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Introduction  

 1 

INTRODUCTION 

euromyelitis optica spectrum disorder (NMOSD) is an 

autoimmune inflammatory disease of the central nervous 

system with preferential involvement in the optic nerve and spinal 

cord with a widespread spectrum of clinical features from which 

recovery is often incomplete, thus resulting in residual and 

accumulating impairment (Wingerchuk et al., 2015).
 

The epidemiology of NMOSD is not clearly established 

because the disease is frequently misdiagnosed as MS. The 

reported incidence and prevalence of NMOSD are dependent 

on geographical location and ethnicity. African ancestry is at 

increased risk, with high mortality rates. The incidence and 

prevalence of NMOSD ranges from 0.05–0.40 and 0.52–4.4 per 

100,000 people respectively (Mori et al., 2018). 

As with many autoimmune diseases, females are more 

susceptible than males (3:1–9:1). The median age at presentation is 

39 years, but 15–20% of patients may present to pediatricians 

(under 16 years) or elderly care physicians (greater than 65 years). 

Clustering of NMOSD in families is rare but recognized, 

suggesting complex genetic susceptibility (Huda et al., 2019). 

A NMOSD case series study in Egypt showed that 

despite some limitations in testing and access to care, there are 

features of NMOSD population that appear to be different from 

other worldwide cohorts reported in literature. These 
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