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Update entzündliche ZNS-Erkrankungen

• 2024 Revisionen der McDonald-Kriterien für die Diagnose der Multiplen Sklerose

• MS und MOG-IgG

• MS und EBV

• Neuromyelitis optica Spektrum Erkrankungen (NMOSD) 
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• The optic nerve can now serve as a fifth anatomical location within the CNS providing 
evidence for the dissemination in space. 

• Besides clinical manifestation as optic neuritis, optic nerve involvement can be illustrated by 
optical coherence tomography (OCT), visual evoked potential (VEP) and MRI.

• The central vein sign (CVS), paramagnetic rim lesions (PRL), and kappa free-light chain (kFLC) 
concentrations in CSF can be used, when available, to provide supportive evidence and 
confer specificity for a diagnosis of multiple sclerosis in specific situations. 

• In certain cases, radiologically isolated syndrome (RIS) or neurological symptoms that do not 
constitute a clear attack or progression of disability can fulfill the criteria for a multiple 
sclerosis diagnosis. 
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CVS positivity is demonstrated by the presence of six or more lesions with CVS; if fewer than six white matter lesions 
are seen on MRI, the number of CVS positive lesions should outnumber the CVS negative lesions.
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Of these 8 patients, 7 had CSF-restricted MOG-IgG and one had MOG-IgG in both serum and CSF.
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