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ABSTRACT

Objective To investigate the clinical and magnetic resonance characteristics of myelin oligodendrocyte
glycoprotein (MOG) antibody related diseases in children. Methods Clinical and imaging data of 18
patients with MOG antibody related diseases admitted to the Department of Neurology, Children's
Hospital affiliated to Zhengzhou University from January 2019 to July 2021 were retrospectively
analyzed, and their clinical symptoms, MRl features, prognosis and follow-up were summarized. Results
There were 9 male and 9 female patients with a median age of 8.3 years. The first clinical symptoms
were varied, including fever in 7 cases, headache, vomiting, decreased consciousness and other
encephalopathy symptoms in 9 cases, convulsion in 7 cases, decreased vision in 4 cases, cranial nerve
symptoms in 2 cases, spinal cord symptoms in 2 cases. Brain MRI showed fla-like FLAIR hypersignal in
subcortical white matter in 10 cases, basal ganglia in 6 cases, thalamus in 4 cases, brainstem in 2 cases,
cerebellum in 4 cases, cerebral cortex in 10 cases and pure cortex in 2 cases. There were 6 abnormal
MRI signals of optic nerve and 6 abnormal MRI signals of spinal cord. The titer of MOG antibody was
1:10-1:1000 in 18 children. All of the children received glucocorticoid and immunoglobulin therapy,
and the prognosis was good, and 4 cases recurred during follow-up. Conclusion There are many clinical
manifestations in children with MOGAD, and the distribution of cerebral MAGNETIC resonance lesions
is mainly subcortical and deep white and gray matter nuclei in the cerebral hemisphere, with or
without spinal cord and optic neuropathy. Glucocorticoid treatment can significantly relieve the clinical
symptoms of the children with a good prognosis and prevent the recurrence of the disease.
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