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Background Methods

MOG Structure

Autoantibodies against myelin oligodendrocyte glycoprotein N MOG antibody epitopes were determined using a flow cytometry live A
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Results

Overall, a non-P42 epitope was associated with a relapsing course
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Figure 1. The P42 epitope was recognised by the majority of patients, followed by the H103/5104 MOG epitope. Sera from 306 MOG anti-

body positive patients were incubated with MOG WT and MOG P42 mutant cells (left), and with MOG H103/5104 mutant cells (right). The

flow cytometry live cell-based assay was then performed. The dotted line represents the epitope threshold (mean of 24 controls + 3 SDs).
76% of the cohort recognised the P42 epitope and 57% of patients recognised the H103/5104 epitope.

Figure 2. Associations between MOG antibody epitopes and a relapsing disease course across the cohort. 70% of patients with a non-P42 epitope relapsed
(left). This was enhanced in patients with a non-P42 and non-H103/5104 epitope, where 81% of patients relapsed (right).
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Figure 3. Associations between MOG antibody epitopes and a relapsing disease course within phenotypes. Non-P42 epitope patients with unilateral optic neuritis (UON) were more likely to exhibit a relapsing disease course, while those with bilateral optic neuritis (BON) did
not show an increased likelihood of relapse in any of the epitope groups. Patients with transverse myelitis (TM) were more likely to exhibit a relapsing course in the non-H103/5104 epitope group, and this was enhanced for those with a non-P42 and non-H103/5104 epitope.
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This supports the prognostic utility of MOG antibody epitopes in predicting a relapsing disease course, which will enable clinicians to iden-
tify susceptible patients and modify treatment to prevent a relapse.
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