Positive Impact of Tramadol on the recovery of Anti-NMDA receptor Encephalitis
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Anti-N-methyl-D-aspartate receptor (anti-NMDAR) encephalitis was first described in 2005 in females with ovarian teratomas.  The disorder is characterized by altered mental status, psychiatric disorders, and seizures with progression to orofacial dyskinesias.  The mainstay of treatment for this disorder is immunotherapy with steroids, intravenous immunoglobulin and/or therapeutic plasma exchange (PLEX).  Although overall, these therapies have difficult controlling the facial dyskinesias associated with the disorder. We propose that using tramadol facilitates the effect of PLEX in treating anti-NMDAR encephalitis, allowing for a shorter duration of the illness and treat the dyskinesia in these patients.
When  PLEX is administered with tramadol, PLEX successfully controls dyskinesia as seen in our cases . Tramadol non-competitively inhibits NMDARs in a concentration dependent manner.  Therefore, we hypothesize that PLEX administered with tramadol works  quickly and improves dyskinesia because tramadol has a higher affinity for the NMDAR. The affinity of tramadol to the NMDAR forces the detachment of the NMDAR antibody from the receptor long enough to allow PLEX to work in removing the NMDAR antibodies.  The patients’ redevelopment of facial dyskinesia as tramadol wore off further supports this theory that tramadol has a high affinity for the NMDAR. Future studies are needed to confirm this effect, but we believe tramadol is a safe and effective treatment for facial dyskinesias associated with anti-NMDAR encephalitis. If our theories are correct, tramadol could lead to a faster effect of PLEX and shorter duration of symptoms in anti-NMDAR encephalitis.
In patients with anti-NMDAR encephalitis, PLEX therapy is a mainstay for treatment, but is ineffective in treating a majority of patients with coinciding dyskinesia. In patients with anti-NMDAR encephalitis, PLEX therapy with tramadol, may achieve to a rapid and observable recovery. Although the exact mechanism of tramadol when administered with PLEX therapy in anti-NMDAR encephalitis is not fully understood, the potential for a shorter duration of the illness is evident with this treatment, which has the potential for many therapeutic and financial benefits. 
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