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Introduction £

Introduction

cquired demyelinating syndromes (ADS) in childhood is
Aian umbrella term used to describe a spectrum of different
inflammatory demyelinating diseases of the central nervous
system (Banwell et al., 2009), which comprise a spectrum of
monophasic and recurrent inflammatory conditions. Examples
of monophasic conditions include, clinically isolated
syndromes (CIS) such as optic neuritis (ON) and transverse
myelitis (TM), as well as acute disseminated encephalomyelitis
(ADEM), while recurrent disorders include entities such as
multiple sclerosis (MS), neuromyelitis optica spectrum disorder
(NMQOSD) and serum antibodies associated demyelination
(Neuteboom et al., 2017).

ADS may be resulting in single (monofocal) or
multiple (polyfocal) lesions in the central nervous system
(CNS) (Hintzen et al., 2016).

Up to 80% of children with ADS experience
monophasic illness. ADEM is a relatively common subtype
(22-32%). The remaining ADS experiencing a recurrent disease
such as MS. (Absoud et al., 2013; Ketelslegers et al., 2012;
Banwell et al., 2009).

Guillain-Barre  syndrome is an immune-mediated
inflammatory demyelinating disease of the peripheral nervous
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