
MULTIPLE SCLEROSIS 

Multiple sclerosis or MS for short is a lifelong illness that involves the central 
nervous system. The immune system attacks the myelin, which is the 
protective layer around the nerve fibres. This causes inflammation and scar 
tissues, or lesions. This can make it hard for your brain to send signals to the 
rest of your body. 

WHO GETS MS? 

MS can occur at any age, but usually onsets around 20 and 40 years of age. 
Women are 2-3 times more likely to suffer than men. 

CAUSE 

Researchers believe that there is an environmental trigger such as a virus or 
toxin that sets off the immune system attack against the myelin layer. MS in 
not hereditary, however having sibling or parent which suffers from MS 
increases the risk of you developing the disease.   

SYMPTOMS 

There are a wide range of symptoms associated with this disease and can 
vary in severity and individuals. The severity can change from year to year, 
month to month and even day to day. The two most common symptoms are 
fatigue and difficulty breathing.  

Fatigue 

- 80% of people report having fatigue 
- The fatigue can become so debilitating that it can affect your ability to 

work and even perform everyday tasks 

Difficulty walking 

- Difficulty walking is a struggle in its own but can also lead to injuries due 
to falling 

- There are several causes for difficulty walking such as 
o Numbness 
o Balance issues 
o Muscle weakness 
o Muscle spasticity 
o Vision difficulties  



Other symptoms include 

- Acute and chronic pain 
- Tremors 
- Cognitive difficulties involving concentration, memory and work finding 
- Speech impairment  

DIAGNOSIS 

Doctors will perform a neurological exam, review clinical history and order 
diagnostic testing. A diagnosis requires evidence of demyelination of the 
nerve fibres occurring at different times in more than one area of the brain, 
spinal cord or optic nerves. In order to obtain an accurate diagnosis doctors 
must rule out any similar conditions first such as Lyme disease, Lupus and 
Sjogren’s syndrome. 

Diagnostic testing 

- MRI using contrast dye allows for the detection of active and inactive 
lesions through out the brain and spinal cord 

- OCT takes a picture of the nerve layers in the back of the eye and can 
assess the thinning of the optic nerve 

- Spinal tap detects abnormalities in the spinal fluid and is helpful to rule 
out infectious diseases and to look for oligoclonal bands (OCBs) 

- Blood tests help to eliminate other conditions with similar symptoms 
- VEP test stimulates nerve pathways to analyse electrical activity in the 

brain  

EARLY SIGNS OF MS 

MS can develop all at once, or the symptoms can be so mild that you easily 
dismiss them. Sometimes symptoms appear and disappear over the weeks, 
months and even years and are referred to as flare ups.  

Common early symptoms 

- Numbness and tingling in arms, legs or one side of the face 
- Uneven balance and weak legs 
- Double vision, blurred vision in one eye, partial vision loss or eye pain  

TYPES 

MS can change types over time, but you can only have one type at a time.  



Clinically isolated syndrome (CIS) 

- Pre MS condition involving one episode of symptoms lasting at least 24 
hours, these symptoms are due to the demyelination in your CNS 

- When diagnostic testing shows no lesions or OCBs 

Relapsing-remitting MD (RRMS) 

- Most common form at onset  
- Clear relapse of disease activity followed by remissions 
- During remission symptoms are milk or absent 
- No disease progression  

Primary Progressive MS (PPMS) 

- Neurological function becomes progressively worse from the onset of 
symptoms 

- Short periods of stability can occur 

Secondary Progressive MS (SPMS) 

- Occurs when RRMS transitions into the progressive form 
- May still have noticeable relapses in addition to disability or gradual 

worsening of function 

Benign MS 

- Occurs in 10-15% of people 
- Only rare attacks and minimal disability 10 years after diagnosis 
- Not on treatment or injectables  

OUTCOMES  

Progressive MS advances faster than RRMS. People with RRMS can be in 
remission for many years. A lack of disability after 5 years is usually a good 
indicator for the future. 

Life expectancy for people with MS is 7.5 years shorter. It is impossible to 
predict how any one person with progress with MS, and the disease can 
change course unpredictably and without warning.  

The disease tends to be more severe and debilitating for a few groups of 
people 

- Men 



- Older adults 
- African Americans 
- Those with high relapse rates  

TREATMENT 

There is currently no cure, however there are multiple treatment options 
available.  

Disease modifying therapies (DMTs) 

- Designed to slow progession and lower relapse rate 
- Self-injectables for RRMS 
- Oral medications for RRMS 
- Intravenous infusions for RRMS 
- Infusion drug for PPMS 

Corticosteroids to treat relapses 


