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PE®DEPAT

OnTukoHeBpomuenut (OHM), Takke U3BeCTHbIN Kak cuHapoM [leBurKa,
npeacTaBnser co6oi xpoHuyeckoe 3aboneBaHue ronoOBHOMO U CMMHHOTO
Mo3ra ¢ npeobnafaHneM BoCnaneHWs 3pUTEeNbHOTO HepBa (ONTUYecKui
HeBpMT) W BocnaleHUa CnuHHOro Mo3ra (MmenuT). 3aboneBaHue Gbino
BMnepBble onncaHo GpaHLy3ckuM HeBponorom 3. [leBUKOM U ero y4eHu-
koM ®. TonTom. ABTOp Npeanoxun paznudate OHM Kak oTaenbHyio Ho30-
noruyeckyto Gopmy, nonyuvBluyto HasBaHue ontukommenut (OM). Mpwu-
4nHa OHM 06bI4HO HEM3BECTHA, XOTA MHOTAA OHA MOXET ABUTLCA CleA-
CTBMEM 3apaXeHWUA MU MOXKET BbITb CBA3aHa C APYrMM ayTOUMMYHHbIM
3abonesaHneM. ONTUKOHEBPOMUENWUT MOXKET BbI3BaTb CEMNOTY B OAHOM
1nm 060mx rnasax, napanuy Hor, pyK, 6one3HeHHbIe CnasMbl U paccTpoi-
CTBO (YHKLMI Ta30BbIX OPraHoB.

KnuHuyeckul cayyai. MaumeHT xeHckoro nona, 27 net. OHa poau-
nacb 340pOBOM U, N0 cioBaM MaTepu, B AeTcTBe Gonena Kopbto. Mauu-
eHTKa 6oneet ¢ 2010 roga. B TeueHue 4 net y Hee 6bina pemuccus. B
2016 ropy nepebonena BETPAHKOIA, MOC/IE Yero B Te4EHWE AAUTENbHOIO

BPEMeHU y Hee coOXpaHANach BbicOKas TeMnepatypa. [auueHTka npowna
MHOXeCTBO NpoLeAyp B pa3HbIX 60NbHMULAX 1 BNepBble NOCETUNA KNUHM-
Ky AsepbaiigxaHcKkoro MeguuuHckoro yHusepcuteta B 2017 roay. Mpwu
MOCTYNAEHUN B KNVHWUKY Y MaUMEHTKN 0TMeYann napanuny HUKXHUX Ko-
HeyHoCTel 1 HapyweHue GyHKLMKW neBoro rnasa. [lna nocTaHOBKMW TOY-
HOro 1 AnddepeHUMpOBaHHOrO AMarHo3a Gbinn NpoBeAeHbl UCCNef0Ba-
HWA 1 NoNyYeHbl crefylolme pe3ynbTaTbl: OnpejeseHne CbIBOPOTOUHbIX
aytoaHTuten OHM knacca IgG (neuromyelitis optica NMO-I1gG) - nono-
xutenbHbiin 1/100, IgM - oTpuuartensHsbiit, antuten IgM u I1gG k Borrelia
Burgdorferi - otpuuartensHsbiii. Takke 6bino nposegeHo MPT, MP-aHruo-
rpadus, obwme HeBponormyeckue n ohranbmonoruyeckue obenesosa-
HuA, OKT, ocMoTp rnasHoro aHa.

3aknwueHue. Het cneuymanbHoro nedeHns And ntofei ¢ oNTUKOHeB-
pomuenuTom. MporHo3 3abonesaHns oueHb HebnaronpuaTHbin. Mbl uc-
no/ib3yeM UMMNY/bCHYIO KOPTUKOCTEPOUAHYIO Tepanuio MeTUINpeaHn30-
JIOHOM.

KnioueBbie cnoBa: onmukoHespomuenum, onmuKomuesum, CUHOpPOM
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ABSTRACT

Neuromyelitis optica (NO), also known as Devic disease, is a chronic
disorder of the brain and spinal cord dominated by inflammation of the
optic nerve (optic neuritis) and inflammation of the spinal cord (myelitis).
It was first described by French neurologist E. Devic and his student F.
Gault. The author suggested to distinguish NO as the separate nozological
form, which has gained the name opticomyelit. The cause of NO is usually
unknown, although it may sometimes appear after infection or it may be
associated with another autoimmune condition. Neuromyelitis optica may
cause blindness in one or both eyes, paralysis in the legs, arms, painfull
spasms and pelvic disorder.

Case presentation. Our patient is 27 years old, female. She was born
normal and according to her mother she suffered measles in childhood.

She has been feeling sick since 2010. During 4 years she had remission.
In 2016 she had chicken pox and then she had a high temperature for
a long time. She has received a lot of freatments in many hospitals and
visited to us for the first time in 2017. When she visited to us she had
paraplegia of the lower extremities and impairment of the left eye. For
accurate diagnosis noticed and differential diagnosis we conducted the
following examinations: Neuromyelitis Optica IgG (Serum) - Positive
1/100, Borrelia Burgdorferi IgM (ELISA) - Negative, Borrelia Burgdorferi
IgG (ELISA) - Negative, MRI, MR-Angiographie, the General Neurological
and Ophthalmological examinations, OCT, Fundus.

Conclusion. There is no special treatment for people with
neuromyelitis optica. The prognosis is very serious. We use pulse
corticosteroid therapy with methylprednisolone.
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