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[ Abstract] The "Chinese guidelines for diagnosis and treatment of neuromyelitis optica
spectrum disorders (2025 edition)" is based on evidence-based medicine and closely integrates the
latest research progress at home and abroad, comprehensively updating the 2021 edition of the
guidelines. Firstly, in terms of clinical manifestations and diagnostic criteria, it is pointed out that
antibody detection based on live cells has higher sensitivity, and magnetic resonance imaging as well
as optical coherence tomography can provide more meaningful evaluation parameters. Secondly, the
content regarding clinical manifestations, differential diagnosis, and warning signs is more abundant
and intuitive. Thirdly, sequential treatments are clearly classified into therapies within the
indications and off-label empirical therapies. Meanwhile, the innovative therapeutic drug,
ravulizumab, a long-acting monoclonal antibody targeting complement C5, is introduced. A detailed
elaboration is made on the whole-process management of drug treatment, covering the timing of
initiating treatment, planning of the treatment sequence, switching strategies of immunotherapies,
key points of treatment monitoring, and treatment regimens for antibody-negative neuromyelitis
optica spectrum disorders. In addition, for the group of women of childbearing age, key issues such
as the timing of family planning and the selection of drugs during pregnancy are discussed,
providing more scientific, standardized, and practically relevant guidance for clinical diagnosis and
treatment.
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