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Clinical Comprehensive Evaluation of Monoclonal Antibody Therapy for Neuromyelitis Optica
Spectrum Disorder®

LI Shan', LIU Yingjie', FU Yuhao®, ZHANG Yakun', LI Feigao', ZHANG Zhiqing'”( 1. Dept. of
Pharmacy, the Second Hospital of Hebei Medical University, Shijiazhuang 050000, China; 2. Dept. of
Pharmacy, Hebei Chest Hospital, Shijiazhuang 05000, China; 3. Hebei Key Laboratory of Rare
Disease, Shijiazhuang 050000, China)

ABSTRACT OBJECTIVE: To perform comprehensive clinical evaluation of biological targeted agents for the
treatment of neuromyelitis optica spectrum disorder ( NMOSD ), and to provide reference for clinical drug selection,
rational drug use, and individualized treatment of patients. METHODS: Based on the scoring rules of A Quick
Guideline for Drug Evaluation and Selection in Chinese Medical Institutions ( the Second Edition) , five monoclonal
antibodies for the treatment of NMOSD in China were comprehensively evaluated from five dimensions; pharmacological
characteristics, efficacy, safety, economy, and other attributes. RESULTS; Inebilizumab scored 73. 3 points and was
strongly recommended ; eculizumab scored 69. 2 points, satralizumab scored 68. 4 points, and rituximab scored from
62.7 to 66.9 points, all of which were weakly recommended; tocilizumab scored from 58.4 to 59.9 points and was
suggested as not recommended. CONCLUSIONS: Based on the scoring results, different monoclonal antibodies have
distinct advantages in the clinical treatment of NMOSD, which can provide reference for medical institutions in drug
selection and clinical rational drug use.

KEYWORDS Neuromyelitis optica spectrum disorder; Monoclonal antibodies; Clinical comprehensive evaluation
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