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Acute disseminated encephalomyelitis in children: 1 case

DENG Ke-lei', YANG San-zhen?*, CHEN Bing—qiangz (1.Medical Department, Jiamusi University, Jiamusi 154000, China;
2.Gaozhou People's Hospital, Gaozhou 525200, China)

Abstract: Acute disseminated encephalomyelitis (ADEM) is an autoimmune disease that occurs in the central nervous
system (brain and spinal cord) and is characterized as acute inflammatory demyelination. The clinical manifestations of this
case are varied, so it is difficult to make early diagnosis. In order to improve the recognition of the disease by clinicians and

facilitate a timely treatment for patients, this paper reports a case of children with ADEM admitted to our hospital recently

who has achieved a good prognosis, get timely treatment.
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