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[Abstract] Objective To investigate the efficacy and safety of ofatumumab in the treatment of
neuromyelitis optica spectrum disorders (NMOSDs). Methods The clinical data of 25 patients with
NMOSDs hospitalized in The First Affiliated Hospital of Zhengzhou University from April 2022 to March
2023 and treated with ofatumumab were retrospectively analyzed. They were divided into 2 groups, Group
A with 12 cases receiving regular medication, and Group B with 13 cases receiving medication based on the
percentage of CD19'B lymphocytes. Annual relapse rate (ARR), the number of relapses, the frequency and
time of relapses, and the symptoms of relapses were calculated before and at one year of medication. The
neurological function was assessed by Expanded Disability Status Scale (EDSS) before and at one year of
medication. The adverse drug reactions were recorded during medication. Results After one year
treatment with ofatumumab, 3 patients (12%) experienced recurrence. One patient in Group A experienced
recurrence twice, one month and 5 months after treatment, respectively. At the second recurrence, the
percentage of CD19'B lymphocytes was 2.80%. Two patients in Group B experienced recurrence, one
patient relapsed twice at 2 and 6 months after medication. The percentage of CD19'B lymphocytes was
0.80% and 0.21%, respectively; another patient relapsed once at 2 months after medication. At the time of
recurrence, the percentage of CD19'B lymphocytes was 0.70%. There was a statistically significant
difference in ARR before and after one year treatment (¥ =29.061, P =0.000). After one year’s treatment,
the ARR of Group A (t=13.215, P=0.001) and Group B (¢=19.259, P =0.000) was decreased than before.
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There were 8 cases of the injection site pain, 3 cases of fever after injection, and one case of headache after
injection. There were no serious adverse reactions such as disability and death, and EDSS scores were not
increased. Conclusions  Continuous administration of ofatumumab every 3 months or based on the

percentage of CD19'B lymphocyte can reduce recurrence. Combination with corticosteroids should be alert

to the risk of infection.
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Figure 1

Recurrence before and after treatment in patients with continuous use of ofatumumab (one blue dot represents one
recurrence, the number of years before medication is expressed as a negative number).
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Table 1. Comparison of ARR and EDSS score before and
after treatment with ofatumumab (x + )

4151 11 %% EETi) F25 1 4R
ARR
A4l 12 1.75+1.39 0.42+0.79
B4 13 1.40+0.75 0.15+0.55
EDSS($F43)
A 12 4.67+2.67 3.79+2.24
B4l 13 3.81+2.09 2.54+1.70

ARR, annual relapse rate, 4 fL & % * ; EDSS, Expanded Disability
Status Scale, ¥ JEFR PR S # . The same for Table 2

F2 WL ZARRYUAIT G ARR 1 EDSS W43 19 1 )5
W BT Y 7 22 50 B 3R

Table 2. Premeasure - postmeasure design of ANOVA of
ARR and EDSS score before and after treatment with
ofatumumab

A 5 R SS df  MS FI  PfH

ARR
Jib B 2 1.188 1 1.188 1.226 0.280
W ] 20.692 1 20.692 29.061 0.000
AEEA R x MRS E 0.026 1 0.026  0.037 0.850
2 [ 15 2% 22293 23 0.969
H IR 2 16376 23 0.712

EDSS
fib 3 3 2789 1 2789 0.356 0.557
) 2 15 (1] 2982 1 2982 0.579 0.455
REERA & xR E 0.602 1 0.602  0.117 0.736
2 ] 15 2 180.211 23 7.853

HNRE 118.518 23  5.153

TR (1=13.215,P=0.001) ,B 41 1 25 1 4B} ARR 4%
HZ5HTIR N (1=19.259,P=0.000) .
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