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[ Abstract]  Since the publication of the Chinese expert consensus on the diagnosis and
management of autoimmune encephalitis (2017 edition), a series of important research findings
have been published in this field nationwide and internationally. Therefore, the Chinese Society of
Neuroinfectious Diseases and Cerebrospinal Fluid Cytology gathered experts to revise and update
the consensus, which was started in 2021. After thorough deliberation, the revised consensus was
approved by experts in this field. It consists of clinical manifestations, classification, diagnosis,
treatment, and prognosis of autoimmune encephalitis.
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Table 1 Neural autoantibodies associated with autoimmune encephalitis
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Table 2 Evaluation procedure for autoimmune encephalitis diagnosis
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Figure 1 Neuroimaging features of autoimmune encephalitis
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Figure 2 Extreme delta brush on electroencephalogram
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Figure 3  Diagnostic testings for neural autoantibodies associated with autoimmune encephalitis
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Table 3 Recommendations on the treatment of autoimmune encephalitis (AE)
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