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ABSTRACT

Objective To investigate the clinical diagnostic value of MRI combined with serum AQP4-IgG inarea
postrema syndrome (APS). Methods The clinical data of 76 patients with Neuromyelitis Optica
Spectrum Disorders (NMOSD) for the first symptom of area postrema syndrome admitted to our
neurology department from April 2013 to April 2018 were collectedto analyzetheirMRI findings and
serum AQP4-IgG. Resulfts Among 76 patients with NMOSD, at the first onset, the magnetic resonance
showed T;WI low signal, T,WI dorsal long T, signal, FLAIR high signal, and DWI slightly high signal, of
which 60 cases of the cervical spinal cord showed longitudinal extension of flaky or line-like lesions,
connected with medullary lesions, axial position. T,WI presented that the lesion mainly damaged the
gray matter of the spinal cord that symmetrically distributed around the central tube of the spinal
cord.In 76 patients with NMOSD, 60 cases (78.9%) were positive for serum AQP4-IgG whose MRI was
more common in the dorsal medulla, neck 1-5 long T; long T, signal, while AQP4-IgG negative patients
were more common in the lateral ventricle long T, long T, signal; 64 lesions (positive rate: 84.2%)
were detected by MRI, no significant difference between the two groups (P>0.05). The combined
diagnosis was 94.7% (72/76), which was higher than that of single serum AQP4-IgG or MRI (x?=8.291,
4.471, P=0.004, 0.0345). Conclusion Both MRI and serum AQP4-IgG have high diagnostic rates for
POS, especially when both are positive; close follow-up is needed to improve the early diagnosis and
differential rate of NMOSD.
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