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X'=4.894, P=0.027). MSZ A LIAIR &% 3, MSH M FMONE % F i FNMOSD (70.58%
vs 29.16%, Xx’=10.15, P=0.009)., £5i: RONFEMSHINMOSD H1 45 A[a] B & 45 15 . NMOSD LARL
IR SC G & =, mMS 4 Fe LRI L IRONZ WL, 5 NMOSDH XUHR BEHL & /EONAN A, MSAHH &
PERONHI {5 1] T+ R S Z Hif 32 41 IR .

Ea0l BRWMMAER ; ZRMEMAL; P25 82 0% RPN

Comparison of the characteristics of recurrent optic
neuritis between multiple sclerosis and neuromyelitis optica
spectrum disorder
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(1. First Department of Ophthalmology, Baoding First Central Hospital, Baoding Hebei 071000; 2. Second Department of Neurology, Affiliated
Hospital of Hebei University, Baoding Hebei 071000, China)

Abstract Objective: To compare the characteristics of recurrent optic neuritis (RON) in multiple sclerosis (MS) and
neuromyelitis optica spectrum disorder (NMOSD). Methods: Seventeen MS and 24 NMOSD patients with
RON were retrospectively analyzed in Baoding First Central Hospital. The recurrence rates of ipsilateral ON
between MS and NMOSD were compared. Results: There was no significant difference in age, gender, numbers

of ON events and incidence of optic disc edema between MS and NMOSD (P>0.05). Both 2 groups presented
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more frequently with unilateral involvement at their first ON attack (94.12% vs 87.5%, ’=0.495, P=0.629).

Compared with MS, NMOSD patients showed a higher frequency of bilateral eyes involved at the final course
(85.33% vs 35.29%, x’=0.495, P=0.02) and the vision impairment was severer in NMOSD patients (58.33%
vs 29.41%, X2:4.894, P=0.027). The unilateral ON was more common in MS during the whole course and the
recurrence rate of ipsilateral eye in MS was higher than that in NMOSD (70.58% vs 29.16%, ’=10.15, P=0.009).
Conclusion: The characteristics of RON have differs between MS and NMOSD. NMOSD patients tend to have

bilateral ON successively while ipsilateral and unilateral ON is more common in MS during the whole course. The

recurrence rate of ipsilateral eye in MS is significantly higher than that in NMOSD. Unlike binocular random ON

in NMOSD, ON in MS tends to involve the same eye affected in the previous episodes.
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%2 MSZHFINMOSDZH B ERONHI & fi 45 =
Table 2 Characteristics of RON in MS and NMOSD patients
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