Supplementary File 1. AIE* characteristics
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Supplementary File 1. Clinical and paraclinical characteristics of the antibody-positive AIE (AIE") group. All 19 patients of the AIE+ group fulfilled
the previously defined diagnostic criteria for at least "possible AIE" on admission and tested positive for intrathecal antibodies during the diagnostic
work-up, allowing for the diagnosis of “definite” AIE. These criteria were retrospectively applied in our cohort of suspected AIE cases (“+” applicable;

not applicable; “n” not applied).
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