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Patient

Symptoms

Duration of

fever (days)

mRS at
onset

Serum (WBC/N/

CRP/PCT)

CSF (WBC/Pro/

Glu/NGS)

MOG-Ab titer
in serum/CSF

17

F

97

13

102

106

77

104

95

7.1

49

78

79

145

7.1

135

101

Fever, headache, lethargy, seizure

Fever, vomiting, headache,

lethargy, seizure

Fever, vomiting, headache,

lethargy

Fever, headache, lethargy, seizure,

right hemiplegia

Fever, headaches, seizure,

somnolence
Fever, headache, lethargy

Fever, headache, vomiting,

lethargy

Fever, vomiting, headache,

ion status

lethargy, focal convl

Fever, headache, lethargy

Fever, headache, lethargy
Fever, headache, lethargy

Fever, headache, lethargy, seizure

Fever, headache, lethargy,

Fever, vomiting, headache,
lethargy
Fever, vomiting, headache,

lethargy, decreased binocular

vision

Fever, headache, lethargy;

decreased binocular vision

Fever, headache, lethargy

2

2

20

£

23

30

21

2

33.61/0.76/<8/<0.05

1320/0.75/<8/<0.05

19.50/0.81/<8/<0.05

21.50/0.86/<8/<0.05

1083/0.76/<8/<0.05

1235/0.83/<8/<0.05

24.81/0.83/<8/<0.05

11.53/0.9/<8/0.07

22.85/0.81/<8/<0.05

22.03/0.82/10.61/<0.05
22.39/0.87/36.62/0.07

29.70/0.83/54.18/0.14

2681/0.75/20.97/<0.05

17.55/0.84/<8/<0.05

17.47/0.841<8/<0.05

13.40/0.75/<8/<0.05

31.23/0.89/<8/0.09

240/0.85/2.96/~

75/0.33/4.45/NA

362/1.48/2.7/NA

22/0.28/2.73/NA

28/0.36/2.63/NA

111/0.37/2.9/—

216/0.67/233/—

41/0.37/2.89/~

124/0.43/3.44/~

82/0.23/3.14/~
80/0.24/2.82/NA

46/0.55/3.29/NA

57/0.28/2.7/—

110/1.4/2.61/—

52/0.18/2.77/~

185/0.38/2.55/—

126/1.11/2.52/NA

1:100/— (FCBA)

1:100/1:100 (FCBA)

1:32/1:10 (FCBA)

1:32/1:10 (FCBA)

1:32/1:32 (FCBA)

1:100/1:10 (FCBA)

1:32/— (FCBA)

~/— (FCBA)
1:100/1:32 (LCBA)

1:100/1:32 (FCBA)
1:100/1:32 (LCBA)

1:100/= (FCBA)
1:100/1:10 (FCBA)

1:32/1:10 (FBCA)
1:100/~ (LBCA)

1:320/ (FCBA)
1:32/1:32 (FCBA)

1:32/= (FCBA)

~/= (FCBA)
1:100/~ (LCBA)
1:32/1:32 (FCBA)

Generalized slowing

Generalized slowing

Generalized slowing

Generalized slowing, spike-slow
wave in the left posterior temporal

region

Generalized slowing

Normal

Normal

Slowing in the left temporal region

Normal

Normal
Normal

Generalized slowing

Generalized slowing

Normal

Generalized slowing

Slowing in the bilateral frontal

region

Normal

M, male; F, female;y, years; mRS, modified Rankin scales N~ negative: NA, not applicables m, months; serum WBC, peripheral white blood cell count (x10/L); N, neutrophilratios CR, C-reactive protein (mg/L); PCT, procalcitonin (ng/m): Pro, CSF total protein (mg/

dl); CSF WBC, white blood cells/mm’ in CSF; Glu, CSF glucose (mmol/L); NGS: next-generation sequencings FCBA: fixed cell-based assay; LCBA: lived cell-based assay; EEG, electroencephalography.
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Patient Initial diagnosis Treatment before ~ Timeto  Immunotherapy Time to Follow  mRSat

MOGAD diagnosis ~ diagnosis 2nd up last
(days) relapse (months)  follow-
(months) up
1 Purulent meningitis Vancomycin + 23 VMR OP None 0 0
meropenem
2 Viral encephalitis Acyclovir 9 IVIG, IVMP, OP Encephalitis/6 39 0
3 Purulent meningitis Vancomycin + 1 VIG None 38 0
meropenem
4 Viral encephalitis Acyclovir, oxcarbazepine 10 IVIG, IVMP, OP None 0 0
5 Purulent meningtis Cephalosporin 70 op None 3 0
3 Viral encephalitis; Purulent | Cephalosporin + acyclovir 2 IVIG, IVMP, OP None 12 0
‘meningitis
7 Purulent meningitis Cephalosporin 18 IVIG, IVMP, OP None 8 0
8 Viral encephalitis Acydlovir 7 op None 3 0
9 Viral encephalitis; Purulent |~ Cephalosporin + acyclovir 17 IVIG, IVMP, OP None 4 0
‘meningitis
10 Purulent meningitis Vancomycin + 19 IVIG, OP None 3 0
meropenem
n Purulent meningitis Vancomycin + 10 IVIG, IVMP, OP None 9 0
meropenem
12 Mycoplasma pneumoniae  Doxycycli 7 IVIG, IVMP, OP None 9 0
encephalitis
13 Viral encephaliti; Purulent  Cephalosporin + acyclovir 10 IVIG, IVMP, OP None 17 0
‘meningitis
1 Purulent meningitis Vancomycin + 20 VIG None 2% 0
meropenem
15 Viral encephalitis; Purulent |~ Cephalosporin + acyclovir 2 IVIG, IVMP, OP None 2 0
‘meningitis
16 Viral encephalitis Acyclovir 30 IVIG, IVMP, OP None 5 0
17 Purulent meningitis Cephalosporin + 2% VMR OP None 0 0
vancomycin

IVIG, intravenous immunoglobulin; IVME, intravenous methylprednisolone; OP, oral prednisone; mRS, modified Rankin scale.
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Champion et al, 2012 (32]

Painis inboth legs

Pain starts between the ages of 3 and 12 years

Pain typically occurs atthe end of the day or during the night
There i no notable Limitation of ctivity and no limping.

No erthopedic disorders, no abnormalitesin .rays and bone scans pain perssts at least 3
months

There are periods of days weeks or months without leg pains
Pain i not a problem in the moming

There i no associated lack of well being

(3 of the first 4 eatures must be preseat)

Combined criteria, 2013 [11]

Pain s in'both legs

Pain starts betuween the ages of 3 and 12 years

‘Pain typically occurs at the end of the day o during the night Pain is nota
‘problem in the morning

there i o notable limitation of activity and no limping.

‘The pein s in the anterir thigh, calf, and posterir knee and is felt n the
‘muscles notinthe joints

‘Evans and Schutter, 2004 [31]
Pain is intermittent and riot persistent and there are some pain-free days and nights

The pain s bilateral and not wnilateral

‘The pain s in the anterior thigh, calf, and posterior knee and i felt. inthe muscles notin
the joints

‘The onset of the pain is in the late aftemoon or evening and is gone by the moming.

‘The physicel examination reveals 1o abriommalites (there is o evidence of swelling,
erythemz, tendemess,local trauma or infection, reduced joint range of motion or Lzaping)
Laboratory tests are within reference range and there are 1o objective

findings, e.g., erythrocyte sedimentation rate, x-ray, bone scan.

There i no Limitation of physical activity

The pain s in and ot persistent and there are some pain-fee days
‘and night there are priods of days weeks or months vithout leg pains
Physical examination reveals 5o abaomualifies with no evidence of orthopedic
disorders, swelling, erythema, tendemess, local trauma, infection or reduced
range of motion

‘The laboratory tests are within rference range and there are no objective
findings, e g, enythrocyte sedimentation rate, x1ay, bone scan

Pain persists a least 3 months

There is o associated lack of well-being
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Rank Journal Citations IF

1 Pediatrics 2925 39 Q
2 Pediatric Rescarch 2319 31 Q
3 Journal of Pediatrics 1988 39 Ql
4 New England Journal of Medicine 1,597 96.2 Q1
5 Archives of Disease in Childhood-fetal and Neonatal Edition 1576 39 Q
6 Journal of Perinatology 973 24 Q
E Lancet 823 98.4 Q1
8 Acta Paediatrica 816 24 Ql
9 Cochrane Database of Systematic Reviews 816 88 Q

10 Pediatric Neurology 746 32 Qi
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1 Jacobs SE. Cooling for newborns with hypoxic ischaemic encephalopathy Cochrane Database of Systematic 2013 133
Reviews

2 AzzopardiDV | Moderate hypothermia to treat perinatal asphyxial encephalopathy New England Journal of Medicine 2009 109

3 AzzopardiDV | Effects of hypothermia for perinatal asphyxia on childhood outcomes | New England Journal of Medicine 2014 59

4 Edwards AD Neurological outcomes at 18 months of age after moderate BM]-British Medical Journal 2010 64

hypothermia for perinatal hypoxic ischaemic encephalopathy:

synthesis and meta-analysis of trial data

5 Jacobs SE Whole-body hypothermia for term and near-term newborns with Archives of Pediatrics and 2011 55
hypoxic-ischemic encephalopathy: a randomized controlled trial Adolescent Medicine

6 Shankaran § Whole-body hypothermia for neonates with hypoxic-ischemic New England Journal of Medicine 2005 52
encephalopathy

7 Gluckman PD Selective head cooling with mild systemic hypothermia after neonatal  Lancet 2005 51

encephalopathy: multicentre randomized trial

8 Rutherford M | Assessment of brai in Lancet Neurol 2010 46

ssue injury after moderate hypothen

neonates with hypoxic-ischaemic encephalopathy: a nested substudy of

arandomized controlled trial
9 Shankaran S Childhood outcomes afier hypothermia for neonatal encephalopathy | New England Journal of Medicine 2012 16

10 Simbruner G Systemic hypothermia after neonatal encephalopathy: outcomes of neo. | Pediatrics 2010 46
NEURO.network RCT
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1 usa 433(25.15%) | 1986 026 University of London 79(322% 2007 01

2 ENGLAND 172(999%) | 2000 0.18 University of California System 63(257%) 2008 008
3 CANADA 132(767%) | 2005 015 University College London 60(245%) | 2007 008
4 ITALY 88 (5.11%) 2009 013 Children's National Health System 59(241% 2012 [
5 NETHERLANDS 74 (4.30%) 2008 o1 Stanford University 49(200% 2012 003
6 GERMANY 53(3.08%) 1999 012 University of California San Francisco 47(192%) | 2008 0.05
7 INDIA 49 (2.85%) 1995 003 University of Toronto 4(179%) 2010 004
8 JAPAN 46 (2.67%) 2007 0 Utrecht University 2071% 2009 005
9 AUSTRALIA 40(2.32%) 2003 0.06 Utrecht University Medical Center 2071% | 2009 0.05

10 SPAIN 40(2:32%) 2014 0.02 George Washington University 40/(1.63%) 2012 005
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2 Robertson, Nicola Jayne 37 Azzopardi, DV 894

3 Thoresen, Marianne 35 Jacobs, Susan E. 700

4 Groenendaal, Floris 31 ‘Thoresen, Marianne 573

5 Sabir, Hemmen 23 Gunn, Alistair Jan 475

6 Wintermark, Pia 26 Gluckman, Peter D. 379

7 Chang, Taeun 21 Sarnat, HB. 322
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1 Pediatric Research 52 31 Q
2 Journal of Perinatology 50 24 Q1
3 American Journal of Perinatology 42 15 Q
4 Journal of Pediatrics 33 39 Q
5 Frontiers in Pediatrics 32 21 @
6 ‘Therapeutic Hypothermia and Temperature Management 2 08 Q4
7 Seminars in Fetal and Neonatal Medicine 2 29 Q
8 Neonatology 29 26 Qi
9 Journal of Maternal-Fetal and Neonatal Medicine 2 17 Q3
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