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*Prevalence and incidence of multiple sclerosis in Catania,
Sicily, Neurology January 9, 2001vol. 56 no. 1 62-66
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*Rosati G (April 2001). "The prevalence of multiple sclerosis
in the world: an update". Neurol. Sci. 22 (2): 117-39.
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*Luckey D and Co, Role of HLA class II genes in susceptibility and resistance to multiple
sclerosis: Studies using HLA transgenic mice, ] Autoimmun. 2011 May 30. [Epub ahead of
print]
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Distribution of First MS Symptoms : (MY1IV IN
fortwo Types of MS

M Relapsing-remitting M Secondary progressive

Weakness

Spasticity / Stiffness

Fatigue

Other

Bladder / Bowel Dysfunction

Difficulty Thinking
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Sings Percent %
Absent abdominal reflexes

Hyper-reflexia

Lower extremity ataxia

Extensor plantar responses

Impaired rapid alternating
movements

Impaired vibratory sense
Optic neuropathy
Nystagmus

Impaired joint position sensing

*Adapted from Swanson JW.Multiple Sclerosis; update in diagnosis and review of
prognostic factors. Mayo clinic Proc.1989;64:577-586
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EDSS- expanded disability status scale
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Progressive relapsing multiple sclerosis

Steady decline since onset with super-
imposed attacks.

Secondary progressive multiple sclerosis

Intial relapsing-remitting mulktiple sclerosis
that suddenly begins to have decline without
periods of remission.

Primary progressive multiple sclerosis

Steady increase in disability without attacks.

Relapsing remitting multiple sclerosis

Unrpredictable attacks which may or may not
leave permanent deficts followed by periods
of remission.
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“Benign” multiple sclerosis
(No disability, return to normal between attacks)
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CSF

Spinal fluid
is collected
for testing
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Visual Evoked Potentials (VEP)
Brainstem Auditory Evoked Potentials (BERA)
Somatosensory Evoked Potentials (SEP)
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SPECIAL REPORT

Recommended Diagnostic Criteria for
Multiple Sclerosis: Guidelines from the
International Panel on the Diagnosis of

Multiple Sclerosis

W, lan McDonald, I-R(_.I Alistair E"q:-mpa.mn FRCP,* Gilles Edan, MIJ Donald Goodkin,*
Hans-Peter Hartung, MD,? I-'red D. Lublin, MD,” Henry E. McFarland, MD,” Donald W, Pary, MD,"
Chris H. Polman, MD,’ ":—l:ephen . hemu:n]d lhIJ t Magnhild "«an::lh::rg Wollheim, MD,"!
William Sibley, MD, 2 Alan Thompson, MD, Hranlr‘.“. van den Noorr, MD,"* Brian Y. Weinshenker, MD,"?
and Jerry S. Wolinsky, MD'®
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Mcdonald Criteria 2001 (modified in 2005)
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Dissemination in Time: Dissemination in Space:

Table 2. Magnetic Resonance Imaging Criveria for Table 1. Magnetic Resonance Imaging Criteria
" v [ R =

Dissemination of Lesions in Time for Brain Abnarmality

T.]'ll.':: ﬂl'- fl:"_'l.l' ‘E'F E[-]': i:l:l[]':“'ing
1. One Eadn]inium-:nham:;ng lesion ar nine T2-
hyperintense lesions if there is no gadolinium enhanc-
ing lesion
. At least one infratenronal l=sion
cated in the onginal clinical event. If there is no 3. At least one juxtacorsical lesion
enhancing lesion ar this time, a follow-up scan is re- 4. At least chree periventricular lesions
quired. The timing of this follow-up scan is not crucial,

If a first scan occurs 3 months or more after the onset
of the clinical evenr, the presence of a gadolinium-
enhancing lesion is sufficient to demonstrate dissemina-
tion in rime, provided thar it is not ar the site impli-

Note: One spinal cord lesion can be subsrituted for one brain lesion.

3 -
ut 3 i = = 1.7 A r 1 2-
brat monzhs is recommended. ™ A new T2- ar Dara from Barkhof et al® and Tinmoré er al.”

Ea-:lu:l[mmm—l:nhmcmr.{ lesion at this time then fulfills
the criterion for dissemination in rime,

If the first scan is performed less than 3 months afeer
the ons=r of the clinical =vent, a second scan done 3
months or more after the clinical event showing a new
n;a-:l::l[lmum—l:nhancmn; lesion provides sufficient evidence
tor dissemination in time. However, if no enhancing
l=sion is seen at this second scan, a further scan noc less
than 3 months after the first scan that shows a new T2
|=sion or an :nhan-:ing l=sion will suffice.
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*Miller D and co. “Clinically isolated syndromes suggestive of multiple
sclerosis, part I: natural history, pathogenesis, diagnosis, and
prognosis”. Lancet Neurol. 2005 May;4(5):281-8.
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Interferon:

« [ 1l-a (Rebif) 44ug, s.c, 3 times/week

« [ 1l-a (Avonex) 30ug,i.m, 1 times/week

« B 1-b (Betaseron) 0.25mg, s.c, on alternate days
Glatiramer Acetate (Copaxone), s.c,
daily
Natalizumab (Tysabri) — (PML)
Mitoxantrone (Heart rhythm abnormalities)
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