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Expert consensus on nursing of patients with autoimmune encephalitis in China
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Abstract Objective: To establish an expert consensus on nursing of patients with autoimmune encephalitis. Methods: Combined with
current evidence and expert opinions, the contents of the consensus were adjusted and modified, and recommendations were formulated.
Results: The final consensus on the nursing of patients with autoimmune encephalitis was formulated on four aspects, including review,
nursing , medication management, and health education. Conclusion: This consensus for patients with autoimmune encephalitis in China
has strong reliability and practicability, and can provide guidance for standardizing the clinical nursing practice of patients with
autoimmune encephalitis.
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