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Introduction:

Neuromyelitis optica (NMO) 1s an inflammatory disease of the central nervous system characterized by attacks
of optic neuritis and longitudinally extensive transverse myelitis. After the discovery of antibodies against
aquaporin 4 (AQP4-Ig(G), 1t was recognized that the clinical presentation could be more diverse, and the term
NMO was expanded to neuromyelitis optica spectrum disorders (NMOSD). According to the 2015
international diagnostic criteria (IPND), a proportion of patients may be seronegative for the AQP4-IgG
antibody. However, it 1s still uncertain whether this group of patients represents a distinct entity.

Objective:
To compare the characteristics of the neuro-ophthalmological examination of patients with NMOSD with and
without seropositivity for anti-AQP4 antibodies.

Methods:

Our study included patients over 18 years of age diagnosed with NMOSD and for whom serology results were
available, evaluated between 2013 and 2017 at the neurology department of Hospital de Clinicas da Unicamp,
Campinas/SP. Neuro-ophthalmological examination data were collected prospectively and compared 1n patients
with and without seropositivity for anti-AQP4 antibodies.

Results:

The preliminary sample included 14 patients (11 anti-AQP+ patients and 3 anti-AQP- patients) with NMOSD.
The mean age at onset was 35.5 years among seropositive patients and 36 years among seronegative patients.
In both groups, the prevalence of women was higher (73% among seropositive patients and 67% among
seronegative patients). Optic neuritis was present 1n 64% of anti-AQP+ patients and 1n 67% of anti-AQP-

patients. Visual acuity (VA) was more severely affected among seropositive patients (71% with VA < 20/400,
while 100% with VA > 20/25 1n anti-AQP- patients).

Conclusions.

AQP4-Ab seropositivity 1n patients with NMO/NMOSD may be related to specific clinical features. In our
preliminary results, we found a significant difference in

the severity of visual impairment. However, neuro-ophthalmological examination findings should be studied in
oreater detail 1n larger populations.
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