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Abstract: Objective To investigate the necessity of routine screening for characterized onconeural anti-
bodies in patients with neuromyelitis optica spectrum disorders (NMOSD). Methods The clinical and labora-
tory data of 71 patients with NMOSD were retrospectively analyzed. Among them,51(71. 8% ) were positive
for Aquaporin-4 (AQP4)-IgG,and 20(28. 2%) were negative or undetectable. The characterized onconeural
antibodies were detected by Western blotting. Results Anti-Amphiphysin antibody was detected in 4(5. 6 %)
of 71 NMOSD patients. One case (1.4%) could not be excluded tumor and 31 cases (43. 7% ) had abnormal
tumor markers. Conclusion  Although characterized onconeural antibodies are rare in NMOSD patients,
screening for these antibodies can fully understand the cause and immune status of NMOSD patients.
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