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Abstract

This article provides a detailed report of the comprehensive nursing management
of a 17-year-old female patient with anti-NMDAR encephalitis. The patient was
admitted with chief complaints of “decreased appetite for 26 days, psychiatric
and behavioral abnormalities for 17 days, limb convulsions for 11 days, and fever
for 5 days,” presenting in a comatose state with concomitant pulmonary infec-
tion. In addition to conventional Western medical treatment, we systematically
implemented characteristic traditional Chinese medicine nursing techniques in-
cluding Baihui acupoint massage, moxibustion therapy, and auricular acupoint
plastering, combined with individualized rehabilitation training and psychologi-
cal intervention. After 4 weeks of treatment, the patient’ s level of consciousness
improved significantly, limb function recovered markedly, and she was eventu-
ally discharged with improvement. This case elaborates in detail the specific
implementation methods, key operational points, and effectiveness evaluation
of each nursing measure, providing referable practical experience for clinical
nursing care of patients with autoimmune encephalitis.
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Abstract

This article presents a detailed report of the comprehensive nursing care for a
17-year-old female patient with anti-NMDAR encephalitis. The patient was ad-
mitted with a 26-day history of decreased appetite, 17 days of abnormal mental
behavior, 11 days of limb convulsions, and 5 days of fever, presenting in a co-
matose state complicated by pulmonary infection. Building upon conventional
Western medical treatment, we systematically implemented traditional Chinese
medicine (TCM) nursing interventions including Baihui acupoint massage, mox-
ibustion therapy, auricular acupressure, along with individualized rehabilitation
training and psychological support. Following four weeks of treatment, the pa-
tient’ s level of consciousness improved markedly, with significant recovery of
limb function, leading to discharge in stable condition. This case report elab-
orates on the specific implementation protocols, operational key points, and
effectiveness evaluation of these nursing measures, offering valuable clinical ex-
perience for nursing patients with autoimmune encephalitis.

Keywords: autoimmune encephalitis; anti-NMDAR. encephalitis; traditional
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Introduction

Autoimmune encephalitis (AE) is an inflammatory brain disorder mediated
by autoimmune responses, primarily involving the cerebral cortex and deep
medullary structures, with potential involvement of white matter, meninges,
or spinal cord. Currently, AE accounts for 10%-20% of all encephalitis cases,
with anti-N-methyl-D-aspartate receptor (NMDAR) encephalitis being the most
prevalent subtype, comprising 54%-80% of AE patients[1]. The clinical presen-
tation is characterized by seizures, abnormal mental behavior, and brain dys-
function[2]. As one of the severe yet potentially curable neurological conditions,
AE presents complex and diverse manifestations that pose significant challenges
to clinical nursing care[3].

Case Report

Patient Information The patient was a 17-year-old female student admitted
to our department via emergency transfer at 19:54 on April 7, 2025, with a 26-
day history of decreased appetite, 17 days of abnormal mental behavior, 11 days
of limb convulsions, and 5 days of fever. According to her family, the onset began
with decreased appetite, followed by psychiatric symptoms including incoherent
speech and agitation, then generalized convulsions, and finally fever peaking at
39.2°C.

Admission Examination On admission, the patient was in a comatose state
with a Glasgow Coma Scale (GCS) score of 6 (E1VIM4). Vital signs showed:
temperature 36.9°C, pulse 134 beats/min (sinus tachycardia), respiratory rate 32
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breaths/min (tachypnea), blood pressure 120/73 mmHg, and oxygen saturation
92%. Neurological examination revealed bilateral pupils equal in size (3 mm)
with sluggish light reflexes. Motor strength was grade 2 in the left limbs and
grade 3 in the right limbs, with a positive Babinski sign on the left and negative
neck rigidity.

Laboratory and Imaging Findings Laboratory tests revealed leukocytosis
(WBC 12.3x10 /L, neutrophils 85%). Cerebrospinal fluid analysis showed open-
ing pressure of 120 mmH O, 10x10 /L white blood cells, and mildly elevated
protein. Serum anti-NMDAR antibodies were positive (titer 1:320). Neuroimag-
ing demonstrated abnormal signals in bilateral temporal lobes on MRI, while
chest CT revealed inflammatory changes in both lower lung lobes.

Diagnosis Western medical diagnosis: (1) Anti-NMDAR encephalitis, (2)
Symptomatic epilepsy, and (3) Pulmonary infection.

TCM diagnosis: Epilepsy (Phlegm-Fire Disturbing the Spirit Syndrome).
Comprehensive TCM assessment revealed unconsciousness with dark red tongue
and yellow greasy coating, left-sided hemiplegia with facial deviation; coarse
breathing with phlegm rattle; history of irritability and emotional fluctuations
prior to onset; and a wiry, slippery, and rapid pulse.

Treatment Course The treatment protocol initiated immediately upon ad-
mission included: (1) Etiological therapy with intravenous immunoglobulin (0.4
g/kg/day for 5 days) and methylprednisolone pulse therapy (1 g/day for 3
days, followed by gradual tapering); (2) Symptomatic management compris-
ing antiepileptic medication (levetiracetam), antimicrobial therapy (ceftazidime
plus acyclovir), and enteral nutritional support; and (3) Traditional Chinese
Medicine interventions including acupuncture, acupoint massage, and herbal
decoction (modified Huanglian Wendan Tang). After four weeks of comprehen-
sive treatment, the patient’ s consciousness gradually improved, seizures were
controlled, and limb function showed significant recovery, leading to discharge
in May 2025.

Nursing Care

Comprehensive Assessment Nursing assessment using standardized scales
revealed: Barthel Index of 10 points (severe dependence, requiring total care);
Morse Fall Scale score of 35 points (moderate risk, requiring precautions such
as adequate lighting and bedside lamps at night); aspiration risk score of 9
points (high risk, necessitating close monitoring for choking and hiccups during
nasogastric feeding); and Braden Scale score of 13 points (moderate pressure
ulcer risk, requiring repositioning every two hours).

Nursing Diagnoses and Potential Complications The primary nursing
diagnoses identified were: (1) Altered level of consciousness related to cerebral
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dysfunction secondary to encephalitis; (2) Impaired physical mobility with left
limb muscle strength grade 2 and right limb grade 3; and (3) Hyperthermia
related to pulmonary infection. Potential complications included aspiration,
deep vein thrombosis, pressure injury, and recurrent seizures.

Nursing Objectives Based on the comprehensive assessment, we established
the following nursing objectives: (1) restoration of left limb muscle strength to
achieve functional independence; (2) recovery of language function with clear
communication; (3) reduction of anxiety symptoms; and (4) prevention of com-
plications including aspiration and pressure ulcers during hospitalization.

Integrated Nursing Interventions

Baihui Acupoint Massage We employed Baihui acupoint massage as a core
TCM intervention. The acupoint was located using the “cross positioning
method” at the intersection of the head’ s midline and the line connecting both
ear apices[4]. The procedure involved: (1) ensuring the operator had trimmed
nails and warmed hands; (2) positioning the patient supine with a thin pillow;
(3) gentle kneading with the thumb pad for one minute (30 seconds clockwise,
then 30 seconds counterclockwise); (4) sustained pressure for 30 seconds at a
tolerable intensity; (5) 10 pushing movements from Baihui toward the anterior
hairline; (6) total duration of 5 minutes, administered twice daily at 9:00 AM
and 3:00 PM. Safety precautions included continuous monitoring for adverse re-
actions and immediate cessation if discomfort occurred, with special caution in
patients with skull defects. The therapeutic rationale lies in Baihui’ s status as
a crucial point on the Governor Vessel, where stimulation can regulate cerebral
function, improve brain circulation, and facilitate consciousness recovery.

Moxibustion Therapy Moxibustion was administered following the “resus-
citation and orifice-opening” principle, targeting Baihui (to awaken the brain),
Zusanli (to strengthen spleen and qi), Neiguan (to calm the heart and spirit),
and Sanyinjiao (to nourish liver and kidney). The procedure utilized premium
moxa sticks (1.8 cm diameter, 20 cm length) with the patient in a comfortable
position. Mild moxibustion was applied 2-3 c¢cm from the skin surface for five
minutes per point until local erythema appeared, following the sequence Bai-
hui—Neiguan— Zusanli—Sanyinjiao. Treatment was administered once daily
for ten sessions per course. Strict temperature monitoring prevented burns, and
dedicated supervision was maintained throughout. Post-treatment warmth was
ensured to avoid cold exposure. Clinical outcomes demonstrated progressive
improvement: pupillary light reflexes became more responsive after one week,
GCS score improved to 10 points after two weeks, and the patient achieved basic
consciousness after four weeks[6-7].

Auricular Acupressure Auricular acupressure was implemented based on
auricular therapy principles, targeting Shenmen (for sedation), Subcortex (for
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cerebral regulation), Heart (for calming), and Sympathetic points (for auto-
nomic modulation). Following disinfection of the auricle with 75% alcohol, sen-
sitive points were identified using a probe, and Vaccaria seeds were applied.
Family members were instructed to apply pressure three times daily (morning,
post-lunch, and bedtime) for one minute per point using mild pressure. Seeds
were replaced every three days, alternating between ears. Therapeutic effects in-
cluded reduced nocturnal agitation after three days and improved sleep quality
after one week[8-10].

Rehabilitation and Supportive Care Proper limb positioning was main-
tained with the upper extremities in 45° shoulder abduction, elbow extension,
and wrist dorsiflexion; lower extremities in neutral hip position with slight knee
flexion and ankle dorsiflexion. To build rehabilitation confidence, we estab-
lished stage-specific goals, provided timely positive feedback, and arranged peer
support sessions with recovered patients. For self-care deficits, we monitored
sensory function, muscle strength, tone, joint mobility, and limb movement
changes. Safety measures included bedside rails to prevent falls. Daily warm
water bathing and massage of bony prominences and pressure areas promoted
circulation and prevented pressure ulcers. We assisted with proper limb position-
ing, regularly observed and corrected positioning, and guided patients through
functional exercises. Music therapy using “Tianyun Five Elements Music” and
Baduanjin exercise were implemented, which have demonstrated positive effects
on reducing post-stroke fatigue and improving functional capacity[11-13].

Aspiration Prevention Aspiration precautions included maintaining up-
right or semi-upright positioning during meals with the head slightly inclined
forward to minimize airway entry. Food texture was modified to soft, uniform
consistency while avoiding hard, dry, or slippery items. Patients were taught
to perform dry swallows between bites, gradually increasing portion size while
controlling eating speed to ensure complete swallowing before subsequent bites.

Outcomes and Follow-up

Treatment Outcomes Primary outcome measures included consciousness
status (GCS score), limb function (Brunnstrom stages), and activities of daily
living (Barthel Index). Comparative results demonstrated significant improve-
ments across all domains: GCS scores increased progressively, Barthel Index
improved from total dependence to partial independence, and feeding advanced
from nil-per-os to pureed diet.

Follow-up Results At one-month follow-up, the patient could ambulate in-
dependently with cane assistance, achieved basic self-care (Barthel Index 85),
remained seizure-free, maintained emotional stability, and was preparing to re-
sume school.
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Key Implementation Points

Critical success factors included: (1) precise acupoint localization, especially
for Baihui; (2) standardized manipulation techniques with appropriate pressure
and temperature control; and (3) collaborative teamwork among healthcare
providers, nurses, and patients.

Conclusion

In conclusion, integrating TCM nursing techniques—particularly Baihui acu-
point massage combined with moxibustion—into conventional Western medical
treatment effectively promotes consciousness recovery and functional rehabili-
tation in autoimmune encephalitis patients. This approach is straightforward,
safe, and clinically effective, warranting broader application. Future large-scale
studies are needed to further validate these findings.

References

[l] RENH T, FAN SY, ZHAO Y H, et al. The changing spectrum of encephalitis
China[J]. Journal antibody-mediated Neuroimmunology, 2021, 361:577753.

2] MEEFAMEREHAMEBAMERSNERARESE. PEESRERMAILAER
7 (2022 F4R)[J]. REMERIZE, 2022, 55(9):931-949.

3] &M, Wk, WE, % BSREHEAHARRRPEESHERES [J]. PERAR
2021, 35(14):2609-2612.

[4] EE, 795E, XUAOME, Z. BFVOSviewe rfMCi teSpaceXiREENKIER
Mot [J]. $EH, 2023, 54 (6): 1896—1905.

5] &M, BER, BAL, &. BTSRRI EATRETERENIGRTR [J].
EEE¥LEE, 2023, 43 (11): 2581—2584.

[
i
[6] #hoois, S, BT, 5. BFRBEBRT IR AT AR RS 00 A2
[7]. REREFE, 2022, 30 (16): 37-40.
7]
Bo%

469, IR, Mot PEBSERAE A YR TN RIBESE A EAR e ERE
i [J]. FEPERE, 2021, 27 (7): 75-7T8.

(8] Br#x. stRBEERMEATHRESEEGEREIRFMT [J]. FiFE, 2021, 53 (2
2): 171-173.

9] =28, WBE, B, F FERSENEEATHEEERKEIRFNE [J]. XATE,
2024, 39 (11): 2199-—2203.

[10] 2098, 58, ki, % ETH RERSEANEAN BRERL BBSISRE [1).
2020, 61 (24): 2154—2158.

[11] Bxi, BIEE, AXB, % BTSRRI SR E DRSS HIERR
[J]. ez, 2024, 39 (1): 505—509.

chinarxiv.org/items/chinaxiv-202506.00014 Machine Translation


https://chinarxiv.org/items/chinaxiv-202506.00014

ChinaRxiv [$X]

[12] B#FF. $EFh-+T P25 A+ TEROKR [J). HEERER, 2021, 42 (3): 90
—94.

[13] piE6E, ¥k, HER, . FERASTZARER [J]. PERENTE, 2022, 30 (3): 122
—125.

[14] HEINE J, DUCHOW A, RUST R, et al. Autoimmune encephalitis-an up-
date[J]. Nervenarzt, 2023, 94(6):525-537.

[15] GITIAUX C, SIMONNET H, EISERMANN M, et al. Early electro-clinical
features may contribute to diagnosis of the anti-NMDA receptor encephalitis in
children[J]. Clin Neurophysiol, 2013, 124(12):2354-2361.

[16] 5%%. i NMDA Sk fIEREHERETEMRXMEEZSH (D). @M: BRER
K%, 2021.

Note: Figure translations are in progress. See original paper for figures.

Source: ChinaXiv —Machine translation. Verify with original.

chinarxiv.org/items/chinaxiv-202506.00014 Machine Translation


https://chinarxiv.org/items/chinaxiv-202506.00014

	Nursing Experience of Integrated Traditional Chinese and Western Medicine Treatment for a Patient with Autoimmune Encephalitis: A Case Report
	Abstract
	Full Text
	Nursing Experience of Integrated Chinese and Western Medicine Treatment for a Case of Autoimmune Encephalitis
	Abstract
	Introduction
	Case Report
	Nursing Care
	Outcomes and Follow-up
	Key Implementation Points
	Conclusion
	References



