TAP CHI NGHIEN ClPU Y HOC

DAC PIEM LAM SANG, HINH ANH HOC CONG HUONG TU
VA TiNH AN TOAN CUA RITUXIMAB LIEU THAP TREN CAC

TRUONG HOP MAC PHO BENH LY VIEM TUY THI THAN KINH.
Lé Van Thay"*, Vit Hong Van', Nguyén Thij Hién', D6 Thi Ha', Nguyén Van Hwéng?
'Bénh vién Pai hoc Y Ha Noi

2Trwong Dai hoc Y Ha Noi

Phé bénh ly viém tuy thi than kinh (NMOSD) Ia bénh ly viém tw mién &c tinh tadn coéng wu thé vao tiy séng
va than kinh thi giac. Chung t6i thuc hién nghién ctru mé ta déc diém Iém sang, hinh &nh céng hudéng tir, mirc
d6 néng, so bé danh gia tinh an toan va hiéu qua cda Rituximab liéu thép cho 8 truong hop déu tién chan doan
NMOSD tai Bénh vién Pai Hoc Y Ha N¢i tir thang 6/2020, véi cac bénh nhéan duwoc theo doi tee thang 7/2019.
Nghién ctru thuén tap tién ctru theo déi thoi gian dai trén 8 trivong hop chan doan NMOSD tai khoa Néi Téng
Hop, Bénh vién Bai Hoc Y Ha Noi. Viém tuy thi than kinh cé tuéi khéi phat mudn hon so véi bénh xo cting rai réc
(MS), c6 mirc tan sé tai phét/ndm day hon, mirc do tan tat cao hon. Tw khang thé khédng Aquaporine 1V (AQP4),
tén thuong tdy séng toan phan kéo dai kiéu LEMT la céc dac trung phan biét NMOSD véi MS. Rituximab
liéu thép té ra an toan va cé hiéu qué phéng trénh tai phat trong céc trong hop bénh nhéan duoc diéu tri.

Tir khod: NMOSD, LEMT, AQP4, Rituximab, EDSS.

I. DAT VAN PE

Phd bénh ly viém tuy thi than kinh (NMOSD)
da dwoc nhac dén rat lau trong y van tir cac
mo ta 1am sang dau tién & 2 nhém triéu ching
chinh: mét thi giac va liét 2 chan hoac t& chi do
tén thuwong tuy séng." NMOSD |& nhém bénh ly
viém tw mién dac trwng bang tén thwong viém,
mat myelin qua trung gian mién dich va thoai
hoa soi truc thir phat. Ti 1& mac mai 0,3 téi 10
ca/ 100 000 dan/nam. Ttr nam 2004 viéc timra
khang thé Aquaporin 4 IgG (AQP4) tai cac kénh
dan nwéc cla hé than kinh trung wong co ché
bénh sinh clia bénh da dan dwoc lam sang t6.2

V& mét |am sang, bénh c6 dac trung 1a cac
dot tAn cong 4ac tinh ndi tiép nhau vao cac cau
trdc d&c hiéu hé than kinh trung wong bao gém:
than kinh thi, tuy sdng, gian ndo, than ndo dan

Tac gia lién hé: Lé Van Thay,
Bénh vién Pai hoc Y Ha Noi
Email: lethuydhy@gmail.com.
Ngay nhén: 10/10/2020

Ngay duoc chdp nhan: 03/12/2020

dén tan phé sau 1 vai nam tién trién khong diéu
tri. Bénh thwong gép trong Itra tudi tré, trung
binh 39 - 45 tudi 1a d6 tudi quan trong déng gép
strc lao dong cho xa hoi.?

DPé chan doan NMOSD, bén canh nhan
dang chinh xac triéu chirng, khai thac du céac
dot cp da c6, chi dinh chan doan hinh anh phu
hop con co & vi tri trong tam xét nghiém tim
kiém tw khang thé khang AQP4 cho phép chan
doan chinh xac bénh v&i dé nhay cao, dé dac
hiéu gan nhu tuyét dbi.3

C6 nhiéu thubc diéu tri c6 thé [am gidm tan sé
xuét hién dot cAp hang ndm nhw Azathioprine,
Corticosteroide, Mitoxantrone. Nhirng cac tac
nhan cb dién nay ngay nay khéng con dap
ng dwoc yéu cau phong tranh dot cap va coé
qué nhiéu tac dung phu. Rituximab (RTX) la
tac nhan sinh hoc khang thu thé CD 20 cuda té
bao lympho B da dwoc st dung nhiéu ndm va
bwdc dau chirng minh dwoc tinh hiéu qua va
an toan trong diéu tri bénh. Tuy vay, khdng co
mot phac dd hodc khuyén céo chinh thirc nao
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vé lidu t&i wu, cling nhw khodng cach truyén
t6i wu gitra cac liéu.*5 Phac d6 s dung RTX
liéu th&p trong mdt s6 nghién ctru cho thay hiéu
qua phong tranh dot cdp khéng kém hon st
dung liéu théng thuwdng.* Cho dén nay chung toi
chwa thay c6 nhiéu nghién cteu vé linh vic viém
tuy tw mién néi chung va NMODS néi riéng &
nwéc ta. Xét dén chi phi diéu tri va tinh an toan
cta thuéc, phac dd st dung liéu thap RTX té
ra phu hop hon ca véi dbi twong ngudi bénh
Viét Nam. B&i cac ly do trén ching téi thwc hién
nghién ctru nay nhadm cac muc tiéu:

M6 ta dic diém lam sang va hinh anh hoc
clia cac trwdng hop mac phd bénh ly viém tuy
thi than kinh v&i khang thé khang AQP4 duong
tinh tai B&nh vién Dai hoc Y Ha Nbi

Ganh nang bénh tat gay ra bdi phd bénh ly
viém tuy thi than kinh trén cac nguwoi méc

Bwéc dau danh gia tinh an toan cta RTX
liéu thap trong diéu tri viém tuy thi than kinh
Il. DOl TUONG VA PHUONG PHAP
1. Déi twong

Cac bénh nhan dwoc chan doan xac dinh
phd bénh ly viém tuy thj than kinh thod man tiéu
chuén cla ddng thuan quéc t& chan doan bénh
nam 2015.3

Tudi tr 18 tré 1én

Bénh nhan déng y tham gia nghién ctwu,

Tiéu chuén loai tree:

Tién st xa tri viing cot séng ¢ va nguc.

Khoi phat triéu ching lién quan t&i chan
thwong.

Thoi gian khéi phat dén toan phat qua ngan
(dwoi 3h).

Nguw&i bénh tir chdi tham gia nghién ctru

Thoi gian va dia diém tién hanh nghién clvu:
Céac bénh nhan dwgc kham va diéu trj tai khoa
Noi tbng hop Bénh vién Dai hoc Y Ha Néi tir
thang 7 - 2019 dén thang 7 - 2020.

2. Phwong phap

TAP CHi NGHIEN CPU Y HOC

Nghién ctru thudn tap tién clru trén céac
ngudi bénh dwoc chan doan xac dinh phd bénh
ly viém tuy thi than kinh

Bénh nhan dwoc giai thich day da vé loi ich,
chi dinh diéu trj va cac tac dung khéng mong
mudn cla thubc. Ki cam két trwéc st dung tac
nhan sinh hoc RTX liéu thap 1an dau tién

Phéc dé diéu tri va theo déi

Bénh nhan sau khi dap ng da tiéu chuan
lwa chon, duwgc st dung RTX tinh mach liéu
100 mg / tudn trong 3 tudn lién tuc. Sau do
truyén tinh mach RTX 100 mg méi thang trong
3 thang lién tuc. Tiép dén 13p lai phac db 3 1an
truyén méi 6 thang.

Bénh nhan dwoc danh gia mdi tudn 1 1an
trong thang dau, méi thang mét 1an trong 3
tiép theo va cudi cung 3 thang/lan trong nhirng
thang sau doé.

Danh gia lam sang va xét nghiém

Cac bién sbé gidi, thoi gian mac bénh cho
dén khi dwoc chan doan xac dinh, triéu chirng
kh&i phat, sb6 dot cap/nadm trwdc khi bat dau
nghién ctru. Xét nghiém Anti AQP4 thwc hién
b&ng ki thuat mién dich huynh quang gian tiép.

Ganh nang bénh tat danh gia trén thang
diém EDSS va phan tich cac tiéu muc nhé cta
thang diém nay.Dot cip trong thoi gian nghién
ctu dwoc dinh nghia la triéu ching than kinh
m&i xuat hién kéo dai it nhat 24h va khong thé
giai thich dwoc bang cac nguyén nhan khac

Tinh an toan bang cac tac dung phu néu cé
va sb dot cép trong subt qua trinh nghién clru.
Hiéu qua dwoc danh gia bang so sanh sb dot
cép trung binh/ndm sau diéu tri so v&i trudc
diéu tri va diém EDSS sau diéu tri.

Nghién ctru dy kién thwc hién theo déi doc
trong vong 2 nam.

3. Xtr ly s6 liéu

Sé lieu dwoc x& ly trén phdn mém SPPSS
18. Nghién clru dwoc thong qua bdi hdi ddng
chuyén mén cia don vi Néi Than Kinh, khoa
Noi Téng Hop Bénh vién Pai Hoc Y Ha Nai.
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So dd nghién ctu

Ngwdi bénh nghi ngd méc
NMOSD
- Viém tuy ngang cép toan
phén
- Viém thi than kinh cép tinh
- Hoi chirng san nao that IV

l—b Loai trir cac truwdng hop AQP4 (-)

Bénh nhan khang thé khang Thong tin Iam sang
AQP4 duong tinh » Hinh anh hoc
Xét ghiém
l Ppiém EDSS
Da tirng that bai véi phac db
trwdrc do
Diéu trj tn cong —
100 mg / tuan x 3 tuan Tai kham va danh gia 1
100mg / thang x 3 thang thang /1an ‘
» Panh gia tinh an toan

sau 6 lan truyén dau tién

v
Diéutriduyti
100 mg/tuan x 3 tuan moi 6
thang

Tai kham va danh gia 3
thang / 1an

\ 4

Il. KET QUA

TAt ca cac bénh nhan déu la niv, do tudi trung binh 45 (tré nhat 26, Ién tudi nhat 64). Ngwdi bénh
mat trung binh 2,6 ndm dé c6 dwoc chan doan xac dinh xac dinh bénh.Céc trwdng hop déu cho két
qua dwong tinh manh (& mlc 4+). Phan (ng viém cla hé than kinh trung wong dwoc thé hién qua
tang sb lwong té bao dich ndo tuy (gap & 4/8 trudng hop), khédng c6 bénh nhan nao cho két qua
dwong tinh vé&i OCBs trong dich ndo tuy.

Bang 1. Pac diém chung cta 8 trwong hop mac NMOSD

Benhnhansé Giei  TUOIKNOT  Thoigiandién oo oepl DNT

) phat bién (nam) TB/Pro
1 N@ 59 1 ¥ - 30/0.57
2 NG 36 2 ¥ ] 80/1.1
3 NG 54 4 * ] 12/0.33
4 N 31 1 ¥ - 17/0.3
5 N@ 54 1 ¥ - 0/0.44
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Benhnhansé Giei  TUOIKNOT  Thoigiandién oo oepl ONT

) phat bién (nam) TB/Pro
6 NG 64 3 ¥ ] 0/0.55
7 N@ 26 3 ¥ ND ND
8 NG 37 6 ¥ ND ND

AQP4: Khang thé khang Aquoporine IV, OCBs: Oligoclonal Bands trong dich nZo tuy. Protein
dich nao tuy theo g/l, t& bao theo s TB/mm3. DNT: Dich nZo tuy. Protein: g/l. ND: Khéng c6 sb liéu.

6/8 ngwdi bénh khdi phat dot diu do tén thwong tuy séng. Trong dé hau hét 13 liét 2 chan, 1
trwong hop liét t& chi trong hdi chirng réng tuy (trwéng hop thir 5). Bénh nhan thir 5 déng thei cé
bénh canh ctia Lupus ban dd hé théng dién hinh (gidm 3 dong té bao mau, ban nhay cdm anh sang,
dau nhiéu khép nhd - nhé&, khang thé khang nhan va Smith dwong tinh r8). S6 dot cap trung binh 1a
3.25, dot mac trung binh hang ndm [a 118. Mot nira sd bénh nhan da suy gidm kha nang di lai doc
lap v&i 4/8 bénh nhan cé diém EDSS trén 4. 2 bénh nhan can céng cu hd tro khi di chuyén, 1 bénh
nhan da tan tat nang can di chuyén béng xe 13n (b&nh nhan sb 8). 7/8 bénh nhan khéng dwoc diéu
tri dw phong day dd sau dot cAp. Bénh nhan sé 2 diéu tri Corticoide va Azathioprine & thang the 2
xuét hién gidm 2 dong té bao mau quyét dinh dirng didu tri va chuyén sang Rituximab dw phong.
Bénh nhan sb 5 trwdc khi tham gia nghién ctru dwoc diéu tri nhw viém tuy do Lupus véi Corticoide
va Hydrochloroquin. Bénh nhan sb 8 diéu tri phau thuat u tuy nguwc do thé gid u cta bénh.

Bang 2. Dac diém lam sang chung cta cac trweong hop nghién ctru

Piém EDSS  Bénh

Bénh S6 dot ) Thuéc diéu tri da
R Triéu chirng khé&i phat . trwée dieu kém . ’
nhan nam mac . dung
tri theo
1 Nén/néc kéo dai 1/1 4.5 Khéng Corrticoid
2 Liét 2 chan 3/2 3.5 Khéng Corticoid + Aza
3 Liét 2 chan 2/4 1.5 Khéng Corticoid
4 Liét 2 chan 3/1 6.5 Khéng Corticoid
5 Liét t&r chi wu thé tay 2/1 1.5 SLE Corticoid+HCQ
6 Liét 2 chan 3/3 3.5 Khéng Corticoide
o . Corticoide+AzA.
7 Mat thj lwc 5/3 5 Khéng
MMF
8 Liét 2 chan 716 7.5 Khoéng Corticoide.

Aza: Azathiroprin. HCQ: Hydrochloroquin. SLE: Lupus ban dé hé théng.

Ganh nang bénh tat cht yéu nam & cac tén thwong bo thap va tén thwong cam giac, 4/8 bénh
nhan bj tén thwong gay anh hwéng & mirc dang ké ( > 4 diém). Bénh nhan sé 8 v&i sé lwong dot
cép rat nhiéu dwoc danh gia & mire 5. Tén thuwong than nao thé hién bang hoi chirng san nao that
IV sau d6 la di chirng dau viing mat thay & bénh nhan sé 1, rung giat nhan ciu than nao gap & s6 7.
2 bénh nhan sé 7 va 8 c6 khiém khuyét dang ké vé mét thi lwc lam han ché kha néng di lai va sinh
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hoat doc lap. Ca 8/8 bénh nhan déu khéng cé hdi chirng “ndo” dang chu y.
Bang 3. Diém EDSS cu thé

i Churc i i . Churc ,

. Chirc . Chirc Chirc Bang . Chirc
Bénh . nang . . . . ) nang .

. nang N nang nang cam quangva Thilwc . nang

nha ) tieu L . . nhan )
thap B than nao giac co that N khac

nao thoc

1 4 0 1 2 0 0 0 0

2 3 0 0 3 2 0 0 0

3 1 0 0 1 0 0 0 0

4 4 0 0 4 2 0 0 0

5 4 0 0 3 0 0 0 0

6 3 0 0 2 0 0 0 0

7 3 2 1 4 0 4 0 0

8 5 0 0 5 0 5 0 0

Tét ca cac bénh nhan déu co ton thwong tuy séng phu hop véi tiéu chudn chan doan hinh anh
clia bénh. 5/8 bénh nhan dwoc chup MRI nZo va 1/8 bénh nhan cé tén thwong phu hop véi lam sang
trong hoi chirng san nao that IV. 5/8 trwong hop tim thdy sw kéo dai & mirc bénh ly cla thoi gian
tiém séng P100.

Bang 4. Dac diém hinh anh hoc va tham do dién sinh ly than kinh

Ban Phu hop véi Pién thé
nr.1a Tén thwong nao S6 d6t tuy lan réng tiéu chuan goi thi
hinh anh hoc giac
San n&o that IV va L .
1 N . . C1 - C3, toan phan, G+ N&o va tuy -
phan lwng hanh tuy
2 Khong cé tén thwong D1 - D9, toan phan, G+ Tuy -
3 N6t chat trdng dwdi vé  C1 - C2, téng tin hiéu trén T2, Tl .\
khong dac hiéu ban phan, ngadm thuéc y
N . C3 - C9, tang tin tiéu T2, toan .
4 Khoéng lam N Tuy +
phan. G+
o C3 - C5, ban phan, ting trén .
5 Khoéng lam Tuy -
T2, G+/ -
Tén thwong chat trdng  _, .
. o Ton thwong D4 - D7 toan .
6 dwdi vo thuy tran, G N Tuy +
phan,G+
(-)
C3 - C5 va D3 - D6 ban phan,
7 Khéng lam tang tin hiéu trén T2, khéng Tuy +
tiém thubc
8 Binh thudng Tén thwong tuy nguwc thé gia u. Corticoide +
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Tai thoi diém viét bai cac bénh nhan da truyén xong dot tAn cong cla phac dd, tac dung khong
mong mubn gap & 2/8 trudng hop, déu la phan &ng nhe, khdng doi hdi can thiép y té dac biét.

Bang 5. Cac tac dung phu dwoc ghi nhan

S6 lan RTX da

Bénh nhan Ngay bat dau

Tac dung phu

str dung

1 15/06/2020 4 Khoéng ghi nhan

2 14/05/2020 5 Khéng ghi nhéan

3 09/06/2020 5 Dau dau, chéng mét trong Ian truyén dau
4 19/05/2020 5 Khoéng ghi nhan

5 17/06/2020 3 Khoéng ghi nhan

6 4 Khéng ghi nhéan

7 14/07/2020 5 Cérr: giac nf)n%; ijng, Ianh bubt trong Itc

truyén, huyét ap binh thudng.

8 20/07/2020 2 Khéng ghi nhéan
IV. BAN LUAN

Trong nghién clru ctia ching t6i, tat c& ddi
twong déu la n va khac v&i bénh xo clrng rai
rac, phd bénh ly viém tuy thi than kinh khéi phat
muon hon (cudi thap ki thir 3 - 4 ctia doi séng).
Sé lieu nay phu hop véi cac nghién clru 16n
dich té& cho rang ty 1& ni¥/nam khoadng 5/1 t&i
10/1 & Chau A. Sy wu thé ni gidi trong ty I&
mac goi y tac dong cla ndi tiét tb niv trong co
ché bénh sinh.8 Gigi tinh ni cung cac yéu td
nhw d6 lién nhau cta tén thwong than kinh thi
- tuy séng la cac cac yéu tb nguy co da biét dw
bao kha nang tai phat ctia bénh.??

Thoi gian tir khéi bénh dén khi dwoc chan
doan xac dinh twong déi dai, da dé xay ra trung
binh 3,2 dot cAp/mdi bénh nhan. Viéc cham
ché trong thoi gian chan doan truwéc hét co thé
giai thich b&i han ché trong kha n&ng nhan dién
bénh ly ctia cac nha lam sang than kinh, sy han
ché cla ndng lwc xét nghiém AQP4.

Mién dich huynh quang gian tiép la phwong
phap co do tin cay cao dé phat hién anti AQP4
trong huyét thanh nguwdi bénh.* Mot sb nghién

ctu chi ra rang, mrc d6 dwong tinh cua tw
khang thé cé thé phan anh d6 “ac tinh” trong
tién tinh bénh. Sw vang mét cta Oligoclonal
Bands trong dich nZo tuy cta cac dbi twong
nghién ctru 1a d&c diém quan trong phan biét 2
nhém bénh ly viém mét myelin ctia hé than kinh
trung wong la NMOSD va MS.

Tén thwong viém tuy hoai t, lan réng trén 3
dét tuy va chiém hau hét chu vi tuy séng la dac
trwng cGa bénh. Mot s6 mé ta 1am sang — hinh
anh hoc nhac dén tinh chét bat thubc déi quang
tir dang vién dac trwng cta phé bénh ly viém
tuy thi than kinh. ®© Do yéu t6 kinh té, chi c6
5/8 bénh nhan trong nghién ctru clia chung toéi
duwoc chup cong hwdng tir ndo dé danh gia sw
lan réng cla tén thwong mat myelin va tim thay
tdn thwong vung san ndo that IV phu hop voi
lam sang & 1 trwdng hop. HOi chirng san nao
that IV co thé Ia triéu chirng 1am sang dau tién
cta bénh.>"

Ganh nang bénh tat & déi twong nghién ciru
dén tir: tén thwong thap, rdi loan cam giac, va
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mat thi lwc. Bénh nhan ndng nhét cla ching
t6i c6 diém EDSS trwdc diéu tri la 7.5 voi 7
dot cAp trong 6 nd&m mac bénh. Tat ca bénh
nhan déu trai qua cac con dau, co that co anh
hwéng nghiém trong t&i cac hoat déng sinh
hoat thwérng ngay. Diém EDSS thuwong dat téi
3 (triéu chirng dang ké nhwng van tw sinh hoat
dwoc) sau 6 thang va dat t¢i 6 (sinh hoat can
tro gilip) sau khoang 7 n&m tién trién."2'3 So
v&i bénh xo clrng rai rac, phd bénh viém tuy thi
than kinh cé thoi gian dién bién tdi tan tat nhanh
hon, mirc do tan tat nang hon va suy giam chéat
lwong cot séng lién quan t&i dau rd rét hon. 214
Ganh nang bénh tat I&én & cac bénh nhan trong
dd tudi lao dong 1a ly do quan trong thuc day
viéc tién hanh cac th&r nghiém diéu tri tiép theo,
véi s lwgng bénh nhan Ién hon nhdm phong
tranh dot cap, nang cao chat lwong cudc sbng
cho nguwdi bénh.

Véi tbng cong 23 dot truyén Rituximab liéu
thap cho 8 trwong hop bénh nhan nghién ciu
theo phac dé dé xuat bdi Zhang va cong sw,’
ching t6i ghi nhan tac dung khéng mong muén
& mirc dd nhe & 2 bénh nhan. Két qua can dwoc
khang dinh lai bang nghién ciru trén sb lvong
I&n bénh nhan va thoi gian theo doi dai hon.™

V. KET LUAN

Théng qua nghién ctu budc dau trén 8
trudng hop lam sang dau tién dwoc chan doan
va diéu tri phd bénh ly viém tuy thi than kinh tai
Bénh vién Dai Hoc Y Ha Nbi, chung t6i rut ra
mot s6 két luan nhw sau

NMOSD phan bd wu thé ré rét & niv gidi,
tudi kh&i phat mudn hon so véi xo clrng rai rac
nhwng hau hét bénh nhan méc bénh con trong
dd tudi lao dong. Biéu hién l1am sang chinh la
cac dot tAn cong ac tinh vao tuy sbng, than
kinh thi gidc va cac cAu tric than ndo — dai nao.
Non va nac kéo dai khoéng ly gidi dwoc bang

cac bénh ly ndi khoa théng thwdng co thé goi
y dot tién trién clia bénh. D&c trwng hinh anh
hoc mat myelin cGia bénh I tén thwong lan toa
trén nhiéu dét tuy, bat thuéc déi quang tir, doi
khi la dang vién. Xét nghiém khang thé khang
AQP4 c6 gia tri quan trong dé chan doan xac
dinh bénh & nhirng trvong hop 1am sang nghi
ng®. Sw vang mat ctia Oligoclonal bands trong
dich n&o tuy la d&c diém khac biét quan trong
cla bénh Devic v&i bénh xo clrng rai rac.

Rituximab liéu thap co thé 1a lwa chon phu
hop trong diéu kién kinh té & cac bénh nhan
Viét Nam véi hiéu qua phong tranh dot cép
tét hon va it tac dung khédng mong muébn. Cac
nghién ctu vé sau trén sb lwong Ién hon bénh
nhan, thdi gian theo déi dai hon la can thiét
dé khéng dinh lai tinh an toan va hiéu qua cta
phac dé diéu tri nay.
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Summary
CLINICAL FINDINGS, MRI CHARACTERISTICS, EFFICIENCY,
SAFETY OF LOW - DOSE RITUXIMAB FOR PATIENTS WITH
NEUROMYELITIS OPTICA SPECTRUM DISORDER AT HA NOI
MEDICAL UNIVERSITY HOSPITAL

Neuromyelitis Optica Spectrum Disorders (NMOSD) is a severe autoimmune disease
targeting optic nerves and spinal cord. This study was to evaluate the clinical findings, MRI
characteristics, disease impact and the safety and efficiency of low - dose rituximab treatment in
8 Vietnamese patients. We performed a prospective long - term cohort study of 8 patients with
NMOSD who were treated up to 5 times with rituximab as a second - line therapy at Ha Noi
Medical University Hospital. NMOSD has a poor prognosis in most cases. Compared with MS,
NMOSD patients have a higher age at onset, females are more frequently affected, the disease
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course is more severe. Brain and spinal cord MRI permit the differentiation of NMOSD from
MS. Serum AQP4 antibody and CSF supports the probability of NMOSD. Low dose Rituximab
is effective in treating NMO as a second - line therapy and has an acceptable safety profile.

Keywords: Devic’s Neuromyelitis Optica, Neuromyelitis Optica Spectrum Disorders, Rituximab,
Expanded Disability Status Scale score, EDSS
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