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ARTICLE INFO ABSTRACT

Qabul qilindi: 01- Noyabr 2024 yil Optic neuritis (ON) is an inflammatory disease of the
Ma'qullandi: ~ 05- Noyabr 2024 yil optic nerve that is often associated with vision loss and
Nashr qilindi: 07- Noyabr 2024 yil . )
may be a precursor to multiple sclerosis (MS) and other
KEY WORDS , . ,
autoimmune diseases. Understanding the long-term

regression analysis, neurological outcomes and factors that influence prognosis in
patients with ON is key to developing treatment and
disease management strategies. This article presents a
longitudinal data analysis of 240 patients with ON
followed for 5 years.

examinations, sclerosis..

Materials and methods

The study included 240 patients diagnosed with NVD who were followed up from 2015
to 2023. All patients underwent regular ophthalmological and neurological examinations,
including visometry, optical coherence tomography (OCT) and magnetic resonance imaging
(MRI). The main evaluation criteria were the level of vision recovery, relapse rate and
development of multiple sclerosis. Statistical data processing was performed using regression
analysis and survival analysis (Kaplan-Meier).

Results

1. Vision recovery

U Complete vision recovery (to a level of 0.8-1.0 on the Snellen scale) was observed in
150 of 240 patients (62.5%) during the first year after the start of treatment.

U Partial recovery (level 0.5-0.7) was achieved in 60 patients (25%).

In 30 patients (12.5%), significant vision loss (less than 0.5 on the Snellen scale)
persisted despite treatment. Statistical analysis showed that early initiation of therapy (within
the first two weeks after symptom onset) increased the likelihood of complete vision recovery
by 2.2 times (OR = 2.2, p < 0.05).

2. Relapse rate

U 80 patients (33.3%) experienced relapses of NIS during five years of follow-up.

U Relapses were most common in patients with concomitant multiple sclerosis (65% of
the relapse group).

U Multivariate regression analysis showed that the presence of autoimmune markers
significantly increased the risk of relapses (HR = 1.8, p < 0.01).

3. Development of multiple sclerosis

> Qver five years, 72 patients (30%) were diagnosed with multiple sclerosis, with most
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patients being diagnosed within the first two years of follow-up.

> Among patients diagnosed with MS, the relapse rate of NIS was significantly higher
(65% versus 15% in patients without MS).

> Survival analysis showed that patients with more severe forms of NVN and significant
vision loss at diagnosis had a higher risk of developing MS (HR = 2.4, p < 0.01).

Prognostic factors

Based on the analysis of the data, key prognostic factors influencing outcomes in NVN
were identified:

> Patient age: Younger age (under 30 years) was associated with a more favorable
prognosis and a lower risk of developing MS (HR = 0.7, p < 0.05).

> Presence of autoimmune markers: Patients with autoimmune markers had a higher
risk of relapses and developing MS (HR = 1.8, p < 0.01).

> Time to treatment: Earlier treatment initiation was associated with better outcomes
and a lower likelihood of irreversible vision loss (OR = 2.2, p < 0.05).

Conclusion
Long-term data suggest that optic neuritis has highly variable outcomes, depending on a
number of prognostic factors, such as age, presence of autoimmune markers and time of
treatment initiation. Early diagnosis and timely initiation of therapy play a key role in
improving the prognosis of patients with ON. Regular follow-up and monitoring of patients'
condition can reduce the risk of relapses and the development of serious complications, such
as multiple sclerosis.
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