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Specific Comments to Authors: Dear author, thank you for submitting your case
report in the journal. Anti NMDAR encephalitis is very rare entity. Close
observation and ruling out of the other common and relevant cause of encephalitis

are very important.

Response: Thank you for these constructive comments.

Encephalitis is a neurological disorder caused by diffuse or multiple
inflammatory lesions of the brain parenchyma. Among them, autoimmune
encephalitis generally refers to a type of encephalitis mediated by autoimmune
mechanisms. At present, the proportion of autoimmune encephalitis accounts
for 10% -20% of encephalitis cases, of which anti-NMDAR encephalitis is the
most common, accounting for about 80%. Autoimmune encephalitis should be
differentiated from central nervous system infections caused by herpes simplex
encephalitis, epidemic encephalitis B, neurosyphilis, bacteria, fungi, and
parasites, Greutzfeldt-Jakob disease, and the presence or absence of
opportunistic infectious diseases associated with immunosuppressive agents
or anti-tumor. Cerebrospinal fluid antibodies were negative in the acute phase
of the above infectious diseases. In this case, relevant examinations such as
cerebrospinal fluid cytology, culture, virus, antibody, cranial MRI,
electroencephalogram, tumor screening (tumor markers, chest CT, scrotum,
both kidneys, hepatobiliary b-ultrasound), and PET-CT were perfected for
differential significance. In this paper, we report a young man who initially
presented with headache, fever, and epilepsy as the first symptoms, followed

by behavioral abnormalities, intellectual decline, dyskinesia, and decreased



autonomic function, in accordance with the course of "bimodal encephalitis"
reported in the literature (3). Combined with cerebrospinal fluid NMDAR
antibody (+) 1:10, EBV viral capsid antigen antibody IgG (+), negative tumor
screening program and other examinations, it was considered to be anti-
NMDARe secondary to non-tumor viral encephalitis. The disadvantage of this
case is that mNGS was not further refined to identify the presence of other

bacterial or viral infections.
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This case report is novel and of some significance to the clinical field, attracting
the attention of readers. The structure and content of the article are complete.
However, the number of total references is few, maybe a little more related
references could also be cited. Scientific Quality: B Language Quality: A
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