A PRIMER FOR YOUR PATH FORWARD
Neuromyelitis optica spectrum disorder (NMOSD) is a rare and unpredictable disease.
The condition is caused by inflammation in the central nervous system, which is made up
of the brain, optic nerve, and spinal cord.1,2

Who NMOSD Affects
The median age of onset is 40 years but can range from age 2 to 853
Women may be 9 times more likely to be impacted versus men4
There is a 2-to-3-fold higher prevalence in Asian and Black populations4,5
An estimated 10,000-15,000 people are diagnosed in the United States5

NMOSD and the Immune System
NMOSD is an autoimmune disease of the central nervous system,
although the exact cause of the disease is unknown.6 NMOSD
relapses (sometimes referred to as attacks) occur when the body’s
immune system mistakenly attacks healthy cells.7
Your doctor will test you for specific immune system proteins called
antibodies to aid in diagnosis and to help determine treatment options.7,8

Aquaporin-4 (AQP4)
80% of NMOSD cases are considered “AQP4 seropositive” and
involve AQP4, a common protein responsible for helping water enter
and leave nervous system cells7

Other Types
Less commonly, NMOSD is diagnosed without anti-AQP4 antibody
involvement, although antibodies against other cellular proteins can
sometimes be found8

Permanent Disability Can Result From Relapses
Individuals with NMOSD often do not fully recover from relapses.
Without treatment, severe and permanent disability may result from
accumulating damage caused by inflammation.2,9,10
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•

Relapses can cause permanent vision impairment, muscle weakness,
paralysis, pain, and fatigue11-13

• Within 3 years

69% of patients have severe vision loss in at least one eye10

• After about 6 years

Up to 18% of patients lose vision in both eyes, and 34% may have
a permanent motor disability11

•

NMOSD disease progression, severity, and relapse risks are
unpredictable and vary greatly among patients14

Misdiagnosis: NMOSD vs MS15,16
41% of patients with NMOSD have reported an initial misdiagnosis of multiple sclerosis (MS).
Doctors may be more familiar with MS, and the conditions can appear similar at first look.
However, several factors differentiate the diseases:

Key
differentiating
symptoms

In NMOSD, severe vision
impairment is more common

In MS, cognitive and
psychological symptoms
like memory loss or
depression are common

Differences in
relapses

In NMOSD, relapses are
more severe and may lead to
an accumulation of irreversible
damage and disability in
affected areas

In MS, individual episodes
are mild and over time
may or may not lead to
progressive disability

In NMOSD, a blood test will
come back as positive for
Aquaporin-4 (AQP4) or MOG
antibodies

In MS, a biomarker test will
always come back negative
for AQP4 antibodies. MOG
antibodies are not found in
“classical” MS and could be
indicative of another condition

Biomarkers

Because NMOSD relapses can lead to permanent disability, it’s important
to get an early and definitive diagnosis and start on a treatment.
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