
Open AccessCommentary

J Neurol Disord
Volume 12:3, 2024

Journal of Neurological Disorders

Understanding the Risk of Neuromyelitis Optica (NMO)
Wei Chen*

Department of Neurology, Tsinghua University, China

reasons for this gender disparity are not fully understood but may involve 
hormonal or genetic factors. NMO is more common in individuals of 
Asian and African descent compared to those of European ancestry. This 
suggests a possible genetic or environmental component to the disease’s 
prevalence. While NMO is generally not inherited in a classic Mendelian 
fashion, having a family history of autoimmune diseases may increase an 
individual's risk. However, direct familial cases of NMO are rare. Treatment 
of acute NMO attacks typically involves high-dose corticosteroids, such 
as intravenous methylprednisolone, to reduce inflammation and improve 
recovery. Plasmapheresis may be used in severe cases to remove harmful 
antibodies from the blood. Long-term management aims to prevent 
relapses and control symptoms. This may include: Medications such as 
azathioprine, mycophenolate mofetil, or rituximab can help suppress 
the immune response and reduce the frequency of relapses. Addressing 
specific symptoms such as pain, spasticity, and bladder dysfunction is 
important for improving quality of life. The prognosis for individuals with 
NMO can vary widely. Early and effective treatment is crucial for improving 
outcomes and reducing the risk of severe disability. While there is no cure 
for NMO, advancements in research and treatment strategies offer hope for 
better management and quality of life for affected individuals.
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Description
Neuromyelitis Optica (NMO), also known as Devic's disease, is a rare 
but severe autoimmune disorder that primarily affects the central nervous 
system. It is characterized by inflammation and demyelination of the optic 
nerves and spinal cord, leading to a range of neurological symptoms. 
This article explores the risks associated with NMO, including its causes, 
risk factors, diagnostic challenges, and management strategies. NMO is 
distinct from multiple sclerosis (MS), though they share some overlapping 
symptoms. While MS typically involves multiple areas of the central 
nervous system, NMO primarily targets the optic nerves and spinal cord, 
leading to significant visual impairment and paralysis. The disorder is often 
associated with the presence of aquaporin-4 antibodies, which are believed 
to play a central role in the pathogenesis of the disease. The exact cause 
of NMO remains unclear, but it is considered an autoimmune disorder 
where the body’s immune system mistakenly attacks its own tissues. In 
NMO, the immune system targets AQP4, a protein found on the surface of 
astrocytes (supporting cells in the brain and spinal cord). This attack leads 
to inflammation and demyelination, causing damage to the optic nerves 
and spinal cord. There is evidence suggesting that genetic predisposition 
plays a role in NMO. Certain genetic markers may increase susceptibility 
to the disorder, although no specific gene has been definitively linked to 
NMO. Environmental triggers such as infections or other immune system 
stressors may precipitate the onset of NMO in genetically predisposed 
individuals. However, the precise environmental factors involved are not 
well understood. Individuals with a history of other autoimmune conditions, 
such as Systemic Lupus Erythematosus (SLE) or Sjögren's syndrome, may 
be at higher risk for NMO. The presence of these conditions may suggest 
a predisposition to autoimmune disorders in general. NMO predominantly 
affects women, with a female-to-male ratio of approximately 9:1. The 

How to cite this article: Chen W. “Understanding the Risk of 
Neuromyelitis Optica (NMO).” J Neurol Disord. 12 (2024):600.


