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Does time equal vision in the acute treatment of a cohort of AQP4 andMOG optic
neuritis?

Objective To investigate whether visual disability which is known to accumulate by poor recovery from optic
neuritis (ON) attacks can be lessened by early treatment, we investigated whether the time from symptom onset
to high-dose IV methylprednisolone (IVMP) affected visual recovery.

Methods A retrospective study was performed in a consecutive cohort of patients following their first
aquaporin-4 (AQP4)-IgG or myelin oligodendrocyte glycoprotein (MOG)-IgG-ON. Best-corrected visual
acuity (BCVA) in ON eyes at 3 months (BCVA3mo) was correlated with time to IVMP (days). In cases of
bilateral ON, 1 eye was randomly selected.

Results A total of 29 of 37 patients had ON (27 AQP4-seropositive neuromyelitis optica spectrum disorder
[NMOSD] and 9MOG-IgG-ON), 2 of whom refused treatment. Of the 27 patients included, 10 presented later
than 7 days from onset. The median BCVA3mo of patients treated >7 days was 20/100 (interquartile range
20/100–20/200). Patients treated >7 days had anOR of 5.50 (95%CI 0.88–34.46, p = 0.051) of failure to regain
0.0 logMAR vision (20/20) and an OR of 10.0 (95% CI 1.39–71.9) of failure to regain 0.2 logMAR vision
(20/30) (p = 0.01) compared with patients treated within 7 days. ROC analysis revealed that the optimal
criterion of delay in IVMP initiation was ≤4 days, with a sensitivity and specificity of 71.4% and 76.9%,
respectively.

Conclusions In this retrospective study of ON with AQP4 and MOG-IgG, even a 7-day delay in IVMP
initiation was detrimental to vision. These results highlight the importance of early treatment for the long-term
visual recovery in this group of patients. A prospective, multicenter study of the effects of timing of IVMP is
currently underway.

Classification of evidence This study provides Class IV evidence that hyperacute treatment of AQP4
and MOG-ON with IVMP increases the chance for good visual recovery (20/20 vision) and that even a greater
than 7-day delay in treatment is associated with a higher risk for poor visual recovery.
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CSF parameters associated with early MRI activity in patients with MS

Objective To identify CSF parameters at diagnosis of clinically isolated syndrome (CIS) and MS that are
associated with early inflammatory disease activity as measured by standardized cerebral MRI (cMRI).

Methods One hundred forty-nine patients with newly diagnosed CIS and MS were included in the
retrospective study. cMRI at onset and after 12 months was analyzed for T2 and gadolinium-enhancing lesions.
CSF was tested for oligoclonal bands and intrathecal synthesis of immunoglobulin G (IgG), A (IgA), and M
(IgM) before initiation of disease-modifying therapy (DMT). In a subgroup of patients, CSF and serum samples
were analyzed for sCD27, neurofilament light chain, and IgG subclasses 1 and 3. Association between CSF
parameters and cMRI activity was investigated by univariable andmultivariable regression analysis in all patients,
DMT-treated patients, and untreated patients.

Results IgG index, sCD27 levels in CSF, and to a lesser extent IgM index were associated with the occurrence
of new cMRI lesions. IgG index and sCD27 levels in CSF were highly correlated. In a multivariable analysis, IgG
index and to a lesser extent IgM index together with DMT treatment status and gender were strongest
predictors of future cMRI activity.

ConclusionsCSF parameters such as IgG and IgM index are independently associated with future MRI activity
and thus might be helpful to support early treatment decisions in patients newly diagnosed with CIS and MS.
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