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Introduction Results

New Onset NMOSD Following SARS-CoV-2 Infection

 Median age 37.5 years (range 7.5 — 71 years)

* Latency period from the onset of COVID-19 symptoms to the first
neurological manifestations followed a dual distribution:

Table 1: Comparison of demographic and disease characteristics of patients
with SARS-CoV-2 post-infection and COVID-19 post-vaccination NMOSD

* Severe Acute Respiratory Syndrome Coronavirus-2 (SARS-CoV-2) has the ability to dysregulate the host immune system, producing
various autoantibodies. This can induce a cascade of immune-mediated central nervous system (CNS) damage from either direct
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