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1) A first multifocal,clinical CNS event of presurned
2) Encephalopathy that cannot be explained by fever
3) Abnormal brain MRI
e Diffuse, poorly demarcated, large (>1-2cm) lesions
e T1-hypointense lesions in the white matter in rare cases
* Deep grey matter abnormalities(thalamus or basal ganglia)
can be present
4)No new clinical or MRI findings after 3months of symptom onset
5)Reasonable exclusion alternative causes

(Lancet Neurol 2000 F.Graus et al)
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(New England Journal of Medicine 384 (1) 2021, 2124-2130 Schultz NH et al)
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(JAMA 2021 Oct 326 (16) 1606-1613 Emily Jane Woo et al)
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Neuromyelitis optica spectrum disorder ( NMOSD)

« FRREFRRE D JETE M e Bl P IR S

- BER I L-6 BPHLAQPHulE (FrEMY) ZREE,
* PUSELEAERE & FHBS

- WARRE « FFRESE - WPt 2 & 729

T F U EREHDNMO S DIEfIHRE (8 fER])

-mRNA2Hl, VANART Z—4fl. SiELE 2 fF
- WIE6 B FFE 2

* JLA QP 4 HUFEIE 6 B

- U FUEREPOORIEH) 3H~18H

< WARY) PLARRESE 3. FEREZE 2 B, FREK 5B

- m P S L THERITIEIREE TR E




