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Abstract

¢ AIM: To investigate the serum antibody of aquaporin 4
(AQP4 - Ab) in positive expression rate and the
significance in patients with neuritis.

* METHODS.: A total of 98 cases (128 eyes) of patients
with optic neuritis were studied to detect the patient’s
serum AQP4 - Ab positive rate of antinuclear antibodies
(ANAs) from Jan. 2012 to Dec. 2015 in ophthalmology
center of our hospital. According to the expression of
AQP4 - Ab group, the best corrected visual acuity
between the two groups, peripapillary nerve fiber layer
thickness ( pRNFL), the volume of the macula, macular
RNFL ( mRNFL), macular core layer volume ( mINL)
measurement were compared.

« RESULTS: Ninety-eight patients (128 eyes) with optic
neuritis cases diagnosed through examination revealed
AQP4- Ab positive in 22 patients (22% ), negative in 76
patients (78% ), ANAs positive in 21 patients (21%),
negative 77 patients (79% ). Optic neuritis patients with
serum AQP4 - Ab positive rate and ANAs positive
significant correlation (r = 0. 707, P< 0. 05). After
examination revealed AQP4- Ab patients and negative -
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positive patients with best corrected visual acuity
difference was not statistically significance ( P>0.05).
After inspection found pRNFL, macular volume
measured value AQP4 - Ab positive patients were
significantly less than the negative patients, the
differences were statistically significant ( P<0.05). AQP4-
Ab positive patients and negative patients the mRNFL,
mINL measured values were not significantly different
(P>0.05).

* CONCLUSION :AQP4-Ab and ANAs expression in optic
neuritis patients is a significant correlation. AQP4 - Ab
positive patients with optic neuritis pRNFL thinning of
macular volume are decreased compared with negative
patients.
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FASEMF T K TR, rPRX e 28 25 40 R A Y 1 5 5
M5 R B IR 43 /KB 1B 8 1 4 HUA (Aquaporin
4 antibody , AQP4-Ab) HILFHPER BB E S EH
B8R (neuromyelitis optica, NMO) A 3¢, # 5 & & i NMO,
AR, /N 43 BT A% BUAR (antinuclear antibody , ANAs) %5
By G S PEBUIA B A0 P 28 58 19 S8 38 T i B e 2 722
AWK A R 2 A & g Pt &
R T E R ZH M Z R (optic neuritis, ON) BHIZE
SR e 5 R A A 42 98 (idiopathic demyelinating
optic neuritis, IDON) , 1l IDON 5 £ & 1 i £k ( multiple
sclerosis, MS) B ¥ #H &' . NMO F1 MS ¥4t & K i #
2,2 L) ON 8 AR LS . H 2 W 1Y 4 9 HL I
22, NMO FZJE B bk ELA0 A 5 BRI S 952, MS
FEIE T IR AN A T 09 S i, T AR DGR 97 M B A
e, T LA W R 1) L 2 o T PR, AR IR SR
BRI T I3 AQP4—Ab 7E ON 5 3% vh i BH M 3k % Je 1
B, BTENIGIR ON M2 Wi s =%
1 & HT %
1.1 3% 1 2012-01/2015-12 AR R B OIS B
98 {7 128 MR ALI 22 % B BEAT AT L, Horh 55 31 f4i] 47
IR, 2 67 1] 81 HE ,AE#E 19 ~ 69 (-1 39.4+16.5) %, 9k
26 ~18(FH7.6+5.2) mo, Hir HLyk & 62 1] 84 IR,
5% 36 5 44 1R .
111 WANRRE (1) MMEREENZEIRES % %
FE A 22 RAIFFE /N (ONSG) bl 2 )5 (2) o £ 2
RN R SV ) TR B 505 (3) A 4R
W 19 ~69 % 5 (4) TEAS B IR B} v 35 52 S A1 IE L
J1(best corrected visual acuity, BCVA) R Al | IR JEE &t
40T W2 1 ( optical coherence tomography, OCT )
K.
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1.2 ik
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TARGERIERL I8 =K ANAs, T2 5PN EE DNA
P (A-dsDNA) HURZTLR (ANA) Bt ENA Z2 RS iA
TP SSA BRI E FERIN ANAs HUIR A RN, >R
200 T 422 28 0 I A I LT 5 A 1Y) AQP4-ADb,
1.2.2 OCT & i W HTEE Heidelberg 24 A Y OCT
ASCOT R AL 0 8 B DX A T 4 A A, (TP 2 A A X
T ARYALSE RNFL( pRNFL) 2 08 55k b S S5 be 23
BEA (PMB) RNFL J& B2 J G B RNFL JE BE #1755
B o I FH B BERR PP AT B BE A B BE S RNFL( mRNFL) |
BREAR N AZJZE A5 R (mINL) BEATIE

Geitew o b s A L GE TR A SAS9. 0 B4
TR PR TEZS S AT HE bR R TS bR e 22 (i £8) Rom,
2 8] Fb AR P RE AR ST ¢ K50 ; e AR IE L 7 (BCVA)
NARIEZS o3 A B, 455 e /N o3 Bt A X 8 (LogMAR )
S, A1) e85 R A Mann — Whitney U A 36 ; #H 5C P 43 #r

F1 AQP4-Ab BTMERK 5 ANAs HItH XM Wl
215 ANAs(+) ANAs(-) A1t
AQP4-Ab( +) 17 5 22
AQP4-Ab(-) 4 72 76
Hit 21 77 98
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QLR
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A F R (r=0.707,P<0.01,% 1),
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P 8 B mRNFL mINL I (6 25 S ¥ e gt it 2 L (P>
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®2 AQP4-Ab PRIEFIRA M B &R pRNFL FIE B N2 M E SIS LR xxts
21 5 Bk IREC pRNFL(pm)  #BHAM(mm’) mRNFL(mm’) mINL(mm®)
AQP4-Ab(+) 22/34 53.39+8.76 7.83+0. 41 0.57+0.23 1.13£0.32
AQP4-Ab(-) 76/94 70.61+13.02 8.35+0.38 0.62+0.26 1.24+0. 40
t 5.823 5.553 0.814 1.183
P <0. 001 <0. 001 0. 496 0.221
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AQP4-Ab PHIER 5 ANAs PR BAT B AL R,
AR ZEF N ON M EEIESE T H B diik 5 NMO Y&
Z,ANAs AT T2 W gl vk ON o H 2 U9 50 o 4 v 1)
FIWT , IR AR A4S B S5 12 W e S B AL R U T RE & v
T I Y 2 R
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