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[ Abstract]
nervous system (CNS) of autoimmune etiology which predominantly affects the optic nerves and spinal cord.
In 2004, a highly specific serum antibody, NMO - IgG, was found in the sera of NMO patients.
Subsequently, the target antigen of NMO -IgG was identified as aquaporin 4 (AQP4), a water channel
NMO - IgG/AQP4

antibody has demonstrated extreme importance for the diagnosis and differential diagnosis, the evaluation of

Neuromyelitis optica (NMO) is an inflammatory demyelinating disease of the central

densely expressed in optic nerves, spinal cord and area around cerebral ventricles.
disease activity, therapeutic effect and prognosis of NMO. In recent years, different techniques have been
used to examine NMO-IgG in serum and cerebrospinal fluid, including tissue-based, cell-based and protein-

based assays. In this review, the authors give an overview of the tests currently available for the detection

of NMO-IgG and their clinical significance.
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PR kR Z R AR

progressive relapsing multiple sclerosis(PRMS)
ZFRRERNEL transcranial magnetic stimulation(TMS)
PUHEE DNAHLIA

anti-single stranded DNA antibody(ssDNA)
PR 25 anti-epileptic drugs(AEDs)
LT R LG AR A B HTIA

A type Sjogren’s syndrome antibody(SSA)
BT BRLE-GAE B BB A

B type Sjogren’s syndrome antibody(SSB)
PiPiK  anti-nuclear antibody(ANA)
BUWEBESLIA  anti-phospholipid antibody(APL)
PO AMMEPLAR  anti-endothelial cell antibody(AECA)
PO MAPEBEERBET R O antistreptolysin O(ASO)

PUBUEE DNA $L 1A
anti-double stranded DNA antibody(dsDNA)

B BEANAE IR anti-parietal cell antibody(APCA)
PR IAPiIA  anti-mitochondria antibody(AMA)
PrOBENR PR anti-cardiolipin antibody(ACA)

BU AL A0 5 B A
anti-neutrophil cytoplasmic antibody(ANCA)

PO HBERE  turbo spin echo(TSE)

WINTE

TR GRS R
Expanded Disability Status Scale(EDSS)
AR ALY horseradish peroxidase(HRP)

B 5L 30T 24 6 201 20 20 e 2
Langenhans cell histiocytosis(LCH)

KRBT rheumatoid factor(RF)

Cochrane IIfi AT BRI E Ao 78 2
Cochrane Central Register of Controlled Trials(CENTRAL)

I RN ZEAAE  clinically isotated syndrome(CIS)
R M SE M triose-phosphateisomerase (TPI)
LEEWIEE A green fluorescent protein( GFP)
BRI LA patent foramen ovale( PFO)
- - MY May-Grunwald-Giemsa( MGG )staning
&M R AETEIR S chronic paroxysmal hemicrania( CPH)
P A L A L IR A 6

chronic lymphocytic thyroiditis(CLT)
TR S 92 W B X 2

enzyme-linked immunsorbent assay(ELISA)
% T 7R B i 98 1 1 4

Eastern Cooperative Oncology Group(ECOG)
5 e T R A LA T IR A TE

Eastern Cooperative Oncology Group Performance Status

Rating(ECOG-PSR)



