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Plain language summary

Encephalitis (inflammation of the brain) is a serious but rare condition affecting approximately 5 
in 100,000 children in England. Encephalitis can have a big impact on affected children and their 

families. Approximately 12 out of 100 affected children will die and half of those that survive experience 
varying difficulties in the long term; these might include problems with memory, physical disabilities, 
seizures and changes in how they think and behave.

There is some evidence that a treatment called intravenous immunoglobulin may benefit people affected 
by encephalitis. Intravenous immunoglobulin contains antibodies obtained from blood donations by 
different people, which is used to treat some types of inflammation. However, there have been no 
research studies investigating the effect of intravenous immunoglobulin when used in large numbers of 
children with all types of encephalitis. Furthermore, although intravenous immunoglobulin is sometimes 
used to treat children with encephalitis, it is often given after other treatments have been unsuccessful. 
Outcomes from encephalitis are determined largely by the amount of brain inflammation; it would 
therefore seem logical that giving a treatment early in the illness to limit the inflammation would be 
beneficial.

In the ImmunoglobuliN in the Treatment of Encephalitis study, we aimed to find out whether giving 
intravenous immunoglobulin to children with encephalitis early in the illness can help them get better 
more quickly and reduce the difficulties they experience later on. Half of the children in the trial received 
intravenous immunoglobulin and the other half received an inactive medicine, known as placebo, in 
addition to the normal care they would receive in a hospital. We aimed to compare the recovery and 
outcomes between children in these two groups.

This trial was stopped early due to withdrawal of funding, as fewer children than expected were enrolled 
into the study. Too few children were enrolled for us to be sure whether intravenous immunoglobulin 
benefits children with encephalitis. However, the trial findings highlight the impact of encephalitis on 
affected children, with around half of children demonstrating ongoing difficulties 1 year after the illness.
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