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Abstract:
Background: Neuromyelitis optica (NMO) is a severe inflammatory demyelinating disease
that predominantly affects the optic nerve and spinal cord. NMO has been considered for a
long time as a subtype of multiple sclerosis (MS). The presence of a highly specific serum
autoantibody marker (NMO-IgG) further differentiates NMO from MS and has helped to
define a neuromyelitis optica spectrum of disorders. NMO-IgG reacts with the water channel
aquaporin 4 (AQP4)
Since the discovery of a specific serum marker for NMO in2004, and its subsequent
identification as an antibody to AQP-4 , various methods have been developed to test for
The antibodies in patients’ sera
Objective: Our aim in this study was to evaluate the specificity of Anti-Aquaporin-4
antibodies detected by indirect immunofluorescence (IIF)
Materials and methods: We tested 118 sera of patients with NMO, high-risk
syndrome of NMO (hr NMO), MS, clinically isolated syndrome suggestive of MS and
miscellaneous diseases, for AQP4 antibody, with indirect immunofluorescence (IIF)
using human AQP4-transfected cell.
Results: Among the 118 patients, 06(5%) were AQP4 antibody–positive. We found
that the presence of serum anti-AQP4 reactivity is almost exclusively restricted to
patients with NMO and hrNMO. Seroprevalence and sensitivity was 23%, and the
specificity was 100%. Seropositive patients were found to be predominantly female ,
to more often have signs of co-existing autoimmunity, and to experience more
severe clinical attacks
Conclusion
 NMO-IgG against aquaporin-4 (AQP4) is a specific marker for NMO
 The newly developed assay represents a highly specific and easily reproducible
detection method
 Detection of anti-AQP4 antibodies may represent a valuable tool to assist
neurologists in the differential diagnosis between patients with NMO, hrNMO, or
MS and other inflammatory diseases
