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[Abstract] In recent years, with the improvement of the understanding and diagnosis of autoimmune-
assoclated meningoencephalitis, the diagnosis and treatment of the disease has been significantly improved.
However, for patients who have not found a clear pathogen and have negative autoimmune antibodies, they
are often overdiagnosed as autoimmune encephalitis with negative antibodies, while diagnosis of aseptic
meningitis is neglected which causes a delay of treatment. This article discusses pathogenesis, clinical
symptoms, diagnostic techniques and prognosis of aseptic meningitis and antibody negative autoimmune
encephalitis from different perspectives, in order to improve the clinical differential diagnosis ability.
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y-aminobutyric acid A receptor(GABA,R)
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y-aminobutyric acid B receptor(GABA,R)
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variant Creutzfeldt-Jakob disease(vCJD)
RWMP AR EL  apparent diffusion coefficient(ADC)
Kuru’% Kuru disease(KD)
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Epstein-Barr virus encoded small RNA(EBER)
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W% JE WK posttraumatic growth(PTG)
B G AR E R

Posttraumatic Growth Inventory(PTGI)
BN 45 J5 N7 18 e posttraumatic stress disorder( PTSD)
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metabotropic glutamate receptor type 5(mGIluR5)
PAAIEZ R herpes simplex virus(HSV)
PAAIE IR A PEI R herpes simplex encephalitis(HSE)
PRZFRZETE  single nucleotide polymorphism (SNP)
AEEE  choline(Cho)
HEHEBFNH 5 protease inhibitors(Pis)
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low-density lipoprotein cholesterol(LDL-C)

B AR AR next-generation sequencing(NCS)
LM 8% video-assisted thoracoscopic surgery(VATS)
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ZEIE D2 %K  dopamine D2 receptor(D2R)
Z S HERE polysomnography(PSG)
Z RMEWNAR  polymyositis(PM)
Z KZPEWfE multiple sclerosis(MS)
Z Mt 254547 multidrug-resistant tuberculosis(MDR-TB)
Z 25Tt 2517  multidrug resistanc(MDR)
B RETPE 238 Frontal Assessment Battery(FAB)
C-RRRHEH C-reactive protein(CRP)
3 e R i I A /A8 SO U S g
atypical teratoid/rhabdoid tumor( AT/RT)
AR A 0 S T4 741 )
non-nucleotide reverse transcriptase inhibitors(NNRTIs)
e IR S BEAR Y non-rapid eye movement(NREM )
/N HENEFE  non-small cell lung cancer(NSCLC)
AEZ eIk % Non-Motor Symptoms Scale( NMSS)
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AR A8 B i % hypertrophic pachymeningitis(HP)
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EI M 25 G 4E  paraneoplastic syndrome(PNS)
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leucine-richglioma-inactivated 1(LGI1)
HAZAMZIK  glycine receptor(GlyR)
LR -5 K periodic acid-Schiff(PAS)
HARNREE  glutamic acid decarboxylase(GAD)
[E BRI R BX W International Encephalitis Consortium(IEC)
PO R4 JE R Hamilton Anxiety Rating Scale(HAMA)
DU IR AR 4 2%
Hamilton Depression Rating Scale(HAMD)
ESEESUR TSR
nucleotide reverse transcriptase inhibitors(NRTIs)
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nucleotide-binding oligomerization domain-like receptor
protein 3(NLRP3)
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