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Anti-N-methyl-D-aspartate receptor encephalitis comorbid with novel coronavirus infection: A case report
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Abstract:

This article reports the clinical features and prognosis of a patient with anti-N-methyl-D-aspartate recep-

tor (NMDAR) encephalitis comorbid with novel coronavirus infection. After anti-NMDAR encephalitis is comorbid with

SARS-CoV-2 infection, the symptoms may worsen, and timely immunoadsorption and second-line immunotherapy can

help with disease recovery.
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