Table 1. Characteristics of in-vivo experimental NMO models (2009-2015)
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hC: human complement, mC: mouse complement, N.D: not detected, sp: spinal cord, bs: brain stem, chi: optic chiasma

AQP4 loss/GFAP loss/Demyelination
(£)  notintact
(+) loss areais localized at the glia limitance zround inflamed vessels.
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(+++) loss area is generally fused over the multi-vessels
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(£)  notintact
(+)  <500mm? or a few showed only high power field in figure
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