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An interpretation of consensus statements on diagnostic criteria for multiple sclerosis
and demyelinating diseases of the central nervous system in children (2012 version)

YANG Kun-Fang, CHEN Yu-Cai. Department of Neurology, Shanghai Children’s Hospital, Shanghai Jiao Tong
University, Shanghai 200062, China (Chen Y-C, Email: chenyc@shchildren.com.cn)

Abstract: The International Pediatric Multiple Sclerosis Study Group (IPMSSG) put forward the 2007 version
of the diagnostic criteria for multiple sclerosis and other immune-mediated demyelinating diseases of the central
nervous system in children in 2007 (“2007 version” for short). In 2012, IPMSSG proposed the new diagnostic criteria
with reference to the latest research achievements of 150 members (“2012 version” for short). The 2012 version of
the consensus statements covers the diagnostic criteria for acute disseminated encephalomyelitis, clinically isolated
syndrome, neuromyelitis optica, and multiple sclerosis in children. As the two IPMSSG members in China, the authors
give an interpretation of the 2012 version of the consensus statements with reference to related literature and clinical
and scientific experience. The authors focus on how the 2012 version comprehensively and thoroughly elaborates on the
clinical features, diagnostic criteria, influencing factors, and new ideas of acute demyelinating diseases of the central
nervous system in children. These become more operable in clinical diagnosis and treatment of multiple sclerosis and
other immune-mediated demyelinating diseases of the central nervous system in children.

[Chin J Contemp Pediatr, 2016, 18(12): 1199-1204]
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