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Abstract

Neuromyelitis optica spectrum disorders (NMOSD) is a group of antigen-antibody-mediated CNS
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inflammatory demyelinating diseases that are mainly involved in humoral immunity. The disease
begins in ever young adults and is more common in women. The disability rate is high and the
prognosis is poor. Primary Sjogren’s Syndrome (pSS) is a chronic inflammatory autoimmune dis-
ease involving a variety of exocrine glands. It often invades salivary glands and lacrimal glands in
clinic, manifesting as dry mouth and eyes, and may include the nervous system damage to multiple
organs and multiple systems within. At present, there are few reports about NMOSD combined
with pSS. Studies have shown that patients with NMOSD combined with pSS have more serious
disease, worse prognosis, and are easy to be misdiagnosed and missed. This article analyzes the
diagnosis and treatment process of a patient with NMOSD and pSS, and consults the literature. The
report is as follows, in order to improve clinicians’ understanding of this type of disease, and ena-
ble early diagnosis, standardized treatment, and improved prognosis.
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1. BT

B, &, 45 %, LRI SUAR. BT SSB. i SSA PiikRHME, T 2021 4F 04 H 28 Hultiz TaE %
KRB Rt B3 8 ARTIEH BFR AR TH, RTEMLLH, FEHNE
FEARMA B4R, 2010 4F 09 H 22 HFHEIREMERLIGYT, W “AHIRB L EMAERHRE” , &
i MRI & W 575, A TEEMS, ERMESERIT, MAOME M. 5 A B BA R
NBE, 2020 4 12 A 03 IR THEERAEMERLIGTT, RAMG AR: RELEE T OD B IRk ZLH[H] 1.08 s
SPEIWERTE]: 1.08 s, 432K 2; OS B KM E]: 3.06 s, “PIIBZENE: 3.16 s, 32K 2. EIRIEK:
(FIBJEIR)E M/ N SERAFAE, WL AR A, ANk ) R AL, IR 200 20 FF & TIRLEEE 1.
B R, IHEIRIT IR B

2021 4 2 H 10 HAEZE LW BIEE EIUBMA, T, FATEATR, EMERMIEEK, IRERS,
XA = 77, T 24 EL R B E /R YT O ok, B 20V EEBE AT A HE MRI 7R: 300 2 - i 1
BOSBEA DL AR S atk, e 1) ZRMML, 2) BEER, ELSAIRK. 2021 403 H 22 Hatiz T3
Bt WRMERBLIRTT, ABERiA: BUNER, SERA, ARF, TSRS, TEWEEME, SRS
1%, UL KIER, BEAAZ 3 mm, BRGSO R, WHRER S 7 s sh A2 R, DY ALK
JuiEH, AR5 G, XCRBEIIT 3 9%, 55 6 BAfE~F1i DA B BRI S ol , SR B iR, XX
BB (+4+), L SO (+4), BN ERAEH M, BRFEZE . BRREZERAYE, T HE SR i R PR
BIAK, RBEERIGARER S, M EMESLAEARRRL S, BHEITEARIA . MOERAEN. 5R WL &
S, P MRI+ DWI R W% WL B GE K AL, 1) A eh & R P 4E I e 3 . 2) XX
IEF#EE SEP S /o B BAEP IEH : XURMEA F kB L 2 . s AQP4 Hifk: FHI%(+) 1:100, MOG
PURBIYE, FwbEiE ARE. SW UM ERER IS RER” , B THIRER 1 g #hksii QD, 3£ 3d;
500 mg F#fik £ QD, 3t 3d; 240 mg # bk A QD, 3t 3d; 120 mg Bk £l QD, 3£ 3d; ikJEH 60 mg
Ak QD, 3% 7d, I8 Belmaks: O ARIR B FA F 50 mg, 40 mg, 30 mg %% 7.d, FHnHn &%k 0.5
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g BID.

2021 4 04 A 28 HEMLIGHUZ P $T SSB. FT SSA HUAFHM:, il T4k 22 K 2- Bt B B R e )
Blo 8 S 0T 20 44y, WUEREEAR: MK 113/78 mmHg, #&5E, KM, SR, e R
GUEARIFIAT . NPLse BRI =AY PP : i SS-B (La)Pifk(+), Bt SSA/R052KD Hifk(+++),
it SSA/RO60KD Fi A (+++), FLIZHUA(ANA) (+), Briz ik 1:100 BH%E, %% BkE H 1 g G: 753.0 mg/dL,
LIRS RF. #ME C3C4. CRP. FiAEAVUA=D. ME RPUAE=10, LGRS FURL
W . A BT, HEIEW: 1) TIHRSEAIE; 2) ML HEMAIE RN, NERYS T HIRKE
FA 30 mg QD, ¥ 3 W G4 0.5 g BID, H4IZH 0.5 mg TID, H= K3 05ug TID, H
AT 0.6 g TID ¥AYT, FEVUEE N FH Bk & (VR YT
2. 1tig

NMOSD & —Fh G AHOCHT, DAIRLHRE 2 FIH il 2 A R I AR i 28 R G i ems, vl Ak
F: O NMO; @ NMO [RETEI: a) HFARBERKMEMZ 2 (ONr-ON); b) HK B A MG ) S A A
PPEEBE 2 (LETM/-LETM); ® TEIAAHEEBER I MS; @ RGN B & G5 AL ON 5k LETM;
© FEA NMO RFAE P 895 Kk AL A 22 5% BT i 2 [1]- NMOSD & T 45 4 41 215 (CTD) = CTD AHCH
ShiikpibaTE, HAR Ll pSS BN % ML[2]. pSS A& WSS LVR, FLARImALEH] A B, LA iR
WA BRI A RHE, WRICNIRT . O, rIA M. PR ME%2 R42 2. KT NMOSD 5 pSS
(% RESIFAES W, ZHWIFIAA NMOSD 5 pSS A& MM s, FTHEZ I, NMOSD A&
pSS #4 R G2 BTSRRI AE, RANAE NMOSD 2i# NMOSD &3 pSS 3 I H 47 7E AQP
Pk, TTE pSS IR LI . HRIEIA W SCEGE, K2 EHE 2 NMOSD 4T pSS A&, LB AR
Wi, AHE MRl AT BISZ 001 By, BMESZ SR WL, 1 pSS AEIRAS B L 2 pSS RI, fEZ J5bE
VI 5 AR BT RAEIR[3], (H4 9 pSS 7 NMOSD 3 5 &l NMOSD HEAHEL, BT&miEE &, W
JE 4],

A B IR S A DT, 6N [ P B0 g PR T e, A28 T XEVR YT, A — 0 B R K
BGwYT, DETHATHRE, EEEIMUERA, 1TEAR, RERGEEHEEIN, THEANR
IR, 45 FRNEAIEYT, (EIFREETIREEAAE . X R UG REE AN R IR, IRE
FREE Y RE IR S e B AR AR NMOSD A& 30, HEABREEARTIIGRERIL, B fisWiGasr. e
P 2B TE A2 I AL 28 28 1R LA FE AL T R B4 2 75 2 NMOSD FIAFNZ KRB, TR R E M) T I B,
TES DI B S PR RS, HERR G, B AR MR, BRI
A& RGP KB A — . EE DT B RAREM A ARHSIANT, B A AT A 7] 52, A2
NMOSD J& it — 2 1FAli 2 %5 & 9 CTD Bist CTD AHX H S HUR AN, B & S5 A7 £E 7] Geff NMOSD
LW AT EE[5]). KIS BHE A8 3] SS [ SLE %5 CTD IR R NG & R G132 B, B
A I NMOSD. A2 NMOSD B SS, 2% NMOSD {2 Wi AMsH & %8, i NRTT & —
IR, AR5 R TG 2 i AR5 58 i ™ 2

A2 NMOSD [l RAEIR AT A We ? Uiz Wy, W ias7We? NMOSD A 6 4% LilmpRiEfE,
FEMAPE 2. SMEERER . ERERE X EEAME. SR T4 E1E. SPERIMLEAIE L RIS A 1E6], Al
3 MK AR R EAFE, J5 3 MR, S AMMIEES, 1R TAER MRS L 5 L
M FBENRIL, PR, XU A, 7™ E R AT S S 2 R I ™ Y DY R B
BN, JRAE b, 1o 20U A8 7™ H 3 1 SR IR LT SO 52 v, MR 30 >3 ANME AT B B ] I
TEBE G X S5 A AR DU M, ol RIS, SEM TR A IE T RISk 2. . LRk

DOI: 10.12677/acm.2022.121016 93 I IR = =23t e


https://doi.org/10.12677/acm.2022.121016

AR, HERKE

Sy Z2MEMEINESEA AERT IR HE . BN I AR R R s RIS A IER IR R R, A%
DhEEIGRSE, Pl Lid—4 b L RILZ v IR%E NMOSD, MRR5EHAIGH 2. AQP4-1gG /&
NMOSD H545 (A4 b s b i, 7T T2 NMOSD, {H3:7R 2 Hi (11 NMOSD #3ll AQP4-1gG #Ay
FHPE, 20 20%~30%[ NMOSD 35 AQP4-1gG [, AR F LK /R, AQP4A-IgG FHYE M & ##: AQP4-1gG
P ) S R RE K, TS 58 2 [7]. 4T AQP4-I1gG BAPER -, 2 NMOSD 75 % /b B 1 il ON.
SE LETM BE Rl R S5 X 5 G AERFIE DN 1 > HoAth i RAZ O RFAIE 29 2 MRI 264 AN18 AQP4-19G 2 75 [
PE, 2 W NMOSD #87 ZHER: HA AT AE 5% (A0 MS. BRI . BESE. 45 aiiif). A HAh G 27
UEHE (U0 CSF S IX B TESR < 20%, J&75 & JFIiE ANAs. 3T SSA Hitfk. $i SSB Fiifk. i H R ARFH
PE)E NMOSD )2 WrHh e 2 B 2 11 .

NMOSD & 3f pSS HIVRIT MLk e e r, FERITIRIRA R ) &R IR H . £5 ) NMOSD &
PEHARVETT N RFI R ER KR F R JE 8 1 gld 4L 3~5 d, 2 5 i DIRF BHEIT, B IS IT /L
22 B 1 U S RRFIRIIR o] 2 R IR B e AR EREE 5. G2 3 BN S iR, Tk &
R WS THRERERG RAL, — LAY EREIR IS RIS . IR RPISE, ARSI
i At B | ORFT B S o % 22 G W R D R L AR P A, A Pk B R /D, I HLisZ NMOSD
KA DI RERERG . o BERIEEZE . O . AR SN RIS REAR, T IE 45 T 0 E R
J7[6].

3. B4

£Z LPTid, NMOSD & pSS &M R K Bk k. s ZIE 2. BN, A 25 1]
LW, 6T g T ER . MTEALRER SR, $REAETE R, Bk,

SE K
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