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MS is the most common disabling
neurological disorder thataffects the
central nervous system, which.includes-the
brain, spinal cord, and optic.nerves.
Jean-Marfin Charcal, 1868 named.

“disseminated sclerosis" or
“encephalomyelitis disseminata”,
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Prevalence:
Estimated 2,5 m in the World, 350/000 in USA,
85/000 in UK and 70/000 in IRAN.
Typically ages 20 - 40
Females to males ratio is 2-3:1
Men tend to present later and
2 & qu have greater disability.
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Inflammatoery demyelinating condition involving the
immune system and characterized by a triad of
inflammation, demyelination, and gliosis

(scarring).
As a result, the transmission of messages
along affected axons becomes

e sylow  distorted
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Damaged nerve
= Dendrites

Axon

MNormal nerve

,

Nerve fibers
Transmit nerve
signals throughout

brain, body ‘/
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Synapses
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Triggers:

1- Genetics ( HLA , Some genes for disease present and

some for severity)

2- Environmental Factors
(equator to 60 A then less, cool climate A, ...)

3- Infectous Agents

:)"‘f )3‘ J"S" (EBV-HHVS, ...)
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The approximate risk of developing MS for :
- General population is 1:800

- Children with one MS parent is 1:50

- one identical twin MS 30% other MS

- one nonidentical twin MS 4% other MS
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MS Types:
- Relapsing - Remitting

- Primary Progressive
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*Fatigue—Reported in up to 90% of patients.

*Motor involvement—Symptoms can include weakness in an
affected limb, progressing to spasticity, hyper-reflexia, clonus,
extensor planfar responses,and muscle confractures.

*Visual involvemé‘\n\t\— Blurring or haziness, vision loss,
Periorbital pain, optic neuritis.

Sensory symptoms— squeezing and burning sensations, or
numbness and paresthesias.
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*Cerebellar involvement— Frequently intention tremor,
truncal ataxia and ataxia of gait, dysarthria and “scanning
speech.”

*Genitourinary symptoms— urinary urgency, frequency,
incontinence, hesfrancy and retention, and urinary tract
infections.

‘Bowel dysfunchon — constipation, .

-Cognitive deficits— about 50-60% of patients, especially
short-term memory dysfunction, difficulty managing complex
tasks, and confusion.

*Depression— The second most common symptom in MS,
seen in as many as 70% of patients. Like fatigue, depression does
not correlate with d|secse severity. The incidence of suicide in
MS patients is 7.5 tir . population




Symptom Percent of Cases Symptom Percent of Cases

Sensory loss

Optic neuritis

Paresthesias

Impotence







The difficulty in diagnosing MS is that no
D single specific diagnostic test is available
so diagnosis is made on the basis of:

e a history indicating the probability of disease

e neurological examination with findings

e positive paraclinical evidence from MRI
scans and, occasionally, evok&ipoienﬁal tests

e in cases where the diagnosis is difficult, it
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Three line of Rx:

1- Acute Attacks or Relapses Rx

- 2- Modify Course of MS
3 Sympfomatic Rx

\

Treatments Sirétegy Depends on

TYPE OF MS
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1- Acute Attacks or Relapses Rx:
( Steroids, Immune Suppressed Agents)

steroclds —
how they
work

Steroids suppross
foxic cytakines




2- DISEASE MODIFYING AGENTS:

(1) Beta IFN-Ta (Avonex - Cinovex),
(2) Beta IFN-1a (Rebif - Resigen),
(3) Beta IFN--1b (Betaseron),

(4) glatiramer acetate (Copaxone),

(5) natalizumalb (Tysalbri)




REMEMBER:

Before Start,
1 Month later

-6 Month later on
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One of the hallmarks of MS is that it
follows an uncertain and predictable
P course from person to person and
R even within the same individual
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www.mazandms.ir
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