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[Abstract] Objective To investigate the potential value of cerebral glucose metabolism character-
istics in anti-leucine-rich glioma-inactivated protein 1 (LGI1) antibody-related encephalitic patients during
acute phase as the clinical indicator of disease outcomes. Methods From October 2019 to December 2023,
28 patients (18 males, 10 females; age (56.6+11.9) year) with anti-LGI1 antibody-related encephalitis di-
agnosed at Huashan Hospital, Fudan University were prospectively enrolled. All patients received baseline
brain "®F-FDG PET imaging and were divided into different subgroups according to the prognosis ( good
prognosis and poor prognosis groups) and recurrence ( recurrence and non-recurrence groups) after follow-
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up. The difference of Montreal Cognitive Assessment ( MoCA) score between the two groups was compared
by Mann-Whitney U test. Statistical parametric mapping (SPM) analysis was used to analyze the PET ima-
ges of different groups by independent-sample ¢ test, and the characteristics of cerebral glucose metabolism
of patients with different outcomes were obtained. Results MoCA scores between the recurrence group (n=
6) and the non-recurrence group (n=22; 14.0(9.8,20.5) vs 22.0(18.0,24.0); Z=2.17, P=0.030), and be-
tween the poor prognosis group (n=13) and the good prognosis group (n=15; 14.0(10.0,22.0) vs 22.0
(19.8,25.3); Z=2.47, P=0.013) were significantly different. Compared with the good prognosis group,
the cerebral glucose metabolism in the poor prognosis group was decreased in the bilateral frontal lobe, later-
al temporal lobe, inferior parietal lobule and cingulate gyrus, but increased in the brainstem, bilateral lenti-
form nucleus and bilateral paracentral lobule/postcentral gyrus (all t=1.71, all P<0.05). Compared with
the non-recurrence group, the metabolism of bilateral medial frontal gyrus, anterior cingulate gyrus, bilater-
al insula, superior temporal gyrus and thalamus decreased in the recurrence group, while the metabolism of
bilateral precentral gyrus, inferior frontal gyrus and bilateral lentiform nucleus increased (all 1=1.71, all P<
0.05). Conclusion "F-FDG PET imaging reveals the differences in brain metabolism of anti-LGI1 anti-
body-related encephalitic patients at baseline with different outcomes ( prognosis, recurrence or not) , which
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can provide a new perspective for the clinical evaluation of the disease at baseline.
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