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Recommended Diagnostic Criteria for Multiple Sclerosis

Ann Neurol 50; 121-127: 2001

Clinical Presentation

Additional Data Needed for MS Diagnosis

Two or more attacks: objective clinical evidence of
2 or

more lesions
Two or more attacks; objective clinical evidence of

1 lesion

One attack; objective clinical evidence of 2 or

more lesions

One attacks objective clinical evidence of 1 lesion
(HIOI'.IO'
symptomatic presentation; clinically isolated

syndrome)

Insidious neurological progression suggestive of
MS

None?

Dissemination in space, demonstrated by MR (b
or
Two or more MRI-detected lesions consistent
with MS plus
positive CSFe
or
Await further climical attack implicating a
different site
Dissemination in time, demonstrated by MRI4
or
Second clinical attack
Dissemination in space, demonstrated by MRI®
or
Two or more MRI-detected lesions consistent
with MS plus
positive CSFe
andr
Dissemination in time, demonstrated by MRI4
or
Second clinical attack
Positive CSFe
and
Dissemination in space, demonstrated by
1) Nine or more T2 lesions in brain, or 2) 2 or
more
lesions in spinal cord, or 3) 4-8 brain plus 1
spinal cord
lesion
or
abnormal VEP¢ associated with 4-8 hrain
lesions, or with

fewer than 4 brain lesions plus 1 spinal cord

_27-—



lesion
demonstrated by MRI
and
Dissemination in time, demonstrated by MRId
or

Continued progression for 1 year

If criteria indicated are fulfilled, the diagnosis is multiple sclerosis (MS); if the criteria are not
completely met, the diagnosis is “possible MS”; if the criteria are fully explored and not met, the

diagnosis is “not MS".

4NO additional tests are required: however, if tests [magnetic resonance imaging (MRI), cerebral
spinal fluid (CSF)] are undertaken and are negative, extreme caution should be taken before making
a diagnosis of MS. Alternative diagnosis must be considered. There must be no better explanation for
the clinical picture.

"MRI demonstration of space dissemination must fulfill the criteria derived from Barkhof et al and
Tintoré et al (Table 1).

“Positive CSF determined by oligocional bands detected by established methods (preferably iscelectric
focusing) different from any such bands in serum or by a raised IgQ index.

MRI demonstration of time dissemination must fulfill the criteria listed in Table 2.

*Abnormal visual evoked potential of the type seen in MS (delayed with well-preserved wave form).

Table 1. Magnelic Resonance Imaging Criteria for Brain Abnormality

Three of four of the following
1. One gadolinium-enhancing lesion or nine T2-hyperintense lesions if there is no gadolinium
enhancing lesion
2. At least one infratentorial lesion
3. At least one juxtracortical lesion

4. At least three periventricular lesions

Note: One spinal cord lesion can be substituted for one brain lesion.
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Table 2. Magnetic Resonance Imaging Criteria for Dissemination of
Lesions in Time

i.If a first scan occurs 3 months or more after the onset of the clinical event, the presence of a
gadolinium-enhancing lesion
is sufficient to demonstrate dissemination in time, provided that it is not at the site implicated in the
original clinical event.
If there is no enhancing lesion at this time, a follow-up scan is required. The timing of this follow-up
scan is not crucial, but
3 months is recommended. A new T2- or gadolinium-enhancing lesion at this time then fulfills the
criterion for dissemination
in time.
2. If the first scan is performed less than 3 months after the onset of the clinical event, a second scan
done 3 months or more
after the clinical event showing a new gadolinium-enhancing lesion provides sufficient evidence for
dissemination in time.
However, if no enhancing lesion is seen at this second scan, a further scan no less than 3 months
after the first scan that

shows a new T2 lesion or an enhancing lesion will suffice.
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Expanded Disability Status Scale (EDSS)
Neurology 33; 1444-1452: 1983

0.0= Normal Neurological Exam {all grade 0 in Functional Systems {FS]: Cerebral grade 1
acceptable).

1.0 = No disability, minimal signs in one FS (e, grade 1 excluding Cerebral grade 1).

1.5 = No disability minimal signs in more than one FS (more than one grade 1 excluding Cerebral

grade 1)

2.0 = Minimal disability in one FS (one FS grade 2, others 0 or 1).

2.5 = Minimal disability in two FS (two FS grade 2, others 0 or 1).

3.0 = Moderate disability in one FS (one FS grade 3, others 0 or 1), or mild disability in three or four
FS (three/ four FS grade 2, others 0 or 1) though fully ambulatory.

3.5 = Fully ambulatory but with moderate disability in one FS {one grade 3) and one or two FS grade

2; two FS grade 3; or five FS grade 2 (others 0 or 1).

4.0 = Fully ambulatory without aid, self-sufficient, up and about some 12 hours a day despite
relatively severe disability consisting one FS grade 4 (others 0 or 1), or combinations of lesser
grades exceeding limits of previous steps. Able to walk without aid or rest 500 meters.

4.5 = Fully ambulatory without aid, up and about much of the day, able to work a full day, may
otherwise have some limitations of full activity or require minimal assistance; characterized by
relatively severe disability, usually consisting of one FS grade 4 (others 0 or 1) or combinations of
lesser grades exceeding imits of previous steps. Able to walk without aid or rest for some 300
nmeters.

5.0 = Ambulatory without aid or rest for about 200 meters; disability severe enough to impairs full
daily activities {eg, to work full day without special provisions). (Usual FS equivalents are one
grade 5 alone, others 0 or 1; or combinations of lesser grades usually exceeding specifications for
step 4.0.)

5.5 = Ambulatory without aid or rest for about 100 meters; disability severe enough to precludes full
daily activities. (Usual FS equivalents are one grade 5 alone, others 0 or 1; or combinations of
lesser grades usually exceeding those for step 4.0.)

6.0 = Intermittent or unilateral constant assistance (cane, erutch, or brace) required to walk about
100 meters with or without resting. (Usual FS equivalents are combinations with more than two

FS grade 3+)

6.5 = Constant bilateral assistance (canes, crutches, or braces) required to walk about 20 meters

without resting. (Usual FS equivalents are combinations with more than two FS grade 3+.)

7.0 = Unable to walk beyond about 5 meters even with aid, essentially restricted to wheelchair;
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wheels self in standard wheelchair and transfers alone: up and about in w/c some 12 hours a day
(Usual FS equivalents are combinations with more than one FS grade 4+; very rarely, pyramidal
grade 5 alone.)

7.5 = Unable to take more than a few steps; restricted to wheelchair: may need aid in transfer: wheels
self but cannot carry on in standard wheelchair a full day; may require motorized wheelchair.
(Usual FS equivalents are combinations with more than one FS grade 4+.)

8.0 = Essentially restricted to bed or chair or perambulated in wheelchait, but may be out of bed itself
much of the day: retains many self-care functions: generally has effective use of arms, (Usual FS
equivalents are combinations, generally grade 4+ in several systems.)

8.5 = Essentially restricted to bed much of the day: has some effective use of arm(s); retains some

self-care functions. (Usual FS equivalents are combinations, generally 4+ in several systems.)

9.0 = Helpless bed patient: can communicate and eat. (Usual FS equivalents are combinations, mostly
grade 4+.)

9.5 = Totally helpless bed patient: unable to communicate effectively or eat/swallow. (UUsual FS

equivalents are combinations, almost all grade 4+.)

10.0 = Death due to MS.
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Functional Systems

Neurology 33; 1444-1452: 1983

Pyramidal Functions

0. Normal,

1. Abnormal signs without disabtlity.

2. Minimal disability.

3. Mild or moderate paraparesis of hemiparesis: severe monoparesis.

4. Marked paraparesis or hemiparesis; moderate quadraparesis or monoplegia,
5. Paraplegia, hemiplegia, or marked quadriparesis.

6. Quadriplegia.

V. Unknown.

Cerebellar Functions

0. Normal.

1. Abnermal signs without disability.
2. Mild ataxia.

3. Moderate truncal or limb ataxia.

Brain Stem Functions

4. Normal. Severe ataxia, all llimbs.

5. Unable to perform coordinated movements due to ataxia.

V. Unknown

X. Is used throughout after each number when weakness {grade 3 or more on pyramidal) interferes
with testing,

0.

1. Signs only.

2. Moderate nystagmus or other mild disability.

3. Severe nystagmus, marked extraocular weakness, or moderate disability of other cranial nerves.
4, Marked dysarthria or other marked disability.

5. Inability to swallow or speak.

V. Unknown,
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Sensory Functions

0. Normal.

1. Vibration or figure - writing decrease only, in one or two limbs.

2. Mild decrease in touch or pain or position sense, and/or moderate decrease in vibration in one or
two limbs: or vibratory {¢/s figure writing) decreased alone in three or four limbs.

3. Moderate decrease in touch or pain or position sense, and/or essentially lost vibration in one or two
limbs; or mild decrease in touch or pain and/or moderate decrease in all propricceptive tests in
three or four limbs.

4. Marked decrease in touch or pain or loss of proprioception, alone or combined, in one or two lunbs;
or moderate decrease in touch or pain and/or severe proprioceptive decrease in more than two
limbs.

5. Loss (essentially) of sensation in one or two limbs: or moderate decrease in touch or pain and/or loss
of proprioception for most of the body below the head.

6. Sensation essentially lost below the head.

V. Unknown.

Bowel and Bladder Functions
0. Normal.
1. Mild urinary hesitancy, urgency, or retention.
Moderate hesitancy, urgency, or retention of bowel or bladder, or rare urinary incontinence.

Frequent urinary incontinence.

2.
3.
4, In need of almost constant catheterization.
5. Loss of biladder function.

6. Loss of bowel and bladder function.

V. Unknown.

Visual (or Optic) Functions

0. Normal.

1. Scotoma with visual acuity (corrected) better than 20/30.

2. Worse eye with scotoma with maximal visual acuity (corrected) of 20/30 to 20/59.

3. Worse eye with large scotoma, or moderate decrease in fields, but with maximal visual acuity
{corrected) of 20/60 to 20/99.

4. Worse eye with marked decrease of fields and maximal visual acuity (corrected) of 20/100 to 20/200;
grade 3 plus maximal acuity of better eye of 20/60 or less.

5. Worse eye with maximal visual acuity (corrected) of less than 20/200; grade 4 plus maximal ncuity

of better eye of 20/60 or less.
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6. Grade 5 plus maximal visual acuity of better eye of 20/60 or less.
V. Unknown

X. Is added to grade 0 to 6 for presence temporal pallor.

Cerebral (or Mental) Functions

0. Normal.

1. Mood alteration only (Dose not affect DSS score).

2. Mild decrease in mentation.

3. Moderate decrease in mentation.

4. Marked decrease in mentation (chronic brain syndrome — moderate).
5. Dementia or chronic brain syndrome — severe or incompetent.

V. Unknown

Other Functions

0. Normal.

1. Any other neurologic findings attributed to MS (specify).
V. Unknown.
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REMEHHEN, FEFREE, FERHER
4y —hxBRARmBIE
FHEET, ERRTEE (B VPR, IHERT 2, @, 6 EMKRIZIITO—MEER
AT ERT L.
MiEE  ARIERE, HMERE, QIERGHE, ~E70K &, ~7 b7 v ME,

-37-



iGN &8
EALERE REO, TLT 3L, ) LYY, GOT, GPT, v+GTP, ALP, LDH,
Il AFU—, BUN, 2L 7%=, Na, K, Cl, Ca.
(5) BEmA
EFEHD, BT 4 BRI TOME S ERT D,
i, &H.
(6) FAYME CD3, CD4, CD8, CD25 filg%, CD4/CDS lt.
1) {GFET, GRETR (5P k) | EERT 2, 4, 6 BRE&ECIRIIT 5.
2) ARIE BML 2B L, EF4TS.

8. W I AHE
TRIRT, BB P T NEZEFASE LG ER, FEETERT P LB MEB YT,
() AEFFRITEHRREBEEEVREL, HREEPRE: A s 8e,
(2) EBEREOEIZL D, HEBRLS R L HR S e,
(3) Zofh, EWMEIEFERSEEE L UL HE.
4) BELLCRBEERBEALREDS, BEFIEOR LY (REOHME) »d- 7548,
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