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[ Abstract]  Viral encephalitis (meningitis) is a common infectious disease of the central
nervous system (CNS), which is an inflammatory disease caused by viruses invading the brain
parenchyma and meninges. It is a global disease and a serious threat to human health as an acute
and severe medical condition. CNS infections can be caused by a variety of viruses, including herpes
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viruses, enteroviruses, and arboviruses, etc. Identification and diagnosis of the pathogens remains a

major clinical challenge. In order to standardize the application of nucleic acid and antibody tests of

patients with viral encephalitis (meningitis), experts in the field of virology, infectious diseases,

clinical medicine and laboratory testing in China reached the consensus after repeated discussions.

The current consensus mainly consists of the domestic and foreign pathogen types, the detection

techniques, the detection strategies and schemes for Chinese viral encephalitis, thereby providing a

reference for the clinical diagnosis and disease prevention and control of viral encephalitis

(meningitis).
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J2 B e A T A 2 P ik S ) S AGH I K1), i vy i =
IR e X BE AR I () 9 o S AR HE R, A RE AR 1
bR R RN () R A2 WK

2. HEBEBI A B 2 22 TG IR - 5 RS REE
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X e R ARG A2 W BAT B 20 S FRIET kb it
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