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DYKEN'S MODIFIED CRITERIA

Clinical history Typical EEG
Elevated CSF measles antibody Increased CSF immunoglobulin G
titres (IgG)

Brain biopsy

Special molecular diagnostic
tests to identify measles virus
mutated genome
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* 1% line therapy: High dose IV Corticosteroids.
(methylprednisolone)

» 2" line therapy: Intravenous IG.
* Still no response : Plasma Exchange.

AGE <10 years >10 years
Encephalopathy Present (LOC) Absent (the attack occur
e directly )

Prognosis Recovery is rapid and often Recovery variable
complete

ON(optic neuritis) bilateral unilateral

MRI lesion Cortical and deep grey matter Periventicular /callosal lesion
lesions (diffuse bilateral (black holes )

symmetrical lesion

CSF lymphocytosis Intrathecal IgG

Follow-up MRI No new lesion New lesion
( episode)
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