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Introduction

 1931 McAlpine, Lancet, 3 cases: acute disseminated 
encephalomyelitis (ADEM):

- postvaccinial 

- post-measles- post-measles

- idiopathic



Introduction
 Up to now, ADEM:

acute inflammatory demyelinating disorder of CNS

postinfectious or postvaccinal 

monophasic, recurrent or multiphasic

 Annual incidence : 0.4–0.8/100,000 Annual incidence : 0.4–0.8/100,000

 Affects children and young adults. 

 Age mean: 3 – 8 yrs-old

 Male= female



A) An Axial MRI of the brain (FLAIR image) in a child with acute disseminated encephalopmyelitis (ADEM) 
demonstrates multifocal areas of hyperintensity in both cerebral hemispheres involving cortical gray matter, 
centrum semiovale, and deep gray nuclei.

B) A saggital MRI of the spine (T2 image) in the same child demonstrates high signal intrinsic to the spinal cord, 
consistent with longitudinally extensive transverse myelitis. 





Treatment
(1) supportive

(2) Immunomodulation: specific - high-dose 
intravenous methyl prednisolone, intravenous 
immunoglobulin (IVIg), and plasma paresis

(3) physical and rehabilitation therapy (3) physical and rehabilitation therapy 



Standard treatment: Intravenous 
methyl prednisolone

is the first-line drug:

 10–30 mg/kg/day, up to a maximum of 1 g/day): for 
3–5 days 

 50%–80%

 Oral corticosteroid : 4-6 weeks to reduce the risk of  Oral corticosteroid : 4-6 weeks to reduce the risk of 
relapses

Class II, Level C



Problem
1. Do not respond to high-dose 

corticosteroids, 

2. Contraindications to steroids and 

3. Relapsing ADEM.3. Relapsing ADEM.

What should we do?



IVIG was recommenced

1. As a reasonable option as second-line therapy for 
monophasic ADEM in patients who do not respond 
to high-dose corticosteroids, 

2. In patients with monophasic ADEM who have 2. In patients with monophasic ADEM who have 
contraindications to steroids and 

3. May  be  considered  as  an  option  to  eliminate  
steroid  dependency  or  for  those patients  who  
fail  to  respond,  or  have  contraindications,  to  
steroids  in  relapsing ADEM.





The England guidelines

ADEM is a “grey” indication (grey indications are  those  ADEM is a “grey” indication (grey indications are  those  
diseases  for  which  the  evidence  is  weak,  in  many  
cases  because  the disease is rare) and may be  
considered for acute disseminated encephalomyelitis 
where  high-dose  corticosteroids  or  plasma  exchange  
have  failed  (grade  C recommendation, level III 
evidence).



The  Canadian  guidelines



47 Diseases 

However,



Conclusion

 IVIG in ADEM treatment:

- class III – IV, Level C

- is not the first-line drug

- was recommenced in some specical 
condition of ADEM



Take home message



Chân thành cám ơn!




