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[ Abstract]
system (CNS), characterized by severe optic neuritis (ON) and transverse myelitis (TM). Since the discovery
of NMO-immunoglobulin G (NMO-IgG), the definition of NMO has been changed greatly. Later, the concept

of "neuromyelitis optica spectrum disorders (NMOSDs)" has been proposed. In recent years, more and more

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

researches done by Chinese researchers were published on international journals. This review will focus on
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the work about NMO/NMOSDs done by

Chinese researchers since 2010, in fields including the

pathogenesis, relation between NMO-IgG and NMO/NMOSDs, diagnosis, treatment and gene detection.
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HEHE 2016 45 rf [ R0 4t 22 5 6 4% 1% 28 000 12 B

SIIT R ) L 2R T e R YT
XFARE R YT MR IR 97 o SrE A T DU I IR E
AR 4 e AR L R e AR R RE RN T B S5 36 9T OF R IE
hFE R G K T 259 S b B B R LA
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Bl JR R UF R Alzheimer’s disease( AD)
JEIAPTE  carcinoembryonic antigen(CEA)
v-Z 5T R B A2 Ak

y-aminobutyric acid B receptor(GABAR)
1 =45 B4 leukotriene B4(LTB4)
IWIE L odds ratio(OR)
MBEHHEM  allophycocyanin( APC)
EBJGE Epstein-Barr virus(EBV)
o BT ) RE R

Premorbid Cognitive Abilities Scale(PCAS)
Oklahoma i Fif £ i3 P40 J5 72

Oklahoma Premorbid Intelligence Estimate( OPTE)

WILEH  vimentin(Vim)

HaZH A color Doppler ultrasonography(CDUS)
BVERTT performance intelligence quotient(PIQ)

AR C- S 3
high-sensitivity C-reactive protein(hs-CRP)

AL superoxide dismutase(SOD)

R MIE repetition time(TR)
B2 3 pentraxin 3(PTX3)

B Yl BRAZ AN I Z5E  infectious mononucleosis(IM)

TIEE ML Spot-the-Word Test(STW)

fE'5 F R U E  adrenocorticotrophic hormone( ACTH)
HARZE R # herpes simplex virus(HSV)

FADEZE IR EEM N R herpes simplex encephalitis(HSE)
MR Z Y single nucleotide polymorphism(SNP)

AN E -1

monocyte chemoattractant protein-1(MCP-1)

S5 2 i 4 1 O o

WORRFEIRA status epilepticus(SE)

Z RMHLE  polymyositis(PM)
Z KA multiple sclerosis(MS)

Z RG4S muliiple system atrophy(MSA)

C-RIMHEH  C-reactive protein(CRP)

low-density lipoprotein cholesterol(LDL-C)

Sk I FE  arterial oxygen saturation(Sa0,)



