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Clinical significance of CSF-OCB and intrathecal IgG synthesis related indicators in multiple sclerosis
CHEN Kelin,ZHANG Xue ,LI Guoge , KANG Xiziong , ZHANG Guojun”
(Department of Clinical Laboratory ,Beijing Tiantan Hospital A f filiated to Capital Medical
University/Beijing Immunology and Clinical Engineering Technology
Research Center , Beijing 100050, China)

Abstract: Objective To investigate the clinical significances of oligoclonal band (OCB) and intrathecal
immunoglobulin G (IgG) synthesis related indicators in patients with multiple sclerosis(MS). Methods The
clinical data of 77 patients with multiple sclerosis confirmed by Beijing Tiantan Hospital from January 2014 to
December 2017 were analyzed retrospectively. 493 cases of non-multiple sclerosis during the same period were
selected as the control group including 97 cases of Neuromyelitis Optica (NMO), 67 cases of Guillain-Barre
syndrome(GBS) ,86 cases of neurological inflammatory disease (NID) and 243 cases of neurological non-in-
flammatory disease (NIND). CSF-OCB was measured by agarose gel isoelectric focusing,and levels of IgG and
albumin (Alb) were quantitatively detected by rate scattering turbidimetry. The IgG index and 24 h IgG syn-
thesis rate were calculated by using the formula,and the diagnostic significance of the above related indicators
for MS was analyzed. Results The positive rate of CSF-OCB in MS group was significantly higher than that in
control group (P<C0.05). There was a statistically significant difference in IgG index between MS group and
NMO group,NID group and NIND group (P,<C0. 05). There was a statistical difference in the 24 h IgG syn-
thesis rate between MS group and NMO group and NIND group (P,<C0. 05). Conclusion The determinations
of CSF-OCB,IgG index and 24 h IgG synthesis rate,especially the determination of CSF-OCB,have important
clinical significance in the diagnosis and differential diagnosis of MS.
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