BEXMER 24 7R 2022 4E 8 HEE 21 %5 8 #]  Chin J Diffic and Compl Cas, August 2022, Vol. 21, No. 8 - 815 -

[DOI] 10.3969 / j. issn. 1671-6450. 2022. 08. 008 wE - ImIR

P28 B R 3 2R PR 3 AQP-4 MOG HiiAk Rk
51l R B i A5 9 AR AR R e S B 56 R

BRal 4, KB SR R AY ATRRY, D8 3, E ok

FEWH . ERBHR LSS A5 H (YCZYPT[2019]04)

YEHZ AL : 100069 dbat AU £ A AL TEREMENE(FREIME GRS R0 MBS EES57) 5 100053 bt iRl R
B E B2 B E )

WAEVEH . F M3k, E-mail ; wxb196005@ 163. com

(# ZE] BH Urileh g g5 2500 B K IE 8 114 (AQP-4 ) Fi i /b 5 Jit o 4 i i 25 11 (MOG)
PUARIE SR ARRI INE W ERIEFI TS AR . iR L2018 46 J1—2022 453 ALt F B H %1 T ERiH
ZNPHSIG I B BEIE R0 B 83 B MBS 4 AR 2 AQP-4 I MOG HifhZik, 73 #r AQP4 Fil MOG
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[ Abstract] Objective To analyze the association of aquaporin-4 (AQP-4) and myelin oligodendrocyte glycoprotein
(MOQG) antibody expression with clinical manifestations, cerebrospinal fluid biochemical characteristics and prognosis in pa-
tients with neuromyelitis optica spectrum disorders.Methods  From June 2018 to March 2022, 83 patients with neuromyeli-
tis optica spectrum disease diagnosed and treated by the Department of Neurology, Beijing Fengtai You'anmen Hospital
were selected as the research subjects. The relationship between the clinical manifestations, cerebrospinal fluid biochemistry
and prognosis of the patients, and the factors affecting the recurrence of patients were analyzed by multivariate Logistic re-
gression analysis.Results The positive rate of AQP-4 antibody in 83 patients was 6145% (51/83), the positive rate of MOG
antibody was 2530% (21/83), the double-negative rate of antibody was 13.25%, and no two antibodies were positive;
AQP-4 The proportion of females, EDSS score, number of involved segments of spinal cord, vitamin BI2 level, and erythro-
cyte sedimentation rate in positive patients were higher than those in MOG-positive patients, and the proportion of bilateral
involvement, hemoglobin level, and homocysteine level were lower than those in MOG-positive patients. Statistical signifi-
cance [ X’ (1)/P=4.139/0.042, 4013/ <0001, 3236/0.002, 5936/ < 0.001, 6261/ < 0.001, 4.840/0.028, 3.827/ < 0.001, 8.142/ <0.001 ] ;
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There was no significant difference in cerebrospinal fluid leukocyte, protein, pressure, glucose and chloride levels between

AQP-4 positive and MOG positive patients (P>0.05). The recurrence rate during follow-up in AQP-4 positive patients and

MOG positive positive patients were 3725% and 28.57%, but the difference was not statistically significant (P >0.05); pa-

tients with recurrence were younger than those without recurrence, and the proportion of myelitis, optic neuritis, and the

number of segments involved in the spinal cord were higher than those in patients without recurrence (P <0.05). The results

of multivariate Logistic regression analysis showed that the first symptom of myelitis and the number of involved segments
of the spinal cord were the risk factors affecting the prognosis of patients [ OR(95% CI) = 1.619(1.118 ~2345), 1.576 (1.145 -
2.169)], older age was a protective factor [ OR (95% CI) =0.720 (0.533 —=0.974)]. Conclusion The expression of AQP-4 and

MOG antibodies in patients with neuromyelitis optica spectrum disorders is related to clinical manifestations, but not to cere-

brospinal fluid biochemical characteristics and prognosis.
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L4 GEiteadrik SRHAT SPSS 20. 0 #{F4eit o #r kb
RS . RS AT FOR L 2 £ 5 3R, AR HUER
SR ¢ R TR UK (% ) 3R, 41 HU R
R X Mrsay Fisher KEARAEA T ; 0w K 2R £
Z Logistic [1[J9734r, P <0.05 N2 mA G253
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2.1 B#H AQP4 MOG iRk FHIERNE L 83 4]
B AQP4A FUARHNE 51 $i](61.45% ) ,AQP4 JifAk

B 32 1] (38. 55% ) ; MOG HrfkBHME: 21 #1(25.30% ) ,
AQP4 Hitk 5 MOG Hif&R WU ME 11 41 (13.25% ), TG 2
PR AR
2.2 AQP4 MOG i {4 BH ¥ & & I K 22 81 b 4%
AQP4 FLIRBHME S MOG Hrik FHME B 4Rl R L 8
BRI ZE 1 RREIR B 6 A2 B K & . PLT , WBC
FIEEF TG E L (P >0.05) ;i AQP4 FH
BE L] (EDSS P43 B 8 ST BeA B VitB
K- ESR 55F MOG BHM: 3, SR 32 2 He 5] Hb 7K
V- (Hey KPR T MOG FHMERE , 2R WA G &
N (P<0.05), W#E1,
2.3 AQP4 MOG A BHE £ i T A AL F b He A
AQP4 HLIAHMEE MOG 47114 BH 14 £ 24 1 5 ¥ 11 48
R R AR R FUK A R 2 R RS
BEY(P>0.05), W32,

&2 AQP4 MOG HUAHMERZ A WA ACIRIRILEL  (x25)
Tab.2 Comparison of biochemical indexes of cerebrospinal fluid

in patients with positive AQP-4 and MOG antibodies

e I ST
B4 x10°/L) 5.16+ 1.86 4.78+ 1.23  0.860  0.393
EH(g/L) 0.57+ 0.16 0.54+ 0.12  0.773  0.442
S (mmH,0)  131.65 £22.73 135.81 £25.74  0.679  0.499
Wi (mmol/L)  3.48 £ 0.82  3.72% 0.91 1.093  0.278
£ (mmol/L) 124.28 + 5.14 123.86+ 5.74 0.305 0.762

o H

R 1 AQP4 MOG LA B i R B UL

Tab.1 Comparison of clinical manifestations in patients with positive AQP-4 and MOG antibodies

W H AQP4 fHYE(n =51) MOG AP (n =21) 1 8 Pl

PEM (% ) ] % 10(19.61) 9(42.86) 4.139 0.042
ks 41(80.39) 12(57.14)

IR (2 x5, %) 41.52 +13.52 46.53 +13.84 1.420 0.160

ikt (xxs, ) 42.06 +10.35 46.81 +12.62 1.658 0.102

Rz (% ) ] 34(66.67) 18(85.71) 2.690 0.101

WHRZZ B[ (% ) ] 13(25.49) 11(52.38) 4.840 0.028

BHRIER[ (%) ] HHEAR 49(96.08) 20(85.24) - 1.000 "

PR 23(45.10) 14(66.67) 2.770 0.096

e X L5 A AE 24(47.06) 11(52.38) 0.169 0.681

EDSS 43 (x £5,4%) 5.23+1.34 3.98 +0.75 4.013 <0.001

MR F 3 w2 1(%) ] 29(56.86) 9(42.86) 1.171 0.279

KAk 41 (% ) ] 27(52.94) 12(57.14) 0.106 0.745

BEER TR (3 25,1) 5.76+ 1.82 4.37+ 1.15 3.236 0.002

VitB,, (% +5,ng/L) 1381.13 £354.26 889.75 +207.48 5.936 <0.001

PLT(% +s, x10°/L) 237.64 + 58.75 254.81 + 62.74 1.105 0.273

WBC (% +s, x10°/L) 7.29+ 1.07 7.51+ 1.36 0.731 0.467

ESR (% +s,mm/h) 16.55 = 3.86 10.72 + 2.8l 6.261 <0.001

Hb(% +s,g/L) 118.75 + 10.53 129.84 + 12.65 3.827 <0.001

Hey(% %5, umol/L) 12.32+ 3.16 18.64+ 2.53 8.142 <0.001

¥ FR ok A Fisher 5 HME R 5
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2.4 AQP4 MOG {4 [H ¥ B & W5 15 &0 He 32
AQP4 HLIAPAYES MOG H A B 1 8 3 i 7 it i) Bb 4
RG22 X[ (21.65 +4.28) N H vs. (22.63 =
4.76)4H, t=0.855,P =0.396 ], Ktiijilhlja] AQP4
Uik B B KL 22 % 3 191(5. 88% ) , ¥ 11 T &
12 451(23.53% ) , G862 2 3 41(5.88% ) , fiii % 2 1
B (1.96% ) ; MOG Hi A BH M & R AEM AR % 1
(4.76% ) , W F1 F I 2 611 (9. 52% ), B2 8 3 #i
(14.29% ) ,AQP-4 LA PHYE S5 MOG i {4 BH M i & bt
Vi & R4 50k 37.25% (19/51) \28.57% (6/
21) , R G E X(y* =0.495,P =0.482) ,

2.5 HERBHESILELRBEEGRFEIE 83 filH
HHRE K25 B, LR K S8 B, KR kK 5E K BEE
S R R AR 2 OWUHR A7 B S X 25 A AiE . EDSS
P4y A 52 B KR kL VitB,, , PLT, WBC , ESR |
Hb Hey , 48 AN R 7 BRI 2 A 2

B UK, AQP4 LR B MOG Hi 4 FH 1, S e 41
HFNAT T AF LA ZE S G 2 L (P >0.05) ;5 %k
BEAFW/NT IR KB, AR 2R ]
BhE RS BB TR LB (P <0.05), W
#3,

2.6 MHFHEKRLZINE Logistic [MIF3MHF B RAER N
FREA AR L BB I e R R R L B
P, ARR KR HAR P I ER (P <0.05) , L&k 4,

x4 BHEEKZINR Logistic [n]9 7347

Tab. 4  Multivariate logistic regression analysis of recurrence
in patients
S BIE SE{H Wald{ P{§ OR{YH 95%CI
SN -0.328 0.154 4.536 0.034 0.720 0.533 ~0.974
R 0.482 0.189 6.504 0.011 1.619 1.118 ~2.345
2R 0.508 0.279 3.315 0.069 1.662 0.962 ~2.872
HHERRTEEL  0.455 0.163  7.792 0.005 1.576 1.145 ~2.169

R3 RREESTELBH KGR

Tab.3 Comparison of clinical data of patients with recurrence or not

o H JTHE K (n=58) H R (n=25) % -} P

PES (% ) ] 5 19(32.76) 8(32.00) 0.005 0.946
s 39(67.24) 17(68.00)

AR (x 25, %) 46.52 £12.83 37.80 +12.53 2.773 0.007

St (xxs, ) 44.26 +11.84 45.96 +10.85 0.596 0.553

SBR[ H(%) ] 40(68.97) 21( 84.00) 2.027 0.155

WHREZ 2 [ 41(% ) ] 18(31.03) 11( 44.00) 1.292 0.256

HRIEWR (%) ] HHER 51(97.93) 25(100.00) 8.216 0.004

PR 25 4% 29(50.00) 20( 80.00) 6.502 0.011

W R X 25 A AE 33(56.90) 13( 52.00) 0.170 0.681

EDSS 3143 (% ) ] 4.85+1.77 4.98 +1.50 0.310 0.757

MR 3} R B (%) ] 31(53.45) 17(38.00) 1.517 0.218

KRkt 6 (% ) ] 35(60.37) 16(64.00) 0.099 0.754

HEEE AT (v x5, 1) 521+ 1.52 6.09+ 1.80 2.280 0.029

MIEFEHR (% = 5) VitBy, (ng/L) 1298. 60 +403. 50 1328. 85 +342.20 0.317 0.752

PLT( x10°/L) 238.18 + 52.63 259.77 + 74.60 1.474 0.145

WBC( x10°/L) 7.39+ 1.14 7.62+ 1.22 0.803 0.425

ESR(mm/h) 14.79 + 4.86 15.09+ 3.43 0.270 0.788

Hb(g/L) 122.26 + 9.84 125.33 + 11.67 1.200 0.234

Hey (umol/L) 14.19+ 4.25 14.48 + 3.99 0.282 0.779

R RS T (2 £5) P4 ( x 106/1) 506+ 1.57 519+ 1.86 0.319 0.751

HHE(gL) 0.57+ 0.15 0.58+ 0.16 0.266 0.791

J£ 77 (mmH, 0) 131.75 + 24.11 138.44 + 25.42 1.109 0.271

R 2 R (U/L) 1.99+ 0.35 2,10+ 0.41 1.214 0.228

#4595 (mmol/L) 3.05+ 0.92 3,12+ 1.07 0.295 0.769

£ (mmol/L) 126.75+ 5.41 128.64+ 5.19 1.344 0.156

AQP4 HLIR[ B1( % ) ] FAE 32(55.17) 19(76.00) 0.071 0.790
FA 26(44.83) 11(24.00)

MOG Hith [ 4] ( % ) ] B 16(27.59) 5(20.00) 0.191 0.662
97914 42(72.41) 15(80.00)

S REM AT [ (% ) ] 16(27.59) 10(40.00) 1.251 0.263
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PH 5 AR 88 B %8 i, e AT A o X 5 MOG 2 4
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AU BT W s, MOG B 5 AQP4
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2L MOG Pk i o R R B X 5 A
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I, O T R R i A= A B, Al R R A
XA I B E s R G e — Tt
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ZHHE RIS L RAFE AR, AAF9E MR KA 4
Al W, AQP<4 PR BHM: 5 MOG H A BH M H 3 2445 151 i
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HHE R S BB £, 2T IE A HF A4S R R,
AQP4 [HM: BB HE L2 R R, T MOG HTiA pH M
R SR ST W I 2 Nl A I et P S AR AN 'Y
MOG FiikRPHMEE , X SIS LB AR . ABFSE
H AQP4 FHE S MOG BHPE: % VitB,, \ESR .Hb  Hey
SRR KT 22 58 G R S, 3K AT B TR AR 2 kA
R TS R 22 B B0, VitB , T35 HLI [ 25020 e 2 i A
LT MR R LT 8 12 50 LR s R 1

FAVE SUR ¥ 37 R E P N (I b
BIRHIRANIFIESE . ARWTFEEE R s, AQP-4 [H 1%
L5 MOG PR 8 I W A AL TR A LA 22 S R G i
B RULEHE AQP4 MOG 2 k15§ 10 15 il 5 W A= 1
RARE IO, IX AT BES 2 4R i 57 5 2R R A
EARA K,

[ AITTE 3 A8, AQP-4 Kk BHTE 5 MOG ik
PR B BE VT R RMIL 35 AW IR 4 —
2, o R I T RES AN AT FEREAS TR )N, HL BB ]
XA O o (B2 EAMIFFEIN 2, B 22 % MOG
PUVR BRI B3 B SR 7K i A A 3R g, BE TR
LSERCR BT AR 3 5 A h M E S i AR —
B, ATRE S LIRS rh RIS K ok DAL A B
O, A LURFE M5 AT R B R R
ik 5% FRAEAR AU BURF AR 1 A4S H ORI R 2
THOA K. ZHEK Logistic FIFAHTZE R BoR AR
BFE BRI ZR X 0] e -5 el 2295 B8 R AR AR FR e
PRI R RO, AR R 2 A T A R s 55
HRAK BRI B R E IR —, 1T
FICH Y Boli 2 , B al BERU™ R, B R A
W R, R S B BT B R R T
JRE RN R

Zi LT IR, R 2 Bl A0 R PO R AQP4
MOG BRI B 5 J 8 R o i RAFAEA 56, -5 A
HWRE WAACTE bR R BUS TC 5%, R PR &) 52 B
AR ARER ABER BN ERE R . AR
FrfUL R EPE RS, WA IR, 5 I 2t T 2
UG REEARBIFTE LA — 2D UE LT ST 4518
P28 A VR P W0 5 nh 5%
& k=

MRal 4 BT T 5, LT TS B 18 SRS, AT 4L
TR R T 3 AR Ay ATy iy SEREAT TS AR, B S

B Ie OB B 1E 48 5 Eod ok 4R I RS B, i o Kl
WICH
5% ik
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