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[ Abstract] The Chinese consensus for diagnosis and treatment of chronic inflammatory
demyelinating polyradiculoneuropathy 2022 was updated from the last version. The consensus
consists of clinical features, findings of neuroelectrophysiology, cerebrospinal fluid test, peripheral
nerve image, sural nerve biopsy, antibody test, diagnostic criteria and treatment of chronic
inflammatory demyelinating polyradiculoneuropathy.
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Table 1 Key points of diagnosis and differential diagnosis of different subtypes of chronic inflammatory demyelinating

polyradiculoneuropathy
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