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Supplementary Figure. Clinical course of the anti—-N-methyl-D-aspartate receptor
(NMDAR) encephalitis and postencephalitic parkinsonism in this patient. The timeline
begins at the onset of anti-NMDAR encephalitis (Month 0), with postencephalitic
parkinsonism diagnosed at Month 24 (asterisk)
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Compound regimen

(Levodopa, memantine & prednisone)
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