- 496 - 2P SR DA 20194E 5 H 20 HES 19855 58 Journal of Neuroscience and Mental Health, May 20, 2019, Vol.19, No.5

. %@jﬁ*‘ﬁ .
FCETIRE TS EIERIE RIRMS SRR
Il R4 = 53 4

~,

iz FRME FHERI &R

100053 b7, BAEA R F 5 K E AP Z AH
WBAZAVE A XL 4, Email : liujh@xwhosp.org
DOI: 10.3969/j.issn.1009-6574.2019.05.015

[HE] BB W0 B 8RS 250 (NMOSD) B — MBI A4 5 K 5 22 R PR AL (MS) 1 X
Sl Ak WEE20164F 1 —20174F 12 7 TE BB 2 NEMEBE A rhix 1 22 RGN RE R B B3
K H 2015 4 NMOSD 2 Wik ifE 2 2017 4 McDonald 2 WibRifE#EF 7L , X NMOSD K MS £85I R 9 kL
A7 BUEPE BT, IF LEENMOSD K MS BH IR IR R, &R 41 ANMOSD 3 233 5, MS 35 12517,
S RIFER R R (43.0£14.7) F (381 11.2) %, BL B HR1 45,1 2.6, NMOSD £ LI
P2 Z BURE IR AL | 01 ] S O | K W B SR AR AEME I PRARRAE s MS I 2 LA 52 . K&
HUNMOSD I MS (85 19 1 U &R oI & 9, AT RE I DA P T Jk g | 57 B2 e 4R IR 45
NMOSD & MS #8375 T JGH R X 5, A1 E MS R, NMOSD S & I E i i s TIE W . 1L
KGR [ 45T (AQP4-Ab) 5 I SE SORE X HF (OB) 45| —H EEAYbREY) . 18 NMOSD i
LA R MS, o HIR B0 B3 T AQPA-TgG A B : i NMOSD S35 0 [&1 1 %
A0 X AT B NMOSD A — AN ARAYG ARAE . 1L AQP4-Ab 5 k5 ¥ OB 231 NMOSD K MS & % ()
AR AR, R S P AR B SR

[KEiR ] ZRMM; WMESEBERIE R  IHRRS

E€WA: ExK AR EAEITH (81301208)

Clinical characteristics of the neuromyelitis eptica spectrum disorders and multiple sclerosis under
the new criteria for the diagnosis Liu Jianghong, Xing Yi, Gao Lehong, Hou Yue
Neurology Department , Xuanwu Hospital, Capital Medical University, Beijing 100053, China
Corresponding author: Liu Jianghong , Email : liujh@xwhosp.org

[ Abstract] Objectives To study the general clinical characteristics of the neuromyelitis eptica
spectrum disorders (NMOSD) and the difference from multiple sclerosis (MS). Methods Patients with central
nervous system demyelinating diseases admitted to the Neurology Department of Xuanwu Hospital from January
2016 to December 2017 were screened according to the diagnostic criteria of NMOSD (2015) and the diagnostic
criteria of McDonald (2017). A retrospective analysis was conducted to compare the clinical features of NMOSD
and MS patients. Results Totals of 233 NMOSD patients and 125 MS patients were induded. The average onset
age of NMOSD and MS were (43.0 + 14.7) and (38.1 + 11.2) years respectively, and the male to female ratio
was (1/4.5) and (1/2.6). NMOSD mostly begin with the optic nerve damage symptom. Intractable pruritus and
intractable nausea and vomiting may be characteristic clinical features. The MS mostly begin with brain damage.
Most NMOSD and MS patients have no obvious causes of first onset. Possible causes are upper respiratory tract
infection, fatigue, vaccination, postpartum and so on. There was no significant difference between NMOSD and
MS in cerebrospinal fluid pressure. Compared with MS patients, NMOSD patients has higher white blood cell
count than normal.Blood AQP4-Ab and cerebrospinal fluid OB were important biomarkers to distinguish from
the two diseases. Conclusions NMOSD is the most likely to be misdiagnosed as MS, especially in the early
stage of the disease and NMOSD patients with negative AQP-4 antibody test. Intractable itching and intractable
nausea and vomiting may be underestimated features of NMOSD. Blood AQP4-Ab and cerebrospinal fluid OB
are important biomarkers of NMOSD and MS, which are significant for the identification of the two diseases.
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