HHWEFSIEK 2024 F8 A% 21 %% 15 W

- 47 R - DOI:10. 3969/j. issn. 1672-9455, 2024, 15. 031
B8R REHICH R IEGMEXEROARAREERE

B Tt R s RB R
PEARMBHKERGEERAS AL ANER L A2 A2 AHESH, BdiE 2 570100

Lab Med Clin, August 2024, Vol. 21,No. 15 o 2297 -

B OEASRABBEADR M5 AFRBRAKMEN PR Z ZE K ERER.HE HILLE,
FIZ AR ER, S D FHABE LR, T RESACR ST LA HEFFARE, B, T 0%
FHAGL W TS TRY ARG OIFETEEA TN, RERERRATH AE 2 h S £ 2, R
RMEM AEWM LW ALE—F 27, BN FAGL W 5 A 8 FHAen 6 RER EH G me B, kMpk
BB EE MBS R RSN AATR, B, 6k EFHF AL 5 2B A AR GY
Wiag A, BATTR TikdE AE TG 69 RAFAA T8 Y R R A s AE R R 9 IR AR R A % 09 5 F 295 i
Fe )G R KR ED WS EIA, X Tik—F & AE WL B b 57 5 EH LML, Lt AE T4
BB Ao TG 346 69 A48 K S5 AR AT 4R L

XBER .- A 5 aMRE; FHLH,; FE;

REESESR742.9 MHktRERD A

AdpEirEs;, FRBE
XERHS:1672-9455(2024)15-2297-05

Research status and progress of indicators for early diagnosis and prognosis
evaluation of autoimmune encephalitis”
XU Xiaoru' s\WANG Shanshan® ,SU Dandan' \CHEN Luming'”
1. Department of Neurology ;2. Department of General Medicine ,928 Hospital of PLA Joint Logistic
Sup port Force , Haikou , Hainan 570100,China

Abstract: Autoimmune encephalitis (AE) is a group of inflammatory diseases of the central nervous sys-
tem associated with autoantigens and antibodies. The etiology and pathogenesis are complex,and the lack of
typical symptoms in the early stage can easily lead to delayed disease. Therefore,it is of great value to give ef-
fective diagnostic measures early and evaluate the indicators that may affect the prognosis. There are certain
differences in the diagnosis of different types of AE. At present,the commonly used diagnostic methods in-
clude autoantibody detection,clinical symptoms,cerebrospinal fluid, electroencephalogram,brain magnetic res-
onance imaging,etc. However,the diagnostic value of various diagnostic methods is limited when used alone.
Therefore, various diagnostic methods are often used in clinical practice to improve the accuracy of diagnosis.
At present,there are relatively few indicators that can be used to evaluate the prognosis of AE. In the future,
with the deepening of the research on AE, more and more markers related to early diagnosis and prognosis e-
valuation will be found, which is of great value for further improving the diagnosis and treatment of AE. This

article reviews the related indicators for early diagnosis and prognosis evaluation of AE.
prognosis;  biological marker; research progress
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