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Clinical value of application of AQP-4 antibody in differentiation diagnosis of central nervous system demyelination dis-
LIAN Shu-fen(Department of Clinical Laboratory,Shanghai Deji Hospital , Shanghai 200331 ,China)

[Abstract] Objective

tibody in the diagnosis of multiple sclerosis and neuromyelitis opica( NMO). Methods

eases
To explore the clinical significance of the application of serum aquaporin-4(AQP-4) an-
74 cases of multiple sclerosis
and NMO in this hospital from March 2013 to October 2014 were selected and their clinical data were retrospectively
analyzed. The serum AQP-4 antibody was detected. Results
NMO were 51.89% for optic neuritisCON) ,68. 42% for long segment transverse myelitis (LETM) ,57. 14 % for op-
ticospinal multiple sclerosis (OSMS) and 81. 25% for NMO; but the AQP-4 antibody detection in the conventional

The AQP-4 antibody positive rates of various types of

multiple sclerosis(CMS) was negative. (2) In the patients of NMO disease spectrum, the spinal cord was involved
more than 3 vertebral segments; while in multiple sclerosis, the involved spinal cord was less than 3 segments. (3)
NMO was mostly acute or subacute onset, more common in middle-aged women, the mean age at the onset was
(42.14£13.9) years, the difference between NMO and CMS had no statistical difference(P>>0. 05). Conclusion
AQP-4 antibody can be used as an important index of the differentiation diagnosis between NMO and multiple sclero-
sis.

aquaporin-4
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