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[ Abstract ]

epilepsy as the main manifestation is even rarer. At present, there is no unified guideline for the treatment of MOGAD, which

Myelin—oligodendrocyte glycoprotein antibody disease (MOGAD) is a rare neurological disease, and

is mainly based on the experience of case reports. In addition, patients are prone to recurrence in the later stage, and the more
frequent the recurrence, the more likely the patient is to leave behind neurological dysfunction. This article reports a case of
MOGAD patient with epilepsy as the main manifestation. On the basis of conventional immunosuppressive agents, anti epilepsy,
and antiviral therapy, the patient was treated with formula for clearing phlegm and calming endogenous wind, and the prescription
of Banxia Baizhu Tianma decoction was modified. After treatment, the symptoms of the patient improved significantly, the serum
and cerebrospinal fluid myelin—oligodendrocyte glycoprotein (MOG) antibodies turned negative, and the patient didn‘t recur. This
paper provides certain experience for the clinical diagnosis and treatment of MOGAD.
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Figure 1 Brain MRI plain scan+enhanced examination of the patient at different stages
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