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INTRODUCTION. Neuromyelitis Optica (NMO) i1s a spectrum of autoimmune, inflammatory and -

demyelinating disorders of the Central Nervous System (CNS), which affect optic nerve and spinal cord, = i\ jg poo.JL > }t . A Onm
but also the area postrema, other brainstem regions, diencephalon and some typical brain areas. In 2004, % I I nmoage JL A

was published the relationship between NMO and an antibody against the aquaporin 4 (AQP4 IgG +). DAl S

water channel. These antibodies are synthesized mainly outside of the CNS, and binds with high affinity to A /( s

the third extracellular domain of the AQP4, when this ocurr, it is produced AQP dysfunction, its /8N :m i i;:ati @Mgnm
internalization, activation of effector cells and exert their astrocytotoxic effect primarily through the ,JL &
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activation of complement.
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It 1s recommended to begin an immunosuppressive therapy after the first attack as a preventive relapse / a
treatment. There is no published data about the clinical response to different treatments in order to reduce vascwlar Ul Nwm
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the risk of relapse of NMO patients in Mexican population. Therefore, this study has been carried out to
know the clinical response, measured by rate relapse with the different medications in the population of
the National Institute of Neurology and Neurosurgery (Mexico).

Objectives. Analyze the clinical response to treatment measured by the annualized relapse rate (ARR) e ®
and progression of disability (EDSS) as well as clinical and demographic variables in subjects with NMO
IgG (+) in the population of the National Institute of Neurology and Neurosurgery.(Mexico) Wingerchuk DM, The spectrum of neuromyeliis optca. Lancet Neurol. 2007 Sep;6(@):805-L5.

METHOD. It 1s an observational, retrospective study. Clinical and demographic variables were obtained from the clinical record; as well as the
annualized relapse rate (ARR) and disability score measured by EDSS of patients who have received at least one year of immunosuppressant
treatment for preventive treatment of relapses, from January 2010 to June 2017.

RESULTS. 60 patients were included in the study. At the moment of the Characteristics | ZZathioprine | Cyclophosphamide | Rituximab | Total

diagnosis the mean age was 38.2 years, 88.3% were female. N=13 N=19 N=28 N= 60
Average age at 35.9 41.4 37.1 38.2

They were divided into three groups based on their treatment. 13 diagnosis (20-55) (17-55) (18-53)

patients were on treatment with Azathioprine with a medium follow-up Female (%) 11 (84.6) 17 (89.5) 25(89.3) | 53(88.3)

of 42 months (12-93m), 19 with Cyclophosphamide with a medium

follow-up of 15 months (12-18m) and 28 with Rituximab. with a medium Male (%) 2 (15.4) 2 (10.5) 3 (10.7) 7(11.7)

follow-up of 28 months (12-57m)

In the group of patients treated with Azathioprine the ARR was 1.2, 1n the cyclophosphamide group 1.6, and in the group of Rituximab was 1.0. In the
group treated with Azathioprine, 58% of the patients were free of relapses during treatment, 68.4% with cyclophosphamide and 82.1% with Rituximab.
Regarding the disability measured by EDSS, an average score of 4 was found in the Azathioprine group, 5.5 in the Cyclophosphamide group and 2.8 in
the group treated with Rituximab.
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CONCLUSIONS. The results of the study have a predominance of female patients in a ratio of 9: 1 compared to male, and a mean age of diagnosis of 38.2
years this coincide with the reported in the literature. mean age of diagnosis of 38.2 years

Patients with a diagnosis of NMO IgG + 1n immunosuppressive treatment for preventive relapse, with Rituximab present significantly higher response to
treatment, demonstrated by a lower rate of relapse, higher remission rate and lower EDSS. It is observed that in our population with a diagnosis of NMO
IgG +,the response to treatment with the three drugs used is similar to that reported in the literature, and we can then take as a reference what has been
reported in other populations for the treatment of this disease.

With these results, the use of Rituximab 1s supported as the treatment of choice in NMO, however, because some patients do not have access to this
medication because of the cost, we observed that it is a good option to treat them with Cyclophosphamide since in our population it i1s observed a
superior response to Azathioprine.
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