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[ Abstract] Objective To investigate the differences of clinical features in patients with Neuromy-
elitis Optica (NMO) between liver-kidney yin deficiency type and non liver-kidney yin deficiency type.
Methods TCM syndrome types and clinical features of 73 patients with NMO were analyzed retrospective-
ly. According to the TCM syndrome types, patients were divided into two groups: liver-kidney yin deficien-
c¢y(LKYD) group and non-liver-kidney yin deficiency (NLKYD) group. Sex ratio, age of onset and the
annual relapse rate of two groups were compared. Results There were 49 cases in LKYD group, and 24
cases in NLKYD group. The liver-kidney yin deficiency patients are always combined with phlegm, heat
and blood stasis syndromes. In LKYD group, the key syndromes were qi deficiency, blood deficiency,
phlegm and blood stasis. Compared with NLKYD patients, there were more female, higher annualized re-
lapse rate (P <0.05), and more invasion of vision or vision combining with spinal cord of the first onset
(P<0.05) in LKYD patients. Conclusion Different clinical features exit in NMO patients with different

TCM syndrome types.
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