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Oligoclonal Abnormal spine Mr-tlcc-rpus- MR perluenl.‘;rll:ulu,—lr I"-.-"IFtI enhancing
bands in C5F MERI callosum lesions lesions lesions

Yes No Yes No Yes No Yes No . No
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All patients Onset at <12 Yr Onset at 12-18 Yr

MRI characteristics
Supratentoral white matter, n = 191 187 (97.9) 44 (97.8) 143 (97.9)
Periventncular white matter, n = 181 174 (96.1) 41 (97.6) 133 (95.7)
Cortical/Juxtacorocal, n = 176 113 (64.2) 30 (75.0) 83 (61.0)
Brainstem, n = 187 118 (63.1) 33 (75.0) 85 (39.4)
Cerebellar, n = 183 54 (51.4) 28 (62.2) 66 (17.8)
Spinal cord, n = 185 124 (67.0) 28 (65.1) 96 (67.6)
VEP latency abnormalities, n = 156 81(51.9) 20 (64.5) 61 (48.8)
Patients with a history of ON, n = 66 52 (78.8) 12 (63.2) 40 (72.7)
Patients without a history of ON, n = %0 29 (32.2) 8(30.8) 21 (22.6)
Cerebrospinal fluid
OCE present in C5F, n = 169 115 (68.0) 25 (67.6) 50 (68.2)
Elevated IgG index, n = 154 96 (62.3) 20 (54.1) 76 (65.0)
Posiive OCE and/or elevated IgG index, n = 169 132 (78.1) 28 (75.7) 104 (78.8)
Serum
Low serum levels of 25-hydroxyvitaminD, n = 111 76 (68.5) 17 (68.0) 59 (68.6)

european journal of pae
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NMOSD (n=35) MS (n = 34) P values

EDSS . . 2.51 + 2.01 <0.001**
BBB permeability (10 %) . . 471 + 1.34 0.003+*
CSF WEC (10%/1) 2455 + 3558  8.81 + 9.12 0.023*

CSF protein (g/L) 0.63 + 0.39 0.40 + 0.11 0.004*
CSF chlorine (mmol /L) 125.14 + 5.42 12692 + 3.14 NS

CSF glucose (mmol/1.) 3.71 = 0.90 3.46 =+ 0.44 NS

CSF polymorphonuclear cells 21.00 = 18.32 17.33 =+ 2581 NS
(%)

CSF mononuclear cells (%) 74.05 24.63 60.00 31.67 NS

CSF 1gG (mg/L) . 77.49 48.63 20,43 NS

IgG index 0.85 0.69 0.89 0.59

Serum CRP (mg . : 5.18 10.44
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Clhiracal

AQP4-ab
positive
(N=69)

MOG-ab
posifive
iN=14)

Double positive

(N=10)

NMO/ NMOSD-LETMY NMOSD-ON, n
Female sex, n (%)

Age at first attack median (range), years
[Hsease duration (time from disease onset to semm drawl),
median (range), years

Patients with a single attack, n (%)
Sumultaneons ON+myelitis attacks (any tume)
Number of attacks, median (range)

Brain MRI at attack

Normal, n(%)

MS5-hike (lesion were too few to satisfy the Barkhof criteria
for M), n(%)

MG5-like (satisfy Barkhof criteria), n (%)
NMO-like, n (%)

ADEM-like with lesion enhancement, » (96
ADEM-like without lesion enhancement, i (%)
Nonspecific, n (%)

Spinal MRI at attack

Multiple spinal cord lesions, n (%)

Moderate cord edema, n (%)

Serions cord edema, n (%)

CSF analysis at attack

Cell count, median (range)

Protein, median (range) mg/dl

Ohigoclonal bands positivity, n (%)

Other semam avtoantibodies

5718/
56 (81%)
43 (20-63)
4(1-22)

3 (4%)

17 (24%)
3 (1-17)

43 (62%)
0(0%)

0(0%)
17 (25%)
0 (0%)
6 (9%)
3 (4%)

0(0%)
0(0%)

65 (94%)

16 (0-276)
19 (20-89)
4(6%)

13 (19%)

8/6/0
10 (71%)
32 (15-56)

3(1-3)

6 (43%)
6 (43%)
2 (1-6)

6 (43%)
5 (36%)

0 (0%)
0 (0%)
3 (21%)
0 (0%)
0 (0%)

14 (100%)
14 (100%)
0 (0%)

4 (D-14)
50{29-86)
3 (21%)
2 (14%)

o/ 1/0
10 (100%)
32 (15-60)
4(2-6)

0 (0%)
3 (30%)
6 (3-10)

0 (0%)
0 (0%)

7 (70%)
0 (0%)
1 (10%)
2 (20%)
0 (0%)

10(100%)
0 (0%)
10(100%)

17 (0-128)
44 (29-45)
1 (10%)
1 (10%)
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Characteristic

Patients who did not
develop CDMS

Patients whao
developed CDMS

Mo, of subpects
Ape at onset [ years)
Females — %
Multifocal type of onset — %
Type of CIS — %
Optic neuritds syndromse
Brainstem sy ndromse
Spinal cord syndrome
Other
C5F Mindings
CSF cells
CSF proteins

Number of C5F oligoclonal bands
Blood-brain barrier damage index

MRl findings
T2 lesions
Cd-enhancing lesions

124
3267 + 9.40
75 (60.5)
20 (16.1)

37 (20.8)
28 (22.6)
39 (31.5)
20{16.1)

4.18 + 6.60
3202 £ 1393
b./3 + 728
050 + 025

2.bb + b
031 £+ 0935

.-:'W//////////

45
21.73 + 8.64
66 [69.5)
15 (15.8)

75 (26.3)
30 (31.6)
25 (26.3)
15 (15.8)

243 + b.71
3335+ 1163
a84 + 701
o4 4+ 021

897 + 558
hi/d+ 117

Journal of Neuroimmunology 289 (2015) 62—67




C5F 1gG oligoclonal bands

]

1-7

B-12

13

No. of subjects
Age at onset (years )
Females — %
Multifocal type of onset — %
Type of CIS — %
Optic neuritis syndrome
Brainstem syndrome
Spinal cord syndrome
Other
CSF findings
CSF cells
C5F proteins
Blood-brain barrier damage index
MEI findings
T2 lesions
Gd-enhancing lesions

55
3293 + 0,88
33 (60.0)
11(200)

16 (20.1)
10(182)
13(236)
11(200)

2004383
33041413
053+ 024

4.8+ 3893
0o +114

55
30.86 + 0.98
37 (673)
8 (145)

15(273)
17(309)
16(20.1)
8 (145)

4B8 + 304
3454 + 13.71
052 + 024

4./8 + 4./b
05+ 110

55
3177 + 087
35 (636)
7(127)

18 (32.7)
10(182)
22 (40.0)
7(127)

132+ 94/
3613 + 1358
03+ 04

2+ 504
054 + 043

54
3184 + (.89
36 (66.7)
9(167)

13(24.1)
21(389)
13(24.1)
9(167)

391+ 311
3244 + 1249
049 + 0.24

1211+ 653
060 + 105
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VEP P100 latans: sagda 1
BOS Ig G indeksi 1.3
BOS OKB +



PPMS (n=103) RRMS [n=100) Comparison statistics

Total C5F cell count inful (range; 50) 4.1 (1-43;59) 89(1-47:103)

p <0001
Intrathecal IgG synthesis in % (range; S0} 198 (0-754; 21 8) 216(0-843; 2500

Intrathecal IgA synthesis in % (range; 50) 549-126) 21 (0-47
Intrathecal Igh synthesis in % (range; SO)

laG index (range; 30)

QigG x 107 (range; SD)

lgG concentration in C5F in ma/ (range; S0)

%
“

Hottenrott ez al. Fluids Barriers CNS (2017442
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Predictors of the Early and Intermediate Course of MS




Detection method Mormal range MS range Prevalence
in patients
with MS (%)

Oligoclonal IgG bands Isoelectric focusing <1 band Linique in CSF, S0-100
and immunoblot =1 band

Alobumin CSF:serum ratio Mephelometry Age-dependent <10x10-3 85-90
<5-10x 107

Activated B lymphocytes or plasma cells  Cytochemical staining <(0.1% |g type predominant 20

lgG index (linear formula) Mephelometry <0.7 =0.7 50-75
lgG synthesis rate (linear formula) and calculation <3.5mg perday =>6.0mg per day
lgG local synthesis (nonlinear formula) 0.0g/1 =0.0g/

Leukocyte count Fuchs—Rosenthal chamber, <5.0 cells perpl  5.0-50.0 cells per
panoptical staining and
light microscopy

MRZ reaction {optional) Quantitative immunoassay Antibody index Antibody index >1.4
and antibody index <1.5 for two or more
virus-specific
antibodies

Nat. Rev. Neurol. 9, 267-276 (2013)




Biomarker

Intended

clinical purpose

Level of
evidence

Novel information
(obtained 2012-2015)

Pros and cons

Cerebrospinal fluid biomarkers

lgG-OCEBs

lEM-OCBs

MRZ-specific IgG

k free light chains
{xFLC)

C—X-C motif chemokine
13 (CXCL13)

Chitinase-3Hike
protein 1 (CHI3L1)

Meurcfilament light
chain (NfL)

Support for
diagnosis of MS

|dentification of
CI5 comeerters

Identification of
CIS comeerters

Support for
diagnosis of MS

Support for
diagnosis of MS

|dentification of
Cl5 converters

Identification of
CIS comeerters

|dentification of
CIS comeerters

Confirmation®? of
NUIMENoUs previous
studies?

Confirmation® of
previous studies!

Confirmation!? of a
previous studyl?

Confirmation!s.20:s
of previous studies’®

Two confirmatory
studies**" of previous®-=
studies

One confirmatory study*
of a previous study*

Two confirmatory
studies*35-1™ of g
previous study™

Confirmation®-5
of previous studies®&

Clinically implemented; high sensitivity
but low specificity when other
inflammatory diseases of CNS

are considered

Clinically implemented; high predictive
value for identification of CIS corverters

Replication in additional cohorts needed

Technically challenging
Replication in additional cohorts needed

Automatized analysis possible
Replication in larger cohorts needed
Replication in additional cohorts needed

Ready for preparations for clinical
implementation

Replication in larger cohorts needed

NATURE REVIEAWS | NEUROLOGY

NOILUME 1]

OCTOBER 2015 | 585



NEDA status
MEDA 1-3
NEDA, «
NEDA 5
NEDA &
MEDA 7
NMEDA 8

BIOMARKERS

Clinical event, EDSS, MHI
Brain atrophy

Cognitive impairment
CSF neurofilament level
Patients related outcome
Oligoclonal bands

OCE, NAA, Glutamate, IL-12, IL-23, Enolase, NfL,

Related to cells, structures, metabolic  CXCL13, [L-8, ATP break down products, GFAF. MMPS,
pathways, and inflammatory and MMP3, Th17, Th1/Th17, Chitinase 3, I[FN-T,
degenerative cascades. THF-o, Fetuin-A, Osteopontin,

PET (microglia), non-conventional MRI. Others.

F1000Research 2017, 6:566 Last updat: 420 JUN 2017
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*ES zamanli alinan kan ve BOS 6rneginde caligilir
*Kan tercihen 3-4 saat once alinir

IgG (BOS) X Albumin (serum)

BOS IgG indeksi =..

IlgG(serum) X Albumin (BOS)

Reference range 0.3 -0.7
> 0.7 = 5SS kaynakh
< 0.3 = telafi edilemez BBB bozuklugu

Reibergram : Grafiksel de{erlendirme saQlar, referans aralia gore daha
de@erli de@erlendirme imkani sunar




Oligoclonal Band pattern

Pattern: Mo bands Pattern: ldentical pattern  Pattern: ldentical pattern  Pattern: CSF pattern.  Pattern: extra CSF
bands

Normal Infectionf/inflammation Monoclonal protein Seen MS
Also seen in M5

Tip1 Tip 4 Tip 5 Tip 2 Tip 3










RIS patients (n = 45) OCB positive in tears (n= 21) OCB negative in tears (n= 21)
Gender F/M 17/4 15/6

Age (mean, min-max) 33 (19-45) 33 (25-48)

MRI motives
Headaches 14
Trauma 1
Endocnnopathy 3
Familial MS 1
Atypical mood disorders 1
Meuro-oncological follow-up 1

Brain MEI
=9T2 lesions 18
Pen-ventncular 22
Juxta-cortical 18
Infra-tentorial 5
Gadolnmm enhancement 5

Spmal cord MRI lesions
Gadolinium enhancement
VEP positive
CS5F analysis
OCE positive
Increased IgG Index

7

trevuencurtolooiaguel 7112015739087 702




Tears+" (%)

0
29
29 (42%)

’/////////// e
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OB (+) MS

OB (—) MS

n

Male

Omnset age

Present age

Disease duration
[vrs]

Latest EDSS”

MSSS

Total relapses
Relapses per vear

2.0 (0.0-8.5)
390 * 279
34 = 3.2

0.51 = 0.45

Serum-CSF-paired study at the onset

n
CSE-CC

CSF-total protein
Qam
(Serum-albumin)
(CSF-albumin)
Qg™

(Serum-IgG)
(CSF-IgG™)
Qs

Qe
IgG-index®

36

5 (0—12)

270 £ 99
0.0048 = 0.0024
(4.22 * 0.32)
(185 = 7.6)
0.0034
(0.0015-0.0184)
(1255 = 350)
(3.3 [1.5-19.7])
0.094 = 0,038
1.212 * 0.044
0.78 (0.50-3.23)

Journal of the Nenrological Sciences 367 (2018) 129133

30

41.4%

31.7 10.4
425 * 123
10.6 8.5

3.0 (0.0-7.5)
4,16 = 248
33 = 28

0.47 = 0.53

15

3 (0-13)

331 * 128
0.0059 = 0.0020
(4.09 = 0.45)
(23.1 = 8.9)
0.0033

(0,001 4-0.0047)
(1245 = 203)
(4.4 [1.8-5.5])
0.122 = 0.073
1.205 %= 0.029
0.59 (0.41-0.69)

0.506
0.0795
0.067
(0.324)
(0.135)
0.658

(0.933)
(0.571)
0.291
0.639
0.00016




OB (+ ) MS OB (—) MS P

Barkhof criteria in the latest Gd-contrasted MRI

n 61 25 -

Gd-enhancement (+ ) or =9T2-high 67.2% 48.0% 0.0962
lesions

(=9 T2-high lesions) (67.2%) (32.0%) (0.0027)

=3 PVls B80.3% 44.0% 0.00088

Number of PVLs" 6.0 (3.0, 1.0} 3.001.0, 7.00 0.0121

=1 infratentorial lesions 31.1% J 1.00

=1 juxtacortical lesions 68.9% ) 0.0693

Fulfillment of Barkhof criteria 62.3% J 0.0261

Brain volumetry in 2016
n 30 -
Disease duration at volumetry [yrs] 9.5 * 5.6 . . 0.633
Whaole brain volume [oc) 1427 + B4 0.568
Grey matter volume [cc] 0.798
Age-corrected grey matter atrophy

[ce]
White matter volume [eoc)
Age-corrected white matter atrophy

[cc]
FLAIR lesion volume [ecc)

Journal of the Neurological Seiences 587 (2018) 129133
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Years of follow up
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Neurological Research 2012 VOL. 34 NO. 9 889




Probability of conversion to a SP

6 8
Years of evolution

N. of patients

Benign MS Not benign MS

Ann Neurol 2003;53:222-226



42,29
(17-62)

1,74
209/102
1,96

42,48
(17-70)

1,97
69/35
1,68










Variables in the E

B

a.E.

¥ag

EDSS

TOPLAMATAK
Gender

Supratentonal
OpticPathways
BrainstemCerebellum
SpinaiCord
ProgressionFromCnset
hastalikyas

Constant

002
087
132
- 054
- 176
- 183
204
128
843
-036
045

013
069
los7
249
445
443
445
547
686
024
2,147

Bagiml degisken group (-, +)

Hepsi onemsiz.
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1: NORMAL

2:Kan-beyin bariyeri
disfonksiyonu

3. Intratekal Ig G sentezi ve
kan-beyin bariyeri
Disfonksiyonu

4. Intratekal Ig G sentezi

5.Metot hatasi
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Visual Inspection Hemoglobin Lactate Tot. Protein
clear | turbid | xanth | hlnn-d| art.blood | 0 | +  HE 4 6,0 mmol/i | 1563 mg/

1a)

=]

(= =]

CELLS 75

-
k.

Cell count 337 /ul | Ery 0 /ful 5
Lymphoc % | Monoc % | N.Granuloc. % | Plasma c.

Other Cells

=
. T Ty

\\

PROTEINS CSF Serum Qx103 Intrath.

Fract,

Albumin 809 mg/l 352 g/l gAb= 23 (1F)

IgG 189 mg/l 13,6 &1 |qQigc= 13,9 |
55,7 mg/l _ 29 g ' QlgA = 19,2 & 5 W Wega W0

y
X
L leyyleul

IgM 314 mg/l| 59 gl qQgMm= 53 | 12 55 G0%40

Oligoclonal 1gG CSF-spec.bands | () |o/+ Typel

Specific Antibodies Synthesis in CNS: Al=15, n.d. = notdetectable |
Measles-Al = Borr.-Al(lgG) = TP-Al (1gG) =

Rubella-Al = Borr.-Al(IgM)= TP-Al (IgM) =

VEIV-Al HIV-Al = U
HSV-AI Toxopl -Al = ' ~

CMV-Al EBV-Al - / i ]tl'l 1 Lii ||-|lll- ul

A% BOYS 40 %

Snrmgate marker (Tumor, Dementia, Hemorrhage, Psychiatric diseases)

Interpretation

Normal CSF-Report Normal proteins
B-CSF barrier dysfunction & Cell count increased
Inflammatory process Lactate increased

AB-synthesis in CNS Path. Dementia markers s | |19]| et 50 ox
(I FE T UL Tl T 1

Comments
The combination of an intrathecal 1gA synthesis, pathologically increased lactate (>3.4mmol/l), a severe
hIDDd-ESF hamer dysfunctlun and intermediate increase r_lf the [:E" count | is a I]fpl[:ﬂl result ic:und




TEN RS

R

clllh ' - F :
Callcount 3 mm | RBG frvwm® A T
Lymphoe, Bl 5% ) Momonucl.c. MR ) 8 Hlazsmac. fow " pr

P

[Other Cells
Activ, B-Cels i % of Lymphocytes

Proteins

CSF QICSFSen 107 Intrathec.
Tot Prot 270 ' fraction a
: - S All
Albumin 111 : Que= 27
e 56 . Qgs= 63 | 73
iga 19 . Qiga = 0.9

g 1 . Ogu= 1.0

& 3
] j{u] pia Ty 120
P e lowal ol |!|D|nl| J

Oligoclenal lgG — Bands in C5F (Typa 20
Specific Antibodies

lMeasies-Al 2.2 HIW-#&
Rubeli@-& 18T | | Ct-al Barnal.-Al {1kt

WIN-A a1 Tmopl-Al sl J/

HE-Al 10 sl —
- : o "
Lactate 1.6 mimahl | 1 |’?{Ll L :F L.

Interpretation
MNomal CEF 1 | Mormal CFF proteing
B-CESF Barrer dysfunctian O | Celicount increased

Inflammalory proc, in CNS X | Spec. Ab-Synthesis in CNS

Barrel.-A1{Iga)

N oEu
ioom o

Comment:

Chronic inflammatory process. DD: Multiple sclerosis or
dutoimmune disease with involvement of CNS

oew? BO
[ | |I||||:i"}|




Diagnostic Group Sensitivity (%)  Specificity (%)

Q,, (cut-off = 6.24) 79.4 48.2
IgG index (cut-off = 0.59) 69.4 76.7
R4 92.0
OCB (+) . 83.6

OCE (+>10) 92.0

R4 with OCB (+ =10) 95.0

NN 2018; 35; 21-28




MRZR-2 with Al = 1.5

I et 11 I I el (0411 I

o
=
i

=]
[l
5
s
B
b
=
=
-
=
=
E "
i
=
5
r-_

PCNSL (n=37) MS (n=74) FD (n=78)

Journal ot Neurology (2018) 265:1106—1114



W MS patients (n=60)

# Non-MS patients (n=37)

Antibody index

Z, non-MS MRZ Reaction (%)

Neurol (2017) 264:453—466




n (female/male)
Age [years]
EDSS

Measles Al=1.5
Rubella Al 1.5
Zoster Al 1.5
MRZR

MRZS

OCB

MRI

Barkhof criteria

PLoS ONE | www.plosone.org 1 November 2009 | Volume 4 | Issue 11 | e7638

Median (Range)
Median (Range)
n (%)
n (%)
n (%)
n (%)
i (96)
n (%)
i (96)
n (%)

CIs all

89 (56/33)

185 (13.1-7049)
2 (0-5)

37 (42)

32 (36)

32 (36)

331(37)

19 (21)

74 (83)

59 [66)

25 (28)

CIS-CIS

40 (2218)

384 68-709)
2 (0-5)

11(33)

9 ()

12 (32)

10 (25)

4 (10}
27 (68)
21 (53)
8 (20)

CI5-RRMS

49 (3415)
194 (13.1-63.6)
3 (0-5)
26 (59)

23 (49)
20 (42)

B (47)

15 (31)
47 (96)

38 (78)
17 (35)







Haptoglobin
MMP-9
CCL4

sICAM-1,

sVCAM-1
CXCLE

CXCL13

N FH SMI35
Acetate

Soyllo-inositol
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MNeutrophils, macrophages, astrocytes
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EDSS and length of involved spinal cord
EDSS and length of involved spinal cord
EDSS and length of involved spinal cord
EDSS and length of involved spinal cord
EDSS [105]
EDSS [106]
EDSS [106]

EDSS [110]

EDSS [89]
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CSF total tau {pg/mi)
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CSF total taw |pg'mi)

Acta Neurol Scand 2007: 115; 325-330
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Author, year

Gender
(*a male)

MS

HC

HC

Disease duration
(year)

Sample
origin

N

MS (NFL

ng/L)

HC (NFL
ng/L)

MS

HC

Mean

sSD

Mean 5D

Movakova et al, 2017
Haghighi et al, 2004%
Morgren et al, 2003%
Rosengren et al, 1996'*
Movakova et al, 2017
MNovakova et al, 2017'™
Hakansson et al, 2017
MNovakova et al, 2015'™
Zhang et al, 2007'*
Malmestrom et al, 2003
Movakova et al, 2017
Disanto et al, 2017%
Disanto et al, 20177
Kuhle et al, 2016'%7
Disanto et al, 2016'®

Sweden
Sweden
Sweden
Sweden
Sweden
Sweden
Sweden
Sweden
China
Sweden
Sweden
Switzerland
Switzerland
Switzerland
Switzerland

9.9
MNA
MNA
NA
71.4
37.2
12

35.5
36.5
47.8
29.9
35.2
34.1
35.5
33

9.5
MNA
MNA
MNA
&4.1
&4.1
23

68.8

70

44
37

37
44
MNA

37

31
36
39
324
37
37.9
412
32
30.6

28
33
MA
33
34

32
41
29
354
28
44.3
44.3
31
35

NA
MNA
MNA
8
6.6
NA

84
8
1.9
NA
NA
74
3.6
0.31

C5F
C5F
C5F
C5F
C5F
C5F
C5F
C5F

204
47
5

5

7
43
4|
3l
63
23
204
|42
719
3l
|00

42
50
I
I
39
39
12
6
46
50
42
154
154
18
92

730
2587
2,500
463
1,900
1,183
895
2,391
2
1,727
16.9
359
9.4
9
24.1

82,807
186.7
3,354
402
1,722
2,135
1,304
5,274
33
1,711
1,095
29.3
18.6
17.4
28.4

205
128.3
3l
128
364
364

308
10
125

Abbreviations: C5F, cerebrospinal fluid; HC, healthy control; M5, multiple sclerosis; M. number; MA, not available; MFL. neurofilament light chain.

Neuropsychiatric Disease and Treatment 2018:14




Subkutan cladribin kullanan OKB pozitif 29 MS hastasinda % 55 negatiflesme

Baseline Year 1 Year 10

OCB + E3 OCB -

Fig. 1. Comparison of Expanded Disability Status Scale (EDSS) scores between
patients with oligoclonal bands (OCB + ) versus patients without (OCB—) as
assessed at the last follow-up, at different time points: baseline (p = 0.05), the
end of induction cladribine treatment cycle (Year 1; p = 0.05) and at the last
follow-up (Year 10; p = 0.03). EDSS values are expressed as medians with

Mult ﬂale Sclerosis and Related Disorders 27 (2019) 117-120
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Fingolimod 0.5 mg
—— Placebo

wrhik

Month 18 Manth 24

Maonth 12
(n=225)

(n=241) (n=219

—— Fingolimod 0.5 mg

— Interferon B-1a

= 0.0002
p=00002 ;. o001

MNfL(pg/mL)

Baseline Month & Manth 12

(n = 286) in=228) (n=230)

Neurology® 2019;92:e1-€9. doi:10.1212/WNIL.0000000000007032









All children ADS (n = 33) Controls Inflammatory neurological — Other neuralogical Systemic inflammatary
(n =193 [n=36) disease [n = 50) dizeaze (n = 55) disease (n = 19)

Age at onset, ¥, median (range) 138(L3-17.9)  150(25-17.9) 155(10.8-17.7) 113(13-17.8) 13.2(14-17.7) 133 (20-174)
Female, n (%) 108 (56) 16 (48] 24 (67) 28 [56) 29 (53) 11 58]
OCB paesitive, n (%) 36 (23) 18 (55) 0 15 (30) 0 3(16)

IgG index (= 0.67), n/total (%) 26/121 (21) 13/28 (46) 0/28 10/43 (23) 0/3 3/14 (21)
CSF pleocytosis (= 5), n/total (%)  50/180 (26) (72) 0/35 27,50 (54) 0/54 0/18
Clueose ratio < 0.6 or CSF-glucose  3/185 (2 ] 0/34 1/49(2) 1/53(2) /17
< 25 mM, n/total (%)
Albumin ratic = 6.8 or CSF-protein  32/191 (17) R/32 6/36 (17) 10,50 (20) 6/54 (11) 2/19 (11}
= 045, n/total (%)

Multiple Sclerosis and Related Disorders 24 (2018) 175—183
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-i-' '-é.- Ondokuz Mays Universitesi Tip Fakilltesi
E 3 E MNoroimmunoloji Laboratuvary
' ‘.&' Oligoklonal Band istem Formu
“'-'h'&.
Ad/Soyad: Yag: Cinsiyet:
Hastane Ady'Frotokol Mo M5 Protokol No:

Doktor Ade-Soyadu Telefon'E-mail:

Laboratuvar Protokol No:

Alman Ormek: BOS () Serum i )

{hrnek Altnma Tarihi ve Saati:

Laboratuvara Gelis Tarihi ve Saati:

Tam:: o M3
REMS ([ ) SPMS5( ) PPMS( } Klinik izole Sendrom ( ) Radvolojik izole Sendrom ()
0 NMO o MM Spekitrum Hastaliklan o Mger { Belirtiniz):

Hastanin Kullanmakta (Mdugu laglar:

o Steroad (Sore ve Doz Bilgisi):

Oligoklonal Band | Anti-NMO Otoimmun Paraneoplazi Anti-MOG Gangliozid
(150 TL) (200 TL) Ensefalit (350 TL) (300 TL) (200 TL)
(350 TL)

*  {Migeklonal Band Ucreti (150 TL) asagidaki banka hesabima yatnlmal, banka dekoniu, bu form ve hasia
dmeklen barlikte gondenlmehdir. Dekontun agiklama bilimiine Hastanm Adi Soyvade, T.C. Kimlik
Mumaras: ve Niroimmiinoloji Laboratuvan yvanlmas: gereklidir.

* Oligoklonal Band i¢in [gGoindeksine (1gG (serum), 1gG (BOS), Albimin (serum) ve Albimin (BOS))

ihtiyag duvulmaktadir. EEer hastanenizde 126G indeksi bakiliyor ise oligoklonal band istem formu ile birikie

laboratuvanmiza ginderdifiimz BOS wve serum ile es zamanli alinms drmekten bu de@erlere bakilip
bildirilmesi gerekir. Aksi halde 1gG indeksi istemi de yapilmal ve 1gG Indeksi Uereti (40 TL) de aym
hasaba vatir lmahdur,

Ondokuz Mayws Universitesi Tip Fakitltesi Hesap Mumaras:
IBAMN: TR 63 (M0] ({14 To0% TI23 9551 11

Form eksiksiz dolduralmah ve formda doktor kasesi, telefon nomarasi ve e-mail adresi muotlaka
bulunmalidr.

Toum émekler tedavi uygulamasindan Gnce alinmalidir.

Tedavi altindaki hastalarda ayrintih tedava balgisi doldurulmalidir,

BOS ve Serum es zamanh alinmalidar,

BOS 2 Jelsiz Biyokimya Tupo'ne alinmalidr. Toplamda iki tipteki BOS miktan en az 6-8 ml olmahdir.
Kan 3 Biyokimya Tiupid'ne ahinmalbdw. Her g tip de tam dolu olmabdr. Santnifiy edilerck Jelsiz

BB BB



Ondokuz Mayis Universitesi
Tip Fakiiltesi
Noroimmiinoloji Laboratuvari

Paraneopalazi Paneli
Otoimmun Ensefalit Paneli
R
Gangliozid Paneli
NMO IgG
Oligoklonal Band
IgG Indeksi

Anti MOG

Anasayfa Hakkimizda Test istem Formlan Bize Ulasin iletisim Sonuc Kontrol

Ondokuz Mayis Universitesi Tip Fakiiltesi Noroimmunoloji Laboratuvari
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