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[(HZE] BN TR R (AVE) BEWIGREE S SHREENXR, Ak BT 220
WITHIE N AVE B R [ BEDTIN Rl g 150 d, f K 18 A, 525 13 B1(5.9% ) ; <14 % 179 1] (81.36% ) , =
15 % 41 1(18.64% ) 1AIGIRTERE, Z5R 220 i F 34 ML ANl H IR ( CSF) Y460 4 AH S0 B 45 S e P4k
IgM BHE KU BRAERTZ -1 (HSV-1) 146 B (66. 36% ) , BEIRIEMGRE (PXV) 21 41(9. 55% ) AT %34 9 5 -
A/B(CSV-A/B)19 f4il(8. 64% ), IRFLZ Wi BE (VZV) 12 1] (5.45% ) , E AW 7 (CMV ) 10 %] (4.55% ) , &
RN ST TE (JEV) T B1(3. 18% ) ,EB i 7 5 (2. 27% ) o I IRIAYT A BN 90.46% ,J AN 9.55% .
538 MU CSF KA Bl THARG AVE SR, K ik R 1 A8 Sy om & 259 , ol A W iiss AVE BUs .
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[ Abstract |
acute viral encephalitis (AVE). Methods

January 1991 to December 2005 were retrospectively analyzed. Results

Objective To explore the correlation between clinical features and etiology in the patients with
Two hundred and twenty patients with AVE treated in our hospital from
The shortest follow-up time was 150 days and
the longest was 18 months. Thirteen patients failed to be followed up, the lost rate was 5. 9% among 220 patients.
One hundred and seventy-nine patients in the <14 age group; 41 patients in the =15 age group. In the blood and
CSF of 220 patients AVE associated specific antibodies IgM were detected. The results showed HSV-1 positive in 146
patients, PXV positive in 21 patients, CSV-A/B positive in 19 patients, VZV positive in 12 patients, CMV positive
in 10 patients, JEV positive in 7 patients and EB positive in 5 patients. The total effective rate was 90. 46% , the mor-
tality rate was 9. 55% . Their prognosis were good after being treated in time. Conclusion Detection of serum and
CSF are helpful in diagnosis of the etiology of AVE. And early use of effective antiviral drugs significantly improve the
prognosis.
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S 2 MR BRI 2 (AVE) B FAR £ 2
KGR T W R R e R, AR D 0w
JFA RS HEPURTEIR YT . A TR 199101 ~2005-12
FERRBEAEBEIR T B 220 ] AVE FB & (1411 IR 5% A6k 2F
A7 1B A3 BT, HE35F 1LY AV ( CSF) S 40505 IR
SRR, B R 2 M IR YT SRR 2
HHE
1 #AR5HE
L1 BERRIE ZERBSRIE T 199101 ~2005-12 7¢
WBEAERERY AVE H3% 267 1], Has Wi 2 ISk [ 1]

RS EbRIE 47 151 P BEOREAS 42 B8 2 U5 1 4 HE
bR, gy AR 220 012 5581150, H 5 136
B, 2 84 ], 4 =1.62: 1;4E8 7 MH ~76 %,
W44 12.5 52 ~ 16 d KA g AR 16 ~50 d,

L2 Jyik SRA R0 R A A3 AT 00 O e T R
HHAE BRI SR A T A ) BRIC G R T, I
AN OLTE BB A BT A B AR I AR E R (&
SR R ORTRN SR ) IR R BN Bl A A 2
B (I R FEAE & EEG 3k /6l CT 1 MRI ., IfiL & A1
CSF 28055 ) s & i af B2k 1 3% (GCS) 1743, I\ A



hE GRS 20124 4 H 5% 4l

H B B % A 2t B Rankin 3F 43 ( modified Rankin
Scale,mRS) 1E b ¥F %2 45 ] 45 #5 [ 40 0 Pl J5 K 4
(mRS 0 ~2 43) M Jg AR (mRS 3 ~5 43 K3t
T2) 1. RHMIES ]2 E A Ui, b U5 i (] 5
150 d, &K 18 A~ H K15 13 #i(5.9% )

1.3 Seibseorvk i SPSS13. 0 4 kT4
AL B, S GOR BRI AR 56, P < 0. 05 Ty 22
SAGIFEX,

2 #R

2.1 PER AR R L A4l 220 Bl E S, B
136 511(61. 82% ) , % 84 f41(38. 18% ) , 3% =1.63 :
1, <14 %% 179 ] (81.36% ) , &M 1 ~ 10 % 3
137 Bl =15 % 34 33 $1(15.0% ), =46 % & 8 f
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(3.6%) .

2.2 IGIREM BB AL R RNREER AN
GCS PE43 s ARE IR B AR AE AT CSF  EEG K3k /i CT
o MRI K4 SR 036 1,2, 220 il EHE 28 40 R CSF
BT MR M, R A 41
(18.64% ) ,WBC 7 88 14l (40% ) , T (1 i) 44
B1(20% ) , 220 ] EEG &, 142 51432
IR P A R IR AL & PR e
ZEAE, SR CT 8 MRI 3464 121 41 H BULR S J
kb a5 A5 S, Hoh A A B TR X554l
(25% ), FEJEFIX 28 1] (12.73% ) ; B2 BR £ 4t 17
B(7.73% ) , Wb ik 21 461(9.55% ) .

k1 FEFRAMN GCS 2 s KR A AEAEFRILE (n)

GCS P14y

[ STZIN

GR | 1% - 95 BAIE
=13 4% >8 4 <841 B KEph s Sk MK 1 Bk T3
<14 179 95 38 46 139 17 80 105 26 101
=15 41 35 4 2 24 14 30 12 16 24
At 220 130 42 48 163 31 110 117 42 125
%2 FRE4FH 4 CSFEEG 3K/ CT 3 MRI % &4 Rk [n(% ) ]
CSF
T EEG 54 CT 8 MRI 5%
JEJ11.96 ~4.4 kPa F 4 i (10 ~480) x 10°/L % 460 ~ 820 mg/L
<14 179 35(15.91) 72(32.73) 27(12.27) 122(55.45) 82(37.27)
=15 41 6(2.73) 16(7.27) 17(7.73) 20(9.09) 39(17.73)
At 220 41(18.64) 88(40.00) 44(20.00) 142(64.55)  121(55.00)

2.3 JEHZEr S 220 i f 35 B L AT CSF K
U AF S R R SR DU TeM PHE , ARV N P4t
Y59 BE-1 (HSV-1) 146 ] (66.36% ) , MR AR 48 95 B
(PXV)21 i (9.55% ) , ¥ % 73 9% #-A/B ( CSV-A/
B) 19 {4l (8.64% ), i Ik 98 95 9§ & (VZV ) 12 #i
(5.45% ) , EAIMIHGEE(CMV) 10 (4. 55% ) , Z KL
JIRTE(JEV) 7 (3. 18% ) ,EB %5 5 1] (2.27% )
HAp AR R R IR IFE M T <14 &
B TR ESIR M EB IR T =15 2 ¥,
2.4 ARFEAFEHSALE RT3 220 Bl KIG
HL 111 191 (50. 46% ) , Bt (5% P 8 8 9 98 I )
88 15 (40.00% ) , S A B F N 90.55% , LT 21 fi
(9.55% ) ., AFRAERRL T <14 24 179 1, I KA
92 i (51. 40% ) (i BRAR 5 05 B IR UL & 21 )
ERGA) , g% 68 1 (37.99% ) , AL s 56 T 19 44
(10.62% ) ; =15 £ 41 1, G RIA AT 19 151](46.34% )
It 20 5] (48. 78% ) , AALERIET 2 1 (4.88% ) . WA

HILBER TG T L (u=0.1908,P >0.05),
Ritivs 18 A~ H IEE Kt

3 itig

3.1 MR AR BRI G R AR 220 )
AVE B35 B2 T Lotk KA LU LI B
=L WEEAE 1 ~ 10 %38 137 f4i] 46 % LU &9 e fiR1 8
B, AVE /N LI 55 B, ol se 5 /N JLALIA i
PETRT A G, I R B AR I G T M A
3.2 ImRZWAMERIZW  AVE 8 % M4 s
I AR RE R AR AE il B 4G 4 (40 EEG ., CT ., IfiL ¥ A
CSF AR HEPL BTN 22 ) S54F 112 Wi T HERR Ho & v
WX BH 28 RGP , 0 HE 2 I B e | i A8 M B b g
G, WA RHER, ITA N FHILAA BT
AVE 2l . (1) Z WL F LB AE AR, (2) Sl
o AEEA EIPIGE R 5 5 (3) 95 Al AR IR 2 B
Rk R A AR R A PG 5 (4)
CSF IR PERAER L ; (5) EEG M) Z P | & e
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WU, XFRRECANXSFR, UL LA F 52 30 SR
IR I L R Sk fit CT kg 390 K T e oA
BEERE, B A X S B B2 W X (6) TE W
SN S CSF ARG I 30 AH SCH 5 55 5 MR AR
IgM FHME; (7) HEBR oA b 28 3R g0 K LB i
(8)FNFEH 2 R AMYE, AVE R85 Z L M
A i A6 0 i ek R 4 03] T R I DR b AR
MESE] AHFRATN A A R M &, ik B &
FR3 B 5 A S S ) O S P A B B R
T 3 e g 1535 114 B R 3R RN AR A A e A T
AHBFE5,

3.3 FIRRSWEFZWINICR  AVE B DNA g
TR 45 PR 2908 TR R de i DL A IR 2 T 7 i -
R AR R A EB R D
IR AVE (LR Wi 2 H R T A AVE
A w9 A BE IR DR A R A 5
i, PRSI BN 2 (HSE) oF & M 5
PER 2117 20% ~68% |, TR 5% ~20% , 52
[ BR4E &2 /E HSE 2 5 230 R i 10% 7, A4
220 FIHEAT M AN CSF K I 4 S oA 1gM, Horp
HSV-1 (5 66.36% Jf %, Ul W] HSV-1 J2& 5 # PE
R FEEFRE, HAMKIK A PXV CSV-A/B VZV |
CMV JEV Fl EB #5855, 1M H 4 0% 8/ #: Ak
PRl . PXV FI CSV-A/B & JEV IR % 1
h <14 Z LR &, TRE /N LR I 280 5 19 &) %
NHELA R T /N LA B 57 38 | e s D Re ok B A
K, MRS & T 24 N R RN T &
RN R AT W 1T T e, AR AR R Y R
B R | R A RIS N REARAR LA i

3.4 AVERITHWG AVE AT 5 BUR BUR T5
BERYIEAY I8 ™ H PR AR R 1 25 (B
BRI S O, ARG R B i 48 ¥R Rk
100% , U5 B4, AR 5 Jir 2% v s 4 A% R 1 4 AL
A4H DNA %5 5 ( HSV-1 ,VZV .CMV EB) &Y # 5
78. 64% ; RNA 7% (PXV . CSV-A/B JEV ) &Y % 5
21.36% , KNI, lizWr @ tm st R A, 7R

Bt s Do L A B I TR E 9 B3R . ML EAE
I CSF H HSV-1-IgM BH A% 25 1o 17 K% if 1T 9 8 3 5
R MR TT . ALEA BE N 90.55% , i AL
9. 55% , BIER IS AN 7R I A 5 A 2 509% , T
T 40 e 2 52 ) DNA, AT 5T HSV /EH, 44T
PO RES PRI IAYT HSE B R %N 26% , 5 BT
SR IT R MRIT R EE X TR
HIAYT HSE 1 80K 85% , Jo— W58 T A S K Wi
B ARG GORH AR AN R4 0 4G ST A L 2
FRGEERE (P >0.05) , #F— LUl B
REMHIRTZ G5 2 ) DNA | AT AT 4E 4 21 199 A 35
AR, PRI, A BT REA RCT FUi
DNA 5G4 35 47 BRI T R A8 J5 38 0E 1Y
ORI AR R RS R R X,

S 3k

L AR R LT TLA= 3. o BB il b (AT 858 ) 8 LR
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