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Eastern Equine Encephalitis and Use of IV Immunoglobulin Therapy and High-
Dose Steroids

Objective To determine the clinical presentation and patient outcomes after treatment with IV immuno-
globulin (IVIG), high-dose steroids, or standard of care alone in Eastern equine encephalitis (EEE), a mosquito-
borne viral infection with significant neurologic morbidity and mortality.

Methods A retrospective observational study of patients admitted to 2 tertiary academic medical centers in
Boston, MA, with EEE from 2005 to 2019.

Results Of 17 patients (median [IQR] age, 63 [36–70] years; 10 (59%) male, and 16 (94%) White race), 17
patients had fever (100%), 15 had encephalopathy (88%), and 12 had headache (71%). Eleven of 14 patients
with CSF cell count differential had a neutrophil predominance (mean = 60.6% of white blood cells) with an
elevated protein level (median [IQR], 100 mg/dL [75–145]). Affected neuroanatomic regions included the
basal ganglia (n = 9/17), thalamus (n = 7/17), andmesial temporal lobe (n = 7/17). A total of 11 patients (65%)
received IVIG; 8 (47%) received steroids. Of the patients who received IVIG, increased time from hospital
admission to IVIG administration correlated with worse long-term disability as assessed by the modified Rankin
Scale (mRS) (r = 0.72, p = 0.02); steroid use was not associated with the mRS score. The mortality was 12%.

Conclusions Clinicians should suspect EEE in immunocompetent patients with early subcortical neuro-
imaging abnormalities and CSF neutrophilic predominance. This study suggests a lower mortality than pre-
viously reported, but a high morbidity rate in EEE. IVIG as an adjunctive to standard of care may be considered
early during hospitalization.
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Time Course of Dementia Following Sepsis in German Health Claims Data

Objective We evaluated the short-, medium-, and long-term effects of sepsis on dementia incidence using
German health claims data.

Methods A total of 161,567 patients (65 years or older) were followed from 2004 to 2015 at quarterly
intervals. Time since sepsis was categorized into 0 (the effective quarter of sepsis diagnosis), 1–8, and ≥9
quarters since the latest diagnosis of sepsis, taking into account admission to intensive care unit and controlling
for delirium, surgery, age, sex, and comorbidities. Incident dementia was defined for all persons who did not have
a validated dementia diagnosis in 2004 and 2005 and who received a first-time, valid diagnosis between 2006 and
2015.

ResultsDuring the quarter of sepsis diagnosis, patients not admitted to intensive care had a 3.14-fold (95% CI
2.83–3.49) increased risk, and those with intensive care stay had a 2.22-fold (95% CI: 1.83–2.70) increased risk
of receiving an incident dementia diagnosis compared with patients without sepsis. The impact of sepsis on
incident dementia remained in the following 2 years, remitting only thereafter.

Conclusions For sepsis survivors, medium-term dementia risk remains elevated, whereas long-term risk may
reach the level of those without sepsis, even after controlling for delirium. These findings encourage identifying
modifiable components of hospital and rehabilitation care.
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