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[ Abstract ]

demyelinating disorders of the central nervous system, mainly involving the optic nerve and spinal cord. Pain is a common clinical

Neuromyelitis optica spectrum disorder ( NMOSD ) is a group of autoimmune-mediated inflammatory

symptom in the course of NMOSD, which severely affects the quality of life of patients. At present, clinical use of glucocorticoids,
immunosuppressants, analgesics and other drugs can partially alleviate NMOSD complicated with pain. However, recurrence,
aggravation or persistence of the pain, and low efficacy remain the challenges. Consequently, progress in clinical characteristics,
pathogenesis and treatment of NMOSD-related pain was reviewed, aiming to provide reference for the clinical treatment and
management.
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3.3 JeSPissT
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FHFAL3E NP 76 N 145 Fh S MR inyy, A
KR Rt Bl — W RE AL NS IR G 5T T IR)T
T NMOSD B8 % 5 NP ARITROR, 697 4A
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