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[ Abstract] Background Neuromyelitis optica spectrum disorders (NMOSD) is a kind of inflammatory demyelinating
disease of central nervous system involved by humoral immunity. Patients with NMOSD are prone to relapse, disability and
even death. At present, the clinical treatment of this disease mainly adopt azathioprine, mycophenolate mofetil and the other
immunosuppressive agents. However, there were few studies on the combination therapy. Objective To investigate the clinical
efficacy and safety of clinical efficacy and safety of azathioprine combined with mycophenolate mofetil in the treatment of
patients with NMOSD at remission stage, in order to provide a new idea for clinical treatment. Methods A total of 60 patients
with NMOSD treated in the Department of Neurology of Xianyang First People’ s Hospital from April 2015 to March 2019 were
selected as the research objects, and they were divided into control group and treatment group according to the treatment scheme,
with 30 cases in each group. Patients in the acute phase were treated with routine symptomatic treatment, after the disease was
in remission, the patients in the control group were treated with azathioprine orally, and the patients in the treatment group were

treated with mycophenolate mofetil on the basis of the control group, both groups were treated for 6 months. The scores of Activities
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of Daily Living (ADL) Scale, Expanded Disability Status Scale (EDSS) before treatment and 6 months after treatment, and the

recurrence times at 6 and 12 months after discharge were compared between the two groups, and incidence of adverse reactions

during treatment was observed in the two groups. Results There was no significant difference in scores of ADL Scale and EDSS

between the two groups before treatment (P > 0.05) ; 6 months after treatment, ADL Scale score of the treatment group was higher

than that of the control group, and EDSS score was lower than that of the control group (P < 0.05) . Six months after treatment,

ADL Scale score of the two groups were higher than those before treatment, and EDSS score were lower than those before treatment

(P < 0.05) . Incidence of adverse reactions in the treatment group was lower than that in the control group (P < 0.05) . The

recurrence times at 6 and 12 months after discharge in the treatment group were less than those in the control group (P < 0.05) .

Conclusion Azathioprine combined with mycophenolate mofetil can effectively improve the ADL and lessen neurological

dysfunction in patients with NMOSD at remission stage, reduce the recurrence times, and has high safety.
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