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1-Recognize the clinical clues for early detection of Autoimmune Encephalitis (AIE)

2-Highlight the spectrum of the clinical features of the various types of the AIE  
syndromes, particularly the very characteristic ones . An example is Facio-brachial 
dystonic seizures with anti LGI1 associated AIE

3-Select and interpret the specific tests for confirmation of the distinct antibodies 
related AIE syndromes -for surface and intracellular neuronal antigens examples are 
anti:LGI1,NMDA, GABA a, GABA b, GAD, CASPR2, DPPX,AMPA and IgLON5.

4-Recognise the potentially treatable associated disorders principally tumours. 
Examples are: ovarian teratomas with anti NMDA, thymoma with anti LGI1, and 
small cel lung cancer with GABA and AMPA

5-Discuss the treatment modalities for  the various types of AIE including immuno- 
modulation, immuno-supersession, treatment of complications and underlying 
disorders

Objectives



Key Message:

Workshop on:

Autoimmune Neurology associated with neuronal antibodies

Autoimmune neurology is a rapidly expanding spectrum of 

disorders which are potentially treatable if recognised and 

managed early and effectively. 

This course will address these important points
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