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Abstract

Enterovirus encephalitis in children is one of the infectious diseases of the central nervous system
caused by enterovirus infection. Serious children may have neurological damage such as con-
sciousness disorder and intelligence disorder, which has become one of the diseases that seriously
threaten the life and health of children, and has received the attention of clinical pediatricians. At
present, the pathogenesis of enterovirus encephalitis is still unclear, the clinical manifestations
lack specificity, and the diagnosis is relatively difficult. It is important to improve the understand-
ing of enterovirus encephalitis for early diagnosis and treatment of the disease.
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