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High-mobility group box 1 is involved in neuromyelitis optica pathogensesis and coul
d be a therapeutic target.
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Cerebrospinal fluid (CSF) high-mobility group box 1 (HMGB1) levels in neuromyeliti
s optica (NMO) patients were significantly higher than those in multiple sclerosis (MS) and controls patie
nts. In addition, CSF HMGB1 levels significantly correlated with CSF cell counts, protein levels, interleu
kin-6 levels, glial fibrillary acidic protein levels and CSF/serum albumin ratio in NMO. Administration of
an anti-HMGB1 monoclonal antibody ameliorated the clinical and pathological severity of experimental auto
immune encephalomyelitis (EAE) and attenuated serum interleukin-17 up-regulation. HMGB1 could play a key r

ole in central nervous system inflammation in NMO patients and EAE. HMGB1 could be a novel therapeutic str
ategy for NMO.
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