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annualized relapse ratio (ARR) was 0.87 (95%CI 0,65-1.1; 1=69.66; p<0.001). Status Scale (EDSS) was 4.05 (95%CI 3,30-4.8; 1°=74.25; p<0.001). (B) Post-treatment ARR (0.97, 95%CI 0,57-1.37; 12=81.40; 0.29, 95%CI 0,06-0.51; 12=72.45; p<0.001). (A,B) Relapsing
(B) Post-treatment mean annualized relapse ratio (ARR) was 0.26 (95%CI 0,12- Expanded Disability Status Scale (EDSS) was 3.62 (95%CI 2,36-4.88; 1°=87.11; p<0.001). cohort pre/post-treatment mean EDSS (4.38, 95%CI| 2,83-5.94; 12=97.06; 3.94, 95%CI 1,29-6.59;

0.39; 1°=78.68; p<0.001). Standardized mean difference (SMD) analysis Standardized mean difference (SMD) analysis confirmed the results: reduction of 1.16 12=99.25; p<0.001). (A-C) DN-NMOSD (n=168), AQP4-NMOSD (n=317) and MOG-NMOSD
&:onfirmed the results: reduction of 0.62 (95%CI 0,25-0.98; 1°=80.61; p<0.001). (95%CI 0,64-1.67; 12=0.00; p<0.001). (n=44) mean ARR comparison (p<0.001), respectively. /

Conclusions and future directions

DN-NMOSD is a heterogeneous condition with distinctive clinical, radiological and prognostic features compared to AQP4-

g NMOSD and MOG-NMOSD. The administration of DMTs seems to be effective, but randomized clinical trials are needed. )
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