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Progress in neuromyelitis optica diagnosis
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(Department of Neurology ,Rui Jin Hospital Shanghai Jiao Tong University School of Medicine )
[ Abstract ]Neuromyelitis optica(NMO) is an acute or subacute demyelinating disease of central nervous system involving the optic
nerves and spinal. Increasing number of studies prove that anti—aquaporin—4 plays a critical role in the pathogenesis of NMO, which
differentiates NMO from multiple sclerosis. With the huge progress in understanding NMO in neurology, laboratory tests, clinical man—
ifestation and pathology,diagnostic criteria of NMO was revised for increasing sensitivity and specificity. This review discusses the
progress in diagnosis of neuromyelitis optica.
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Tab.1 Diagnostic criteria for neuromyelitis optica ( NMO )
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Tab.2 Proposeddiagnostic criteria for neuromyelitis optica
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Tab.3 NMOSD diagnostic criteria foradultpatients
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Fig.5 Acute brainstem syndrome
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