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Clinical and radiological phenotypes



�47% prodromes

�ON, transverse myelitis, NMOSD, ADEM (CIS and MS)

�“Rare” symptoms: brainstem signs, encephalitis, area postrema syndrome,
seizure, oscillopsia

�Relapses are common (30-40%) and influenced by treatment administered
during the onset attack

�Good prognosis, but a partial recovery in not uncommon

�Disability is mainly driven by the first attack; younger patients have better
recovery



� CSF: pleocytosis and increased protein content are more common than OB

� No typical radiological features; however thalamic, pons, bilateral ON
lesions with swelling are more common

� Antibody titer increases during relapses and decreases in monophasic
patients

� Prolonged oral steroids improve prognosis; however chronic
immunosuppressive treatment can be appropriate (in relapsing cases)



� MOG-Ab persistence in
pediatric and adults with ADEM
predict relapses (88% vs 12%)

� Repeat MOG-Ab analysis after
6 months and consider
immunosuppressive drugs in case
of persistence





2. Diagnosis



 MOG IgG (H+L) 

positive  

MOG IgG (H+L) 

negative  

Number of cases  22 132 

MOG IgG (H+L) titer (median, range) 640 (160-81920) 0 (0-80) 

MOG IgG1 seropositive  22 (100%) 8 (6.1%) 

MOG IgG1 titer (median, range) 640 (20-10240) 0 (0-80) 

MOG IgG2 seropositive  5 (22.7%) 1 (0.8%) 

MOG IgG2 titer (median, range) 0 (0-320) 0 (0-20) 

MOG IgG3 seropositive  9 (40.9%) 3 (2.3%) 

MOG IgG3 titer (median, range) 0 (0-640) 0 (0-40) 

MOG IgG4 seropositive  3 (13.6%) 0 (0%) 

MOG IgG4 titer (median, range) 0 (0-640) 0 (0) 

	



� Clinical diagnosis (NMOSD or different disease?)

3. Open questions

� Diagnostic technique

� MOG-Ab titer over time (>50% of MOG-Ab positive cases and 15% of
AQP4-Ab positive ones turn out to be negative during the follow-up)

� Treatment (steroids/IVIg/other immunosuppressants)



� Collection of clinical data, serum and 
CSF of MOG-Ab positive patients

� IL-6

4. Progetti in corso





� Serum NfL > in patients (10.7 pg/mL [2.1-101.5] than controls (5.9

[1.3-13.8], p < 0.05)

� NfL in CSF > than in serum (357.8, 165.7-2281)

� Serum NfL concentration strongly correlated to that in CSF (r=0.72,

p=0.006)



� NfL levels were higher (median 15.3 pg/ml, range 4-101.5) in

subjects with a severe attack compared to those with a mild-to-

moderate event (median 7.3, range 2.1-23.0); p=0.002

� We observed a correlation between NfL levels and EDSS score at

sampling (r=0.47, p=0.003) and, to a lesser extent, with EDSS

score at last follow-up (r=0.29, p=0.07)

NfL in serum as an accessible and repeatable biomarker of

axonal damage and a possible marker of disease activity

Lack of association between NfL levels and risk of relapse

/ MRI measures of disease severity
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