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Objective: Myelin Oligodendrocyte glycoprotein (MOG) is a A OG- -
component of myelin, exclusively expressed in the CNS on

the outermost surface of the oligodendrocytes. MOG

antibodies might be associated with a broad spectrum of .

acquired human CNS demyelinating diseases. The g v

presence of MOG antibodies at the first clinical episode

suggestive of CNS demyelinating syndrome seems to .

predict recurrence and marks a quite good long-term

prognosis. The aim of our study was to investigate clinical, C '
CSF and MRI features of a cohort of patients at the first

clinical episode suggestive of CNS demyelinating

syndrome showing anti-MOG antibodies. . . .

D OG-
Patients and Methods: Eighty consecutive patients '
examined at the first clinical episode suggestive of CNS |
demyelinating syndrome (CIS) were included in the study.
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Results:

* 14/80 (17.5%) CIS patients showed serum anti-MOG antibodies.
* None of the anti-MOG positive patients was anti-AQP4 positive.

Table 1. Clinical and MRI characteristics of anti-MOG positive CIS patients at onset
Sex (Female/Male) 8/6

Age (MeantSD) (yrs) 32,3+4,3

Clinical presentation

- Optic Neuritis 4 (28.6%)

- Myelitis 6 (42.8%)

- Brainstem Syndrome 2 (14.3%)

- Diencephalic Syndrome 1(7.1%)
Concomitant Encephalopathy (no of pts) 2 (7%)

MRI Dissemination in Space at onset (no of pts) 7 (50%)

EDSS [Median (Range)] at onset 1.5 (range:0-3.5)
Presence of CSF oligoclonal IgG synthesis (no of pts) 5 (41,7%)

CSF leucocytes count [Median (range)] 4.0 (range 1-50)
CSF/serum albumin ratio [Median (range)] 4.0 (range:2.1-47).
Patients relapsing during follow-up 7 (50%)

Evolution to NMOSD during follow-up 2 (14.3%)

* All patients but two recovered after high-dose steroids. Rescue therapy of relapse with IgG iv and/or PLEX
was required in 2 patients.

* The relapsing patients were treated with long-term steroids (no.1) or azathioprine (no.4). One relapsing
pediatric patient received no long-term treatment still. One relapsing patient was lost at follow-up.

* One monophasic patient was treated with azathioprine because of severe residual visual deficit after first
event. Mean follow-up period under DMDs therapy is too short to extrapolate treatment benefit.

Conclusion: The presence of serum anti-MOG antibodies is not a rare event at the onset of first clinical
episode suggestive of CNS demyelinating syndrome. MRI and CSF characteristics of these patients may
overlap with that of Acute Disseminated Encephalomyelitis, Multiple Sclerosis or NMOSD. Even if further
studies are needed, the identification of CNS MOG-related demyelination is challenging since potentially claim
B-cell specific therapeutic long-term strategy.

Long term follow-up are needed to evaluate prognosis.
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