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Neuromyelitis optica (NMO, Devic's disease) is
recognised as an autoimmune, inflammatory and demyelinating
syndrome of the central nervous system characterized by severe
attacks of optic neuritis and myelitis. Current knowledge shows
that NMO has special clinical disease courses, immunological
processes and treatment responses that distinguish it from
multiple sclerosis (MS). NMO has a predilection for the optic
nerve and spinal cord and often results in blindness, quadriplegia
and death. AQP4Ab testing has expanded the spectrum to
include antibody positive cases with limited spectrum disease
(e.g. with isolated spinal cord or optic nerve involvement)
referred to as NMO spectrum disorder (NMOSD), and has led to
the identification of a more heterogeneous group referred to as
seronegative NMO/NMOSD.

Brain abnormalities on MRI are present in 60% of patients
with NMO. Neuroimaging studies with advanced magnetic
resonance imaging (MRI) techniques have revealed associations
between a number of brain abnormalities in NMO, suggesting
that NMO patients demonstrated cognitive impairment in
information processing speed, executive function and memory.
Another study demonstrated that white matter damage in NMO
is more extensive and likely includes involvement of normal-
appearing white matter.

These studies have produced that NMO patients underwent
latent brain structural damage, however, to our knowledge no
resting-state networks studies have been performed in NMO
patients. Resting-state functional MRI (rs-fMRI) represents
a unique way to explore brain functional connectivity (FC).
Therefore, to better understand the pathophysiology and clincal
symptoms in NMO, 20 NMO patients (2 males, 18 females)
and 20 healthy controls (3 males, 17 females) were recruited
from December 2013 to June 2016. Our aim was to evaluate
whether in NMO patients there was a peculiar pattern of brain
FC changes mainly within the default mode network (DMN),
and possibly in the frontoparietal network (FPN), and their
correlations with clinical features. See text page 105-109.



