Advances in Clinical Medicine IfiREE243 /8, 2022, 12(2), 1306-1312 Hans )0
Published Online February 2022 in Hans. http://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2022.122190

MOGH A SR A R BRI B8
T L it o it R

TEH, BHE

HREERPR AR L BEA e AL, B 50 LR RS o I RS A0 oty LB B BRI LR
AR RSk S, LR E R E SRR %, ER

ks H i 202241 H21H; FHBEM: 2022482 H11H; &kAAHM: 2022482 H24H

=

SRR A B4 (ADEM) 2 —Fh LB AR 2 RGBSR, DU 2 hk MR 2T REmkaR L
FRAEER AR EER R, FRMRHE MR 2WH. EENEEERES N> R AR
HHU&(MOG-Ab) SADEM R EAHR R R A Z BB R R ZBHHINRE], EMOGHUAEFH AR TMOGH
ABIEFADEM B E KR & 87 RBUSKAETIA B, AREIX AT IR, BTk e 45
K4 . W TMOGHAEADEMA KA EEUBRIG—KAR. FHik, &RICHHERAEMOGHAR
ADEMIXT HR SUHE R — 4338, AR R PREE AN 2% VR A RAR RIRRIZIE,  FFXF R KA 75
AT T MEKRE.

Xiid
SRR BER (ADEM), HURER /D> R R4 UME & A58 (MOG-Ab), BFF#R

Research Progress in Differences between
Acute Disseminated Encephalomyelitis with
Positive and Negative MOG Antibodies

Xueshan Dong, Xiujuan Li*

Department of Neurology Children’s Hospital of Chongqing Medical University, National Clinical Research
Center for Child Health and Disorders, Key Laboratory of Child Development and Disorders, Ministry of
Education, Chongqing Key Laboratory of Pediatrics, Chongging

Received: Jan. 21, 2022; accepted: Feb. 11", 2022; published: Feb. 24", 2022

TEIEH .

EF|IH: EE, EF5HE. MOG FUIAR B B ) SRR A 0 B8 20 EURT TR RE ). IR R 22 R, 2022, 12(2):
1306-1312. DOI: 10.12677/acm.2022.122190


http://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2022.122190
https://doi.org/10.12677/acm.2022.122190
http://www.hanspub.org

Abstract

Acute disseminated encephalomyelitis (ADEM) is a rare demyelinating disease of the central
nervous system, characterized by encephalopathy, multifocal neurological deficits, and typical
imaging features, whose pathogenesis is not yet fully understood. An important development in
recent years is that the relationship between anti-myelin oligodendrocyte glycoprotein antibody
(MOG-Ab) and ADEM and its related recurrence forms has gradually been recognized. However,
the clinical, imaging, treatment, and prognostic characteristics of ADEM patients with positive
MOG antibodies compared with those with negative MOG antibodies are still unclear. It is still dif-
ficult to get a unified understanding of the role of MOG antibody in ADEM. Therefore, our article
reviewed the comparative research progress of ADEM with or without MOG antibody, aiming to
improve clinicians’ understanding of the disease and guide clinical diagnosis and treatment, and
briefly prospected for future research directions.
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b
1. H&%

SR BOE N G B 42 (Acute disseminated encephalomyelitis, ADEM) /& % I, i o AX #4148 % 4 (Central
Nervous System, CNS) & JCRAE T2 14 98 1 i B8 55500, 1 73530 Bl Y ) L 38 ) 42 R %2 20 24/(0.2~0.8)/10 3 [1]
[2] [3], FERRAHHIRRFRARK[A], = BARRAT W A E0E . 200 LA . 2 A e 2 Dy Re ka5t L ACRR
TEVESAAR R I FZHF T, KB BN — R IT RCRET, 2 o058 B A AR BB A RIF T
J&, {H%) 5%~31%[1) ADEM & Al fig Hh AL 22 A0 M F BACPE I B i 28 (Multiphasic disseminated encepha-
lomyelitis, MDEM)F1 ADEM J& & & HEAL#2: % (ADEM followed by recurrent optic neuritis, ADEM-ON)7E
W RRAE[2] [5] [6], /D8535 v R a) HoAth 288 204 it il 5 S AL L BB T2 (7] [8]e HH T = BUBSFIARR 57 1)
T 4R B f% (Magnetic resonance imaging, MRI)FriE LA I35 BWCE R AE PR £, ADEM 5 HiAth 24
Jit B B8 %) 4 ) % T TN A AE IR B R HE[9]

ADEM (R IRAILHI A 6 4 ) B, 28 SRR R Ut A2 BH 231 RS 40U G B G2 5| R IR BB 1ol s 1) 1 5 28 S
RE[10] JTAFE SR A — AN B A I A Bt B 8 20 R I Jo 411 W 2K 1 744k (Myelin- oligodendrocyte glycoprotein
antibody, MOG-Ab)5 ADEM L% MDEM. ADEM-ON %8 KA Z [AIFEZ PICEL[11], HAE ADEM
[ I B R T B R4 T OCBEAE FH[12] - MOG HLARTEALHE ADEM 7 P 1) 2 P BUR 15 14 It s 40 25 S 11E
Hg A B [13] [14], X RBFAEIMKRI . B ERE PG5 T7 0 BA — € 3, ) 82 ANE T
Z R VEREALAKIBTE 2 1 4 (Aquaporin-4, AQPA)HL A BH 14 1A AH 25451 48 1k 22 1505 (1) B ST R S AR
Wi fir 429 MOG HiAAH 5% (MOG-Ab associated disorders, MOGAD) [15]. MOGAD % i, T JL.#, ADEM
M JLE MOGAD 5 LI R AL (4 45.8%), Tiikdid 500K )L # ADEM &3 MOG Hif&FH1E[16].

AR, iR MOG HiiARH ) ADEM &35 I PRANFZAGRFAE 1 FUZW Y 2, (HZH 411 ADEM

DOI: 10.12677/acm.2022.122190 1307 Il R 125 23k i


https://doi.org/10.12677/acm.2022.122190
http://creativecommons.org/licenses/by/4.0/

BHBZ MOG Hifk, XRAHEE MOG HTAARRH TR BB AR IR FAARNFAE AL T 55 05 T 2 5 A2 W
Z5, MRS S NAANE T R? HEHSSTRAGER D, 5K TAEE X eV 2 )
WK, TRERZ RV KR R I SR NRE 96T BV S AT 18 o AL, ASSCHE MOG HitfAR FH 1 5 B
L[ ADEM X LU FEBUIR M —ERIE,  FFXF AR RIIBE T 7 AR H 2R

2. ImAREFIE

i £ 22 A Ve 22 D e kA 2 ADEM f 8 M I I PR ARE 5o 48 AN RE R B RAE JE e IR B4 B e
RAGRE ()RR PR AS BURS AT N 2, 212 WT ADEM b B2 —[17]. BRIGFSh, 5 WIS R G0
REFEHEARRAE, LR, SRR AR E B 2 R WA TE. BRELEAE LR 5 b
9%, ERTREHBLERE R, SR ARG RETE Py 1) — SRR MR [17] [28]

FI Bl 1 JE SCHRIRAE MOG HiodA B 5 B ) ADEM ZE Il PRAFAE A6 B A4 e 25 5. IR X 23
PRI NHE R 7 2 K T MOG Bkl . —Igh N 33 44 L BB A 58N B 1 i B 1 i) i
G RPN 5 BT N 18] BB I LA A1 (5.3% Vs 42.9%, P = 0.026) [18], P AR Il R SE IR J7 T A
AEREZES . MEH P —RAN 22 £ )LE KT NERIE 75 2 106, 78N MOG HifkFH TR
ADEM H L 28 5 B 3L 55 25 1 (50% vs 8.3%, P = 0.025), 1fii MOG {44 BH 4 fit) H 2 U 58 22 H 0% o ke L
W7 Th REFRAS (16.7% vs 58.3%, P = 0.035). HEH:(25% vs 83.3%, P = 0.04) L K & I 4 MRI 48 (5848 &
fIE(16.7% vs 58.3%, P = 0.035) [19]. & 12, tHT H AHkiE A s/ B = 2 d0 KFEAR B EE i 7,
T T R ARAE R S AFAE 22 AT AR — B 418

3. BBEHE

AT HAD AR R IR =R A, R AL IS W ADEM AAHEVD (B EER Sy . LA MRI
MR EAE RN 3 H W HBLIECR I TR AR 3 SR IR 5 R kL, RN 5 8 R IR
IKIE ABIR BB R JZ K BUTAR > H B TLARAE S [17] [20]

£ X MOGAD 1 ADEM E A HIH/ 780 MOG FitfAFH ¥ ADEM 5 5K 2 FHBORT 1) AR
973 75 25 BLRUARRAE AT 9C[21] . Baumann 25 A [18] I St SC X — Wl si, I MOG B4 BH P i s A5AH Xt
SR, ARADAEEN . TLARGE S0, FBRIERE . 0= 55 (U5 LK FUR AR SRR ) MRI RRE, 5
MOG B i ) LA EE B A 42 25 25 57 (100% vs 57.1%, P = 0.003). MOG A [ 14: 1 45 I AH e B A 5
KI5, T RESE 22 1l H B3 s AL R B2 ARARFAE o T S0 2% B B AR BT FE 1 1973 ek S o L R R B
{H T2 ) 56 42 T #1(58.8% vs 21.4%, P = 0.036). {H7E Zhang %5 A\ [19]/%f ELATF 50 H oK BEAS AR [R] Fr1 45 18
(91.7% vs 66.7%, P = 0.158), %W 7t th A BT MRI f145 )5

£ MRI 572873 43 J51H, Baumann %5 A\ [18] B MOG BB YEM JLE AR ). 52 B g5 [X 4 5
% (P =0.035), JLHEEZE G I MOGAD H $1L fr5 BE 15 i 55 42 (92.9% vs 33.3%, P = 0.003), %5 I
A3 AR I X SR A B R ZE 5. 10 Zhang 25 A[19]3F A0 MRIJRAZ A5 ) BEREATRF FE 0T b, X T AR
DA EFBEE TARKSE S, KRRIGUAHER ADEM B2 HIUEHE MRI ik, (B 78R B
OrAFAE A BRI AL PR B 1 5B LR JEAH BRI R REAR , 10 A7 75 8 00 A A AR [ 1k BB LIS TR I PR 1 3 IR
AR BELE A 34, % FE R BH I AR I /0 i [X 45k 1) B8 %2 22 7%.(58.3% Vs 16.7%, P = 0.045)
WFERE T BT MOG LA PH 1 58 2 11 PR 5 25 2t 5% R 1 1 R A

4. &7
Tk BEAE MOG $iifk, ADEM Sk yT B #R 2 s P ATATT, YaIT 40 2tk AR5 A
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=

FEEAE MOG FiiA 1] ADEM B3 (1 2 M A T R Tt A DX, K O ) 2 1 o S ] et o —
LARTT JT 28, FOTIE PR ANGAR S0 b 1) 538 TC VR AT o] oAt S M6 T F Be B X [22] . Bh Mg kv E Sl
Bk E (Intravenous immunoglobulin, IVIG) LA & # /o — ik e lf R EANH, IVIG I&H & 5K
JR S RERR I [23]0 Ko B3 R S A S B R AT, I 77 FEUR (B HLRLIZAE A Jo Bk Sk i, DA KRR
Hh IR A48 R G5 JR IUE L B R AMERRIR IR A, TEIRTT IO R AR I T 75 282 2 I 25 R T R 97 [4]

KFEE R 3-5 RKJGH DR 4ERE 2 o m I 4ERe 6T, 8 3 s sl ok 4 Fe Sk iR
SYHIT R RIS RS I )38 4 S 4~6 JAI[7] [24], i Fs24(<3 JE) s & XK [25]. TEEm
b $UP3 1F0) B TR i R N ) PN 25 o LR BB 3 )2 £E MOG Buk BH P (R i Fe N B [26] [27]. [Rlitk, MOG
PUARBAPER) 85 TR B TSR R R T AR, A TR B L R R AR AR SR e R R o DL R
G2 AW, ZEMRNEHIRETIE <10 mg f1JLE <0.5 mg/kg BF[28]. A AHEHRREE O iR ]
RE5 B R R BRICE 6[29], HHATIRARUEYE AL, SHFFREVIR KA —, W DR E WA R,
M DAV A X SRR A A2 A SR PRI 2850 e i) e Sl P 98 2 03 K O R 2 ) 77 1A P A I R
R ALE TR EE S . BT DR SERRAIT AN, WAL IVIG 7 R UL R BT BRI PEEERS R
T3 B il S5 S B ) VR e R VR T s fE B R R R P R 2.

5. &Kl

H IR ADEM 52 AR BTG REF, (B4 21k 13 EF S EK[6], & n] Refe il HoAh 24
FI L BERE G, I8 R AN AR R S BE 2 A6 T2[7]. ADEM ' MOG HiiR A7 E R L2 Rk 2 R fL
JREE[7] [28] [30], BHEFHMIAE L) 91% [30], FHHiljm 5N R 4F[18] [20], iXA]REZ N MOG kB
) ADEM 3 J5 A R 2 R VAL IR AT e 14 52K [30].

H Hi % ADEM 5K F2 7 BRAT SR 2 — TS KBk ik, LR AR AR 1) S TS A — &+ R AT
B S RTR AT AE 1) SR AR SO S AT RESE N 0Tt 17 1 A% b ) e UG [31] o 76 9845 16k () E 47 306 7 DU 2
TR A 2 R BB 30 T RK—#% MOG HLkH P ADEM B3 A& R A2 2 IR R UL AT
BEA R&5 R, MOG HifkIAFAE IEAS BRE 7 LT A K S e AR 7 [32], HEEImR B T HE IR ER
R ER A I SRR I A B U W 52 [33] o AHAEA AN IAH MOG HifkFEME Rl — BUR B IR IR K, e RoRE
K J G 2 F R 700 ) A T N5 R [34] o H AT AU AN G —, ARORIE 75 20 5 RGBT 77 R A R A
PR HEAT B8 22 BVl DA 45 B O TR B R PR e 7 ¥ 97 3R 1

) TG SCHRATAE BN MOG $i44 1 ADEM B TEIRTT « SR M TIUE B U7 55 5 T I 22 S 1EAT R G 5
B, A B T ] P AT 5 SO0t S8 LRI R S5 SR i AT 7RIS P4l . REELAR T R ATER 457 . Baumann
25 N[18]3 B MOG $L/ARBH 1 ADEM £ ) LIl R 58 4= S il 2% 5 =1 (78.9% vs 68.3%, P = 0.036), Ifi Zhang
S N[L9]0) 3 3%t bE 1 4252 S8 7 A Je 9 2H 8 LI 2k R Rankin %% (modified Rankin Scale, mRS)437),
AT R BB SR S 1A YT BT MOG FiARBA LR )L mRS ¥ & = T MOG HifkHME4L(P = 0.010), {Hi4
7 JG 3 Z B mRS VPSSR i 2 MIFE L R EVEE R, R BIR MOG HUMA It S Bk R R L EE
MR, HIGRSS R HAGFALEERF . BIRIET MOGAD [MHF 74N MOG FLiRBH . =ik i
FERERRE SR ADEM (8 AR 5 S [13], Huddeiig P i B AR B 2 2 [ 5 0 A0 A XIS 11 (R 2 P AN Tt
JEAHIK[32] [35], {HAE MOG HufakFH 1t rxt Lt 5t i R H — B 45t . th4h, Reindl 28 A[13]0A A%
Huppke &5 A [36]1i 1A MOG $i#A FH 4 o] TR e W13 3 ADEM [#) ADEM-ON JLE . (HS ARk 3 H
A AR OGHIT TE R AR B KD, HORES A R B A 7, Sk Z BB R, MOG Hifakii B2 AR AL AE Tl 52 & X
6 5 T PR AT AN 22 « TR B EE MOG iR ADEM BB Kk KT DL 8t B A 5% 5 U 2
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[F1) ) 22 3 7 B — AP I
6. BHEERE

g5 LRk, ADEM & —Fh 5 LI X H 22 R G i RS MR IR BB S , LR T MOG $ifkrE ADEM

RS T O, E SR SRR TT SRR AT SR B R AR AR, W ERF AT KB DTSR B = 4t
— 77 FILH. 0T MOG Fitfk[ITER ADEM 2R/ 42 )2 . MOG Hifk i 145 P 1ER ADEM fEIG IR K
P\ BFEFRLE TR BAFEZE R AEERNERMARB G e, HIEZERBERWAA—.
RN T EETE L REAR . HIBETE R = BT IT, R R A RV 77 T 7 ZE4 50 2 i3, DMEFRATE
LTI MOG PLiRTE ADEM WM, N4 G IR HETR T B € FL il
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