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The expression level and clinical significance of B lymphocyte activation factor in serum and cerebrospinal
fluid of patients with optic nerve myelitis Wang Yanfeng ,Li Mingchao . Jiang Suli. Deparitment of Neurolo-
gv.Huai’an First People’s Hospital , Huai’ an 223300

[Abstract] Objective To investigate the and its clinical significance of B lymphocyte activation factor in
serum and cerebrospinal fluid of the optic myelitis patients. Methods 50 patients with optic nerve myelitis
(NMO) and 50 patients with multiple sclerosis (MS) were selected in our hospital from January 2011 to Janu-
ary 2015, and were respectively as NMO group and MS group. Otherwise,50 patients with no inflammatory dis-
eases of the nervous system in our hospital for physical examination during the same period were selected as
control group. the expression level of B lymphocyte activating factor (BAFF) in serum and cerebrospinal fluid
of three groups were tested. Results compared with control group, the expression level of serum BAFF were
no obvious changes in NMO group and MS group(P >> 0. 05) ,and BAFF levels were significantly elevated in
the cerebrospinal fluid of NMO group and MS group(P < 0. 05). Compared with MS group, BAFF levels were
significantly increased in cerebrospinal fluid of NMO group(P < 0. 05). EDSS score in NMO and MS group
was positively related to the BAFF expression level in cerebrospinal fluid, the BAFF expression level levels in
the cerebrospinal fluid rised with EDSS score (= 0. 887,0. 885,P < 0. 01). Conclusion B lymphocyte activa-
tion factor levels in the cerebrospinal fluid of patients with optic nerve myelitis were higher, it might be impor-
tant markers for diagnosis of optic myelitis, it had important clinical significance to determine the severity of
disease.
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