
Multiple Sclerosis update in US
Affect ing hal f  a  mi l l ion,  mul-

t ip le sc leros is  is  the most  com-
mon auto immune bra in d iseasc
in the United States today. It is
genet ica l ly
predis-
posed and
envtron-
mental ly
triggered
(by v i rus,
toxins and
al lerg ies) .
A special-
ized whi tc

cel l  is  act i -
vated and
enters the
nervous
systcm,
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causing d i rcct  damage to thc
whi te mat ter  (myel in) .  Myel in

exists throughout the central
nervous system and the whole

body can be affected. Multiple
is  ind icat ive of  mul t ip le p laces

in the nervous systems with

mul t ip le symptoms at  mul t iP le
t lmes.

Sclerosis (hardening) is the

scarring of the white matter.

The disease goes through flare-
ups (exacerbations) and remis-

sions. Depending on the clini-

cal pattern, various labels are
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given to the pat ient . ' l 'h is
includcs primary, progressivef
re lapsing-remit t ing and pro-
grcssivc-relapsing. 1'hc disease

is more commonly seen in
women rathcr  than in men and

almost 25 percent start with a
v isual  problem, c lass ical ly

descr ibed as opt ic  t tcur i t is

(character ized by thc inabi l i ty

to see wel l  out  o l .onc evc) .  Thc

doctor  might  f rnd that  t l te  opt ic

nervc is  in f lamed in that  evc.

Cortisone resolves tlt is, but itt

nlost cases there is a rcturn,

and f requent ly  wi th other  neu-

ro logic  symptoms which

include weakness of one side of
the body, numbness on the

other side, bladder problems,

double v is ion and d izz iness.
The d iagnosis is  made by h is-

tory, physical examination and

confirmed with MRI (Magnetic

Resonance Imaging) of the

brain and spinal  cord.  The MRI

shows the whi tening or  scars of
various sizcs and places in the

brain. However, these are the

ashes rather than the fire, and

therc may be more smoldering

les ions.  A Gadol in ium, or  bet-
ter, a PET scan would show

the true activity of the disease.

A spinal tap, which usually

takes less than three minutes tQ,
do, wil l reveal slighty increased
prote in in  the spinal  f lu id and
more specifically, it is oligo-
c lonal .

There is a new test called
NAA (N-Acetyl Aspartate),
which is a component of the

mycl in  that  can be measured,
not  only  in  the spinal  f lu id,  but

in the blood. As noted above,

the typ ical  course inc ludes
11are-ups and clearing. With a

renrission, which is sometimes

referred to as a silent period,

somct imcs the bra in is  s lowly

srnoldering and furthcr damage

is being done.
Also,  dur ing th is  t ime,  the

brain tries to compensate by
internally rcwiring itself. When
remodeling can no longer do

the job, symptoms agaln recur
and frequently do not com-

pletely go away. The clinical

course is  h ighly  var iable,  but
some folks have minimal dis-

abil ity and are sti l l  able to work

20 years after the first symp-

toms of the disease.
Next week, the treatment.
(Editor's Note: Views and

ideas of this column do not

reflect on the ideas of7'he

Coffeyville Journal.)
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