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Interpretation of “International Delphi Consensus on the Management of AQP4-1gG”
NMOSD”  HUANG Wen-juan, QUAN Chao Department of Neurology, Huashan Hospital, Fudan
University, Shanghai 200040, China

ABSTRACT Neuromyelitis optica spectrum disorder (NMOSD) is an autoimmune inflammatory
disease of the central nervous system that mainly affects the optic nerve and spinal cord. It has a high rate
of recurrence and disability. Its pathogenesis is mainly related to aquaporin 4 immunoglobulin G (AQP4-
IgQ) antibodies. Since satralizumab was approved by National Medical Products Administration (NMPA)
for the treatment of AQP4-IgG-seropositive NMOSD in adults and adolescents (=12 years) in April 2021,
new monoclonal antibodies have been approved to treat NMOSD in China. However, there is currently
no clear guidance on the standardized use of these drugs. In July 2023, 24 experts from 15 different
countries or regions jointly released the “International Delphi Consensus on the Management of AQP4-
IgG+NMOSD” . The consensus adopted a modified Delphi method and reach 25 statements regarding
the use of satralizumab, eculizumab and inelizumab in patients with AQP4-IgG-seropositive NMOSD.
This article interprets this consensus and provide a reference for the scientific management of AQP4-IgG-
seropositive NMOSD by Chinese clinicians.
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Tab1 NMOSD Delphi consensus statements on the initiation of eculizumab, inebilizumab, or satralizumab

7 AR [B/51(%)]
Statement Consent rate [Case/Case (%)]
A TEIMIEAQP4-IgGIHIENMOSD I N, AITERIZIN . TR ARG skBIAR 14/18(77.8)
Statement 1 J7 RN &I 5 AR FE R SAHTIRTT
A2 TEIMIEAQP4-IgGIHYENMOSD L N B E Y, AIFERIZIN . kARG . sBIAR 18/18(100.0)
Statement 2 J7RNTE K I 5 HAZE R SR G TIRTT
A3 {EMIEAQP4-IgGIHENMOSD S AFIF (= 128) B, IfEMZ I, HIRA 17/18(94.4)
Statement 3 F/5. BBV EIT KM E KIS HTB=ReF 2R S H010YT
7 4 TRIENMOSDAE Wil NG Yok B B B2 (R 32 A U E AN 4k 18/18(100.0)
Statement 4
75 B T ABUER LA, AT RR TSNS AT AR 2RI A Ee 18/18(100.0)
Statement 5 DUNIRIT BRI EREA A, BIEUENMOSDAEYHIHIGT 7 L iy B2 K 3R
76 TR 12 B M5 AQP4-IgGRHENMOSD B, FIARYE BB X245 29405 . 25218 18/18(100.0)
Statement 6 32 MO AE 22 4 XS (B 475 SR 301 1)) 52 R 8 56 7 T () AR 6, e R M B R

o ARESR PP R B GTRTY
A7 X IMIEAQPA-IgGEH I FIYNMOSD EE , FEUEAF R BR G, (R EBR B P el 4% 17/18(94.4)

Statement 7

FAE LA R T BT RN R T BT 5

Fi8 PR IV IE G BE A7) (TR A e o 3 2 i M 1 11 PG i 52 s 7 I “E 4
R CR) 225 B LRI E B BA0) Y67 7 Y LT AQP4-TIgGEH ENMOSD & R H I A

Statement 8

FIBREGUR, AR BEEAERGT R — MRS B, iR B ik

16/18(88.9)

KB LRI, WTCRR 5 B RIBR BT 08 Bk BT A B BT

FH9 ATUESEF B, $e sz o BRI (550 AR K [ B35 7 401 1) H BB 15 3 FYNMOSD
SR IR AR B R BR DT AR PEBR BT B A BR L) 2

Statement 9

16/18(88.9)

TE: AQP4-IgG=Hi/KiliE i 45 R I GHUfA; NMOSD=HUMZE 42 3 20
Notes: AQP4-IgG= antiaquaporin-4 immunoglobulin G; NMOSD=neuromyelitis optica spectrum disorder
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B RBINHIRTT A, L 50NN AT LU
R R BR R PUBR R BR AT, L 25 R S B 4 A 51 A
JE A ) 2 bk LUK 32 MR LG A 1D . X2

rPE I AR ZE R 27 2024 £F5F 32 4558 6 )

H1 T PREVENT#ISakuraSkyis{ 4 K& H PR J b B
BRI, A8 RN G T B Al _EBCA AR
TR R B BB 28 Bk B0 AR L B E ) 22 4 )
@[9,11,154710

B B 32 U S 3 1 AR R B 45 2B M AL A
TG, ST HurmIC R Zarids, o
WG R T IIE], Ra DI AN RSO, FFAR B
A W) P A PR A SR8 i) 38 205 i S B 400 ) 51 9 7
O I12),

K2 ORTIERRFIZRAGL. RKEBREGT. AHIBR G 2G0TY Bk SRTT A HIRTT I W]
Tab 2 NMOSD Delphi consensus statements on monotherapy vs. combination therapy and switching therapies of eculizumab,
inebilizumab, or satralizumab

A A =R /1) (%0)]
Statement Consent rate [Case/Case (%)]
10 MEAQPA-IgGEHTENMOSD R [ 24 He sz BERF I BR BT AR PR BR BT 23 M B 15/18(83.3)
Statement 10 FAHTEAZFAYT, DARAIRH S G e i B SR )7 I AR RS KU
FAUI RUETE IR RYT, HEEH RIS IIEIEER T, 7 B IR S M nG 18/21(85.7)
Statement 11 57, ATHHE £ S A R R 2K SLBUS5 (P Bk BT, (P17 B S e AR AU S B

S e R 52 MR R
A2 IR TR M BREAGT A0 R BR ER GBI A 45 T R BT S BE IR 3R 1k 45467 17/18(94.4)
Statement 12 J§AQP4-IgGIHTENMOSD S, W DI A RS, RS Lk Ew

i 70 F) TS S RS i) 328 A1 i G B A A 5 ) 7
A3 IMAEAQPA-IgGEHITENMOSD B A Ji B AF R BREAGT . Ak R Bk BB 7 45 F1 B B 16/18(88.9)

Statement 13 HVRITHEIEBUNAG, MAELL MG SUEASR X 3T AR R i 5 —Fh: 34

SPAR B A & ™ EAEI TR R Bl T & AR EF
Fi14 MAEBHRAFIBRERGT . AR ZEBRERHTAN G AR F BR BT [R5 i A FA B
Statement 14 FIFRFEENT ], ATAEAT 1L RT— RGBS G VRS S0giaY Y

T AQPA-TgG=i/IGHIE # 45y Ik E FAGHUIAR; NMOSD=HLHZ I IS 50

Notes: AQP4-IgG= antiaquaporin-4 immunoglobulin G; NMOSD=neuromyelitis optica spectrum disorder

18/21(85.7)
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2.3 Yz MR EERIGTY ILR2. A200H
WHGHEIIL3 14) SHEHIRTT AR . XT3 A4 i3
ZIH R, IR fe L, IRRER AR &R
AT, N R HH A ) I TR AR A0 AR5 T BB T L
AP 5 i AT Hh AL VR B I 22 5524~48 ]
DM FEFR L) KT AR R, b WA ]
it R E R R B R Y. IEAh, £
B FN NS B2 8 B M (R A 13) . ST
PRI A 14), 38— Se I BE I ARIE R 3
W RS % 57 A T — R AR 45
JEE R HR AT, ATRES B 2 T
M B I R R RO, (BT R
e B E SR 2% BB — T 325 B A AL AR R 522
R, FRSS R ihik i "R .

https://www.cnki.net

2.4 FREREBENBEROMER]  WER3. AR50 B (R
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FIBREPT. AR BREPT 23 R Bk U] RE B A1k
o BEAk, FBNMOSDEE A RAMELI BTG
THRLEGAE. AR, EENTHEHME
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WA TEIRTY, MIBERERI R R HUAT T A BRI R
WERPERTT 58, AR FESREAGT AT FH T4 Bhva 7 EE L
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Fr I A DA I B 1) HAth B B R P

T =128 1EDFEMFEAQPA-1gG[H M



F ] %1

rPElIR R AR ZERE 2 2024 4F25 32 445 6 3]

NMOSD %,

“IHR U R R Bk BT T
TR IH16), iX/2 K Ay SakuraSky 5% CIESE T B
FEFER PR T D E(> 12 TR0, (HIZAT 5L

-701 -
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Tab 3 NMOSD Delphi consensus statements of eculizumab, inebilizumab, or satralizumab on patient populations

= Rl R B1/1(%)]
Statement Consent rate [Case/Case (%)]
RS T A W R R (P R R R AT . R R Bk BB B S R SR BRI IT I, R R 18/18(100.0)
Statement 15 NMOSD 45 1 & E R AR & 1 B & et

L6 HEEIMITAQPA-IgGIHENMOSD A (> 12 Al 32 BRI BR FRLTIRTT, 7 L 16/18(88.9)

Statement 16

AR R B BTN B 1 B ™ BB T 3y, T8 R AR 2 Bk BT A A R B B

L, A DU XA 2 Wy AT Wi A I B A S 4

T AQPA-IgG=P/KilidH 4R BREAGHUA; NMOSD=RLFIZHHH 52 18 2
Notes: AQP4-IgG= antiaquaporin-4 immunoglobulin G; NMOSD=neuromyelitis optica spectrum disorder

2.5 Ykl e e k4. AR op
SEAT ST B G B 1 7~2 1) 98 M 2B Wy 5 B9 2 4 P
MEEL) . IR 0N, AR E RN 3 2
GRERMGEALT), CHEI RS R
PREERGE IR . RS . BEAT IR AL 1 i
B, 5o 5L SRR K REE AT L 3 s R
I, SRR S AR AT AT RORE (B M S XU )
BFE FHOE BEN PENE YR RN
BHEGEH8).

NMOSD & T AL FAork, B IR ]
G A ER BT AR R AP E O A R BR BB 4
PEFFEMER R B AR T SR BR R TR/

BURIAEAL,  FERRERBUAE AR R 128 X 56 15 R B v
T A, TTRERE /R TR IR AT (6 ] 5%
FIBR B, A ORS00 0 7 P 6 2 e o
PRI B Z 2 E R, AR 2 T s
FIBREEPUIRYY, TTRES AR LR N MR 22 7
B A 19567, Tt — 25 W 5 A2 40 )50 A8 A 00
NMOSD S HH R AR I A e XU, DA A i
H R4 B RNRIT T R SRR L

KT R, 22317 Ik, MiE
AQP4-IgGRHENMOSD S5 FEFEREFIBR AT K E
TR T El AP 3 R R BLHTIR Y BT N B I 58 T A R T
TR, BB B RO B v (O 120) . X2

K4 RTTEREFIZREGL. KBk BPT B AR Bk B b 22 2 A7 B

Tab 4 NMOSD Delphi consensus statements on safety of eculizumab, inebilizumab, or satralizumab

e R/ B1(%)]
Statement Consent rate [Case/Case(%)]
FAHIT TR BRI SR BT AR PR EI A 23 R BR BTV T Y ML AQP4-Tg G FH 18/18(100.0)
Statement 17~ NMOSDEFE, [ I HL AT BRI B

FHI18 TP HE R BRI BR BT A0 BR BB AP 25 M BR B TR YT 1Y ML AQP4-1gGRH 1 15/18(83.3)

Statement 18

NMOSDE#, SAFFAEFH KAE( IR N EE . FOE, BEN. 220

PARAFAE B0 S e ) S8, R S8 A PR M AR (B £E 20K 2L )

A9 I 2R AR SFINMOSD (5 (B R BR AT {28 B P alt AP A R R PR BT 2 18/18(100.0)

Statement 19 R AKR; ARRE B0, LMEE @ 7RI O X,
BB NG T R R AHE R

Fi120 135 AQP4-1gGFHENMOSD i A TT A e 32 AL WG 7 (B R MU BR PR {2 Bk 16/18(88.9)

Statement 20 FAFTECHFARFIBREAHOM, W NIRRT AR, Rk IR

Ail21 X TR AR PR R BHLIR )T HY M AQPA-IgGEH PENMOSD (2, 1 B 1 IO I R BR R 17/18(94.4)

Statement 21
SHRE VR R AT PR R IR A

B A HIERT, DA ORI R R L T R e 0 o BT T2, AR AR e e i

TE: AQPA-IgG=fi/KiHiEH HARBIREHGHUA; NMOSD=HHiZ

A A

Notes: AQP4-1gG= antiaquaporin-4 immunoglobulin G; NMOSD=neuromyelitis optica spectrum disorder
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PREVENT 4G HH il 1175 AQP4-IgG [HE:NMOSD i
EACHEZ IR FEBR SR HUIR YT T 1 © R IS 2 2R 1A
B, 5T 3 I 4 A H BRI A BR 1A R LA,

R BR B2 it Ul B 5 L D FR g il BT A 2 A %R
BREHUIRIT B AETT IR VR YT A 22 /02 JE HERh I i
BREARETY, 853 B 52 (A [0 )44 P 3k B4 B
ORI THUAE RIRYT . LA A2TER Y, X T
AR R TR GO S, 7 B o 58 4 o e 2 i
Pl S TRIAATR 2 A 7 0 FH TS PR o A 3R M
I, O sl B 2 o R 2
AR R ARG A B i 2 o H H AT 1 A B A IX 28 A2
IR BRERTT  AR ZE SR BBl A 25 I R BRR
SEORZ B EERSOR BT, (bRt — 25,

2.6 AEWbREYI BN KB FEIRE SR RS,

FAE 3T B (7 1]22~25) . N-Momentumiz{ 45 i ()
EVREY IR TR, BRI MIE R AT 4ER
M 45 F(glial fibrillary acidic protein, GFAP)J} 55
NMOSD % /1] ek 3 i &2 B A 6™, i & B e
1375 A1 2822 44 B (neurofilament light chain, NfL)7K~F

rPE I AR ZE R 27 2024 £F5F 32 4558 6 )

5 BRI K P9 (Expanded Disability Status
Scale score)! X L5\ HGFAPHINIL O] fE
AT RO EE NS, B ELZEE SRR A
22), JUHEREESZ TR Bk U EUR R BTV IT
FINMOSD i .

FEXNMOSD 254 1 it iR A5 45 ), K4
A2 i R LB 45 SR IF AR BN B R A R LT . A B Bk
FEPURIAE A3 R B B PT AT LASCGE I35 AQP4-1g G FH %
NMOSD B AW it A BH2345H, PRAL IS
AQP4-TgGRHENMOSD f 25 1 i B AH 5 4 1 Joit &t
g JaAE S, (HEA A I AIESRE AN 2 LASE A
PR VR 7 RS . A, BB 55 20 B A HY
360 fa IR I 1 2 fiaf 76 (36-item Short-Form Health
Survey ) FIFER I T1 7K - i 24 {dt )3 17 %2 (Euro Qol Five
Dimensions Questionnaire, EQ-5D-5L)%54:= 7% i il
FETTER P SEME R NBES T . BRI, mRFs —Fir ey
H 250 BT I I £ A NMOSD S 3541 45 45 5 1 1 b
JitE, LMETFAENMOSDIGST J7 Z80 B AR 1 DT
M 24)

RS RTEWAAEWER, TR RSk BT AR B EGTIRYT I B i 45 R FE 5 1 A7

Tab 5 NMOSD Delphi consensus statements on the use of biomarkers and patient-reported outcomes and research gaps

T [FRRL1/1(%)]
Statement Consent rate [Case/Case (%)]
Fi22 SR IMIEGFAPHINTL H] {F A NMOSDY 1 s IR R, (AT 75 58 2 e S 16/18(88.9)
Statement 22 f£IM{HAQP4-IgGRHMENMOSD #5347 7 th 8 Al & i MU EE FZE Wb
FiH23 PHAQP4-TgGRHENMOSD JBA5 (BRI BREHT . Ak PR ER BT sl 23 R BR B TIRYT 16/18(88.9)
Statement 23 )Y fE FREAH OC A2 3 R 25 SR AR S EE L, (ELIRAT 9 I AR B TE AR 1 A 2 DASY i AR

PRI AR T TR
7 HH 24 TR FE—F IR . 4550 784 B TE A B RNMOSD SR 84 R I A 7515, LMETE 15/18(83.3)
Statement 24 fiiNMOSD{fy J; S A AR T 0T Y 52
AiH25 NMOSDSGU I 58 B R 4G OB E LBt R BUS EMREY; @i 15/18(83.3)
Statement 25 7 S W I FIME AR SN @FARFEHIVEN . @R 259 A A K0 KA

G i AR S AT LS BT SR A A R BR BT AR ER B URI 22 F Bk

PR IS)

T AQPA-IgG=i/Killil £ 4k HGHUIR; GFAP=IRZT bt NL=Mt2z 2%, INMOSD=HLFZ AT HEA 3 200
Notes: AQP4-IgG=antiaquaporin-4 immunoglobulin G; GFAP=glial fibrillary acidic protein; NfL=neurofilament light chain; NMOSD=neuromyelitis

optica spectrum disorder

3 ARKWHFTT I

HET, #FXINMOSDHFIEZELIRN, EHiil
FIAENMOSD i F b, B B A g . {[ENMOSD
BTV 2 M — SRR, A5
45 7 ASKRNMOSDUs IR R B A, ALHE PR & &
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AFBRRGRRIIRS T 2R
4 JAEEREIE

AR ONBEREFIBRERPT. AK P BR R GUAI A
2N Bk BT A2 AQP4-1gG [HENMOSD & Hh i1 i
PAE T 25T AT, HrR 2410055 B AR A 2 80%
MR, 11457 BER1S T 90% W R =%, #éoR
oK 1 AN TR] [ G A M X & 20 £ 0 B B RS Y
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