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Introduction
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In multiple sclerosis (MS) disease, the importance of the intrathecal B cell response
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Since there are several limitations related to OCB testing, measurement of other B Tertiary lymphoid organs
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Laboratory tests .

cell-related molecules (Ig free light chains (FLC) and CXCL13 (B-Cell Attracting Intrathecally

synthetized IgG

chemokinel) metrics) in CSF has been suggested as quantitative standardizable and
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simple alternative to detect this intrathecal synthesis (IS) of IgG. 1gG Oligoclonal bands CSF Serun
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After an experience of about 10 years of biological investigation for MS diagnosis Diagnosis
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(first Tunisian pilot project), Our aim was to optimize the algorithm of routine - - Prognosis
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CSF investigation during MS by studying the performance of the new B cell-related / \ Monitoring
markers and software for the detection of the intrathecal inflammation in MS context.
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Material and Methods

420 paired CSF-serum samples were collected from 210 patients :

with MS (n =110) and non-MS diseases (n =100) for:
- 1gG Index calculation and OCB testing (CSF isofocusing test)
- Free Light Chains (FLC) metrics (/A ratio, FLC Indexes, FLC IgG Indexes, kFLC intrathecal fraction (IF)) calculation using formulas and specific software.
- Levels of CXCL13 determination in CSF.

- MRZ-reaction (intathecal humoral response against-Measles (M), Rubella (R) and Varicella-Zoster (Z) viruses) testing.
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The quantitative, standardisable and simple FLCk-metrics seems to be reliable in MS pronostique et prédiction thérapeutique AAN, des anti-NMO, des anti-MOG,
diagnosis.

CXCL13 is an effective parameter reflecting the intrathecal inflammation.

MRZ-reaction remains the most specific test described so far. TIP3 AT 1y Lot tod] ) IR eI Gl S8
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