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Bo epems mexywett nanoemuu koponasupycrou unghexyuu Coronavirus Disease 2019
(COVID-19) cmano ouesuono, umo ee 6030youmenv Severe acute respiratory
syndrome coronavirus 2 (SARS-CoV-2) nepeoko npusooum k nopaxicenuio HepeHoll
cucmemsl. Haxannuearowuecs oanuvle yKasvleéaiom HA mo, YmMo ) HAYUEHMO8 C
COVID-19 passusatomcs muo2oobpastvle He@pono2uiecKue HapyueHus.

B numepamype onucanvl ciyuau pazsumus suyedarumos y nayuenmos ¢ COVID-19,
YUMo A6NAEMCS C8UOCMENbCMBOM B03MONCHO20 NOBPENHCOCHUS YEHMPALIbHOU HEPEHOU
cucmemnl, cesizanno2o ¢ SARS-CoV-2 unghexyueii. B nacmosiwee épems 6 iumepamype
20paz0o Gvlule OYEHUBAIOM BepPOSIMHOCIb UMMYHOONOCPEOOBAHHBIX MEXAHUIMO8
nOpadCeHUs: YeHMpPAanibHOU HEPEHOU CUCEMbL, HeXCeNu NPAMoe 8030elcmaue upyca
SARS-CoV-2. Coobwerus o pazsumuu aymoumMMyHHbIX SHYeDAIumos, 8 4acmHocmu
onyegpanuma ¢ anmumenamu k NMDA (Anti-N-Methyl-D-Aspartate) peyenmopam, y
nayuenmos ¢ COVID-19 & paznom o3pacme mo2ym Ovimb nOOMEEPHcOeHUEM IMUX
NPeOnoNONCeHUL.

B cmamve npedcmasnen knunuyeckuii cuyuai passumus sHyegaiuma ¢ aHmumenamu

k NMDA-peyenmopam na gpone SARS-CoV-2 ungpexyuu y 16-nemueti degywku. Imom
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cayuatl noxaswvleaem B03MONCHYIO 836 Mmedcdy SARS-CoV-2  unghexyuei u
pazeumuem aymoumMmyHH020 SHyepaiuma.

Knioueevie cnosa: COVID-19; SARS-CoV-2; Hesponoeuueckue ocnodicherus;
aymoumMmynnsii suyeganum, suyeganrum c aumumenamu k NMDA-peyenmopam.
During the outbreak of coronavirus disease 2019 (COVID-19) clinicians are
increasingly involved in the observation of possible neurological complications due to
the infection of severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2).
Accumulating evidence indicates that COVID-19 patients commonly develop
neurological symptoms.

Some cases of encephalitis following the COVID-19 pandemic have been reported in
literature that can mean possible damage to the central nervous system related to the
SARS-CoV-2 infection. Early on, this was thought to be due to the direct effects of the
virus itself, but the possibility of immune system mechanisms being implicated was
gradually raised in the scientific literature. The reports of anti-NMDA receptor
encephalitis among patients with COVID-19 at different ages may be signs of this
condition.

We report the case of a 16-year teenager concomitant Anti-N-Methyl-D-Aspartate
Receptor (Anti-NMDAR) encephalitis and COVID-19. This clinical case brings
argument on the possible relationship between SARS-CoV-2 infection and autoimmune
encephalitis.

Key words: COVID-19; SARS-CoV-2; neurological complications; autoimmune

encephalitis; anti-NMDA receptor encephalitis.

Heab: moBbICUTH MHPOPMUPOBAHHOCTH Bpaueld O BO3MOXKHOCTU Pa3BUTHS
HEBPOJIOTHYECKUX OCJIO)KHEHUH, B OCOOEHHOCTH — ayTOMMMYHHOI'O Xapakrepa, Ha
done COVID-19, a Taxke acrieKTax uX TUarHOCTHKH U JICUCHUS.

3agaumM:  paccMOTpEeTb  3THOJOTMIO WM [AaTOr€He3  BO3HUKHOBEHHUS
HEBPOJIOTHYECKNX, B YAaCTHOCTH, ayTOMMMYHHBIX OCIOKHEHUH Ha (oHe HOBOMU
KopoHaBupycHOM uHpexkuuu [1, 2, 3, 4, 21], OCBETUTH ONMMCAaHHbIE HA CETOIHSIITHU N
JICHb KJIMHMYECKHUE CITyYand HEBPOJOTHUECKUX ocliokHeHuit Ha pone COVID-19 [6, 7,
10, 11], mpoanHanu3upoBaTh KIMHUYECKUN Cllydall pa3BUTHS AYyTOMMMYHHOTO

sHnedanuta ¢ antutenamu Kk NMDA-peuentopam Ha ¢one COVID-19 vy
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HIECTHAALIATUIIETHEN JIeBYLIKHU, BBIJICIUTh OCHOBHBIE AaCHEKThl JTUATHOCTUKU U
Jie4YeHusl ayTOMMMYHHBIX sHIIedanuToB [13, 14, 16].

Martepuanbi: ObUT BBITIOJHEH 0030p CTaTel, OMyOJMKOBAaHHBIX HAa TOpTalie
PubMed, c¢ menpto BBIACTUTH OCHOBHBIC AaCHEKThI STHOJOTMHM UM TIaTOreHe3a
HeBposiorruecknx ocioxHeHudt COVID-19 u mpoananusupoBaTh WHGOPMAIUIO O
CYILIECTBYIOIIUX HAa MOMEHT HAMMCAHMS CTAaThU KIMHUYECKUX CIy4asx IMOJ0O0HBIX
HEBPOJIOTUYECKUX, B YACTHOCTH, ayTOUMMYHHBIX OclioxkHeHuu [6, 7, 10, 11]. Takxke
ObLI MPOAHAIM3UPOBAH E€IUHCTBEHHBIA BBISIBICHHBIA B AJTaliCKOM Kpae Ha
CErOJHALIHUHN JIEHb KIMHUYECKUH CiTy4ail ayTOUMMYHHOTO SHIIepaJiuTa C aHTUTEJIaMU
kK NMDA-peuentopam Ha pone COVID-19 y mectHaaaTHuICTHEHN 1EBYIIKH.

MeTtoabi: 0030p TUTEPATYPHBIX UCTOYHUKOB, AaHAIN3 KIMHUYECKOTO CITydasl.

Pe3yabTaThl

[IpoBeneHHbIN 0030p JIUTEPATYPHBIX MCTOUYHUKOB M aHAJIU3 MPEACTaBICHHOIO
KJIIMHUYECKOTI0 Cy4dasl MOJTBEPKIAIOT BO3MOYKHOCTh BO3HUKHOBEHHUS Pa3JIMYHBIX
HEBPOJIOTMYECKUX OCIIOKHEHUH Ha (POHE HOBOM KOPOHABUPYCHON MH(PEKIIMH, TPUUEM
pOJIb ayTOMMMYHHBIX MEXAHU3MOB B Pa3BUTUU JAHHBIX OCJIOKHEHHUH SIBISETCA
JIOCTATOYHO 3HAYUTENbHOM [5, 8, 9, 20]. Ilpu aHanm3e Haiiero HaOIIOICHHS, a TaKXKe
MPECTABJICHHBIX B JIUTEPATYpe KIMHUYECKUX CIIy4aeB dHIleaauTa ¢ aHTUTEIaMU K
NMDA-peuentopam, accomuupoBannoro ¢ COVID-19, Mbl oTMeTHim oTCyTCTBHE
crenu@UUecKnX KIMHUYECKUX CUMITOMOB, 0COOEHHOCTEH TeueHus 3a00JIeBaHUS I
OTBETa Ha MMMYHOTEpANui0, TO €CTh BO BCEX CiIy4yasx HAOJIOJAeTCs TUIIWYHAS
KJIIMHMKAa ayTOMMMYHHOTO 3HIedanura [6, 7, 11, 15, 17, 18, 19]. Beposarao, SARS-
CoV-2 uHpeknus SBISICTCS TPUTTEPOM IS Pa3BUTHS ayTOMMMYHHOTO JHIEdaInTa,
NpU  TOSBJICHUU XapaKTEPHBIX KIMHUYECKUX YEpPT KOTOPOTO HEOOXOAUMO
0e30TyIaraTeIbHO MPOBOJUTH OOMIICTIPUHSTHIC JTUATHOCTUYECKUE H  JIeueOHbIC
Meponpustus [12].

BoiBOABI

Pa3Butue HeBposormueckux ocnoxkHennit Ha Qone COVID-19 sgBasercs
aKTyajqpHOU TmpoOsieMoil. IlocKOIbKY paHHHME JMArHOCTUKA W JICYCHUE TaKuxX
OCJIO)KHEHHI Ha CETOJHAIIHUA JEHb MPEJCTABISIOT OINPEEIECHHbBIE CIIOXKHOCTH,
BEJICHUE TAKUX MAIMEHTOB TpeOyeT MpUCTAIbHOTO BHUMaHUsA. Ha MOMEHT Haiiero

Ha6J'IIOI[eHI/I$I B MHPC OBUIO OINMCAHO BCETrO0 HECKOJIBKO ClIydacB pas3sBUTUA
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ayTOMMMYHHOTO 3HIIe()anuTa, aCCOLIMUPOBAHHOTO C KOPOHABUPYCHOM HH(DEKIHEH [6,
7, 10, 11]. BBuay HemoCTaTOYHON HM3YYEHHOCTH JaHHOW MpOOJeMbl HEOOXOIUMO
HNOBBIIIATH OCBCAOMIJICHHOCTH MCIOUIIMHCKUX pa6OTHI/IKOB O PUCKE BO3HUKHOBCHMHA
HO,ZIO6HI>IX OCJIOKHEHHH BO M30eKaHue THUITIOAUATrHOCTUKMU.
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