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Research progress on the pathogenic mechanism of
glial fibrillary acidic protein antibody "
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[Abstract] GFAP-A is a newly discovered hormone-sensitive and recurrent meningoencephalomyelitis.
Its essence is autoimmune astrocytic disease,and GFAP-IgG in serum or cerebrospinal fluid is a specific bio-
marker. GFAP is an intermediate filament protein in the cytoskeleton of astrocytes,and the role of its antibody
in GFAP-A is still controversial. At present,with the deepening of the basic and clinical research on intracellu-
lar antigen-related antibodies such as GFAP-IgG, this paper briefly introduced and discussed the possible path-
ogenic mechanism of GFAP-IgG.
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