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[ Abstract] Background Neuromyelitis optica spectrum disorders (NMOSD) is a kind of inflammatory demyelinating
disease of central nervous system involved by humoral immunity. Patients with NMOSD are prone to relapse, disability and
even death. At present, the clinical treatment of this disease mainly adopt azathioprine, mycophenolate mofetil and the other
immunosuppressive agents. However, there were few studies on the combination therapy. Objective To investigate the clinical
efficacy and safety of clinical efficacy and safety of azathioprine combined with mycophenolate mofetil in the treatment of
patients with NMOSD at remission stage, in order to provide a new idea for clinical treatment. Methods A total of 60 patients
with NMOSD treated in the Department of Neurology of Xianyang First People’ s Hospital from April 2015 to March 2019 were
selected as the research objects, and they were divided into control group and treatment group according to the treatment scheme,
with 30 cases in each group. Patients in the acute phase were treated with routine symptomatic treatment, after the disease was
in remission, the patients in the control group were treated with azathioprine orally, and the patients in the treatment group were

treated with mycophenolate mofetil on the basis of the control group, both groups were treated for 6 months. The scores of Activities
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of Daily Living (ADL) Scale, Expanded Disability Status Scale (EDSS) before treatment and 6 months after treatment, and the

recurrence times at 6 and 12 months after discharge were compared between the two groups, and incidence of adverse reactions

during treatment was observed in the two groups. Results There was no significant difference in scores of ADL Scale and EDSS

between the two groups before treatment (P > 0.05) ; 6 months after treatment, ADL Scale score of the treatment group was higher

than that of the control group, and EDSS score was lower than that of the control group (P < 0.05) . Six months after treatment,

ADL Scale score of the two groups were higher than those before treatment, and EDSS score were lower than those before treatment

(P < 0.05) . Incidence of adverse reactions in the treatment group was lower than that in the control group (P < 0.05) . The

recurrence times at 6 and 12 months after discharge in the treatment group were less than those in the control group (P < 0.05) .

Conclusion Azathioprine combined with mycophenolate mofetil can effectively improve the ADL and lessen neurological

dysfunction in patients with NMOSD at remission stage, reduce the recurrence times, and has high safety.
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Table 2 Incidence of adverse reactions during treatment of the two groups

qm g e o g MUE g

X4 30 2(6.7) 1(33) 1(33) 3(33) 1(100)
VRITH 30 1(33) 0 0 0 0

F3 WALEMBIG 6. 12 M AERKELE (525, W)
Table 3 Comparison of recurrence times at 6 and 12 months after

discharge between the two groups

20 51 1%k B 6 A HBiE 1241
X REZH 30 1.67 +0.20 3.76 +1.03
NEpAgtl 30 0.98 £0.11 2.06+0.86
18 16.557 6.939
Pl < 0.001 < 0.001
3 itie

NMOSD J&—Ff™ 5 () A BURIE i 250 H S
PEVENLRES PG, B Z RPN TR P . ARERAK
A CATRERG . LIS S . e A, R
FHETG B, AN, NMOSD &2 & RMEFERG K, 167
MERE R ELBT ) F I R 32 SR A 2 BT Bk
TIN5 42 2% T TG 45 e BE AR RG YT NMOSD Zefip i -0,
Hoh Rz B IR T B R R AR . BTS2, (A RS AR
XGRS, DIMEFEZ AL P s MRS AL (3~6 4>
A, aTEBINENRTE B, BESCAIRRIGIT NMOSD B—
L2258, AR BRGNS 25 | A il i R G diith . 1%
W% . RGBSR o AR, IR B TR RIG
BB WMBIRIT NMOSD, %25 HE 08I E R PP 30 1 vk 2

PJCCPVD  November 2021, Vol.29 No.ll http://www.syxnf.net

R MR SR 1, R LA e i RIS, ] U] —
FACA GRS, WA AIIReRif, HAE NMOSD 1677 A
A o ARG PR b T BRI I 5 1 4 % T
A7 NMOSD WRIRIFAZ . FET I, AT B TER I e
ST N 22 2 T RTAY T NMOSD SR A3 - I IR 7 38 S
2, LOAIRRIGI TRt S %

AWPREGR LR, W0ITE 6 MHIRIPALE#E ADL #3R1F
S TATIRAL, EDSS PFAME TAFRRAL, R UIGRME ST £ 1
A BRI AT AT A0S NMOSD 22 #3118 35 1 ADL K2t v
ZIRERERG . WIS BRI IR AR, MR R A 1 —
SERRIE F G NMOSD S E M2 ThRE, HIE ] g 4 2%
T3 T 2 1 7 5 LT 20 8 T ke 1 — R B R BT A E B0
BEREE ), FEA NS AT G2 R iR, i NO
G NGIE, ST RES 05 1 L AN, ARBRTAE R
W RN, IR EIR TR RN A A AR TR IR
HBEE 6. 12 A E R UKL T IRAL, SA0mEss T BFsg
SRR B, RIS I A I 2 Z W A YT NMOSD 2%
W B Ve, 3 AT B AR, FE AT g
SR MR A 2 1y TG R 0% A P P b AT 7 W B MR A Y R SR
WTE, BARRREE S . SeRE R, AT A T A
SEFHAPUAGIE I, HASSEWAT S I3 iR Al b
B

L bR IA, A e N I TB £ N R S 2 W T AT A Ak
NMOSD ZE 1 #5149 ADL, WM DI RERRS, 182 KK
B, HEZ2MER R BRI ARAREYN, WERIRRD,
BEVII AR, SPEECRATREAAAE—E M . S i Rk
Ad | SERBEVIIN ] LI A58

Tk BV RBATLFOMES R, BE, ST
#; BRARRIATAT 6 65 TAT AT, B R E AT 4
Pl S, B o BRERTERIITSBE; BTTH
LT REAREBAFR, S CFERA T, EHFE,

ES SRS
Sk

[ 1] AKAISHIT, NAKASHIMA I, SATO DK, et al.Neuromyelitis optica
spectrum disorders [ J ] .Neuroimaging Clin N Am, 2017, 27 (2) :
251-265.D0I: 10.1016/j.nic.2016.12.010.

[2] ROMEO A R, SEGAL B M.Treatment of neuromyelitis optica spectrum
disorders [ J ] .Curr Opin Rheumatol, 2019, 31 (3) . 250-255.
DOI: 10.1097/BOR.0000000000000603.

[3] skAE . BFWABUKIEIE 8 1 4 S L HAb R BRan i i il
ZAMEAIERBIRIRR () ). PR Z e R 27 e,
2017, 24 (2) : 85-87.DOI: 10.3969/j.issn.1006-2963.2017.02.003.

[4] HUDA S, WHITTAM D, BHOJAK M, et al.Neuromyelitis optica
spectrum disorders [ J ] .Clin Med (Lond ) , 2019, 19 (2) :
169-176.DOL: 10.7861/clinmedicine.19-2-169.

[5] . KR, ZE00 7 . AU 2 BB A 1% R 00 4 I R 1 B B

C MR ()] SR B AR 2R, 2017, 33 (6) @ 963-966.
DOI: 10.3969/j.issn.1006-5725.2017.06.031.
Lo] ki, Ba, HIER, 55 FEERAAHTAIGEMEIEIG X NMOSD &



S I 45905 2 7 2021 4F 117 45294555 1 148

FAPIALE: hitp://www.syxnf.net 105+

[7

[

[8]

RIS 2R [ ] RHEEZY, 2021, 49 (1) :
32-35.DOI: 10.11958/20202137.

YANG J F, ZENG P, DU C, et al.Effects of tozumab and
azathioprine on optic nerve changes after optic neuritis in nmosd
patients [1] .Tianjin Medicine, 2021, 49 (1) : 32-35.DOL:
10.11958/20202137.

UGG, EEAY, B, WP EZMEIRT AL A B b
PRBIEARA 2 B 930 AR PRI Tk [ ) 1B 272, 2020, 51(3):
190-194.DOI: 10.3969/j.issn.0253-9802.2020.03.007.

LIMC, WANGY G, LIR, etal.Clinical efficacy of mycophenolate
mofetil in treatment of neuromyelitis optica spectrum disorder with
other positive autoantibodies [ J ] .New medicine, 2020, 51 (3) :
190-194.DOI: 10.3969/}.issn.0253-9802.2020.03.007.
WINGERCHUK D M, BANWELL B, BENNETT J L, et al.
International consensus diagnostic criteria for neuromyelitis optica
spectrum disorders [ J ] .Neurology, 2015, 85 (2) : 177-189.
DOI: 10.1212/WNL.0000000000001729.

ZAREL S, EGGERT J, FRANQUI-DOMINGUEZ L, et al.
Comprehensive review of neuromyelitis optica and clinical
characteristics of neuromyelitis optica patients in puerto rico [ J ] .
Surg Neurol Int, 2018, 9 (1) : 242-253.DOI: 10.4103/sni.
sni_224_18.

[10] COLLONGUES N, AYME-DIETRICH E, MONASSIER L, et al.

Pharmacotherapy for neuromyelitis optica spectrum disorders:
current management and future options [ J | .Drugs, 2019, 79(2):
125-142.DOI: 10.1007/s40265-018-1039-7.

[11] 2T, BUAES) . 5 sg BEPUAIAYT 70 LA 226 B 58 1% R

FRYRIH L] e A B AR, 2021, 54 (2) @ 149-153.
DOI: 10.3760/cma.j.cn113694-20200428-00309.

LI'Y F, JIA'Y J.Application of monoclonal antibodies therapy
in neuromyelitis optica spectrum disorder [ J ] .Chinese Journal
of Neurology, 2021, 54 (2) : 149-153.DOI: 10.3760/cma.
j.en113694-20200428-00309.

[12] Frattestie, XUk, Bl . 3 R DK 25 25T06 5 19 N 25 LE 6 iR T

ST 2 BB A R LR I TR S (1] R R &
BEBE 2%, 2020, 23 (12) @ 1513-1516, 1522.D01: 10.12114/
J.issn.1007-9572.2019.00.816.

QIAO Y Y, LIU B, LU Y.Clinical efficacy of conventional
intravenous and intrathecal drug therapies in acute neuromyelitis
optica spectrum disorders [ J | .Chinese General Practice,
2020, 23 (12) : 1513-1516, 1522.DOIL: 10.12114/
J-issn.1007-9572.2019.00.816.

[13] Bimeds, WSk, XUZRE), A /N A 2 Sty BRI

R 2245 858 1% 2R R A I RT7 8OULEE T ] . R P BE 25 5 0
i i, A 9 2% 5, 2018, 16 (22) : 3256-3258.DOI: 10.12102/
j.issn.1672-1349.2018.22.005.

JIAXT, GUNB, LIUZ Q, et al.Clinical observation on low—
dosage rituximab in the sequential treatment of neuromyelitis optica
spectrum disorders [ J | .Chinese Journal of Integrative Medicine on
Cardio/Cerebrovascular Disease, 2018, 16 (22) : 3256-3258.
DOI: 10.12102/j.issn.1672-1349.2018.22.005.

[14] F552, VFdh, DAk . BuMEe IRy T LA o8 B 41 R 2

1 BRE RS Z o0 [T ] . 252 516 IRAFSE, 2017, 25 (4) :
363-365.DOI: 10.13664/j.cnki.per.2017.04.023.

[15] 305, LERY, FFEW, & . WEEZEMBGT M ERER

RPN L RYEP . M Z L TS

AEP X REBTSE [T] . AR B 22058, 2018, 98 (21) & 1664~
1668.DOI: 10.3760/cma.j.issn.0376-2491.2018.21.009.

HUANG Q, WANG Y G, SHU Y Q, et al.Efficacy and safety of
mycophenolate mofetil in treating neuromyelitis optica spectrum
disorder: a multicenter, prospective, self-control study in
Guangzhou City[ J ].Chinese Journal of Medicine, 2018, 98 (21 ):

1664-1668.DOI: 10.3760/cma.j.issn.0376-2491.2018.21.009.

[1e] &k, akAkPe, sRBENG, 5. YU 2 E 8 580 R PO S

TSR (1] . PR EITZGE, 2019, 18 (5) -
488-491.DOI: 10.3760/cma.j.issn.1671-7368.2019.05.021.
YANG C S, ZHANG Q X, ZHANG Y J, et al.Progress of
immunotherapy in neuromyelitis optica spectrum disorders [ J ] .
Chinese Journal of General Practitioners, 2019, 18 (5) : 488-
491.DOI: 10.3760/cma.j.issn.1671-7368.2019.05.021.

(17 ] 0ris, JA2 08, M, 55 PR A 5 Gk B If 7 i

T2 B AR ZR B (YT B e R LA ()] T DR 2 2
&, 2018, 27 (3) : 329-333.DOI: 10.3969/j.issn.1003-3734.
2018.03.014.

LIXY, ZHOU A N, ZHOU H, et al.Comparison of the efficacy
and safety between cyclosporine A and azathioprine in patients
with neuromyelitis optica spectrum disorders [ J | .Chinese Journal
of New Drugs, 2018, 27 (3) : 329-333.DOI: 10.3969/
j-issn.1003-3734.2018.03.014.

[18] SONGWISIT S, KOSIYAKUL P, JITPRAPAIKULSAN J,

et al.Efficacy and safety of mycophenolate mofetil therapy in
neuromyelitis optica spectrum disorders: a systematic review and
meta—analysis [ J ] .Sci Rep, 2020, 10 (1) : 16727-16735.

DOI: 10.1038/s41598-020-73882-8.
(Wickis H 391 2021-06-06; &1 HIYl: 2021-08-10)
(ARSCHAR: 2B )



