Influenza-associated encephalitis is a 

significant pediatric neurological emergency, 

often leading to various complications or 

mortality. Despite extensive research, the 

correlation between influenza antibodies 

and epidemic encephalitis remains unclear. 

This study aims to compare the clinical 

characteristics of influenza-associated 

encephalitis with survival and mortality.

INTRODUCTION

We conducted a retrospective review of 

patients presenting with influenza-

associated encephalitis at the pediatric 

emergency department between 2010 and 

2015. Encephalitis was defined according to 

the criteria established by the International 

Encephalitis Consortium (see Table 1). All 

statistical analyses were performed using 

SPSS software.

MATERIALS & METHODS

Out of 158 diagnosed cases of encephalitis, 18 patients exhibited acute infection with 

influenza A or B virus, while 81 patients had influenza-associated encephalitis. Of the 18 

patients with acute influenza infection, the most common presentation occurred in January 

(see Figure 1), with a peak incidence observed among 10-year-olds (see Figure 2). The 

mean age of patients with influenza encephalitis was 7.6 ± 4.6 years, with a mortality rate of 

22.2% (see Table 2). A comparison between survival groups revealed higher rates of 

intubation and a greater incidence of acute necrotizing encephalopathy of childhood (ANEC) 

among those in the mortality group (see Table 3). Notably, one patient with negative 

influenza antibodies experienced mortality.

RESULTS

The higher rates of intubation and increased 

incidence of acute necrotizing encephalopathy 

observed in the mortality group of acute 

pediatric encephalitis patients. This could be 

due to a combination of factors such as brain 

edema, increased intracranial pressure, 

compromised airway protection, or impairment 

of respiratory drive resulting from extensive 

brain damage. The greater incidence of ANEC 

in the mortality group highlights the role of 

severe brain inflammation and injury in 

determining patient outcomes. The presence of 

ANEC suggests a dysregulated immune 

response, possibly triggered by viral infection, 

leading to excessive cytokine release, blood-

brain barrier disruption, and neuronal damage. 

DISCUSSION

CONCLUSIONS

These findings highlight the importance of 

early recognition of clinical symptoms for 

prompt treatment. Additionally, further 

research is needed to elucidate the specific 

mechanisms underlying these findings and 

identify potential targets for therapeutic 

intervention.
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