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[ Abstract ] Objective  To investigate the relapse risk factors of anti-aquaporin 4
(AQP4)-IgG positive neuromyelitis optica spectrum disorders (NMOSD) patients treated with
immunosuppressant. Methods Data (from January 2011 to June 2021) of AQP4-IgG positive
NMOSD patients treated with immunosuppressant for longer than 5 years from MSNMObase, a
hospital-based electronic registry for multiple sclerosis and related disorders in Peking Union

DOI: 10.3760/cma.j.cn113694-20211230-00941
WREH 2021-12-30 KHEE G

SIRARST VR, SR8, £ 3CH, % M RNIR T HUKGE 1B 4 PO B 2 B A0 R
AE R KR g B D1t AR Bl 2 B J% K, 2022, 55(4): 306-311. DOL: 10.3760/cma. j.
en113694-20211230-00941.




FpAE R B2 R 2022 4E 4 H 55 55 4555 4 ] Chin J Neurol, April 2022, Vol. 55, No. 4

Medical College Hospital, were collected. Clinical features and risk factor differences between
patients with and without relapse under the immunosuppressive therapy were analyzed. Results
One hundred and twelve patients with AQP4-1gG positive NMOSD were included, 105 (93.8%) of
which were female. The disease onset age was (34.9£11.3) years, 13(11.6%) had an older disease
onset age than 50 years (late onset), and the disease duration was 8.1 (6.6, 11.4) years. Sixty-four
(57.1%) patients had relapse, and the proportion of late onset patients was significantly lower in
relapse group than in non-relapse group [4/64(6.3%) vs 9/48(18.8%), x*=4.18, P=0.041]. Compared
with those without relapse, both the annualized relapse rate (ARR) before treatment [1.07 (0.36,
2.25) vs 0.34 (0, 1.11), Z=2.92,P=0.003] and the proportion of patients with relapse before
treatment [54/64(84.4%) vs 33/48(68.8%), x* =3.86, P=0.049] were significantly higher for
patients in relapse group. Multivariate Logistic regression analysis revealed the relapse risk of
late-onset patients was lower than that of early-onset patients (HR=0.26, 95%CI 0.10-0.73, P=0.010)
and patients with higher ARR before treatment showed a higher risk of relapse under the
immunosuppressive therapy (HR=1.55,95%CI 1.26-1.91,P<0.001). Conclusion AQP4-IgG positive
NMOSD patients with younger disease onset age than 50 years or with frequent relapses before
treatment had a higher relapse risk under the immunosuppressive therapy, and they may need
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highly effective treatments.
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Figure 1 Flow chart of the inclusion of research subjects
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Table 1 Demographic and clinical characteristics of 112
aquaporin4-immunoglobulin positive neuromyelitis optica

spectrum disorders patients
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Table 2 Comparisons of clinical features between relapse and non-relapse groups of anti-aquaporin 4-immunoglobulin positive

neuromyelitis optica spectrum disorders patients under treatment for longer than 5 years
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Table 3 Cox univariate and multivariate Logistic regression analysis of relapse risk factors for 112 anti-aquaporin 4-

immunoglobulin positive neuromyelitis of optica spectrum disorders patients
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