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. Initial symptoms and diagnosis

Symptoms

» perceptual disturbances
 fatigue

* unstable mood
 frank paranoia (k)
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. Late symptoms and diagnosis

Symptoms

- agitation (#:zh)

« disorientation (& [H][&EfE)
* seizure episodes (i)

!

Diagnosis
* multiple personality (
 schizophrenia (f5H435%)

——But Is this really true?
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loop-sided clock Brin biopsy

Anti-NMDA receptor encephalitis
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. Course and pathogenesis

Mental status

The four-stage course is
characterized by a valley-like
curve of mental status

Baseline

Pyschosis

Coma

Viral
prodrome

Psychiatric symptoms:

~1 week delusions, hallucinations,
mania, agitation, months to years
changes in speech,
disorganised Prolonged deficits:
thinking, executive dysfunction, impulsivity,
catatonia, disinhibition, and sleep abnormalities

insomnia, and
often seizures

1-2 weeks

Neurological complications:
movement abnormalities,
dysautonomia, hypoventilation,
weeks to months and seizures

Time

Inflammatory changes

Human
NMDAR
antibodies

\
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Reduced NMDAR

—— NMDAR currents in
presence of antibodies
—— Control currents

Dalmau et.al, 2019
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. Establish animal models
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. Hippocampal Damage
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. Possible cures

Anti-NMDAR encephalitis

e

Oral steroid taper

Yearly tumor surveillance

Tumor positive Tumor negative
v Y
Tumor removal Methylprednisolone Good response
Good response Methylprednisolone Plus IVIg
Plus IVIg Or plus PE Oral steroid taper
= Or plus PE .| Chronic immunosuppression
Yearly tumor surveillance

Little or no response

Re-trial of first-line therapy

A J h 4
Rituximab

Or cyclophosphamide iv

Further tumor swveillance

Good response Little or no response
Oral steroid taper Alternative immunotherapy
Chronic immunosuppression Chronic immunosuppression
Yearly tumor surveillance Yearly tumor surveillance
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First-line therapy

« glucocorticoids, GCs

« therapeutic plasma exchange, TPE
« intravenous immunoglobulin, VIG

Second-line therapy
e rituximab, RTX
« cyclophosphamide, CTX

Guan et.al, 2016 14
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 Does immunofluorescent labeling of membrane proteins itself
reduce the amount of membrane proteins?
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* Importance of focusing on rare neurological disorders

 Rare disorders often lack research
funding and public awareness.

» Patients face prolonged diagnostic
journeys and limited treatment
options.

« Studying rare diseases can lead to
breakthroughs in understanding
more common conditions.

« Enhances quality of life and access
to healthcare resources for affected
individuals.

Rare Neurological Disease Treatment Market, 2022-2032

Introduction of
Low Rate Testing
Kits for Growing
Awareness

Relative Sales

“

Source: Future Market Insights

Future Markat Insights

Growing
Government
Funding and

Rising Awareness |
for the Usage of
At-Home Test Kits

. Growing Incidence Increasing

of Chronic
Diseases

Growing Adoption
of At-Home Test

Agreement among Kits By the
Market Players for ¥
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of Consumers
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Test Kits

® North America
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.- . -. ..
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Note: Market growth are not depicted as per the actual scale and only for lllustration purposes.
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