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[ Abstract] Objective To observe the levels of complement and immunoglobulin in serum of neu-
romyelitis optica and multiple sclerosis patients with deficiency of kidney-liver yin syndrome. Methods 20
patients with NMO visiting at traditional medicine Department of Beijing Tiantan hospital affiliated capital
medical university during 10,2012 to 06,2014 were divided into NMO group, and 10 patients with MS were
divided into MS group,11 healthy volunteer were in control group. The age of onset, duration, frequency of
recurrence and Expanded Disability Scale score ( EDSS score) of NMO and MS patients were recorded .
The levels of complement component 3 (C3), complement component 4 (C4) , immunoglobulin G (IgG) ,
immunoglobulin A (IgA) and immunoglobulin M (IgM) in serum were detected by Immunoturbidimetry.
Results NMO patients had longer duration, more recurrence compared with the MS group (P <0.05) ,
and their EDSS score was higher, age of onset was earlier, but the difference was not statistically significant
(P >0.05). Complement 3 levels in serum of patients with NMO group were significantly lower than control
group (P <0.05), and also lower than MS group (P <0.01), but there was no significant difference be-
tween the MS group and the control group (P >0.05) . The complement 3 levels of NMO patients and the
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age of onset, duration, recurrence, EDSS scores were not significantly correlated (P >0.05). The serum

complement 4 levels in NMO group were slightly lower than the control group (P >0.05) , but significantly

lower than MS group (P <0.01), there was no significant difference between the MS group and the control

group(P >0.05) . The IgG, IgA, IgM levels between three groups were not significantly different ( P >

0. 05). Conclusion

Complement 3 activation plays an important role in the pathogenesis of NMO. The

complement levels of some patients are still reduced even during remission, which has some significance for

the identification of NMO and MS.
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