


iImmunizatic
including rube aricella, herpes
zoster, mumps, Mycoplasma pneumoniae,
or, more commonly, other nonspecific
upper respiratory tract infections.




INn S
progr

Fever rea he,
meningismus, a y progressing
to coma may develop. Seizures are
common.



* |lost or hyperaétiVe‘ reflexes

* sensory loss and brainstem involvement
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The di ere
is a hist
exanthema

The simultaneous onset of disseminated

symptoms and signs is common in ADEM and
rare in MS.






Initial t

glucocorti MS.

Treatment may need to be continued for 4-8
weeks.

Patients who fail to respond within a few days
may benefit from a course of plasma
exchange or intravenous immunoglobulin.



WIEEH[E ith a
mortality vors
have perman

Children who recover may have persistent
seizures and behavioral and learning
disorders.






