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Abstract

In 199 patients after acute encephalitis or encephalopathy, Barthel index was 14.5:8.1 (meanz
SD), and score of epileptic seizures was 2.0:+1.4 (monthly frequency), and score of psychiatric
symptoms was 1.4+0.8 (mild), and score of mental retardation was 2.6x1.9 (mild-moderate),
memory disturbance was 1.1+0.8 (mild), motor disturbance 2.2+1.2 (mild). Mental retardation and
motor disturbance were severe in the patients with earlier onset age. Severity of epileptic seizures
and mental retardation aggravated evolutionally in chronic stages. In the relationship between
immunological treatments in acute stages and sequelae

after encephalitis, patients treated by steroid-pulse therapy tended to take better outcomes in

14:107

epileptic seizures and memory disturbance than patients with dexamethasone therapy.
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