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[Abstract] Autoimmune encephalitis is a central nervous system disease associated with anti — neuronal antibodies.
Different antibody subtypes usually correspond to different clinical phenotypes and have great influence on the diagnosis and
treatment of the disease. In recent years with the reported cases of autoimmune encephalitis and the deepening of related
studies it has been found that anti — neuronal antibodies can be superimposed or clinical phenotypes overlap in clinical prac—
tice. By collecting the research status at home and abroad the study reviews the possible mechanism overlapping types clin—
ical manifestations and clinical significance of autoimmune encephalitis overlap syndrome.
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