XS MR 2024 4E2 ] 41 B o - 99 -

XEHS :1003-2754(2024)02-0099-04

y’zs’zs’e&'zs’es‘e&'zs’es‘e&'zy. :L‘ S NN N N /’_‘? N
LR R B I 2 R G R I AT 2k

| BT §
Bk, EZRHTR

doi: 10. 19845/j. enki. zfysjjbzz. 2024. 0019

PRweEg, x|

WOE: ENEM—EN L G R A BN RO E R R, A R e PR B R B F R L B
HLHN 1) Bz 35 IR AAN 00 05 T I e B T B i — R B Ml 28 R G R 0, W7 (AL 1T RE AL 45 e 5 S A i 42
RO, UL RO HAE R ARG . A SCHI S s il 48 R G R I EA T34, DURIE 301001 2 Wi
Mo PR IR R 282 R G A, B SRIBUHH N 1) B TR i

KW MIEME; MAERSZ:; WR; SMERREUERESE R

FE 4SS R511;R535;R512. 3 ZERARIRED : A

BEwi; YUY

Research advances in the neurological manifestations of monkeypox virus infection D/ Xiaomeng , LIU Lei, WANG Jiawei.
(Department of Neurology , Beijing Tongren Hospital , Capital Medical University , Beijing 102600, China)

Abstract: The outbreak of monkeypox has become a global matter of concern since last year. Monkeypox is a zoo-
notic disease caused by monkeypox virus (MPXV) infection, and in addition to the typical symptom of rash, MPXV infec-
tion can cause a series of neurological manifestations, with the potential mechanisms of immune-mediated neurological
damage after infection and direct invasion of the virus into the nervous system. This article reviews the neurological mani-

festations of MPXYV infection, so as to facilitate the early identification and diagnosis of the neurological complications of

MPXYV infection and adopt appropriate prevention and treatment measures in a timely manner.
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