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Abstract

e AIM. To investigate the course of disease, clinical
characteristic and clinical outcome of patients with
idiopathic demyelinating optic neuritis (IDON) in final
diagnosis and compare the results with those in western
countries.

¢ METHODS: Clinical features of 137 cases of IDON with
final diagnosis in the General Hospital of Chinese PLA
form May 2009 to December 2010 were retrospectively
analyzed.

¢ RESULTS: With a female to male ratio of 1:1.54, 74
cases had onset in both eyes or one after another, and 63
cases had onset with simple eye. There were 28. 9%
patients accompanied with oculogyria pain, 69.7% eyes
with retrobulbar neuritis and 30. 3% eyes with papillitis.
There were 58. 4% cases with visual acuity recovered to
more than 0. 5; but there were also 21. 8% cases with
visual acuity recovered to less than 0. 1. The patients in
lower age group ( <18 years) had a better recovery of
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visual acuity and those in higher age group ( =46 year)
at the same time had a bad visual acuity. There were
significant differences between two groups ( P<0.05).
There were 89 cases performed aquaporin-4 ( AQP-4)
autoantibodies assay. The results of 28 cases (31.5%)
were seropositivity. The patients in seropositivity group
had better recovery of visual acuity and there were
significant differences compared to seronegativity group.
In the two follow - up years, 5 out of 28 seropositive
patients were diagnosed as optical neuromyelitis (NMO)
and 1 out of 28 was diagnosed as multiple sclerosis (MS)
finally; 1 out of 61 seronegative patients were diagnosed
as NMO finally.

* CONCLUSION ; Despite of minor differences of clinical
feature, the course of IDON is similar to that reported in
western countries, AQP - 4 autoantibodies may have
diagnostic and prognostic value in patients who present
with isolated ON. The seropositivity of AQP-4 may mean
the worse recovery of sight and increase the chances of
the development of NMO.
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BB 1 iR A 1k B8 8 Pk O B 248 R (idiopathetic
demyelinated optic neuritis, IDON) [¥ [ #8J5 B2 | & 95 1 1
Bl R A% 9, 3 5 78 5 16 LR 28 R 1) & 93 R AE 47
HeAs

F5iE A 2009-05/2010-12 12 T iR il 42 S BE B iz h
% o P O S A A 28 4 1 137 91 B 5 B I PR R AT
[ P 3

SR AR MBS AN 2 R B LRI R Z N 1:1. 54,
74 151 B LUSUHR 2295 (e 29 451 0LHR W] At 9% ) , 63 il
BE IR R, 28. 9% B H AT IRER % 3198 ,69. 7% R
FeI R BRI ORI 2548 30, 3% HR 0 R i 2 33k 4%
58.4% BEWGMI1>0.5, 54 21. 8% H & W 1 J5 M
J1<0. 1, IRFIA (<18 ) BEW I WG B4, 4
73. 1% BEMI1>0.5; FARRH M ) UG IR Z, 2 56. 2%
BEMITS0.5; FAFERAH (=46 %) BER NGB,
1 47.3% BEMNS1>0.5, A G # ik B EMEER
(P<0.05), 137 {4k 89 il 47 1 /K8 i 8 1 -4
(AQP—4) IR, 28 18] (31.5% ) &5 S BAYE, Tl &I
AQP-4 BHPEZHM ) )5 #5222 , F1 AQP—4 [HHEAH Lt e it
R WEMEESF(P<0.05) , TEFE)E 2a MIBET 1,28 i
AQP-4 BHPELL A B TS il A& S R A 22 HBE R (optic
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neuromyelitis, NMO ) , 1 ] % R N 22 Kk M Ak ( multiple
sclerosis, MS) ;7E 61 1] AQP-4 FAMEEE H {1 B E
K JEH NMO,

SRR R A M A A R R AR 22 58 10 1 AR e R R 2 I R
RS TE T B G B AL BB A AR F AL, AQP-4
AT BEXT IS PR ph 28 % B8 3 A 2 W A s U 09 fr
1, AQP-4 BHPESE /R ) Tl 5 45 22 , AT e & e Sl NMO (1)
Fa R PR
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R R IO 5 A8 R R A 28 4% (idiopathetic demyelinated
optic neuritis, IDON) TR R B H LR SE A s s R 1
ST AR AN B i AT A 00 e 8 A AR JBT 22 oAy It A A e
JRE R, NMER £ & HEAE AL (multiple sclerosis, MS) FIHL
M2 EBE R (optic neuromyelitis, NMO) A9 B, SUFR 2
PR 28 98 SR iR D P U0 A 1k AP 22 4% A M A A 9IRS P
AR, R — b LU A 28 400 3 hy Wi — 3R 0 A 400 1o 22
R, AEH R R AT HE R S MS L NMO B9 KR 5 F 1
AR, FEX T AR IRIERZ (BT IDON
TIPSR S S AR B U ) i — 2D i 5 A Sl A0 DL A B 5 X
— 4 TR I R AR 2% TS e & A A0 i 124 IDON
B FEAT BB 5T, 0T 5P E R BER bR DL T
fift 515 o XF T84 IDON 35, JC MS FI NMO (1412 Wik
i, EATIILTE AQP—4 FASI , XJ I W7 IDON FilJ5 %14 LA
Lo Be P2 Wr AR Y NMO 2 A7 £ 1Y .
1 W& FFTE
1.1 35 Ik 2009-05/2010-12 2 T il 25 6 B Be
FTWIBAIZ W Ry e P T 3 M e 22 8 (5 — 12 W) fE
Bi Mo I T2 TR B AT R G IRE mE A 5
2 RS20 2 A A L AR IR R PR 2 4 137 ) (48 4R
J AR AR GOR T2 WIS MR A GOk AR 2 TRt
KM ik b ) Hor 89 AT 1K i@ iE 5 1 -4 (AQP-4)
BRI, WX A AE A ) T BT & MS 120
T T (R 49 AN B R 1 NMO SR
1.2 7% S M3 EM M2 %058 /N (optic neuritis
study group , ONTT) AifE! X Ho B WEAT A2 W, A2 R
HMAERSWRE: (1) FEEUR PRI 9 2L T
R (2) ML e A F AR GO S 85 (3) 2/ HA&
PLR W2 — « A ) M e AL A% A B0, 990 175 K LA 5
5 (4) TRV Bk R RN SR PR
PRI AP 22005 728 I R S5 RS2 38 3 R 5 (5)
TC BB B AP0 X R 8 B o Rt HR 38 o
28 FR G A IEG R N S 36 & IR AR

Giit2E 5B R SPSS 13,0 e 040 ik 47 54
GINT RV LEBCR I ¥ K, Lh P<0.05 b2 5 A g it
248
2.1 NOZ4EE i 4 IDON (4 137 il &b, o
54 B, 24x 83 B, B KRR R 1:1. 54451 6 ~ 64 (°F

%1 IDON B# 137 Bl fmid EHHIREANFTERN (%)

M5 B A A il EE Wi
=1.0 2(0.9) 75(37.1)
0.5~ 12(5.7) 43(21.3)
0.1~ 61(28.9) 40(19.8)
0.05 ~ 17(8.1) 5(2.5)
0.01 ~ 30(14.2) 13(6.4)
HM ~ 41(19.4) 20(9.9)
LP 12(5.7) 4(2.0)
NLP 36(17.1) 2(1.0)
&t 211(100) 202(100)

K2 FEE#HZE IDON BEH—HBER il
AR ik B AR/ZR IR/ R
<18 % 32 16/16 12/20 12/20
19 ~45 % 78 28/50 35/43 40/38
=46 % 27 10/17 10/17 11/16

¥131.3)% ;<18 %34 32 #4i],19 ~45 £ 34 78 fii], =46 %
& 27 9,

22 FHABERERRERES LA RZHEETHE
W & 15 B3 & Z A A L8 iR E 3
BTG 280 sl 4 Bt B 57 R B R AER 119 1 3 300 L
I8 B BA IR BR % sl , 2 1 Sk 0/, 3 Bk (b
SEH 4 B B, 1 B DGR, IR K 63 1Al
SR %955 74 1 ( Ferb SUIR [R] I 995 29 1)) 5 AR5, &
R AL 211 BR, Hod 61 HR (28.9% ) £E A IR BR % 59 , 27
R (12.8% ) A 3598 ,30. 3% (64/211) 535 F B0 h M4
273548 ,69. 7% (147/211) BB R N ER G M4 %
121 HRAEA (B0 52 5 Ir A B 2 A LY S (LB %
BEZHEAL) .

23R FmERFRAEFBER AWt 137 FlH A
BRI R AR 1 B 6mo 1 S AT S0 ( T R
T AT T RERGIT, W 1 (LU IER T AR iE) .
KIAE SR R 64. 5% BAE FARM J1<0. 1, 6. 6% &
FHS1=0. 5 UL BTl 28 R e o 7 b A T 40 SR AR
T (H R4 HE O TS A 1 54y, 58. 4% BB TR L
$1>0.5 47545 21. 8% B E RS M F1<0. 1,

2.4 ANEEHHE IDON X iR A KM A REER AW
FERA AR [ <18 % (KW ) ,19 ~45 % (P 4F
W), =46 2 (RAEIRA) | B HEACTE ORI 5 1 S
MA TG AT THEH(£2,3) , kM 19 ~45 B HEH 78
B1(56.9% ) , TEZAF WY B AVE Ko R 5 IR IR 4 i
MATG 8, 29 73. 1% BB M T1>0. 5 AR A H
WRIRZ , 21 56.2% BB E M S1>0. 5; F 4 4l A
TG 2 AL 47. 3% BEMI1>0.5, ZHFG T F# K
A EEZEST (P<0.05) ,

2.5 AQP-4 MM E R B EEFRET  HE 137 it
89 il AT T AQP—4 Ff kI ( I A A5 K AR J7 il 5 UL
#4,5) Horb 28 B (31. 5% ) 45 R B, ASBF5E Kk B
AQP-4(+) HEHE LML, Z AR KN, HE5E
K AQP-4(+) HBHEMII G2, Ml AQP-4(-) tLEK
Giit AT B2 R (P<0.05) o A 4195 191 B 5 B ) 2a
(BN AT 2a ) ,28 1] AQP-4 FHYEAY B F w5 Bl &
JEA NMO, 1 ] % iR MS; 7E 61 5] AQP-4 BB,
1 il 835 & %l NMO,
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#*3 AEFi#HE IDON FELZREEFNREANNBEAAN HR (% )
W ALy s M
<I18% 19-~45% =46 % <18 ¥ 19 ~45 % =46 %
=1.0 1 0 1 27(51.9)*  41(36.6) 7(18.4)
0.5~ 3 6 4 11(21.2)"  22(19.6)  11(28.9)
0.1~ 19 31 11 6 22 11
0.05 ~ 1 15 5 1 3 0
0.01 ~ 10 13 1 3 9 1
HM ~ 10 23 8 4 12 4
LP 9 1 0 3 1
NLP 19 12 0 0 3
&1t 52 116 43 52 112 38
H:."P<0.05 vs 19 ~45 %, =46 %,
x4 AQP-4(+) 1 AQP-4(-) HEZEKNERILE
a1 s R e o PR
5 % 0 X 0 %
AQP-4(+) 4 28 30.7(6 ~53) 5/28  23/28  8/28  20/28  7/28  21/28
AQP-4(-)4H 61 30.5(6 ~60) 29/61  32/61  31/61 30/61  41/61  20/61
®5 AQP-4(+) F1 AQP-4(-) AEFEEFIBRPHREAAFTER A AR
7 AR T LR W
T AQP-4 (+)4H AQP-4(-) 4 AQP-4 (+)#H AQP-4(-) 41
=1.0 0 0 0 0 10/48  20.8%"  37/89 41.6%
0.5~ 2/48 4.2% 5/91 5.5% 10748  20.8%"* 18/89 20.3%
0.1~ 10/48 20.8% 25/91 27.5% 13/48 27.1% 13/89 14.6%
0.05 ~ 4/48 8.3% 3/91 3.3% 2/48 4.2% 2/89 2.3%
0.01 ~ 8/48 16.6% 16/91 17.6% 4/48 8.3% 5/89 5.7%
HM ~ 6/48 12.8% 21/91 23.1% 6/48 12.5% 12/89 13.5%
LP 8/48 16.6% 4/91 4.4% 2/48 4.2% 2/89 2.3%
NLP 10/48 20.8% 17/91 18.6% 1/48 2.1% 0/89 0
Mt 48 100% 9] 100% 48 100% 89 100%

“P<0.05,"P<0.01 vs AQP-4(-)4H,

3 itie

& [ AL B 28 R W58 /N4 (optic neuritis study group,
ONTT) #3H > FR A 28 58 U3 L K g 58 122, At 28 e A K5/ N
I Bl 0 ] P AT 8 PR KR ) R R M T e,
FInT LAREZE 0. 1 S JC 608 8 AT H B p Je 90 BT el | e L
ARG APl O350, 1/3 Bl WLFL koK i, 2/3
BE MBI R FL Sk 1E 5 PR K o2 k2 19 3k
Jey By, A i AR D WL AR AL ) vh B A R R
R 1:1.54, 5 30. 2% BE R A2 FL 3k R ,69. 8%
BRI ER G2 R IDON SR 35 10 7 G 45 A2 B m] 4%
AIEE W] ORI R R b SR R b B AT L
TR T B 0 i 5 E A AR 28 R b 38 R] s B Bk R
ONTT #RIEAH—Z" . ONTT LB KA 90% (1 o F A77E
R R sl HIEE J] 20 , P08 — FREAR Ak, (A B T BB IR R 21
AR o] e T a5 00 0 T B TR & A, % T IR BR G2 sl
Jil, — MRS LR s AT 5k 30% 19 F 4 78 208 100 30 R
P B H AL SE L0, Bk TN YL B8, A 490 ) A
ARy B ME R IR 0 R 05 28. 9% A 2 i FH KR e T
A TREESE, BA 3 HIEERINCLIIIN G, X EEAF 5y
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S5 5LR ONTT M A AR, o] BB /R TR ATAR 7 N Re &
P S A A e R At 22 9 RN P R B R SRS A R ] 22 Ak
ONTT 231 90% (& M nT K E 2= 0.5 LA L, I HLAE
la Z WA BEFNTUG . AL 1] A0 B U7 45 5 & B 58. 4%
BRI E E>0.5, (0454 21. 8% & 1 Bis i
F1<0. 1, B E BTG A S35 ONTT BIF 53 41 18 A X 25— 8 |
Al RES N A E A AL 25 B R 1 R R R A G, AR
WFFE XA R A e AL 0 28 98 BB 1 64T T 80 KA I
ZH R T B, 3R ONTT AR 149 JL 26 W4 428 48 14 A o,
AL, LA 2 R S e 4 B ES E K

2004 4F, Lennon %5 75 Wi #2245 B8 4 834 A9 1fL 375 vh
eI 21 4% S5 M HT A, iy &4 “NMO -1gG” , It & Lennon
S R AR R B LA S A AEW] T NMO-1gG Y45
PRI A T H AR R 2 2R 5 I - i S I A I I A i
% | W7k B 25 -4 (aquaporin—4 , AQP—4) . %t NMO-IgG
W FR/KIE 16 8 -4 PUi, 98 1 AQP-4 E M & &%
—N R BRE SRR AR, T LLHSR X 43 NMO F1 MS, AQP-4
PR L TP T I 400 b 3% 35 B 0P I Y, NMO —1gG X NMO 2
W B BB 76% | 45 ) 94% ,NMO Hi 3% 50% ~ 60%
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L35 244 A 1] &% B NMO—TgG FHAE | X T H: 1 BR 250 — 0 4
2R B CHBE R LB 28531 B 30% F1 50% , 7E 0S-MS
B P PP AT I8 60% , Chan %5 85—k AfEE T
ON 3 AQP-4 M IWEIN , 52 KPP 2298 vh 9 71| f 2 2 5]
(22% ) PHAE RS R AR e R v 11 AR 1 61(9. 1%)
W BH A 5 [ 5K R A G 34 5™ B A 4 R R
PRI 11 910 (32. 4% ) AQP-4 BHAE I HAESE K VERL
2 g BRI 45. 5% ) M2 BT B 45 SR M Ee , ASBIF S
89 {4 s vh 28 4] (31.5% ) AQP—4 i 44 s I 25 5 B e , 3
AT RE5 T AT AR AR TR], L S AL 61 e % R
A B 52 R MR T 43 %, T LA PR SR A 5 9 7 55 417 188 i
i, ARWFFRLE R BRAE ON B F RS W3] AQP-4
FEME I HAEBES 2a BRI ,28 i) AQP-4 FHM: Y %
W5 k& S NMO, 1 & &k MS; 7 61 5] AQP-4 B
B AL Pl E KB NMO, AQP-4 BHE AT BB R
FWE IS8, R RN NMO (1) 1@ 6 P 3 i, B e T
IDON 83 AQP-4 F Il (A CiRIEARZ AN X E UL
Huly AQP—4 ARSI, DAIK B L & SR KBRS NMO (1
HiY, AQP-4 754275 IDON & & NMO fit a] fE 1 LA K
IDON 5 MS Fl NMO B¢ R A ik — P HWAMNIR
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