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Clinical features of demyellnating diseases of central nervous system pa-
tients and the correlation with serum HP-IgG and AQP4 antibodies
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[ Abstract] Objective: To investigate the clinical features of demyellnating diseases of central nervous system ( DDCS) patients
and the correlation between serum Helicobacter pylori-Immuneglobulin G ( HP-IgG) and Aquaporind ( AQP4) antibodies. Methods ;77
multiple sclerosis (MS) patients and neuromyelitis optica (NMO) patients were divided into the MS group and the NMO group, and 40
patients who underwent physical examination during the same period were set as the control group. Clinical characteristics and expres-
sion the levels of HP-IgG and APQ4 in the three groups were compared. Results; Age, proportion of women and increase rate of Cerebro-
spinal fluid( CSF) -IgG index in the NMO group were higher than those in the MS group,and the difference was statistically significant
(P <0.05). Most cases in the NMO group were more serious than those in the MS group. The CSF oligoclonal band positive rate and
serum HP-IgG positive rate in the NMO group were lower than those in the MS group, and the difference was statistically significant
(P <0.05). The number of CSF cells and the positive rate of APQ4 antibodies in both the MS group and the NMO group were higher
than those in the control group,and NMO group was higher than MS group, the differences were statistically significant (P <0.05).
Conclusion ; The clinical characteristics of MS and NMO patients are different and correlated with serum HP-IgG and AQP4 antibodies,
which can be used as important indicators for clinical differential diagnosis.

[ Key words] Multiple sclerosis; Neuromyelitis optica; Helicobacter pylori-Immuneglobulin G ; Aquaporin4

Hr X A 4 & G 6 5 0 ( demyellnating diseases & % ( neuromyelitis optica, NMO) SR JLAE SR,

of central nervous system,DDCS) J&—258 5 5 & %%
HH SR 0 I ke B T I (R A8 A 22 ) () i
9 9 1 I B B , 8l T A P AR R B
A RIERSSPATHE, T BUIAE A ML 3= T B 4 B 52 it
R — RV RIEANN A Tk L L
43 5 £ % PEE 4k ( multiple sclerosis, MS) | ) f# 22

4 1] M2 5E #T # ( helicobacter pylori, HP ) 8% 4t #% £ %
5 MS Fl NMO £ % {2 K f B HP-% 3 sk G
(immunoglobulin G, 15G ) 5 5 # 1 P 4553 1 4% b7 k
I H 4 (aquaporind, AQP4) F & 2 [A] (1 B & .
AW 23R F MS Fl NMO H 35 K [8] #4 1ifs B 45 1iF
FHURP AQPA FI HP-IgG AR CE , iy e PR A T 1

EE BN KA (1984 - ) %, EIREEIT, E-mail :15289783393@ 163. com



SRTUAE , 45 PR o 20 2% 0 A 89 J8 2 A I PR AR AR B 15 M 5 HP-TgG L AQPA ST {4 iy AH G PEF 52 111

97 T B e 6 5 3t — B9 BRI K
I #ABERE

L1 —R#Es

ZESRMZE DS, K 2017 £ 5 AR
2019 4F 5 H 1) A B #f 22 AFHICIR (9 77 5] DDCS
B RSP I B ANF] 43 9 MS 41 \NMO 41, Jf i
W40 2 fd FREARAS ANHE A X IR 2H . MS 4R # Ol 36
B, BNy 14 ], Lo B O 22 B AR 16 ~
65 %, (38.60 £11.32) % ; NMO 4| = & K 41
o, B 6 ], 2k 35 B, 4F i 20 ~ 68 %, -1
(44.27 £12.75) % ;% By 40 f41], 54k 22 1], ¢
18 ], 4E % 20 ~62 2,1 (40.65 £10.28) %,
NMO 414E K F MS 41, NMO 41 £ 1 He i 5 MS 41
7R, MS 20 55 08 BE2H A M e AL, 22 SR R gt
HEY(P>0.05),
1.2 ZAN TR HEBR bR A

PABRAE : OMS i K2 W 455 2010 fiz MS
McDonald 2 Wt 5 VE[ﬁ] ;s @QNMO 41115 FR 2 Wi ¥ 45 &
2006 Jifit Wingerchuk 12 Widnik""' ; @) H 3 % 2 511 7]
A

HEBR AR 1 - QO 8 A /P B | i A A 1 A
QR I MR A R @M 4 R G IR AT M A2
BTN ) B R AT 5 @ 47 7E ™ H L m VT 0 R A
1.3 #@rE
L300 8 i (CEFS) 48 A A 1 o Y A 2 o) iR
34 1 ~2 mL, 1 h ERK (427K A Al
L ARPEF ARG A KA A AY )
1.3.2 # % % X # (oligoclonal bands, OCB) il &
SR FH A5 Fi 3R A FL UK 20 B 0 I A T Rk B A i T
PRAS HEAT FL K 23 B, R 23 B8 A A A% R e 1 TR
B bR ic 9 1gG HT 1A 15 E A7 e 5 [ 7 , SR ) 47 8 A
X G, W OCB,
1.3.3 B @¥FHN  HHE MRT f2 k&8 MRI, £ &
W5 ¥ R 18 E 7 ] F 4\ 7] Magnetom Avanto 1. 5T
A,
1.3.4 7% HP-IgG AR SR il EBC 4 75 182 B 925 0
E G G L S IE AR W RO IR m el
BURH 2 RS T AR L 5 mL & A2 845 B0 10
min, BUIALVE & T - 80 C ¥, {5 & R alifbhit
PR gt ELISA J5UBE, HIAGAR (U AE 450 nm KT I
SE WG AR, A I i HP-TgG ¥ B
1.3.5 AQP4 iR & R I AUHLAAR e 0 200 2
ALY AQPA it 4 £, 4 Al i) Al 181 AH BT 4%, 1 €2 1
AP AL U AQPA K 5 55U it 44 1k i A
LA AQPA HTIK 45 &, 11 Uk ¥ J5 i g R IR O g

et I EERR (AR 450 nm 5K T I A2 WG A
AQP4 HL {13
14 Gt

I SPSS 19. 0 % {4 b A1 A3 47, 5 W 1)
(xes) a0, R B %, THEGOR L[ (%) ] %
BRI I, P <0.05 R 2R AES R
X,

2 H#HR

2.1 IER4FIES

NMO AR KT MS 4, 25 B AT G258 X
(P<0.05) ;5 MS 41, NMO 2H 4 1 Lo 49 55 5, 2%
S HRAG R (P <0.05); NMO 4 Z 5 MS
ZH 155 2 FE s NMO 41 (1% CSF 5% v e Xy FH M R AKX T
MS 4], 253 HA %58 L (P <0.05);MS 4 i
NMO 1 CSF 4 ffi i34 &5 T x5 B 41, H NMO 241 & F
MS 4, 22 R BAS T E L (P <0.05) ; NMO 41
CSF-IgG 88T m R KT MS 4, 2 F HA G2 &
X (P<0.05), W1 AMEIL,

®1 3 AMIEKRFES T

I A5 1 MS 41 (n=36) NMO 4l (n=41) R4 (n=40)
EB(Y) 38.6£11.32 44.27£12.75°  40.65£10.28
A5/ %) 9/27 15/26 2/18
IR LHER LHHE

CSFSE st KA [n( %) ] 31(86.11) 7(17.07) *

CSF 4011 % ( x 10°) 16.95 £5.61 31.64+9.23%%  5.75+2.36

CSF-IgG 4540 [n(%) ] 21(58.33) 13(31.71) *

FIZ M TR, W2 TR

¥ MRI BT LR S-S T A
B S8
T ZDHIEME 5% A s R
% MRI FHRERTAR, M FERT T

NIRRT

* P <0.05,5 MS Zit4; #P <0.05, 5 3y B b4z,

[N

2.2 [niF HP-IgG 5§ MS . NMO Hi%( &

3 i HP-IgG FHPEZ B A 22 j], MS 25 FH
Him T NMO A XS B 2H (P <0.05) ; NMO 4 5 Xf
A PRI, 22 RIS 2= E X (P >0.05),
W2,

F2 MmiF HP-IgG 5 MS.NMO B9X &R [n(% )]

434 n HP-IgG KAk HP-1gG B
MS 4 36 23(63.89) * 13(36.11)
NMO £1 41 16(39.02) 25(60.98)
i 2 40 16(40.00) 24(60.00)
&1t 117 56(47.86) 61(52.14)

* P <0.05,5 NMO 48 f= 3 J& 20 bL 4%,



B35E B
112 2020 42 A

JIdE E 2 B % R ( http : //noth. cbpt. enki. net)
JOURNAL OF NORTH SICHUAN MEDICAL COLLEGE

Vol. 35, No. 1
Feb. 2020

2.3 i HP-IgGC 51 AQP4 E KX &
5L AQP4 $ic A B #: 4L 191 46 69 HP-1gG P
HEF G L(P>0.05) . W3,

®3 MiF HP-IgC 541 AQP4 HifEHIX R [n(% )]

Hi AQP4 Hii ik n HP-IgG P HP-IgG [ 1
B 38 21(55.26) 17(44.74)
191 44 39 18(46.15) 21(53.85)
&t 77 39(50.65) 38(49.35)

2.4 1 AQP4 k5 MS NMO KX &

3 BT AQP4 B K BH M AT 25 5, NMO 41 i)
PERE T MS 4, H 5% R4 b, NMO 41 fil MS 41 FH
MRS, ZFHHAZRIT¥E X (P <0.05),
W% 4,

F4 HLAQPA Hifk 5 MSNMO X R [n(%) ]

534 n B AQPA HLiRFHME BT AQP4 TR
MS 41 36 6(16.67)" 30(83.33)
NMO 21 41 32(78.05) ** 9(21.95)

X AR 40 0(0.00) 40(100.00)
it 117 38(32.48) 79(67.52)

5 P <0.05,%5 MS 204k ;#P <0.05, 5 44 B 20 b 4k

=

E
£
E

E

E
B
[ ]

1 NMOSD #£#& MRI BB REEHE L (L)

A AT BAM A L ;CRM A L ;DM A L,

3t

DIDCS ik — 4L 4 26 o 8
CPTES TIPS TIES o T E AR
BSR4 T 530 T s — Sl 0 2
B B2 PN , 95— SRR R 5 P I
WA LR 5 S A 0, T R BT AR £

ZAGATMTIRAL A MRS e R R SR
an MS NMO, HAHE 58 % MS NMO i PRAEFAE 217 43
it I3 B R 2 9 B A I T HP-1gG L AQP4 i {4 (1 4
KAEIEATERT, I R MS NMO 132 Wi 42 A4k 4

CFS }z OCB J& 4 DDCS #3955 25 85 1t 5%
SRS ST e R T Sl = R @ R CR IR
P ORBFSE B R NMO 411 OCB FH 1 3% ( 39.
02% )l T MS 41(63.89% ), 4k NMO % OCB
PR B B AL MS B3 (HE 4 NMO B #5 K 4k
TEAE OCB [HYE, K 1 OCB 7E W 41 v i 2% 35 IF A 4
S A I A A AR A B MRI RISk MRI FZ 4
SEERAE 22 08 K, IR AT 45 B S AR 25 T R X 40 2 )
MS 1 NMO, ABF5% il ik 7 NMO 2 A1 MS 45 CSF
40 o Kty v T R R 4H, B NMO 4H 5 T MS 413 NMO
ZH Y CSF-IgG 88T m R KT MS 4, T MS 4
R e NMO 21 5%, 1A 9 H AR 2 G0 fo 38 S I 42 55,
XA 28 RGN B9 76 AL B bk L 40 il 2, TG 1S N &
SRR B L NMO 41 B CSF-IgG 45 50T Rk

AWEFE 3 4l HP-TgG B R H A 225,
Hir MS 20 B MR T NMO 20 Fi % B 40, NMO 4
5 R R B R 22 R G122 B L, NMO 4] 5%
R 1) He A % SR S BE AR IF ST — B (B SCkKE
MS 201 NMO 2l #E 17 % L i 98 o AR 915 0 1 155 Ul
P DDCS HE R (% ST AT g 5 R R 28 R
295 B M 1 8 /0 5 T 4N L A7 A S TR o DA
JRYL S BOE RN T A, T A 0 T 40 i 3 s it A
S e, 5470 D S 40 S 3o A Y e R 1 AR
JREE G I, il & B e 0, 3 EOR AR  2 R S
oM A A . AR ST I HP e 4T i
W E 5518 DDCS 19 JF i & A 0 W, # R
HP JE T GE S 5 BEE PR M R A A &, A X
BRIESE ) HP e &2 MS 9 B0 [H 2, HP e Al
MS 1) % A 35 5 40 I G 28 #H 5C T NMO. Sy 14 Y 4 928
PP, $E7R HP-1gG FH M 0] /E S MS Fl NMO #y
PaglIE R e

AWFFE R 3 AT 5 AQP4 Bk B PE A 2
S, o NMO 4 BH P2 5 T MS 20, MS 4155 T X
M, WP B on AQPA Bk Ok [ F4hE 1 B 4
Jio 35t 5 AQP4 254 T8 i S s B A W, DT ST A
A, B0 M B 5 7, 2 5 S O e 2 A 11
— RAVHRAE I H N AQP4 1y K B, IESE NMO &
ST MS B B S v oK 8 R FR , K AQP4
PUAAE T AT DL IX 51 MS NMO (194 S48 45 o

2 LTI , MS 5 NMO 1 Sk 19 # R [7] 1) 6 9 52
TR FEIG RAFAE 5 107G HP-1gG (AQP4 $T ik Rk A
BRES AU R G R — PR T HP &L A] G



SRTAE, 5 PR Rl 28 R 0 TGO R 0 S0 O I PR AR AE & 5 1M HP-1gG (AQPA HL R AR SCHEWF 5T

113

5 MS B kA K JEAT G, T 5 MS NMO J2& 757 & 7
AQPA PLIRTL K, A B T MS  NMO S [H 24 K % 9 Bl
il B 5T

2% ik

[1]

[2]

[9]

[10]

ZSFI B4k - http ://www. nsme. edu. cn

MRS AR B 2 2R G O O P (RO Y MIRT R A 5 12 W0
WE5E[T]. dE CT f MRI 4435 ,2017,15(12) :8 - 10.
G BT AR e VL, A B A A 2 A i R
AR S D REE HE,2015,10(2) <125 - 127.
Stiebel-Kalish H, Hellmann MA , Mimouni M, et al. Does time e-

FEAELT].

qual vision in the acute treatment of a cohort of AQP4 and MOG

optic neuritis [ J]. Neurol Neuroimmunol Neuroinflamm, 2019, 6

(4) :e572.

BoH:IE A HEHT A, 45 A0 M G 9k TR TE LM R B R

KB LI B A T K G R R 1 4 BT ORI b 1 5E

[J]. R0 S 40 BT 5 1 R ,2017 ,24(7) - 759 —761,785.

REE B, M AT, T AR, AR LT DU M 1T B E AT B BT A R BT

AQP4 B A TE P A B 22 8 55 IO 1 5 05 v i AR DG MRS L) ] o

[ f 988 3 J 5 ,2017,33(9) 11371 - 1374,

THM RS, TS, F M TR B KEERN 4 %

AR AT TR 22 S s AR 5T [T ] o [ 2L B2 %% ,2017,20

(3):331 -336.

TG, M RLAL AR LR BRI R
BEMA 4 PRSI EBEMMEELT].

%,2017 ,46(4) ;345 - 348.

BT, 2608, R AR A, 4. ol v o e o 2k B 85 191G & il

RAE TR 2 RGP 2 Wb i L] A 50 B 5 R

2017,14(2) :164 - 166.

Baghbanian SM , Sahraian MA , Naser Moghadasi A , et al. Disability

PR 8 oK i
o PR R R o

and Therapeutic Response in Paediatric Neuromyelitis Optica Spec-
trum Disorder; A Case Series from Iran[ J]. Iran J Child Neurol,
2019,13(3) :99 - 104.

You Y,Zhu L,Zhang T, et al. Evidence of Miiller glial dysfunction

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[20]

(Y %5 HHA:2019-10-18

1EE T & % :hitp://noth. cbpt. enki. net

in patients with aquaporin-4 immunoglobulin G-positive neuromyel-
itis optica spectrum disorder[ J]. Ophthalmology,2019 126 (6) :
801 -810.
TR/ BUA 7R NMO-1gG 75 rh i it 28 22 48 0 i 4 5 b i 12
WA (ELL T ] vl [ B A 22 0 2% 35 ,2016,16 (9) =576 —581.
P A, XA X, 55 BE T 2015 4F W2 BT AR o B L A 4
A A T FR B I K 5 AR AR A T [T ] B AR 22
i 24,2016 ,16(9) 582 —590.
BN R 4T 22 e A N I PR AR A A ) 22 S A
(. opoy B2 45 450 il 1 25005 2% 75,2018 ,16(3) 1367 - 369.
XS, B AT ZE . A 28 Bl 8RR T A MIRT e AiF 2 I IR R
B[J]. dE CT F1 MRI Z& 75 ,2018,16(10) ;25 - 27.
FEMEAS B PR VT AR W T IR A 181 15 T A0 5 005 A O M F 5
L]t F AR 4435 ,2015,23 (14) 12221 -2227.
T, X TFRE, RIS FOKE G R 1 4 HUik 5 P w2 )5
BESE LR 2 e PEBT [T]. I A9 2 4% 7, 2015,31(5) ¢
707 -710.
Azadani NN, Norouzi F,Hajizadeh M, et al. Serum level measure-
ment of progranulin in relapsing-remitting multiple sclerosis and
neuromyelitis optica patients[ J]. Am J Clin Exp Immunol,2019,8
(3):16 -20.
Yamaguchi K,Hayashi T,Kiriyama A et al. Spontaneous improvement
of visual acuity in a 13-year-old boy with neuromyelitis optica spec-
trum disorder[ J ]. Neuroophthalmology ,2018 ,43(2) ;114 - 119.
Vabanesi M, Pisa M, Guerrieri S, et al. In vivo structural and func-
tional assessment of optic nerve damage in neuromyelitis optica
spectrum disorders and multiple sclerosis [ J]. Sci Rep, 2019, 9
(1):10371.
SR I, AT HRSER X HE A, A5 DU 2 B 4 R NMOIgG Hi ik
BRI 55 9 4 28 2 0 DR RE MR % Lo B TR 434 [0 ] v Il 8 2
,2016,32(5) 726 - 728,733.
FAREE W)

HB #4 : xuebao@ nsmec. edu. cn



