“The Early Bird Gets the

Discussion: ?&._

o Synergistic use of ECT with first-line
iImmunotherapy may help to improve
recovery times with shorter hospital stays
(Tanguturi 2019).

o Dysautonomia in NMDAR encephalitis

Worm”: Case Comparison of
Early ECT Intervention in
Two ‘Parallel’ Patients with

NMDAR Encephalitis with

Ovarian Teratoma should be considered as part of a catatonic
syndrome
o Early implementation of ECT in promoting
@ | PRESENTERS: functional recovery.
@» Dakota May, MD ~ ~ ~ YAR e A o Concomitant use of high dose
= . e benzodiazepines and ECT in these cases
Bryan K Lao, MD support the hypothesis that these therapies
Ald U C C cdU LC Jrovedl A1 C O = are synergistic in the treatment of NMDAR
. : encephalitis (Tanguturi, 2019).
BaCkground' . =—®\ o We hypothesize that prolonged
O Elect.roconvulswe therapy. (ECT) encephalitis, depleted physical reserve, and
continues to be an essential | poor nutritional intake result in further
consideration in the treatment of an’.uj neurotoxicity responsible for lingering
NMDA receptor (NMDAR) encephalitis. debility.
o Best Strategy for ECT deployment is not o Given the overall safety and tolerability of

well understood (Coffey 2016).
o This comparison showcases two

H OSQitaI COU rse: ECT in these patients (Warren 2019), early

implementation of ECT may reduce

patients with S|m|I.ar presentations of 140 neurotoxicity, reduce medical morbidity,
NMDAR encephalitis and their disparate and promote recovery.
outcomes. 128
o We hypothesize that the early 120 <
introduction of neuromodulation Conclusion: @
accounts for the differences between 00 o ECT continues to be an important
these two patients. =~ - treatment option for patients with NMDA-
r>u. R encephalitis, particularly those with a
0 80 catatonic syndrome.
e o Earlier recognition and initiation of ECT in

Case History; _ s - these patients may improve cognitive and

o Two young females presented with new- % - functional recovery, though more research
onset neuropsychiatric symptoms and a :I? is necessary. |
subsequent diagnosis of NMDAR 40 e Cllnlc!ans should consider the roIe.mc ECT
encephalitis. early in the treatment of these patients.

o Received immunosuppressive agents, 25 O .Contlr.\ue.d gmphasm on the role of
underwent oophorectomy for ovarian 20 . . _ interdisciplinary care between neurology
teratomas, and received ECT for / ratientiif —Parlentss and psychiatry will remain central in
malignant catatonia. ; 0 20 4 improving patient outcomes.
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