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[ Abstract)

resonance imaging (MRI) findings of the spinal cord lesions between patients with neuromyelitis optica

Objective To investigate the differences in the clinical symptoms and magnetic
(NMO) and multiple sclerosis (MS) and explore the mechanisms that result in these differences.
Methods The clinical symptoms and MRI findings of the spinal cord were retrospectively analyzed in
21 MS patients and 23 NMO patients admitted in the Third Affiliated Hospital of Sun Yat-Sen University
from January, 2004 to January, 2007.
NMO, and the NMO patients had a older mean age at onset with higher Expanded Disability Status Scale

Results Female patients were more frequently affected by

(EDSS) score than the MS patients. Chi-square test showed significant differences in the rates of bilateral
deep sensory dysfunction, zonesthesia, and sphincter disturbance between the NMO and MS patients
(P<0.05). The majority of these clinical symptoms were found to result form corresponding spinal cord
lesions defined by MRL
clinical entity from MS, and has special mechanisms responsible for its characteristic clinical symptoms
and MRI findings of the spinal cord.

Conclusion NMO is a demyelinating disease that represents an independent
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Fig.1 MRI of the spinal cord in NMO and MS patients with bilateral deep sensory dysfunction Fig.2 MRI of
the spinal cord in NMO and MS patients with sphincter disturbance Fig3 MRI of the spinal cord in NMO and

MS patients with zonesthesia
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