Multiple Sclerosis (MS):

A focus on four key measures of disease activity

Multiple Sclerosis is a chronic disorder
that disrupts the normal functioning of
the borain, optic nerves and spinal cord.
This is caused by inflammation anad
tissue loss!

™

MS can cause a range of both *
physical (e.g. walking) and cognitive
(e.9. memory) problems?

O

his can significantly impair the quality of life of the individual and their
families. In fact, only ~80% of people with MS will be employed 10 years
after diagnosis® and two-thirds say having MS has affected their jobs?

There are 2 main types of damage in MS that contribute to widespread
loss of neurons and physical and cognitive dysfunction.

Focal: Distinct Diffuse: Ongoing,
Inflammatory lesions can widespread damage
clinically manifest as that starts early in the
acute attacks (relapses)®”’ disease®”’

key measures of disease activity
that help assess the impact of focal and
diffuse damage on the patient's brain
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Relapses MRI Brain Disability

lesions shrinkage progression
Relapses may have an The amount of MRI lesions Brain shrinkage (brain Common symptoms
acute disabling impact has been shown to be volume loss) predicts and include physical and
on an individual's life. associated with relapses correlates with long-term cognitive problems?
Incomplete recovery from and therefore disability® physical disability as well

a relapse can significantly as cognitive dysfunction®
advance the level of

disability®

/ Addressing these four measures

through early and effective treatment
and appropriate disease management
IS Important to impact the course of MS
and preserve what matters most to patients:
their and function
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