
The CME program will start on the hour.

Approach to the Newly 
Diagnosed MS Patient



Current Topics in MS

Approach to the Newly 
Diagnosed MS Patient

Nina Bozinov, MD, MS
Multiple Sclerosis Specialist
Kootenai Neurology Clinic



Diversity, 
Equity & 
Inclusion 
Statement

The National Multiple Sclerosis Society is a 
movement by and for all people affected by 
MS. Our voices and actions reflect diversity, 
equity and inclusion.

We welcome and value diverse perspectives.

We actively seek out and embrace 
differences.

We want everyone to feel respected and be 
empowered to bring their whole selves to 
ensure we make the best decisions to 
achieve our mission.
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Vision & 
Mission 
Statements 

Our Vision:
A World Free of MS.

Our Mission:
We will cure MS while 
empowering people affected 
by MS to live their best lives.



VA MS Centers of Excellence Mission

• Improve the quality and consistency of health care services 
delivered to Veterans with MS across the country.

• Provide resources to VA providers through a collaborative 
approach to clinical care, education, research, and 
informatics.



Your feedback is important to us!

Please take the program survey in the TRAIN 
and/or TMS websites. This will give you 

access to your CME/CE certificate.

Non-VA: www.vha.train.org VA: www.tms.va.gov



As a multiple sclerosis specialist working in North Idaho, Dr. 
Nina Bozinov is working to provide comprehensive care to 
patients from parts of Washington, Idaho, and Montana. Dr. 
Bozinov trained in rural/underserved medicine as part of the 
University of Washington multi-state medical education 
program (WWAMI) for medical school. She completed her 
residency and 2-year clinical fellowship at Stanford 
including a master's degree in epidemiology and clinical 
research. Dr. Bozinov has a strong interest in quality 
improvement and patient reported outcome measures as 
part of clinical research and routine clinical care. She has 
been honored to participate in National MS Society 
programs including Sylvia Lawry training fellowship, ECHO 
program, annual Virtual Summit, and Mountain West 
Healthcare Provider Council. Dr. Bozinov lives in Couer
d’Alene, Idaho with her husband and four daughters.



Disclosures 

• No disclosures relevant to this talk 



Objectives 

• Confirming the diagnosis 

• MS disease modifying therapies 

• Risk factor modification 

• Symptom management 

• Year 1 follow-up 

• Resources  



Confirming the diagnosis 



Case 1         34-year-old man with a diagnosis back pain and sciatica. 

2018 noticed difficulty with walking and right leg heaviness. 2019 started to 
use his non-dominant hand more. Also reports urinary hesitancy, constipation, 
and erectile dysfunction. No distinct neurologic episodes lasting longer than 
24-hours that improved over time. Endorses some depressive thoughts related 
to his physical limitations, concerned his wife will have to be his caretaker. 

National MS Society 



Case 2     26-year-old man referred after 3 months of neurologic episodes. 

September upper respiratory infection, 2-weeks later with facial weakness. 
Received diagnosis of Bell’s palsy. Then had new onset of double 

vision with horizontal nystagmus on leftward gaze. Decreased sensation 
over left leg.  December developed impaired balance, left arm numbness, 
slurred speech. 

National MS Society 



Misdiagnosis 

MRI findings and clinical presentation can be 
misleading in patients with migraine or vascular 
comorbidities (Schwenkenbecher et al., 2019)

Misdiagnosis 

241 patients referred with established diagnosis of MS
18% patients misdiagnosed
110 patient-years of DMTs

Migraine (16%)
Radiologically isolated syndrome (9%) 
Spondylopathy (7%)
Neuropathy (7%) 

Kaisey, Marwa et al. Incidence of multiple sclerosis misdiagnosis in referrals to two academic centers
Multiple Sclerosis and Related Disorders, Volume 30, 51 – 56. 2019

Sati P,et al., NAIMS Cooperative. The central vein sign and its clinical evaluation for the diagnosis of multiple 

sclerosis: a consensus statement from the North American Imaging in Multiple Sclerosis Cooperative. Nat Rev 

Neurol. 2016 Dec;12(12):714-722. doi: 10.1038/nrneurol.2016.166. Epub 2016 Nov 11. PMID: 27834394.

Also look for callosal lesions, spinal cord lesions, at 
least 2 different MRI sequences

Specificity improved with perivascular distribution 
“central vein sign”



Pearls  

• Does the history sound typical for relapsing or progressive MS? 

• Does the patient have spinal cord lesions? 

• Any other risk factors that could contribute to white matter changes? 

• If the clinical picture is not meeting diagnostic criteria, consider CSF. 

• Can consider monitoring with MRIs and repeat neurologic exam. 



MS Disease Modifying Therapies 



Clinical Course 

Filippi, M., Bar-Or, A., Piehl, F. et al. Multiple sclerosis. Nat Rev Dis Primers 4, 43 (2018) Hauser, Stephen L. et al. Treatment of Multiple Sclerosis: A Review. The American Journal of Medicine, Volume 

133, Issue 12, 1380 - 1390.e2



Topographical Model 

The topographical model of multiple sclerosis. A dynamic visualization of disease course. Stephen C. Krieger, Karin Cook, Scott De Nino, Madhuri Fletcher, Neurol Neuroimmunol Neuroinflamm Oct 2016, 3 (5) e279; DOI: 10.1212/NXI.0000000000000279

(A) Clinical view: water is opaque, only above-threshold peaks are visible. (B) Subclinical view: water is translucent, both clinical signs and subthreshold 
lesions are visible.



Prognostic Factors

Favorable

• Younger age

• Female sex 

• Optic neuritis 

• Isolated sensory symptoms 

• Complete recovery from first attack 

• Long interval to second relapse 

• No disability after 5 years  

• Low lesion load 

Unfavorable 

• Older age 

• Male sex 

• Multifocal onset 

• Efferent systems affected (motor, cerebellar, 
bladder) 

• Incomplete recovery from first attack 

• High relapse rate in the first 2-5 years 

• Substantial disability after 5 years 

• Abnormal MRI with large lesion load 

• Higher number of enhancing lesions, T1 
hypointensities “black holes” 



DMTs

Injectable
Avonex® (interferon beta-1a)
Betaseron® (interferon beta-1b)
Copaxone® (glatiramer acetate)
Extavia® (interferon beta-1b)
Glatiramer Acetate
Glatopa® (glatiramer acetate)
Kesimpta® (ofatumumab) 1st injectable high efficacy
Plegridy® (peginterferon beta-1a)
Rebif® (interferon beta-1a)

Oral
Aubagio® (teriflunomide)
Bafiertam™ (monomethyl fumarate)
Dimethyl Fumarate (generic equivalent of Tecfidera)
Gilenya® (fingolimod)
Mavenclad® (cladribine)
Mayzent® (siponimod)
Tecfidera® (dimethyl fumarate)
Vumerity® (diroximel fumarate)
Zeposia® (ozanimod)
Ponvory® (ponesimod)

Infused
Lemtrada® (alemtuzumab)
Novantrone® (mitoxantrone)
Ocrevus® (ocrelizumab)
Tysabri® (natalizumab)

BTK inhibitors?
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(interferon 
beta-1a) 

Copaxone® 
(glatiramer acetate) 

Extavia® 
(interferon 
beta-1b) 

Glatopa® 
(glatiramer 
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Kesimpta® 
(ofatumumab) 

Plegridy® 
(pegylated 
interferonbeta-1a)

Rebif® 
(interferon 
beta-1a) 

Aubagio® 
(teriflunomide) 

Bafiertam™
(monomethyl fumarate) 

Gilenya® 
(fingolimod) 

Mavenclad® 
(cladribine) 

Mayzent® 
(siponimod) 

Ponvory™
(ponesimod) 

Tecfidera® 
(dimethyl 
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(ozanimod) 

Lemtrada® 
(alemtuzumab) 

Novantrone® 
(mitoxantrone) 
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(ocrelizumab) 
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(natalizumab) 

https://www.nationalmssociety.org/Treating-MS/Medications/Avonex
https://www.nationalmssociety.org/Treating-MS/Medications/Betaseron
https://www.nationalmssociety.org/Treating-MS/Medications/Copaxone
https://www.nationalmssociety.org/Treating-MS/Medications/Extavia
https://www.nationalmssociety.org/Treating-MS/Medications/Glatiramer-acetate
https://www.nationalmssociety.org/Treating-MS/Medications/Glatopa
https://www.nationalmssociety.org/Treating-MS/Medications/Kesimpta
https://www.nationalmssociety.org/Treating-MS/Medications/Plegridy
https://www.nationalmssociety.org/Treating-MS/Medications/Rebif
https://www.nationalmssociety.org/Treating-MS/Medications/Aubagio
https://www.nationalmssociety.org/Treating-MS/Medications/Bafiertam
https://www.nationalmssociety.org/Treating-MS/Medications/Dimethyl-Fumarate-Delayed-Release-Capsules
https://www.nationalmssociety.org/Treating-MS/Medications/Gilenya
https://www.nationalmssociety.org/Treating-MS/Medications/Mavenclad
https://www.nationalmssociety.org/Treating-MS/Medications/Mayzent
https://www.nationalmssociety.org/Treating-MS/Medications/Tecfidera%E2%84%A2
https://www.nationalmssociety.org/Treating-MS/Medications/Vumerity
https://www.nationalmssociety.org/Treating-MS/Medications/Zeposia
https://www.nationalmssociety.org/Treating-MS/Medications/Zeposia
https://www.nationalmssociety.org/Treating-MS/Medications/Lemtrada
https://www.nationalmssociety.org/Treating-MS/Medications/Novantrone
https://www.nationalmssociety.org/Treating-MS/Medications/Ocrevus
https://www.nationalmssociety.org/Treating-MS/Medications/Tysabri-%C2%AE


Treatment

Dobson, R. and Giovannoni, G. (2019), Multiple sclerosis – a review. Eur J Neurol, 26: 27-40. https://doi.org/10.1111/ene.13819

NEDA-3 (No evidence of disease activity-3) is defined as the absence of all of the following: 
relapses, disability progression, and MRI activity (new/enlarged T2 lesions and/or 
gadolinium-enhanced T1 lesions).

NEDA-4 status is therefore defined as meeting all NEDA-3 criteria plus having an 
annualized BVL (a-BVL) of ≤0.4%

Kappos L, De Stefano N, Freedman MS, Cree BA, Radue EW, Sprenger T, et al. Inclusion of brain volume loss in a revised measure of 'no evidence of disease activity' (NEDA-4)     
in relapsing-remitting multiple sclerosis. Multi Scler. (2016) 22:1297–305. doi: 10.1177/1352458515616701

Guevara, C., Garrido, C., Martinez, M., Farias, G. A., Orellana, P., Soruco, W., … De Grazia, J. (2019). Prospective assessment of no evidence of disease activity-4 status in 
early disease stages of multiple sclerosis in routine clinical practice. Frontiers in Neurology, 10(JUL). https://doi.org/10.3389/fneur.2019.00788

https://doi.org/10.1111/ene.13819


Shared Decision Making

Seek your patient’s participation 

Help your patient explore and compare treatment options 

Assess your patient’s values and preferences 

Reach a decision with your patient 

Evaluate your patient’s decision 

The SHARE Approach: Shared Decision-making Tools and Training. Content last reviewed November 
2018. Agency for Healthcare Research and Quality, Rockville, MD. 
https://www.ahrq.gov/evidencenow/tools/share-approach.html

Colligan E, Metzler A, Tiryaki E. Shared decision-making in multiple sclerosis. Multiple 
Sclerosis Journal. 2017;23(2):185-190. doi:10.1177/1352458516671204

https://www.ahrq.gov/evidencenow/tools/share-approach.html
https://doi.org/10.1177/1352458516671204


Case 1         34-year-old man with a diagnosis back pain and sciatica. 

2018 noticed difficulty with walking and right leg heaviness. 2019 started to use 
his non-dominant hand more. Also reports urinary hesitancy, constipation, and 
erectile dysfunction. No distinct neurologic episodes lasting longer than 24-hours 
that improved over time. Endorses some depressive thoughts related to his 
physical limitations, concerned his wife will have to be his caretaker. 



Case 2     26-year-old man referred after 3 months of neurologic episodes. 

September upper respiratory infection, 2-weeks later with facial weakness. 
Received diagnosis of Bell’s palsy. Then had new onset of double vision with 
horizontal nystagmus on leftward gaze. Decreased sensation over left leg.  
December developed impaired balance, left arm numbness, slurred speech. 

Casanova B, Quintanilla-Bordás C, Gascón F. Escalation vs. Early Intense Therapy in Multiple 
Sclerosis. J Pers Med. 2022;12(1):119. Published 2022 Jan 17. doi:10.3390/jpm12010119

Older age 

Male sex

Multifocal onset

Efferent systems affected (motor, cerebellar, bladder)

Incomplete recovery from first attack 

High relapse rate in the first 2-5 years 

Substantial disability after 5 years 

Abnormal MRI with large lesion load 

Higher number of enhancing lesions, T1 
hypointensities “black holes” 



Pearls  

• Based on prognostic factors, will the DMT likely to reach NEDA? 

• Does the route of administration fit with the lifestyle? Adherence.  

• Patient factors for safety tolerance vs. efficacy. 

• Patient factors for side effect profile, comorbidities and risk of SE. 



Risk Factor Modification 



Comorbidities

Optum© De-Identified Clinformatics® Data Mart 
Database, a US-based administrative claims database

• 84 million members with private health 
insurance, commercial plans and Medicare 
Advantage (Medicare Advantage Prescription 
Drug coverage. 

• 5691 patients with incident MS 



Smoking

• Direct toxicity to oligodendroglia and neurons, influence 
immune function.

• Smokers have higher risk of developing MS, worsening 
disease progression, more likely to have active MS (contrast 
enhancement) on MRI

• Smokers have lower health related quality of life 

• Smoking, BMI, insurance status, income are negatively 
associated with walking speed, global disability, and 
depression. 

Briggs FB, Gunzler DD, Ontaneda D, Marrie RA. Smokers with MS have greater decrements in quality of life and disability 
than non-smokers. Mult Scler. 2017 Nov;23(13):1772-1781. doi: 10.1177/1352458516685169. Epub 2017 Jan 6. PMID: 
28059618; PMCID: PMC5494015.

Briggs FBS, Thompson NR, Conway DS. Prognostic factors of disability in relapsing remitting multiple sclerosis. Mult 
Scler Relat Disord. 2019 May;30:9-16. doi: 10.1016/j.msard.2019.01.045. Epub 2019 Jan 29. PMID: 30711764.



Obesity

Cross talk among immune, neural, and adipose tissues. Adipocytes release leptin, 
resistin, and visfatin, which induce a low-grade inflammatory state in patients with 
multiple sclerosis (MS) with obesity. 

T cells migrate into the Central Nervous System (CNS), withTh1/Th17 cell release of 
proinflammatory cytokines, which promote the inflammatory status, and Th2/Treg 
release of anti-inflammatory cytokines, which contributes to modulating the 
severity of multiple sclerosis (MS). 

North American Research Committee on MS (NARCOMS) 
registry 3181 (55%) reported waist circumference (WC) 
meeting criteria for the abdominal obesity component of 
metabolic syndrome. 

WC associated with 47% 
increased odds of severe 
versus mild disability. 



Exercise & Fall Prevention 

Recommended for all patients regardless of disability level 

Halabchi F, Alizadeh Z, Sahraian MA, Abolhasani M. Exercise prescription for patients with multiple sclerosis; potential benefits 
and practical recommendations. BMC Neurol. 2017;17(1):185. Published 2017 Sep 16. doi:10.1186/s12883-017-0960-9

https://www.nationalmssociety.org/Living-Well-With-
MS/Diet-Exercise-Healthy-Behaviors/Exercise



Vitamin D 

Target levels between 40 and 100 ng/ml

30 ng/ml or below: 
50,000 IU of vitamin D2 or D3 (large doses of vitamin D2 are more easily 
found than D3) weekly for 6 weeks by mouth followed by a daily dose 
between 3000 and 5000 IU of Vitamin D3

Between 2000 and 5000 IU of vitamin D3 by mouth daily. 

30 ng/ml of greater: 

Signs of vitamin D Toxicity: 
Weakness, weight loss, vertigo, decreased appetite/anorexia, nausea, 
vomiting, diarrhea, constipation, abdominal cramping, dry mouth, 
excess thirst, excess urine, headache, lethargy, and muscle or bone pain.

Contraindications: 
Patients with hypercalcemia, hypervitaminosis D, malabsorption 
syndrome (including gastric bypass surgery), decreased renal function. 
Caution needs to be exercised with use of vitamin D supplements in 
patients with heart disease, renal calculi, or arteriosclerosis.

Deficiency <20 ng/ml, Insufficient 20-29 ng/ml 
Sufficient 30 ng/ml, Toxic >100 ng/ml

Iruretagoyena, Mirentxu & Hirigoyen, Daniela & Naves, Rodrigo & Burgos, Paula. (2015). Immune Response 
Modulation by Vitamin D: Role in Systemic Lupus Erythematosus. Frontiers in Immunology. 6. 513. 
10.3389/fimmu.2015.00513. 



Symptom Management 



Comprehensive Care Model

https://www.nationalmssociety.org/For-Professionals/Clinical-Care/Managing-MS/Comprehensive-Care



Symptoms

Percentages taken from http://mswellington.org.nz/whatisms/what-are-the-symptoms-of-ms/



Symptoms

https://www.roche.com/research_and_development/what_we_are_working_on/neuroscience/ms/understanding_ms.htm



Sleep

• Sleep problems higher in MS 25-54%.

• Insomnia, nocturnal movement disorders, sleep 
disordered breathing (SDB), narcolepsy, and rapid eye 
movement sleep behavior disorder. 

• Factors impacting sleep nocturia, pain, depression, 
effect of medication, location of lesions, and disease 
severity.

• Sleep disturbances can lead to daytime somnolence, 
increased fatigue, and depression. 

• They have been associated with increased risk of 
mortality, cardiac diseases, obesity, and diabetes 
mellitus.

Čarnická Z, Kollár B, Šiarnik P, Krížová L, Klobučníková K, Turčáni P. Sleep disorders in patients with 
multiple sclerosis. J Clin Sleep Med. 2015;11(5):553-557. Published 2015 Apr 15. doi:10.5664/jcsm.4702

Up to 50% of those with MS may suffer from OSA

Symptoms of sleep apnea include: 

Sleep Apnea and MS. By Tiffany Braley, M.D. 
https://msfocus.org/Magazine/Magazine-Items/Posted/Sleep-Apnea-and-MS

• Snoring

• Pauses in breathing

• Gasping or choking upon awakening

• Nonrestorative sleep

• Excessive daytime sleepiness or fatigue

• Cognitive disturbances

• Nighttime awakenings

https://msfocus.org/Magazine/Magazine-Items/Posted/Sleep-Apnea-and-MS#:~:text=Although%20people%20with%20MS%20may,undiagnosed%2C%20and%20therefore%2C%20untreated


Cognition/Atrophy 

36-year-old women  

• Top: Healthy age matched control 

• Bottom: RRMS patient with mild physical 
disability but cognitive dysfunction

Left: T1-weighted sagittal images, 
marked atrophy of the brain with 
prominent involvement of the corpus 
callosum.

Middle/Right: FLAIR, diffuse superficial parenchymal 
volume loss suggested by prominence of the cortical 
sulci and fissures. In addition, central atrophy is 
suggested by enlargement of the third and lateral 
ventricles.

Bakshi R, Hutton GJ, Miller JR, Radue EW. The use of magnetic resonance imaging in the diagnosis and 
long-term management of multiple sclerosis. Neurology. 2004 Dec 14;63(11 Suppl 5):S3-11. doi: 
10.1212/wnl.63.11_suppl_5.s3. PMID: 15596734.



Rehabilitation 

Whenever possible, patients should be evaluated and treated by 

therapists who are familiar with neurological degenerative disorders. 

In physical therapy, MS treatment by a neurologic certified specialist 

is preferred over an orthopedic certified specialist.

https://www.nationalmssociety.org/For-Professionals/Clinical-Care/Managing-MS/Rehabilitation

Assessment for rehabilitation services should be considered early in 
the disease when changes may be easier to implement, including 
individuals who are newly diagnosed and present with any 
functional limitation.



Mood

Feinstein, A., Magalhaes, S., Richard, JF. et al. The link between multiple sclerosis and 
depression. Nat Rev Neurol 10, 507–517 (2014). https://doi.org/10.1038/nrneurol.2014.139

• Overlap between mood, fatigue, pain, sleep, and 
cognition 

• Structural brain changes on MRI account for almost 50% 
of the variance in the presence of MS-related depression



Screener 



Emotional Wellness

https://www.cando-ms.org/



Case 1         34-year-old man with a diagnosis back pain and sciatica. 

2018 noticed difficulty with walking and right leg heaviness. 2019 started to 
use his non-dominant hand more. Also reports urinary hesitancy, 
constipation, and erectile dysfunction. No distinct neurologic episodes lasting 
longer than 24-hours that improved over time. Endorses some depressive 
thoughts related to his physical limitations, concerned his wife will have to 
be his caretaker. 

• Depression 

• Ambulation

Factors (sleep, history)
Intervention (therapy, education, meds)

• Bladder/Bowel/Sexual 

Factors (caffeine intake, diet, hydration, mood)
Intervention (pelvic floor, education, lifestyle, meds)

Factors (weakness, spasticity, balance, sensory)
Intervention (exercise, rehab, medicine) - Treat spasticity



Case 2     26-year-old man referred after 3 months of neurologic episodes. 

September upper respiratory infection, 2-weeks later with facial 
weakness. Received diagnosis of Bell’s palsy. Then had new onset of 
double vision with horizontal nystagmus on leftward gaze. Decreased 
sensation over left leg.  December developed impaired balance, left 
arm numbness, slurred speech. 

• Cognition 
Factors (graduate student, sleep, fatigue)
Intervention (education, school accommodations, lifestyle)

• Fatigue

Factors (graduate student, sleep)
Intervention (education, school accommodations, lifestyle)

Motor deficits resolved, ongoing fatigue. Will be going back to graduate school. 



Pearls  

• It is important to set expectations of DMT goals vs. symptom management. 

• Lifestyle education critical in addition to pharmacologic treatments. 

• Make one medication change at a time. Be mindful of polypharmacy. 

• If the medication is not helping despite optimizing dose, consider discontinuation.  

• Symptom management is an evolving and dynamic process, continue to revisit. 



Year 1 Follow-up  



Follow-up visits 

Clinic setup

• Bandwidth

• Collaboration 

• Mid-level providers 

• Nursing support 

• Social workers 

• Specialty pharmacists  

• NMSS navigators

• Telehealth 

• Patient ability and preference

Contex

• After new diagnosis 

• Starting a new disease modifying therapy

• Active symptom management  

• Stable on DMT – at least every 6 months 

• Stable off DMT – at least annually 

Empowerment

• Patient education and empowerment 

• Motivational interviewing 

• Focus on wellness and quality of life 

Know 
Your 

Patient 



Financial Considerations 

• 2016 patients were paying approximately 
$300 per month in out-of-pocket expenses. 

• For patients in high-deductible health plans, 
this cost doubles to about $600 per month.

Prescriber & Patient Considerations 

• Tier levels for insurance 

• Copay cards 

• MS Foundation funds 

• Off set other costs 



Relapse vs. Pseudorelapse 

Optic Neuritis - RAPD, disc pallor, 
VA loss, central scotoma, red 
desaturation

Transverse myelitis - sensory loss, 
sensory level torso, weakness, 
hyperreflexia, upgoing toes, clonus, 
urinary retention

Symptoms typical of CNS acute 
inflammatory demyelinating 
lesions 

Lasting at least 24 hours

No fever or infection 



When to reimage 

CMSC MRI Protocol and Clinical Guidelines for MS 2018 

MRI Brain 

• No recent prior imaging available

• Postpartum to establish a new baseline 

• Prior to starting or switching disease-modifying therapy

• Approximately 6-12 months after switching disease-modifying therapy to establish a new baseline on the new therapy 

• Every 1-2 years while on disease-modifying therapy to assess for subclinical disease activity. 

• Less frequent MRI scans required in clinically stable patients after 2-3 years of stable treatment (gadolinium-based contrast optional) 

• Unexpected clinical deterioration or reassessment of original diagnosis (gadolinium-based contrast recommended) 

• Gadolinium-based contrast agents is helpful but not essential for detecting subclinical disease activity because new T2MS lesions can be identified on 
well-performed standardized MR imaging unless there is a large T2 lesion burden which may obscure new T2 lesions activity

MRI Spinal Cord

• Symptoms referable to the spinal cord (myelitis, progressive myelopathy) 

• Older age of onset 

• Recurrent myelitis 

• Limited role for establishing dissemination in time 

https://mymsaa.org/msaa-help/mri/

https://mymsaa.org/msaa-help/mri/


Medication Management 

Medication Adherence for Chronic Disease Management

• Nonadherence is associated with higher rates of hospital admissions, suboptimal 
health outcomes, increased morbidity and mortality, and increased health care costs. 

• In the United States, 3.8 billion prescriptions are written annually. 

• Approximately one in five new prescriptions are never filled, and among those filled, 
approximately 50% are taken incorrectly, particularly with regard to timing, dosage, 
frequency, and duration. 

Neiman AB, Ruppar T, Ho M, et al. CDC Grand Rounds: Improving Medication Adherence for Chronic 
Disease Management — Innovations and Opportunities. MMWR Morb Mortal Wkly Rep 2017;66. 
DOI: http://dx.doi.org/10.15585/mmwr.mm6645a2external icon

Polypharmacy in MS 

• Polypharmacy was observed in 56.5% of the patients (N=306). 

• High degrees of disability, comorbidities and inpatient treatment 
were associated with a significantly higher risk of polypharmacy.

Frahm, Niklas & Hecker, Michael. (2019). Multi-drug use among patients with multiple sclerosis: A cross-sectional 
study of associations to clinicodemographic factors. Scientific Reports. 9. 3743. 10.1038/s41598-019-40283-5. 

http://dx.doi.org/10.15585/mmwr.mm6645a2


Pearls  

• New diagnosis of multiple sclerosis can create fear and uncertainty. 

• Approach every patient and diagnosis with thoughtfulness. 

• Don’t let insurance be a barrier to the right disease DMT. 

• Avoid cognitive anchoring, can lead to delay in diagnosis. 

• Ask about adherence for DMT, vitamin D, medications. 

• Set up plans for timing of re-imaging and labs. 

• The best way to provide care is collaboration. 

• Empower patients! 



Resources



Resources



Resources



MS Action Plan 



Thank You

Contact 
Nina Bozinov 
nbozinov@kh.org

mailto:nbozinov@kh.org


Your feedback is important to us!

Please take the program survey in the TRAIN 
and/or TMS websites. This will give you 

access to your CME/CE certificate.

Non-VA: www.vha.train.org VA: www.tms.va.gov



What’s On Your Mind?

Please type your question into the  ? Q&A area in 
the lower right corner of your screen.
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Thank you and please join us for the 
next webinar on May 9, 2022!

www.nationalMSsociety.org/currenttopics

www.va.gov/MS/products/CME_CEU_calls
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