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Introduction

Ne uronal suface awoaniibod -mediased encephal’uis (NSAME)
ha  emerged a a prominens and § qJ ing area  ithin she realm of
ne yroimm unolo§ ihincrea ingrecognision ofii  clinical Sign‘i1 cance
and comple j; IQTSAME encompa e . a group of auwoimm une
di order  characserized b she prod uciion of a wsoaniibodie  direcied
again s pecl ¢ neuonal’ uface ansigen . We e a woansibodie di 1 ups
normal neural (gnaling, leading 0 a dj erce ang of ne urological
and p, chiairic . mpiom, & en pre eniing diagno ic challenge for
clinician [1]. dsndersjanding she pashogenic paﬂ(} g ¢ thas underlie
NSAME i crucial for elucidaiing isg e;iolo‘i‘, ¢ "eloping sargesed
ireaimens , and imprg ing pasiens o uicome,. e hallmark of NSAME
ig the pre ence of auoaniibodie, shas sarges a, arigj of neuronal

urface prosein ¢ incl uding b ui nos limised so NMDA recepior, LGI1,
CASPR2, and GABA (B) recepior. e sLa woaniibodie ¢ can direcil
impaci o napiic sran mi_ion and ne uronal funciion, leading so she
ds elopmenys of characieri S;ic clinical manife SJau‘ion Ss «ha s Seiz ae,,
cognijj e d chs, beh& ioral abnonnal'uies, and mg emen: di_order
[2]. W/e recognision of diincs awoaniibod prd' le ha allg ed for
imprg ed diagnoiic precijon and silored sherape uiic approache.
Be ond rhe Specﬁ ¢ awoaniibodie,, NSAME pathogene i ig qJ e
iniricase inieraciiong bef een geneiic predipo iiion, ep iropmenial
irigger, and immune ¢ reg Jasion [3]. Genesic facior, mg iR uence
an ind\; id ual’S suscepubil" 0 NSAME, hileV ariou ep ironmensial
fac;ors, Such a infeciion & Jumorg, or ohner imm une challenge o can
<& e ag poseniial rigger  for the a woimm une re pon e. D reg Jased
Imm une re_pon ge sa Lhin she ceniral ney ou -~ iem, including she
recruiimens of il ammasoy  cell and ihe acj asion of complemen
paih a ., fusher conuib de jo she pashogenic ca.cade in NSAME.
Wi inrod wciion e she iage for a comprehen j e plorasion of the
pathogenic paﬂ% 3 i Q) ed in NSAME, highlighiing she compte
interpla bey een’ awoimmunij , neuroih ammaiion, and ne uronal
d Sf un'ciion. As our undersjanding of NSAME coniinue_ io $ ({; e,
g eling the e inricate mechanim  hold the promi e of imprg ed
diagno ic criseria and she dg¢ elopmens of more ¢ _ecyj e sherape uiic
iniey ension for indj idual  a _ecied b shi; challenging ne urological
di order. Here . ill foc u; on mechani ic a pecs of the e ne uronal
a u‘oamibo% —me(?iaied ¥ ndrome_ and highlighs area_ of ¢ urrens and

f uiure insere S (4, 5].
Discussion

We dicu ion of pahogenic paih in neuwonal _uface
awoaniibod -mediased encephaliii i acriiicala pecsof under sanding
she undet] ing mechani m_, clinical implicaion_, and poseniial
sherape uiiC sarges for thi, condision. Ne uwronal ( urface a wioaniibodie
hg e been a  ociaied, it a range of ne urological di order, incl uding
encephaliii, and ¢h§ are shoughi 10 ple a cenural role in she
pathogene i of she ¢ dieae. In thi_ dici ion, e ile plore she
cureniknq ledge and emerging in ighs inio the paihogenic paih ?

. . . . LAY S

ip Q] ed in'ne uronal _uface auioaniibod -mediased encephaliii s 6].

One of the ke feaiure_ of neuronal _urface auwioaniibod -mediaied
encephalisi s I she pre sence of aniibodie s shay rarges Jpecl ¢ ne uronal

suface prosein,. We e awoaniibodie_ can di Jeps normal ne uronal Arun |
triggers, and dsysregulated immune responses play pivotal roles in dise
aims to elucidate the intricate interplay between autoimmunity, neur
NSAME, shedding light on potential therapeutic strategies for this chall
these pathogenic pathways is critical for advancing the diagnosis, tr
improving the quality of life for afected individuals.
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can facilisase earlier diagno i, predici ireaimens re pon e, and help
idemi}f paiiens  airik of relap e.

Personalized medicine approaches:
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