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A diagnosis of PANDAS or PANS means a child has 

had a sudden, dramatic change in personality 

displayed as Obsessive Compulsive Disorder (OCD) 

together with accompanying symptoms following a 

strep, bacterial or viral infection.  Particularly in a 

very young child, OCD can display as intense fears 

or anxiety. 

 

Symptoms may show a fluctuation pattern as the 

child heals. Symptoms often return or worsen when 

the child gets another infection or is exposed to 

new illnesses, even if they themselves do not have 

obvious symptoms like a sore throat or fever.  

Infections need to be eradicated.  Over time, 

episodes can be more intense.    

 

Researchers have begun to substantiate that this 

disease involves a misdirected autoimmune process 

that affects or weakens the blood brain barrier. 

 

This is an inflammatory process that irritates a 

region of the brain called the basal ganglia.  The 

basal ganglia are a group of structures that are an 

important "switching station" in the deepest inner 

region of the brain.  This area manages a variety of 

functions such as movement, cognitive perception, 

habit, executive "logic-based" thinking, emotions, 

and the endocrine system. 

 

The majority of the research has involved the strep 

throat bacteria, but efforts are being made to 

identify other known infectious agents.  Subsequent 

episodes can be caused by other environmental 

and infectious triggers different than the original 

infection.

PANS is defined by the following criteria:

PANDAS is defined by the following criteria:

Abrupt, dramatic onset of OCD or severely restricted 

food intake; symptoms are not better explained by a 

known neurologist or medical disorder; and the 

addition of at least 2 of the "accompanying" 

symptoms: 

 

 

 

 

 

 

 

 

 

 

The onset of PANS may start with infectious agents 

other than strep.  It also includes onset from 

environmental triggers or immune dysfunction.  

Clinical diagnosis of PANDAS includes 5 criteria:

Anxiety 

Emotional lability and/or depression

Irritablity, aggression and/or severely 

oppositional behaviors

Behavioral (developmental) regression

Deterioration in school performance

Sensory or motor abnormalities

Somatic signs including sleep disturbances, 

enuresis or urinary frequency

Presence of significant obsessions, 

compulsions and/or tics 

Abrupt onset of symptoms or a relapsing- 

remitting course of symptom severity

Prepubescent onset

Association with streptococcal infection

Association with other neuropsychiatric 

symptoms (includes any of the PANS 

"accompanying" symptoms)

PANDAS and PANS are clinical diagnoses.  

Your provider may find the following tests 

helpful:

Strep throat swab and 48 hour culture

Blood work to test for strep (strep ASO, Anti- 

DNase B, and Streptozymes)

Tests to check for other infections

The Cunningham Panel

The Cunningham Panel is a test used in the 

assessment of difficult PANDAS/PANS cases.  

"The collective results of the panel of 5 tests will 

provide an assessment as to the anti-neuronal 

and autoimmune state of the patient at the time of 

testing." Learn more about this test at 

www.moleculera.com

Treatment varies by the needs of each 

child.  Your provider may prescribe or 

suggest the following:

Antibiotics or anti-virals

Steroids

Intravenous Immunoglobulin (IVIG) or 

Plasmapheresis (PEX)

Therapy such as CBT (Cognitive Behavioral 

Therapy) or ERP (Exposure Response 

Prevention)

NSAIDs (Non-Steroidal Anti-inflammatory 

Drugs)

SSRI's (Experts are split on the usefulness 

of these drugs.  The motto is "start low and 

go slow"


