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The modern concept and classification of autoimmune encephalitis. WANG De=in, LIU Lei. Depariment of Neurolo—
gv, Beying Friendship Hospital, Capital University of Medical Science, Beging 100050, China

Summary . Encephalitis 15 one of the common emergencies of neumlogy. The earlv diagnosis and the appropriate treatment
are very important. Autoimmune encephalitis (AE) refers to a major category of diseases resulting from a reaction of the im—
mune system against antigens of central nervous system and has been gradually considered as an important non—specific fac—
tor to cause reversible encephaliis. According to the differences in etiology and therapy, AE may be divided mnto specific an—
tigen (or antibody) associated AE and non=specific antigen (antibody) associated AE. Knowing more about AE is of major
significance in finding new diseases and deepening the understanding of immune pathological mechanism of central nerve
system.
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