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Exploration of clinical and imaging features and autoantibodies of neuromyelitis optica devic's disease

Huang Huasheng
Department of Neurology, Liuzhou people's Hospital, Liuzhou 545005, China

[ Abstract ] Objective To explore the clinical and imaging characteristics and autoantibody characteristics of neuromyelitis
optica devic's disease (NMOSD ). Methods 50 hospitalized Zhuang patients with NMOSD diagnosed by neurology or
ophthalmology in our hospital from January 2017 to January 2022 were selected as the observation group; in addition, 23 Han patients
diagnosed with NMOSD in our hospital during the same period were selected as the control group. After admission, the clinical
manifestations of NMOSD patients were recorded in detail, and the magnetic resonance ( MRI ) examination data of the lesion sites
were summarized. At the same time, the autoantibodies of patients were analyzed. Results There was no significant difference in
AQP4 positive, SSA positive, ANA positive, CTG antibody positive, CTPO antibody positive and OB positive between the observation
group and the control group ( P>0.05). Conclusion NMOSD has core clinical manifestations and typical magnetic resonance
imaging characteristics. The positive characteristics of autoantibodies in Zhuang NMOSD patients are similar to those in Han people.
Attention should be paid to identify the positive manifestations of autoantibodies early to improve the prevention and control level of
NMOSD in Zhuang patients.
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