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. We doubt the diagnosis of Aquaporin-4 negative NMO in this patient. What are the
alternative diagnosis or recommended further work-ups?

The patient complained about bodily discomfort after the tapering down of MP and
the initiation of Azathioprine. What is your recommendation in titrating these drugs
to minimize the patient’s complaints?

. Some guidelines recommended us to rule out infection (viral retinitis, viral myelitis,
etc) before the initiation of high-dose MP. However, the recommended panel is very
comprehensive and not feasible in out setting. What is the standard panel that we
could do (based on regional epidemiological data and clinical findings) in Indonesia?
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