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What is
NMOSD?

NMOSD (Neuromyelitis Optica Spectrum Disorder) is a rare,
disabling disease caused when the iImmune system mistakenly
attacks cells in the central nervous system.

It primarily affects the spinal cord and opfic nerves.
It is a lifelong condifion with no cure — but with the right

diagnosis and freatment, relapses can be prevenied and
disability minimised.



100,000 have NMOS

It occurs more commonly In
and East Asian populations, S
9 times more common in wome
than in men.

The approximate age of onset is
between 33 and 46 years — striking
people at the height of their working
and family lives
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and bowel or bladder dysfunction.

One of the major drivers of quality-of-life
people with NMOSD is nerve pain.
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Brain, Spinal Cord,
optic nerves

Relapses + Slow
Progression

Often partial

3 times more likely in
women than men

20+ DMTs

Mainly Spinal Cord and
Optic nerve

Predominatly relapses

Only 1in 5 people
recover fully .

9-9X more common in
women

Only 4 therapies
approved



Only 11% of people with The ~
- NMOSD had if correctly
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What needs B&etter education for Gps,

opticians, and emergency staff on

tO GhCI “ge? NMOSD symptoms

Faster referral pathways 1o
neurology specialists

Expanded access 1o approved
_NI\/IOSD therapies across Eur ﬁpe
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Clinical and epidemiological data referenced e ar@ldrawn from Brain Health — Time Matters (2024)
report published by the Oxford Health Policy - Forum and the MS Braln Health initiative. Read the full
Report: https://www.msbrainhealth.org/ * . SR
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