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[ Abstract]
targeting aquaporin 4 (AQP4).

Neuromyelitis optica (NMO) is now classified as an autoimmune astrocytopathic disease
NMO can affect cerebral hemisphere beyond optic nerve and spinal cord,
resulting in cognitive impairment. In recent years, cognitive impairment in NMO has been increasingly
concerned. The characteristics of cognitive impairment in NMO and its neuropathological mechanism have
been researched in many studies. This paper selected two high - quality studies by Chinese scholars

regarding cognitive impairment in NMO which were published in foreign journals during the past 2 years,

A

and focused on study methods and results.
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H ezt R & A REIC ()

] B 2 9 o3 25 7-10

International Classification of Disease-10(ICD-10)

DU K i A i 3R
Hamilton Anxiety Rating Scale(HAMA)

DU IR AR ik

Hamilton Depression Rating Scale(HAMD)
ALY Huntington’s disease(HD)
JE T B2 JiT posterior parietal cortex(PPC)
JaE¥REESE  posterior circulation infarct(POCT)
BRI AU succinate dehydrogenase(SDH)
mATE  Clock Drawing Test(CDT)
[F1E B A echo time(TE)
RATERA  mixed dementia(MD)
WML reactive oxygen species(ROS)
BRATVE S 2 BB 25 5 AL

acquired immunodeficiency syndrome( AIDS)
LT L Yl fUR BRI 23 A e T2 7 1k

tract-based spatial statistics( TBSS)

SRR BUVE I B S8

<IN i -

acute disseminated encephalomyelitis( ADEM )

TIN5 R S i R R i 220 2 BF 5 i
Montreal Neurological Tnstitute( MNT)

N-FE-D- KL %L  N-methyl-D-aspartate(NMDA)
A AN metaiodobenzylguanidine(MIBG)
{1 23 9 S R ) 45

Brief Illness Perception Questionnaire(brief IPQ)
50 B BEAR A I 2

Mini-Mental State Examination( MMSE )
PEATPERZ BRI progressive supranuclear palsy(PSP)
BPECRE radial diffusivity(RD)
JRTRIBE A KM B IG  local combination detector(LCD)
PUWATZA Y antiepileptic drugs(AEDs)
PR S IEACH  rapid eye movement(REM)
P ZANGE LI rapid serial visual presentation(RSVP)
PR pOR A EE  Expanded Disability Status Scale( EDSS)
ik A BRI E  tyrosine kinase(TK)
1% 2 IR S AL tyrosine hydroxylase(TH)



