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[Abstract] Objective To investigate the immunological abnormalities beyond central nervous
system (CNS) associated with neuromyelitis optica spectrum disorders (NMOSDs). Methods Clinical data
of 56 patients with NMOSDs from January 2010 to December 2013 enrolled in Department of Neurology at
Peking University People’s Hospital were analyzed retrospectively. All patients were divided into 2 groups:
neuromyelitis optica (N = 33) and non - neuromyelitis optica (N = 23). Each patient underwent detailed
physical examination including internal medicine and nervous system. Records of complicated autoimmune
diseases as well as scoring of Expanded Disability Status Scale (EDSS) were used to evaluate disease
severity. Part of patients received detection of multiple immunological indicators. Results In all patients
with NMOSDs, there were 3 cases with Hashimoto thyroiditis, one case with systemic lupus erythematosus
(SLE) and Sjogren’s syndrome (SS), asthma, hyperthyroidism, rheumatoid arthritis and iridocyclitis,
respectively. In patients whose immunological indices were available, the first three abnormal
immunological changes were abnormal thyroid function (10/17), positive anti-nuclear antibody (14/28) and
positive complement 3 (8/19). In addition, NMOSDs got worsen in 2 cases after delivery. Conclusions
NMOSDs coexist with many kinds of autoimmune diseases and multiple autoantibodies. The above -
mentioned autoimmunity may be related to the pathogenesis of NMOSDs. Besides, pregnancy or delivery
may aggravate the disease severity of NMOSDs.
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Table 1. Comparison of positive detection rate of each serum immunological parameter in patients with NMOSDs*  case (%)
[tem N NMOSDs NMO non-NMO P value [tem N NMOSDs NMO non-NMO P value
Thyroid function 17 10 (10/17) 6 (6/ 8) 4.4/ 9) 0.335 AECA 22  3(13.64) 1(1/10) 2(2/12) 1.000
TG/TPO antibody single/ 17 8( 8/17) 44/ 8) 44/ 9)  1.000 | ASO 24 0(0.00) 0(0/11) 0/(0/13) —
el
ANA 28 14(50.00) 7(7/12) 7(7/16) 0704 | RF 24 2(008) 1(I/11) 1(1/13)  1.000
Anti-Sm antibody 24 0(0.00) 0(0/11) 0(0/13) = CRP 25 1(0.04 0012 1(1/13)  1.000
RNP antibody 24 0(0.00) 0(0/11) 0(0/13) — G 19 1(1/19 0(0/9) 1(1/10) —
SSA 24 5(0.21) 2 (2/11) 3(3/13) 1.000 IgA 19 1(1/19) 0(0/ 9) 1 (1/10) —
SSB 24 0(000) 0(0/11) 0(0/13) — M 19 4(4/19) 2(2/9) 2(2/10)  1.000
AMA 26 2(008 1(/11) 1(1/15  1.000 || €3 19 8(8/19) 3(3/9 5(510)  0.650
ANCA-mpo 25 1(0.04 (/1) 0(0/14) 0440 | €4 19 5(5/19 33/ 9 2(2/10)  0.628
ANCA-PR3 25 0(0.00) 0@0/11) 0(0/14) — ACA 8 0(0/8 0(0/5 3(03) —
APCA 30 2(2/3) 00/ 1) 222 —

#Fisher’s exact testo NMOSDs, neuromyelitis optica spectrum disorders, # il & B 4 1% 2 %2 ; NMO, neuromyelitis optica, T8 1 28 F 4§ 45
TG, thyroglobulin, FIR BRERE (45 TPO , thyroid peroxidase, B AR A i ALY ; ANA , anti-nuclear antibody, HTI 1A ; RNP, ribonucleoprotein,
EMERZ B 11 ;SSA L A type Sjogren’s syndrome antibody, T T #2255 1E A FUHLK ; SSB, B type Sjogren’s syndrome antibody , T T 1 £5 4 ik B %Y
LA s AMA, anti-mitochondria antibody , it 2k R A& HT K ; ANCA, anti-neurophilic cytoplasmic antibody , Hit H 14 4% 21 it it J5& HT 44 ; APCA , anti-
parietal cell antibody, HT B BE 41 I HT 1A ; AECA , anti-endothelial cell antibody . HT N K 4 EHT 1A ; ASO , antistreptolysin O, HLIE ML A ER G E 0
RF ., rheumatoid factor, 5 XU F ; CRP, C-reactive protein, C-JZ 1 & [ ; ACA , anti-cardiolipin antibody , 0o 8 g b 4
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central motor conduction time(CMCT)
neutrophil elastase(NE)
end-plate potential(EPP)

KUK bed nucleus of stria terminalis(BNST)
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tumor necrosis factor-like weak inducer of apoptosis
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FAEMT S myasthenia gravis(MG)
B EE S E 8] spin echo sequence(SE)
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longitudinally extensive transverse myelitis( LETM )



