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What MS Is:

• MS is a chronic disease of the central nervous
system that affect young adults in the prime of
their lives

• The immune system attacks the myelin coating
around the nerves in the central nervous system
(CNS—brain, spinal cord, and optic nerves) and
the nerve fibers themselves.

• Its name comes from the scarring caused by
inflammatory attacks at multiple sites in the
central nervous system.
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تاسمرکزیعصبیسیستممزمنالتهابیکMSبیماری

.کندمیدرگیررا(ساله45تا20)جوانافرادعمدتاکه

جوانافراددرناتوانیعللترینشایعازیکیبیماریاین

ماعیاجتوفردیزندگیکیفیتبرزیادیتاثیراتوبوده

زاپیشگیریوکنترلهایهزینه.گذاردمیمبتلافرد

جامعهوخانوادهاقتصادبررازیادیبارمجدد،عودهای

.نمایدمیتحمیل
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همه گیری بیماری

ازبرخیدروبودهمتفاوتجهانمختلفنقاطدربیماریشیوع

رسایازبیششیوعوبروزآمریکا،شمالوغربیاروپایمناطق

112برابرMSبیماریمیانگینکهطوریبهباشدمیجهاننقاط

هرازایبا5/2بروزمیانگینونفرهزار100هرازایبهنفر

بیماریشیوعاخیردههسهطی.باشدمیجمعیتنفرهزار100

وبودهافزایشبهروشهریمناطقدرخصوصبهوماکشوردر

تندهسبرخورداربالاتامتوسطشیوعازکشوردربسیاریمناطق
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What Causes MS?

Genetic

Predisposition
Environmental

Trigger

Immune-mediated Attack

Loss of Myelin

& Nerve Fiber
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What happens in MS?

...cross the blood-brain barrier…

…launch attack on myelin & nerve fibers...

“Activated” T cells...

…to obstruct nerve signals

myelinated nerve fiber
myelinated nerve fiber
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What happens                                                        to 

the myelin and nerve fibers?
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What MS Is Not:

• MS is not:

– Contagious

– Directly inherited

– Always severely disabling

– Fatal—except in fairly rare instances

• Being diagnosed with MS is not a reason to:

– Stop working

– Stop doing things that one enjoys

– Not have children
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علائم بالینی و شک به بیماری

ی، علائم بر اساس ضایعات  دمیلینیتیو و پلاک در مسیر اعصاب حسی و حرکت

بیماری بروز کرده و پیشرفت نموده

کرختی و بی حسی اندام و سوزش موضعی در اندام ها: اختلالات حسی•

ضلانی اختلال بلع و تکلم، ضعف و خستگی یا اسپاسم ع: اختلالات حرکتی•

فلج اندام به صورت یک یا دو طرفه

اگموس تاری دید، نقص میدان بینایی، دوبینی و نیست: اختلالات بینایی•

موارد بروز می % 60علائم بالینی غالبا به صورت یک طرفه بوده و در )

(کند
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عدم تعادل و لرزش چشم و اندام، سرگیجه: اختلالات مخچه ای•

ی اختلال دفع ادرار، درجاتی از ناتوان: درگیری سیستم ادراری•

جنسی

علائم روحی، اختلالات شناختی و ادراکی•
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How is MS diagnosed? 

• MS is a clinical diagnosis:

– Signs and symptoms 

– Medical history

– Laboratory tests 

• Requires “dissemination in time and space”:

– Space: Evidence of scarring (plaques) in at least two 

separate areas of the CNS

– Time: Evidence that the plaques occurred at different 

points in time 

• There must be no other explanation
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What tests may be used to help 

confirm the diagnosis?

• Magnetic resonance imaging 

(MRI)

• Visual evoked potentials (VEP)

• Lumbar puncture
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What is the genetic factor?

• The risk of getting MS is approximately:

– 1/750 for the general population (0.1%)

– 1/40 for person with a close relative with MS (3%)

– 1/4 for an identical twin (25%)

• 20% of  people with MS have a blood relative with MS

The risk is higher in any family in which there are several family 
members with the disease (aka multiplex families)
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What are other known risk factors?

• Smoking – active or passive – is known to increase of risk of MS 

and of disease progression

• Obesity in adolescence

• Low vitamin D levels

• Exposure to the Epstein-Barr virus
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What is the prognosis?

• One hallmark of MS is its unpredictability.

– Approximately 1/3 will have a very mild course

– Approximately 1/3 will have a moderate course

– Approximately 1/3 will become more disabled

• Certain characteristics predict a better outcome:

– Female

– Onset before age 35

– Sensory symptoms

– Monofocal rather than multifocal episodes              

– Complete recovery following a relapse
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Classification of MS 

• Relapsing-remitting MS (RRMS)

• Secondary progressive MS(SPMS)

• Primary progressive MS (PPMS)

• Progressive relapsing MS(PRMS)

• Clinically isolated MS(CIS)
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دربیماریفعالیتنقشاساسبراماMRI(2013ویرایش)

ودشمیتقسیمپیشروندهوکنندهعوددستهدوبهMSبیماری

میمتقسیفعالغیروفعالگروهدوبهموارداینازکدامهرکه

رظهویابالینییافتهعوداساسبربیماریفعالفرم.گردد

پیشروندهبیماریکلذا.گرددمیتعریفMRIدرجدیدپلاک

غیروفعالفرمدوبهMRIوبالینییافتهاساسبرتواندمی

.گرددتقسیمفعال
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(بهبود یابنده-عود کننده) RRMS

• Period of acute decline or exacerbations in neurological function
followed by a variable degree of recovery with stable periods
between attacks

• Relapse(exacerbation) is the appearance of a new or appearance
of a prior symptom lasting more than 24 hours.

• Onset of neurologic changes may occur over several hours or
appear over days to weeks.

• Symptoms may be focal and can spread over other body regions.

• A relapse may last from a few days to several weeks or more.

• Full or partial recovery may occur with the disease remaining
stable between relapses

• Treatment with immune-modulating therapies and corticosteroids
is indicated

• About %80-85% of people are diagnosed with RRMS
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PPMS(پیشرونده اولیه)

• A gradual onset of symptoms that worsen over time

with minor fluctuation that progress and do not reverse

• Most common presenting symptoms include:

progressive spastic paraparesis, impaired mobility with

weakness, stiffness and dragging of the legs.

• Some patients may experience profound disability

within 1-2 years, whereas in others, may occur over

decades

• About%10- 15% of people are diagnosed with this

course and age of onset is approximately 10 years

older than that seen in RRMS
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SPMS(پیشرونده ثانویه)

• Is seen as the long-term outcome of RRMS, which

occurs once the baseline between relapses becomes

progressively worse

• The transition from RRMS to SPMS may be rapid or

gradual

• SPMS patients also present with fewer acute

• Approximately 50% of people diagnosed with RRMS

will eventually transition to SPMS

• The frequency of relapses decreases, and patients

experience an increase in disability
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PRMS(پیشرونده و عودکننده)

• PRMS appears to progress clinically as seen in PPMS

with acute relapses and full recovery may or may not

occur

• PRMS has a progressive onset with acute

inflammatory activity in the CNS with relapses. These

relapses can respond to short-term anti-inflammatory

therapies
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CIS    (حمله ایزوله بالینی)

•CISماریبیبرمنطبقکهمغزبالینیایزولهحملهیا

نواحیازیکیدرگیریازناشیوبودهزدامیلین

مغزهایکرهنیمیامغزساقهنخاع،اپتیک،عصب

اراسامبهشدنتبدیلریسکبیماراناینوباشد

.دارند

براسامبهشدنتبدیلریسکنظرازCISبیماران•

بیماراندستهسهبهMRIدرموجودهاییافتهاساس

.شوندمیتقسیمبالاومتوسطپایین،ریسکبا
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An Overview of Treatment Strategies



What are the treatment strategies?

 Treatment aims include decreasing the frequency and number of 

relapses, limiting disability, and relieving symptoms

Management of MS is directed toward: 

– Relapse management

– Disease modification

– Symptom management 
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درمان دارویی-1

:شوندمیتقسیمدستهدوبهدرمانشروعنظرازMSبیماران

.Non 1aggressive:

.Aggresive هحملدواخیرسالیکطیدرکهشودمیگفتهبیمارانیبه:2

.هستندفعالMRIدارایواندنمودهتجربهرابالینیواضح

بیمارانaggressiveدستهدوبهتوانندمیجدیدتعاریفدرhighly

activeیاRapidly evolving aggressiveشوندتقسیم.
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CISدرمان 
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ادامه درمان دارویی

:اسامدرمانجهتتاییدموردداروهای

دیودفلونامیتریاستات،گلاتیرامربتا،اینترفرونترکیبات:درماناولخط•

فوماراتمتیل

اکرلیزومابناتالیزوماب،فینگولیمود،:دومخط•

ریتوکسیمابمانندFDAمصوبغیرداروهایوآلمتوزوماب:سومخط•
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Key features 
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معیارهای عدم پاسخ و تغییر خطوط دارویی

انجاممجددMRIبعدماه12تا6گرددمیتوصیهدرمانشروعازپس

درمانتغییرودرمانبهپاسخعدمبیانگرزیرهاینشانهازیکیوجود.گیرد

:باشدمی

بیمارانی. درپلاکافزایشباهمراهبالینیعوددچاردارومصرفحینکه1

MRIشوند.

بیمارانی. .باشندداشتهبالینیشدیدحملهپلاک،افزایشبدونکه2

بیمارانی. باشندداشتهMRIدرجدیدضایعه3حداقلکه3
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MS(Relapse Treatment)درمان حمله حاد -2

درشودحادحملهدچاربیماریتیپیانوعهرازاسامبیمارکهصورتیدر

پالسبادرمانتحتروز10تا3مدتبهکنتراندیکاسیوننداشتنصورت

عدمصورتدر.گیردمیقرار(گرم1دوزباپردنیزولونمتیلآمپول)تراپی

.استتکرارقابلپزشکنظراساسبرهفته2ازپسپروتکلاینبیمارپاسخ

ماربیجهتپزشک،نظراساسبرتراپیپالسبهبیمارپاسخعدمصورتدر

میانجامدرصد20آلبومینجایگزینباروزانهلیتر1-2دوزبافرزیسپلاسما

.شود

یوبرایباشدداشتهممنوعیتکورتونپالسدلیلیهربهکهبیمارانیدر

نظرحسببرامکانعدمصورتدرو(روز5-15)پلاسمافرزیسازمستقیما

گرددمیتجویزروز5مدتبه(روز/کیلو/گرم2)IVIGپزشک
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پیشگیری و کنترل عوارض جانبی

وآلرژی:بیماریدرمانجانبیعوارضترینمهم

داروییحساسیت

ومعالجپزشکبهاطلاعدارووقطعشامل:پیشگیریراه

قتموبستریمصرفی،داروینوعتغییربرایتصمیمی

وتزریقیداروهایتغییربهنسبتآلرژیبروززماندر

ونهیستامیآنتیازاستفادهوتنفسیهایراهازحمایت

علائمرفعجهتکورتون

43



3-Symptom management

• People with MS may experience a wide range of

symptoms.

• These may vary from person to person, and symptoms

may vary within one individual patient

• The varied range of symptoms includes fatigue, pain,

spasticity, numbness and tingling in the

extremities, general weakness, visual

impairments, bowel and bladder dysfunction,

sexual dysfunction, cognitive disabilities,

depression, anxiety and diminished self-efficacy
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Drugs for symptom management

• If symptoms appear to be related to relapse, short course 
of corticosteroid

• NSAIDS

• Antispasticity agents: baclofen, tizanidine

• Antiseizure medication: phenytoin, gabapentin, pregabalin, 
carbamazepine

• Antidepressant medications: trazadone, amitryotilline

• And….

 Complementary and alternative medicine(CAM):

 Massage

 Guided imagery

 Yoga

 Relaxation techniqes
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pain

• The nurse should conduct intermittent assessment for

pain, dysthesia and spasticity

• Evaluate for the loss of neuroprotective sensation and

the potential for pressure ulcer development

• Evaluate the patient for triggering and alleviating

factors

• Evaluate the effectiveness of pharmacologic therapies

• Provide patient with emotional support and evaluate

for anxiety
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Visual and hearing impairment

• Encourage regular eye examination

• Be aware of the potential for hearing changes and

assess as needed

• Provide education regarding the patients particular

visual and hearing symptom experience

• Support the patient as visual and hearing impairment

may reduce overall function

• Promote safety through education and counseling

related to effective lighting, scanning, and

environmental modification
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Fatigue

• Nurses should be aware of and assess for secondary

causes of fatigueto include depression, medication

side effects, pain and sleep disorders

• Educate and counsel patients regarding energy

conservation strategies, including the role of body

temprature control

• The nurse should be aware of the optimal timing of

medication administration to enhance energy level and

to avoid interrupting sleep
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Management of mobility disturbance

• Identify functional effect of impaired and collaborate

with interdisciplinary team members to promote

optimal mobility within the patients limitations

• Exercise promotion

• Educate patient and care partners regarding

treatment, therapy recommendations, medications and

support adherence

• Encourage safety by reinforcing appropriate and safe

use of adaptive equipment and aids

• Assess for psychological effect of reduced mobility

and/or increased ability
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bowel symptoms

 Assess the patients for disorders of bowel function

and assess effectiveness of treatments or behavioral

strategies over time.

 educate patient that bowel interventions may take a

long time to become effective and that worsening of

symptoms without any relief from strategies may

indicate disease progression
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Bladder management

• Assess all patients for urinary dysfunction and assess

effectiveness of treatment

• Assess for infection and assist in management

strategies to reduce risk of infection, stone formation

or worsening of neurologic condition

• Behavior management

• Intermittent self catheterization

• Long-term indwelling catheters
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Dysphagia management

• Assess the patient regularly for swallowing difficulties

• Monitor weight at each visit

• Educate and counsel the patient to reinforce safe 

swallowing practices
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Cognitive dysfunction management

• The nurse should screen for factors that could

increase Cognitive problems such as medications,

sleep disturbance, inadequately treated pain, and

untreated symptoms

• Nurses need to recognize and acknowledge the

distressing nature of cognitive deficits

• Patients should be provided with verbal and written

instructions regarding the need to reduce distractions

and implement safety measures
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Depression 

• Other roles are to assist patients and care partners to

adjust to changes involved in living with MS

• Identify the physical, emotional, spiritual and

educational needs of the patient and family

• Reinforce the importance or medication side effects

• Be alert to cues related to mood changes and

treatment outcomes and encourage participation in a

regular pattern of exercise to improve mood
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Patients and care partners education

• Nurses should use an evidenced-based and wellness-

focused approach to education and counseling to

assist patients with MS and other family to adhere to

the treatment regimen, manage their symptoms, and

cope with their chronic disease

• The nurse should screen for factors that could

influence the ability to learn, such as cognitive

difficulties and health literacy issue, and adapt

teaching as appropriate
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