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Oc¢ni projevy onemocnéni spojené s pritomnosti
protilatek proti myelin-oligodendrocytarnimu
glykoproteinu
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O¢ni oddéleni Fakultni Thomayerovy nemocnice, Praha

Onemocnéni s pozitivitou protilatek proti myelinovému oligodendrocytarnimu glykoproteinu (MOGAD) je relativné nova dia-
gnosticka jednotka, ktera se vyclenila ze spektra onemocnéni neuromyelitis optica (NMOSD), dfive nazyvaného také Morbus
Devic. Toto zénétlivé autoimunitni demyeliniza¢ni onemocnéni postihuje zrakovy nerv, michu a nékteré dalsi struktury centralni
nervové soustavy. Jeden z kardinalnich projev(i u dospélych pacientt je optickd neuritida (ON). U déti se onemocnéni manifes-
tuje jako akutni demyeliniza¢ni encefalomyelitida (ADEM). Hlavni diagnostickd kritéria jsou patrné zndmky demyelinizace CNS
a prikaz sérovych protilatek MOG-IgG.

Ataku optické neuritidy doprovazi tézky zrakovy deficit, ktery je ve vétsiné piipad(l az na Urovni pocitani prstd. Typicka je rela-
tivné dobra Uprava zrakovych funkci. Tizi o¢niho postizeni mizeme kvantifikovat pomoci OCT (optickd koherenéni tomografie),
kde i pfes dobrou Upravu zrakovych funkci nachdzime vyrazny ubytek nervovych vldken. Zmény jsou patrné v oblasti zrakového
nervu (pRNFL - peripapillary retinal nerve fiber layer) a makularni oblasti — gangliové buriky (GCL — ganglion cell layer) a vnitini
plexifomni vrstva (IPL - inner plexiform layer). Nasledkem probéhlé ataky optické neuritidy je riznd mira postizeni zrakovych
funkci a optického nervu. Mira postizeni je zavisla na véasném zahdjeni 1écby a nastaveni terapie chronické, aby se predeslo dal-
$im atakdm onemocnéni. Mezioborova spoluprace neurologa a oftalmologa je pfi diagnostice optickych neuritid velmi dllezita.
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Ocular manifestations of disease associated with the presence of antibodies to myelin oligodendrocyte glycoprotein

Myelin oligodendrocyte glycoprotein antibody-positive disease (MOGAD) is a relatively new diagnostic entity that has emerged from
the spectrum of neuromyelitis optica disorder (NMOSD), formerly also known as Devic's disease. This inflammatory autoimmune de-
myelinating disease affects the optic nerve, spinal cord and some other structures of the central nervous system. One of the cardinal
manifestations in adult patients is optic neuritis. In children, the disease manifests as acute demyelinating encephalomyelitis (ADEM).
The main diagnostic criteria are visible signs of CNS demyelination and detection of serum MOG-IgG antibodies.

An attack of optic neuritis is accompanied by a severe visual deficit, which in most cases is at the level of counting fingers. A relatively
good adjustment of visual functions is typical. We can quantify the severity of the eye impairment using OCT (optical coherence
tomography), where, despite the good adjustment of visual functions, we find a significant loss of nerve fibers. Changes are seen
in the optic nerve (pRNFL — peripapillary retinal nerve fiber layer) and macular area — ganglion cells (GCL — ganglion cell layer) and
inner plexiform layer (IPL - inner plexiform layer). As a result of an attack of optic neuritis, there is a varying degree of impairment of
visual functions and the optic nerve. The severity of the disability is dependent on the timely initiation of therapy and the setting of
chronic therapy to prevent further attacks of the disease. Interdisciplinary cooperation between a neurologist and an ophthalmol-
ogist is very important in the diagnosis of optic neuritis.
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