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Status of laboratory testing for autoimmune encephalitis-related antibodies LI Hanhua, WU Yazhou,
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Abstract: Autoimmune encephalitis ( AE) refers to a group of disorders characterized by inflammation of
the central nervous system ( CNS ) . Due to its diverse clinical manifestations and overlapping features with other
neurological disorders, the differential diagnosis of AE presents significant challenges. At present, an increasing
number of AE have been identified as distinct subtypes, and different subtypes were associated with specific clinical
syndromes and potentially pathogenic antibodies. In clinical laboratory testing, in addition to routine biochemical
examinations of blood and cerebrospinal fluid ( CSF) , the determination of specific autoantibodies in serum or
CSF provides critical diagnostic insights. The main determination methods include indirect immunofluorescence assay

(IFA ) , enzyme-linked immunosorbent assay ( ELISA ) and line immunoassay ( LIA ) . These autoantibodies
typically target neuronal antigens, categorizing AE into paraneoplastic AE and AE mediated by antibodies against
neuronal surface or synaptic antigens. This article comprehensively reviews 4 aspects: the pathological mechanisms of
AE, the types of associated autoantibodies, advancements in laboratory determination techniques and the application
of autoantibodies in the diagnosis of AE. The aim is to enhance clinical understanding of AE and provide references for
its clinical diagnosis and treatment.

Keywords: Autoimmune encephalitis; Autoantibody; Clinical laboratory determination

+ 209 -

DOI : 10.3969/;.issn.1673-8640.2025.03.002

H SR (autoimmune encephalitis,
AE) Z—Fi A B S SO | i rp A pf 22
ROy, HHHLEIE e, WA EFE Sht
RAE RS M4 RGN EAEHY ., AER
i PRRILZHE, W WA IR BLHERS # AT 0 S
T A AEFICAC RS . R, HERRRTIZ W T
BAFMIRTEXEE . H20074EDALMAUA!

EE R
BIEEE:
SRR :

U,
fH

e,

E-mail: wengwenhao@shchildren.com.cn,

https://www. cnki1. net

RIMPIN-H HEED- R A& AR Z A& ( N-methyl-D-
aspartate receptor, NMDAR ) HiiRBHIERAEH
HE, ABMBNZ BB A . BN T
FeF A A R R, 1995—20154F, AERY AR
oN0.8/1007, 20184EH K %13.7/10 8%, Il
AEJE LB ARG MG 2 h e i WL 2R AR, R
TRARLH6/10 7+,

198845, 5, Wi, TN, EEMFIFFISWRIE TR,

S, E3CHE. B S BN A DCHUAR S I S A SRR [I]. KL IR PR 2%, 2025, 40 (3) @ 209-217.



Hh LR

- 210 - Ko BE2f 2025 4F 3 45 40 %5 3] Laboratory Medicine, March 2025, Vol. 40, No. 3

PINMDARGUM | BT A e 7] 45 40 3 3H
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iRl E s NP O ) 087 =B s a1 3| s v
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