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Lublina i Londynu

Pionierskie wspolne badania:

Axonal degeneration and inflammation in acute optic
neuritis
A Petzold, K Rejdak, G T Plant
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Proces Delphi
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Classification

Delphl Round
1

Exhaustive list of
categories
from experts

Delphl Rounds

2-11

Marrowing of
categories
through feed-back
and consensus on
real clinical cases

Delphl Rounds

12-21

Data driven
Consensus agreament
on categories
from Delphi rounds 1-11
and revision of
real clinical cases

———
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Diagnostic Criteria

Delphl Rounds

22-23

Level of agreement on:
1. Classification
2. Time
3. Treatment
4. Diagnostic criteria

Definicja konsensusu >80%



rzyktad

# A 50 vear old man had developed a febrile illness with [atigue, anosmia
and loss of taste. About 3 weeks later he experienced bilateral retrol-
ulbar pain, worsening on eve movements with visual loss. Visual loss
progressed over 7 days before he presented to Moorfields Eve Hospital,
Visual acuities were reduced to RE hand movement and LE count fin-
ger. There was a right RAPD and hilateral swollen optic discs. He was
treated with high dose steroids (1g/day v, for 5 days), Within 4 days

his vision recovered to a VA of RE 6/9 and LE 6/5,

I have seen similar case(s) before /This is a new case for me

s His MRI {coronal T1 with contrast, Figure showed contrast en-
hancement of both optic nerves and nerve sheets, There were no lesions

typical for multiple sclerosis elsewhere in the brain.

This information changed my clinical working diagnosis /

This information confirmed my clinical working diagnosis

& A nasopharvngeal swal was positive for COVID (PCR). Routine blood

tests were normal. He was seronegative for AQP4 and MOG. The CSF 3
Figure 30: Case 5 OC'T.

showed matched oligoclonal bands.

his makes a definite diagnosis / e Do you think the three week interval between onset of COVID and his

This is non-specific

bilateral optic neuritis is acceptable to strongly consider this to be a

e | think this patient has a diagnosis of (please type vour own answer . o i ipvd
b as a Clag \please type ; ) post-infectious optic neuritis?

here)

e The bilateral optic disc swelling was documented by OCT | Figm‘ov.
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Woaorld wide distnbution of number of expers

Ophthal;:ologlst
36.2%

Neurologist
57og
60.6%
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B Classification of optic neuritis

Level 1 dichotomisation to
guide general management

Klasyfikacja

Optic neuritis

v

Autoimmune
(usually relapsing)

v

Infectious or systemic
(usually monophasic)

Level 2
consensus
opinion

v

v

AQP4-ON
CRMP5-ON
MOG-ON
MS-ON
SION

RION
CRION

Infectious optic neuritis
Post-infectious optic neuritis
Post-vaccination optic neuritis
(panel 4)

Systemic disorders (panel 4)

T

Level 3 expert opinion

(appendix pp 23-25)

List of disorders that might in a future revision of the classification be considered to reach level 2
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Umowa: specjalnosc
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Classification of ON (evel 1) in percent (%) per speciality

B 2utoimrmune [ Hereditary B Infectious B Mutritional

L] Retina

cat

Ll Systemic

B vascular
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A Diagnosis of optic neuritis

Diagnhoza

Diagnosis based on clinical assessment and paraclinical tests (panel 1)

.

h 4

.

(a) Subacute monocular loss of
vision, dyschromatopsia, pain
worsening on eye movements,
RAPD + 1 paraclinical test

(b) Like (a) without pain +
2 paraclinical tests

() Like (a) or (b) but binocular
(RAPD unreliable) + MRI and
another paraclinical test

(d) Clinically seen in acute
phase, with features of (a), (b),
or (c), with fundus examination
consistent with optic neuritis
classical disease course and no
available paraclinical tests

(e) Retrospective typical history
+ paraclinical test(s)

(f) Loss of vision with features
from panel 3 being present
that suggest alternative
pathology and paraclinical
tests showing alternative
pathology

v

v

v

Definite optic neuritis

Possible optic neuritis

Not optic neuritis
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} Streszczenie
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Zapalenie nerwu wzrokowego 2004-2022: rozwoj
miedzynarodowego pogladu, w tym biomarkera

Nowe kryteria tgczg klinike z
biomarkerem, OCT i MRI

Nowatorska klasyfikacja nadajgca priorytet
praktycznemu zarzadzaniu

Przyszte rewizje planowane w celu optymalizacji
czutosci diagnostycznej | poszerzenia spektrum
linicznego
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