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[ Abstract] "F-Fluorodeoxyglucose Positron Emission Tomography/Computed Tomography (*F-FDG
PET/CT) is a brain functional imaging technique used to display increased neuronal glycolytic metabolic
activity during brain inflammation. It can display metabolic changes in autoimmune encephalitis at different
stages and locations, and some certain subtypes of encephalitis have formed specific imaging patterns. The
paper summarized the metabolic patterns of different subtypes of autoimmune encephalitis and their metabolic
characteristics at different stages of onset, aiming to provide important evidence and opportunities for their early
diagnosis and treatment. It is expected to improve the diagnostic criteria and treatment framework of autoimmune
encephalitis, and may become an important prognostic evaluation technology for autoimmune encephalitis in the

future.
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T AE %A T A BRI (] ELAS H RN, MR
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JE B Z AR . BFTEUE] " F - U R A -
1EHL A2 38 5% (PF-Fluorodeoxyglucose Positron
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1. HUNMDAR fifi % : $/L NMDAR fifi %% J& AE ) 5
FHHA (5 AE K 54% ~ 80% ', i E H B siEtk
iR 1216 FAPUH R FIHTNMDAR Il % (1) *F-FDG
PET/CT 30 A UM - A B S gl AEG , i 5 25
T AT R AR, (BAUE B S,
BWE N ALWHRME ", Bordonne 257 [ZEEE 4T
/i BF-FDG PET/CT A6 I 5 480 A 88% , FFIESE T
L NMDAR Jiii ¢ "*F-FDG PET/CT i & R & A S
30 R A 2 T A U AN R T 1 AR A I A A
Ao Yuan 2" BBESE R LB NMDAR Jil 46 £ 8%
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NMDAR Jiili % 114 "*F-FDG PET/CT X 3 e 78 & sh 75 48
1k, HL 51 PERY B I NMDA $LA K A1 56, BITE &
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4.7 o — B HL 3Rk -5 AL —4- RN R AT
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acid subtype glutamate receptors, AMPAR) #{ /& A
S M 4. P AMPAR FC A AR 6 1K 46 H Lai 4528 F
2000 4F ¥ UARAE , KLt E £, IR W, %
PR 225 IR ARG, R T A IR | LRI | R R
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FHSEAN 48 i F-FDG PET/CT e AR X4/ H k= 45
Sk, Spatola 25 I HT AMPAR $T/A AR M 48 75
ANFEERR ] *F-FDG PET/CT f ST Bt HE
YT A 1E AR IO | AT S5 14 Y828 RN T
Zhang 25V Y BFSE M4 T 8 Bl HT AMPAR HL R AR 5
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1 51 3 IgLONS ¢ 44 AT LGI1 3t 44 B BH 4 1) AE H
# "F-FDG PET/CT 4877 U F& PR AZ A4S | 220 2otk
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receptor 5, mGluRS) HUAFHICHG 4 : HTmGluRS P ik
FHSE MR R —FhZE UL AR, F2 8 0 BEIR ARG | i
BAE  BPUK R b S8 sh G S 0 G i R 25
TEFE, H AT E 438 A PE mGluRS A PRI 2 &
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RGE ISR . Boronat % T 2013 4E 1 KR
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ik AU SC I 2 o P GAD PLMAAH S i R 27
AR I &, 2 L, I R R G (R A L8 A
JINFG P R R A L TG B R | O S I ARE
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Seniaray % HIHEIE 145 NMDAR 30K F GAD ik 24
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10. H B 50928 T 2 ot 2 4 e 1 2 1 22 08 41 i
Ji(autoimmune glial fibrillary acidic protein
astrocytopathy, GFAP-A): GFAP-A J& H 11 #7 & B
— B A T GFAP LA AR 56 2 T 40 i
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TG R i SIS S R 2855 SRR TR T AR
JE— AT DRI 0 A B R . AR RE
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IEAH DG, 33X AT BE S 4 M PEASG AR B AR B . [A]A
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