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Pay attention to the pathogenesis of brain tissue injury in systemic lupus erythematosus
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a-amino-3-hydroxy-5-methyl-4-isoxazole propionic acid
receptor(AMPAR)
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galactocerebroside(GalC)
zonula occludens 1(Z0-1)
limbic encephalitis(LE)
apparent diffusion coefficient(ADC)

vimentin(Vim)

EEMAHENNE  repetitive nerve stimulation(RNS)
AR IS magnetic resonance spectrum(MRS)
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thyroid stimulating hormone(TSH)

monoamine oxidase(MAO)
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monocyte chemoattractant protein-1(MCP-1)
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single-fiber electromyography(SFEMG)

isoelectric focusing(IEF)
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voltage-gated potassium channel(VGKC)
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Z KA multiple sclerosis(MS)
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short-tau inversion recovery(STIR)

polymyositis(PM)

Function Assessment of Multiple Sclerosis(FAMS)
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Multiple Sclerosis Quality of Life-54(MSQoL-54)

22 R M R Al A T JB A () 4
Multiple Sclerosis Quality of Life Inventory(MSQLI)
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atrial septal aneurysm( ASA)
radioimmunoprecipitation assay(RIPA)
radioimmunoassay( RIA)

non-Hodgkin’s lymphoma(NHL)

XU e hazard ratio(HR)
2R - 2 AL

relapsing-remitting multiple sclerosis(RRMS)



