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Abstract

Keywords

A case of neuromyelitis optica spectrum disorders(NMOSD) complicated with human immunodeficiency
virus(HIV) infection/acquired immunodeficiency syndrome(AIDS) was reported, and the pathogenesis,
clinical characteristics, treatment and prognosis were summarized through the literature review. The
retrieved literatures included seven English literatures (eight cases) and one Chinese literature, in which
a total of nine cases of NMOSD co-infected with HIV infection/AIDS were reported. Combined with the
case reported in this paper, the total number of cases was ten, among which five cases were female and
five cases were male, three cases of HIV infection/AIDS were newly developed, and the other cases had
earlier onset of HIV infection/AIDS than NMOSD. In terms of clinical manifestations, seven cases all
had simultaneous or sequential optic nerve and myelitis, two patients presented with a uniphasic course
or recurrent myelitis, and one case presented only with bilateral optic neuritis occurring sequentially in
both eyes. All ten patients had typical abnormal signals of the optic nerve or spinal cord with or without
enhancement on cranial or spinal MRI. Two patients did not undergo AQP4 antibody IgG testing, and
of the remaining seven cases, five were positive for AQP4 antibodies and three were negative. For AIDS
treatment, eight of the ten patients received highly active antiretroviral therapy(HAART). For NMOSD
treatment, among the ten patients, eight patients received intravenous methylprednisolone,three patients
received plasmapheresis, and two patients received intravenous immunoglobulin in the acute phase. Six
patients received immunosuppressive therapy during the sequential treatment period, and one of them
was discontinued due to hyperbilirubinemia. Of the seven cases with optic neuritis, two patients remained
blind after treatment and five had partial recovery of vision. Of the eight cases with myelitis, five patients
were left with paraplegia or mild paralysis, and three had partial recovery of muscle strength. One case
died due to serious complications. NMOSD combined with HIV infection/AIDS is rare in clinic and has
a poor prognosis. Patients are often left with severe visual impairment and paralysis. Clinical treatment
is quite difficult, hormones and immunosuppressive agents are not considered as contraindications.
Treatment decisions need to be made with fully considered about the balance of risks and benefits.

neuromyelitis optica spectrum disorders; human immunodeficiency virus; acquired immunodeficiency syndrome
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Figure 1 Fundus photograph of both eyes

(A) FAIRALEE MK, WHAH; (B) ZEMRIAEEIL A
@R 5 (C. D) &) — ¥ HIE, A IR,
SR S

(A) right eye with congested and edematous optic papillae
with unclear borders; (B) left eye with clear and slightly
pale optic disc borders; (C. D)The right optic disc edema
disappeared and has a clear borders after one and a half
months of treatment.
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Figure 2 FFA examination(2021-04-20)
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It showed no abnormal fluorescence in the right eye and strong fluorescence in the optic disc of the left eye, with gradually

increasing fluorescence and late fluorescein leakage from the optic disc.
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Figure 3 FFA examination(2022-03-28)

AR P 9RO, POz, MIMEIOCR BN, ZEIRRILRH7E.

It showed no abnormal fluorescence in the left eye and strong fluorescence in the optic disc of the right eye, with gradually

increasing fluorescence and late fluorescein leakage from the optic disc.
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Figure 4 OCT examination of the optic disc

AIREE MR L AE 2K . B8, ZEMRILEEA R e 2T =2 32 4 . 8

It showed edema and thickening of the optic nerve fiber layer in the right eye and atrophy and thinning of the optic nerve fiber

layer in the left eye.
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Figure 5 OCT examination of the macula
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It showed the morphology of retina in macular region of both eyes is normal, and no abnormal signal is found
between layers.
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B 6 ARAELE5E MRI

Figure 6 Enhanced MRI of the orbit
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It showed that the right optic nerve was thickened, with long T2 signal and uneven T1 reinforcement in the intraorbital and
tubular segments, and the left optic nerve was slightly smaller than the contralateral one, and the T1 reinforcement was slightly

reduced compared with the contralateral one.
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