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Treatment of Neuromyelitis Optica

Min Su Park, MD

Department of Neurology, Yeungnam University College of Medicine, Daegu, Korea

Neuromyelitis optica (NMO) is an idiopathic, inflammatory, demyelinating disease of the central nervous system that preferentially
affects optic nerves and spinal cord. Most of patients with NMO experience recurrent attacks with severe attack-related disability.
Clinical, laboratory, and immunologic features provide convincing evidence that NMO is a humorally mediated disease distinguished
from prototypic multiple sclerosis (MS). Therefore, proper distinction of NMO from MS is required because the two diseases respond
differentially to immunomodulatory therapy. In NMO, early recognition and effective immunosuppressive therapy are important for
management of acute attack-related disability and relapse prevention. High-dose intravenous methylprednisolone is the mainstay of
treatment of acute NMO relapse, whereas therapeutic plasma exchange is indicated as a rescue therapy in case of steroid-refractory
severe relapses. Immunosuppressive agents are used for NMO relapse prevention rather than MS immunomodulatory drugs. As
first-line therapy, azathioprine with slow tapering of oral prednisolone is widely used. If azathioprine is ineffective or the patient has
azathioprine related adverse effects, alternative immunosuppressants should be considered such as mycophenolate mofetil, mitox-
antone or rituximab as second-line therapy. This short review summarizes the treatment options for NMO.
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