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[ Abstract]

simultaneous onset of both sides. Later studies proposed that the onset of right or left side optic neuritis

In 19th century, neuromyelitis optica (NMO) indicated optic neuritis and myelitis with

could be separated by weeks, months even years. The revolutionary discovery of aquaporin 4 (AQP4)
antibody in 2004 by Vanda A Lennon challenged and changed the old concept of NMO. The concept of
neuromyelitis optica spectrum disorders (NMOSDs) was proposed in 2007. Since then, a series of different
terms have been proposed, including opticospinal multiple sclerosis (OSMS), NMOSDs, spectrum of NMO,
expanded spectrum of NMO, etec. Through a summary of different concepts of NMO, this paper will make a
comprehensive review on the evolution history of NMO study from 19th to 21st century, and the prospective
targets of study will also be proposed.
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recurrent longitudinally extensive transverse myelitis

(rLETM)
BAERHE  complex repetitive discharge(CRD)
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compound muscle action potential (CMAP)

RIME 2 A E  paraneoplastic syndrome(PNS)
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leucine-rich glioma-inactivated 1(LGI1)

FL-Z 2 =R TR

Gadolinium-diethylene triamine pentetic acid(Gd-DTPA)
FTHE-y interferon-y(IFN-y)

T FE-IEFEI-10 [FN-y inducible protein-10(IP-10)
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activated partial thromboplastin time( APTT)
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acquired immunodeficiency syndrome(AIDS)
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muscle-specific receptor tyrosine kinase( MuSK)
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Lambert-Eaton myasthenic syndrome(LEMS)

AR E M matrix metalloproteinases( MMPs)
FH2-EHLEAAE  Guillain-Barré syndrome( GBS)
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acute inflammatory demyelinating polyradiculoneuropathy
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acute motor-sensory axonal neuropathy(AMSAN)
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acute motor axonal neuropathy(AMAN)
PGB IEIRIT  disease modifying therapy(DMT)
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secondary progressive multiple sclerosis(SPMS)
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