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DESCRIPTION

The immune system has developed the remarkable capacity to
defend against a huge variety of pathogenic pathogens. However,
it is believed that 4.5% of people have immune systems that
harm the exact person they are trying to save. More than 80
autoimmune diseases, including roughly 30 neurological system
problems, can be caused by abnormal immune responses against
one self. Autoimmune brain conditions, such as autoimmune
encephalitis and vasculitis of the Central Nervous System (CNS),
can drastically alter a person's physical and emotional well-being.
The wide range of symptoms makes diagnosis difficult and
frequently delayed. Given that many of the symptoms may be
reversible, early diagnosis and treatment are essential to reducing
the shortterm and longterm effects of these conditions.
Inflammation arises from the body's immune system attacking
healthy cells and tissues in the brain or spinal cord, which causes
autoimmune brain disorders. The decreased functioning brought
on by this inflaimmation may then result in neurological or
psychological problems. The brain, spinal cord, and nerves are
the only parts of the nervous system that are affected by primary
neurologic autoimmune illnesses. These include myasthenia
gravis,
Numerous different tissue types and almost every organ in the

neuromyelitis optica, and Multiple Sclerosis (MS).

body are susceptible to autoimmune disorders. Numerous
symptoms, including as discomfort, exhaustion, rashes, nausea,
migraines, dizziness, and more, may be brought on by them. The
exact ailment determines the specific symptoms. One of the most
frequent forms of non-infectious encephalitis is Autoimmune
Encephalitis (AE), an immune-mediated illness that produces
inflammation of the brain. Vision problems, difficulty in moving
the arms and legs, sensory abnormalities, loss of bladder control,
and seizures are a few of the symptoms.

Diagnosis

A thorough physical exam, lab tests, and imaging procedures.
The patient can customize their treatment recommendations

based on the data to arrive at a precise diagnosis. The diagnosis
of an autoimmune disease often takes more time than the
diagnosis of other disorders. This is due to the fact that many
autoimmune disorders share symptoms with one another and
with other illnesses.

Among the tests are the Erythrocyte Sedimentation Rate (ESR),
the Complete Blood Count (CBC), and the Antinuclear
Antibody Test (ANA). The patients may be able to demonstrate
that they are having an autoimmune disease by combining
certain symptoms with specific blood signs

Management

Specialized care is necessary for AE patients. The majority of
cases are probably going to need sophisticated diagnostic imaging
and care from very skilled clinicians with AE experience. For
complications like hypoventilation, bradycardia, severe blood
pressure changes, encephalopathy (with failure to protect the
airway), seizures (with or without status epilepticus), and severe
movement disorders, including potential neuroleptic malignant
syndrome, complex patients may need Intensive Care Unit (ICU)
management.

Autonomic dysfunction is most likely to occur in NMDAR
encephalitis patients, necessitating close observation. Compared
to the general ICU population, patients with AE have been
shown to have greater rates of severe sepsis and shock.

Immune-related nervous system illnesses cannot be cured, but
the patient can manage the symptoms and lower their chance of
relapse.

Treatment options include steroids like prednisone to control
swelling and inflaimmation, plasmapheresis to remove harmful
antibodies from the blood, medications for demyelinating
diseases like neuromyelitis optica like rituximab and azathioprine,
and multiple sclerosis-specific drugs that can alter the course of
the disease or lessen symptoms like walking difficulties.
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