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Abstract:

central nervous system, and it is characterized by complex clinical manifestations and insufficient diagnostic specificity,

Autoimmune encephalitis (AE) is a heterogeneous disorder caused by immune-mediated attack on the

which often leads to misdiagnosis and delayed treatment. By integrating expertise from various specialties such as neurol-
ogy, critical care medicine, psychiatry, and oncology, multidisciplinary treatment (MDT) can provide individualized di-
agnosis and treatment regimens for AE patients, with significant advantages in patients comorbid with tumor, autonomic
dysfunction, or severe complications. This article elaborates on the theoretical rationale for implementing MDT in AE man-
agement, the methods for individualized treatment, and existing challenges in clinical practice, in order to provide a refer-

ence for optimizing clinical management strategies for AE and promoting the development of precision diagnosis and treat-
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ment for complex nervous system diseases.
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