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[ Abstract)

tions and pathogenesis of nervous system paraneoplastic syndrome (PNS) have become the focus of clinical research. Para-

In recent years, with the rise of research on the mechanism of paraneoplastic syndrome, the manifesta-

neoplastic syndrome of the nervous system refers to a group of clinical syndromes in which the products of tumors act on
the common antigens of the nervous system in the body and cross immune reactions affect the nervous system, such as
cerebral cortex, cerebellum, brain stem, and peripheral nerves, causing corresponding neurological deficits. Such patients of-
ten have acute or subacute onset and poor prognosis. At present, the systematic research on the antineoplastic antibodies
of the nervous system is still insufficient, and understanding the immune response of the antineoplastic antibodies of the

nervous system to the body is the key to formulate corresponding treatment strategies. This article reviews the origin, path-

ogenesis, clinical manifestations, diagnosis, treatment and prognosis of anti Ri antibody positive PNS patients.
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