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[ Abstract]  Standardization and individualization are two important aspects in the diagnosis and
treatment of autoimmune encephalitis. The Chinese expert consensus on the diagnosis and management of
autoimmune encephalitis (2017) is the major reference for neurological practice in China, while
individualization of treatment is mainly based on the specific types of autoimmune encephalitis and the
dynamic observation of clinical response and immune parameters. The results of recent clinical research
provide evidence for new treatment strategy.
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