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Abstract

Objective: To explore the main clinical manifestations, early diagnosis, and treatment strategies of
Neuromyelitis Optica Spectrum Disorder (NMOSD), aiming to enhance clinicians’ understanding of
the disease. Methods: A retrospective analysis was conducted on the case data, auxiliary examina-
tion results, and treatment process of a patient diagnosed with NMOSD presenting as Area Postrema
Syndrome (APS) admitted to our hospital. Relevant literature was also reviewed. Results: The pa-
tient was admitted to our hospital in September, 2023, due to “recurrent vomiting for over a month,
worsening for 5 days”. Initial treatment with acid suppression and gastric protection was ineffective.
Subsequently, the patient developed neurological symptoms, including blurred vision and right-
sided limb weakness. Based on the clinical manifestations, laboratory tests, and auxiliary examina-
tion results, the patient was ultimately diagnosed with APS, a subtype of NMOSD. Following active
treatment, the patient’s condition improved. Conclusion: NMOSD is a relatively rare disease. Clini-
cians should increase their awareness of the condition to minimize misdiagnosis and missed diag-
nosis, thereby improving the early diagnosis rate of NMOSD.
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1. RGN
1.1. FIRRFEEREERE

BEEFFELME, 328, W “RERM 1 H&, MES5 K7 F 2023 49 AETHALAR. B35 1A
RATCIH R IFERFFH B R WX, BHNEYAE, iz, WMHEEY), TEe, a4 2~3 /NaT
W, MXeEZY 1/, AR, JCREERE], PSR W, PRI, PRI T AN IRTT, e B
AT F LT E 1 $5(Computed Tomography, CT) AR WLHHE 74, #MiE RN “BEERBKE” , T
B3 E . (R B a7 EREIR TR AR, J5 A RN E, WXk RECET IS 2, 49 3~4 VH,
KT L, B DVEIMHEREY) . BEAE A HARBRDhREIROR I 58, RN FIE TR . A
Befe a2 TR, JoRBkmE, AR DS AR AE .

1.2. TWREEGKE

MERR: PRI 72.6%, AMoR: 8 3.21 mmol/L; MXIHEWREMAIKIRAVE: SRBRRIL LR
WER <0.100IU/L; FEEHM. MRS, FRERIIAE . BRI R WM ERH . BER: BIEER
PEREVH . THHEIER R BHPAEIR, FIAEEIER %; B Rk, A CT. Sl CT RILHIE 7% .
1.3. ¥iagd

ABUE PRI B R B30, BIR3Rr. PURRERTT, | AR BRI (2R 0.2
R 0.15), EAR WHREKES, B HIUG RS . 22 & T8, FInMa®, A0k
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271, 1EEAMN SRR . 5838 kiR LR 1% (Magnetic Resonance Imaging, MRI)7x:  SE8E 5 2 B iR
SHAS S, WHRRE, T1 MBS (T1-weighted imaging) 22515 5 (WLIA 1), T2 InAUSAE(T2-weighted im-
aging) 2155 (LI 2), WARTE I #% WK 2 7 #)(Fluid Attenuated Inversion Recovery, FLAIR) & &5 5 (I
Kl 3), AT SEE 50w, BN ETRER TR, B AMENENE—BRTT . e TR E:

G, BV, FIESH, XUMREALSERER, HEAYN 2.5 mm, ACEVEIRRE, AMHRZRE A M4,
RSV, AR R A MEARNL) V-2, AR V g, DUIRLEK 77 1B SR S o R

XM EAE S 5 IRAE R o HE— 20 58 35 S i 5% MRI+MRS 7~ 55 DU = JE . 258 o 3 B AR e o
WG5S, TIWI 858 22 5sib, K/ANEREZ) 3.8 0.9 cm (L] 4) . AR 3B R I 0% 2% (Magnetic Resonance
Spectroscopy, MRS)/RIEFEIHAZ X N-Z Bt K [ T4 A BR(NAA)L JEE(Cho) FLEZ(Cr) EL{E(NAA/cho + Cr) R
DLBEAR, v AL W (lactate peak) I, 7576 28 PE/AEIMIRE 148 o Jixi 57 (Cerebro-Spinal Fluid, CSF)4:1k::

Figure 1. TIWI
1. T1WI

Figure 2. T2WI
& 2. T2WI
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Figure 3. FLAIR
3. FLAIR

Figure 4. TIWI enhanced scan
4. TIWI #3855

S 117.7 mmol/L, 7%ikE 5.1 mmol/L, [ 164.0 mg/L. CSF IgG BAE, CSF FIMLiE A W5 7 b X 17
(Oligoclonal Bands, OCB). CSF ##ll. i 7 MIGFRB R IR R o WFER OB IR SRR, 25
BB, % EAWE XA M. o EE IR SEARE, FHMLIR, A AR TR, O
SRR, 25 R 17 1 J , WPIRHh X B2 2R, I 4 R B T e i K (Expanded Disability Status Scale, EDSS)
PN 9.5 4y, BT AEREBIPRALAH BB SO N FRE R R TE MR B, FIRER 1 g qd b
HRYT, WERAEMERES 125mgqd, 2 85 BH WG, %O, WKek, TR, <R, gz
DI SEARRRA RT3, A MBI (IR 0.4, HIRILS: 0.3). k& TFIRJEMF 60 mg qd. I
T B PURGSEIRTT, J5 B ISR DU = B0 Ve A B s, AR 7: 0.5, AHRALT:
0.35, EDSS ¥4 4.5 9y, —RUBEMLMA], WiERE. W8 EE B a s DR B B 4eieiayy, s
W 7> T3 3 K

HBE 1 HEHIEREYT, BEFIRJEM B R R 30 mg qd, VFMEA T BB AT EN K&, TEL. K
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H, TP =Z 71, MR, EDSS W55 1.5 43, U B 4k ek IR U E VR, 1112 Bk
2. Wig

ZEERYIRINRE WK, FOREFE TN E, YEZRERBELARRZ, 2Eh “BaE
R MY E (R E R, (TR RE, RETERIZ N NMOSD, JifilE: A

PR 2268 78 1 R B (NMOSD) & — M WL B & s M, B 5|2 P i s 4 R 50 R0,
FE A SRS RE, 8 25 8O ) KA R AE[1]-[3]. LT R SEUK AWML H15[4] .
NMOSD ¥ [K AN B, IR BRI 70K 2 i 2 NMOSD Hf Al 785 78 1 09 R 2% A1 52 E Wb S8 1)
H HIVEFR[5][6]. NMOSD 4Bk BRI HHAE, A 0.3~4.4/100,000 A, fit4BRICHA BRI % 1.82/100,000 A
[7]o Hhhe b eim, B tbflmik 9:1. FYRFERTE 30~40 % 2 [F[8]. AP E#H NEELME,
32 %, FFEATRIATIN FHE 5

NMOSD 35 6 % OIGREI, /7 ARMAE % SHERER . WG XZEME. ST 5 1E.
M TR AN SR A AE LA R REN SR B AE o J0 s DL A A 42 2 AR BEPE B 25, DA 5 35000t ] 1 i B A Pk e
R I IR JG X EEAAE[ 1] [2] [9]-[11] REFLHR AR (MRI) R 12 Wi 28465 8 4 1% 2 55 (NMOSD) ) 21 %
BV FB, M5 X ZEE1E(APS) A 2 ZE I PR R I AL AN B i R AR v e it L Lo RTX ik, L3 78 P RER
HAEE EEUAE M, AR URR TERETS M. #8 MRI 218 1, LRIV ERETS I A9 F IR Bk 2R 9
b, 7E TSR (TIW) 1 25645 5 BURAE 5, TIFE T2 IIAUSAR (T2 W) FIRAR 080U 5 % 7 51 (FLAIR)
U 2SS S [12] [13] A9 &35 K MRI 7= 2B 88 5 5058 IR # 55, TIWL 25555, T2WIL FLAIR
EEES, 6 LRRE S il NMOSD 2 Wit [/KiEE 5 H 4 (aquaporin-4, APQA)HLAIRZS A KN [1]
[2]: (1) TE—REE KK ESES, AR &2 DRIZOIGRRHE, FHRFE FH&L: © 2060
O RFHE AR R . SR RS R BUCEEI G X 25618 @ 2K T2 NS EAF I
IRIZODFHE: @ #56 MRLASCHINbRHE: (2) IR PSRN, Bk APQ4-1gG NI, BT
Rrdls (3) HEBRICAL AT BE IS W, A £ DL ] P K e R, 5 AR . i = S g R G
PEFEAR, Skl MRUJEAEFF S G X SR G AERHIE, 82 H7 8 NMOSD H1(#) APS.

SRICWITH, R LR RR S AR RSAREIR W ES: © ThRetkmxet: IERENE APS %K
o, (B TCHPEE RGUREIR A KR R MR R I, 5 R AL RGBT R 11 NMOSD AH AR T G TT S V2
JEAEHEEMESR ., @ £ R ML (Multiple sclerosis, MS): [7]J& i BE 55705, 1H MS /b B K IE#E APS [X
B, HS G2 AR “HIRIAE” NE, %)% 5 NMOSD A fF, MS % CSF #5537 OCB [Ht. ® $i
BB /D SR R A B 25 (1 S BR B G i (anti-MOG immunoglobulin G antibody, MOG-IgG)H <7
(MOG-IgG associated disorders, MOGAD): IIfi/KEIHLH 415 NMOSD #2&, {H MOGAD &7 AQP4 ik
BT, 1fiE MOG-IgG FaTE:, BN E B MEsEmL: . R, RIEEWERE1] [2]. Fi,
ARG VETE T APS N AR, IGARRIL AR S ml Xt 3, FHITE I B &R AE, MRI B
PRI EBEI 12 i S

NMOSD S A ke S FR e e AN e 3k VAT IR B #vR 97 [14]. NMOSD ™ 8 & A 1
(] B T4 4 FY I 3 B 4 w] DA S80S I R RCR[15] . AR A @ 2k, KT, A
(Complement 5, CS)HUIAR(KFERRF4T).  FI4HMI /> % -6 (Interleukin, IL-6) 2 AHTAGFERR F4T). #EIH B #E
4 7 APt 5 19 (Cluster of Differentiation 19, CD19)) B 4 Jf y #EHT A4 (7 23 I Bk S 40) FIEE 7] B bk 40 i
SR 20 (Cluster of Differentiation 20, CD20)IF] 2 B HTI A FUEK T E IR E R PIBTE[16] [17].
i IL-6 BHIT7 A T 7085 NMOSD &35 2k ik I 45 R, H A R RS AT B 55% % 74% [18]. HoAth 4
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325 1156 ) 1 v R A I ) 5 58 S Ty I 5 LR NIMOSD FRAETRYT 7% 20 24F, TRIFSZAI G AR K
[19][20]. ABIEHTHIRE T MR EHRSGITE, EREEEE, WK1 AERFEE, B
FEE) NMOSD (115 5 R FEIE S E R ARG, LR LY i K I T S R B T7 7 %8, mI A R 2%
BHIRIT (A TR, ENMSZ T NEREHF: O BREKFEE 500~600 mg: @ & 1 KF#IkEE
100 mg, ELAEH 4 B, wF 6~12 MABEEITFE[]. AEREY, %43 F4ERE 100 mg 5% 2 & A
B 2 ¥k 1000 mg, FEI/DAEE R K 2 (ARR)AI EDSS 543 J5 T 88 43 24 21]

g ERTR, . WRIRIGR BE AR, 8 R RN RS, HAIER FEA RE
Wl MR FHEEE MR YT AR RAE R R, BORRIE R BB . ik = )15 E KRG AR,
2% & NMOSD Al fig, 5583 kil MRI KRS AR AR 2 . AR ZEBIR BN, (HIR RIS T 42
ERTE IR, RATREADIRES . i#12, 15 NMOSD 12 i %,

B M
IR C AR A R R R
P
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