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ABSTRACT

Objective To analyze the risk factors of brain abnormalities and the characteristics of intracranial MRI
images in patients with neuromyelitis optica (NMO), for providing evidence for clinical diagnosis and
pathological research. Methods 68 patients with NMO in the hospital from September 2016 to July
2018 were selected in the study. All patients were given standardized intracranial and spinal MRI
examinations, the location of spinal cord injury and craniocerebral involvement were observed and
judged, the imaging features of brain abnormalities in NMO patients were summarized, the risk
factors were analyzed. Results Of patients in the group, there were 33 cases with normal brain MRI,
35 cases with abnormal brain MRI, accounting for 48.52% and 51.47%, respectively. MRI showed that
the abnormal brain lesions were mainly located on the around of the ependyma, corpus callosum,
corticospinal tract and brain white matter. The imaging features were that lesions showed with
abnormal signal such as spot shape, patch shape, strip shape and edge line shape. T;WI showed
equal or slightly low signal, T,WI showed slightly high or high signal, FLAIR T,WI was high signal.
DWI was characterized by spotted or patchy high signal or equal signal. Univariate analysis showed
that MRI abnormalities in the brain were significantly associated with positive aquaporin-4 antibody
(AQP4-1gG), combined other autoimmune diseases (P<0.05). Logistic multivariate regression analysis
confirmed that positive AQP4-1gG, combined other autoimmune diseases were risk factors for MRI
abnormalities in brain of NMO patients (P<0.05). Conclusion NMO patients with positive AQP4-IgG
and combined other autoimmune diseases are more likely to have MRI abnormalities in the brain, the
brain abnormal signals have specific sites of onset.
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