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[ Abstract] Neurological autoimmune diseases (NADs) are autoimmune disorders in which
neurological function is impaired due to an abnormal attack of the immune system on the central or
peripheral nervous system. Although biological therapies have partially improved the treatment
dilemma, they are still not significantly effective in some refractory patients. In recent years,
chimeric antigen receptor (CAR) T (CAR-T) cell therapy provides an innovative and effective option
for the therapeutic strategy of NADs, and has rapidly become a research hotspot worldwide.
Therefore, based on the experience of current clinical trials, experts in the fields of neurology in
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China, have fully discussed the indications for the exploratory application of CAR-T cell therapy in
patients with NADs, the selection of the cell product, the monitoring and the comprehensive
management before and after the product infusion, and finally achieved this consensus.
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Figure 1 Selection of cellular types and B cell targets of chimeric antigen receptor cell therapy (This figure is original by the authors)
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Figure 2 Staged focused monitoring after chimeric antigen receptor T (CAR-T) cell therapy
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