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Introduction Multiple sclerosis is the most frequent inflammatory demyelinating disease of the central nervous system (CNS)

B cell is known as key player in MS pathogenesis
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AIM: To analyze BAFF and APRIL levels in the Cerebrospinal fluid (CSF) of patients with diagnosed MS compared with other neuro-
inflammatory diseases of the CNS (= MS differential diagnoses) and to evaluate their possible correlation with patients' features.

Material and Methods

Study Population (n=80)=» 50 patients with MS and 30 non-MS patients (NMO(n=19), ONID (n=11)
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