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New Trends in MS Rehabilitation
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RELATIONSHIP BETWEEN COGNITIVE PERFOR-
MANCES AND FATIGUE PERCEPTION IN MULTIPLE
SCLEROSIS.

D’Ambrosio F., Provinclali L.
Neurorehabilitation Clinic - University of Ancona - Italy

Background: Cognitive impairment in Multiple Sclerosis (MS)
oceurs in 40-65% of patients, inde t of motor deficits and
demographic data'. Fatigue occurs 1n 80% of MS patients and in
40% reduce motor abilities before the occumrence of severe
neurological deficits’. Both cognilive performances and [atiguc
influence occupational and social handicap. This study is aimed to
venfy how far cognitive performances are related to other variables.
Melhods: We assessed 64 MS patients (M/F. 23/41; age 40.3 £ 10.1
years, 21-65, disease duration 7 | % 4.6 years, range 1-25)
with EDSS score 6.0, Cognitive performances were tested using
?nvplsymhol (DS), @us:hke-l-‘uld test (BF), Ward Fluency (WF),
isconsin Card Sorting Test (WCST) and Kohs® Block test (KB).
As factors able to influence cognition were considered age, discase
duration, EDSS, depression (Beck score) and fatigue ion
(MS Specific Faligue Scale, MSSFS), Multiple Regression lysis
was applied o identify the role of each variable on cognition.
Resulis: Fldgue is to verbal Jeaming (BF) (p=0.0012) and
executive abilities (KB) .0078),while atention (DS) is
influenced by age (p=0.0008). Word Fluency (WF) and WCST
seem 1o vary independent of all the exumined variables.
Conclusions: The results support the hypothesis that itive
performances wre influenced by rnt.i(ﬁc. as measured by MSSFS, in
the early stages of the disease’. relationship between fatigue
perception and cognitive performunces is focused on certain abilities,
often involving frontal lobe functions, These resulls are in agreement
with recent orlnlnns regarding & central mechanism of fatigue’.
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INVALID USE OF THE BECK DEPRESSION
INVENTORY TO IDENTIFY DEPRESSION IN MS

Sejas E. Unidad de Esclerosis

MMWR—MMNA.C;mhMum&
Ramirez C, V de Sejas E. d
i, Hospital Uives San Carlos, Madrid. Spain
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DIFFERENT CLINICAL CORRELATES OF FATIGUE IN
RELAPSING REMITTING AND PROGRESSIVE
MULTIPLE SCLEROSIS

Mainero C, Cannoni 8, Di Diego D*, Cipriani F*, Gasperini
C. Ristori G, Mancini A, Battaglia M*, Palmisano L*, Pozzilli
C. Dept Neurol Sci, Univ Rome “La Sapienza”, *Fondazione

Italiana Sclerosi Multipla.

Background: Fatigue is a common and disabling symptoin in
MS. '!shis study m\grc.slignles the clinical carrelates of fatigue in
a cohort of 166 clinically definite MS patients. i
Materials and methods: We studied 38 relapsing-remitting
(RR), 34 primary-progressive (PP) and 94 secondary-
rogressive (SP) patients. They were evaluated birnmeans of
EDSS with functional systems (ES), Ambulation index (SAI).
Fatigue severity scale (FSS), Mini mental state (MMSE),
anxicty (STAI), depression (CDQ) and quality of life
assessment (SF-36). :
Results: The mean (£SD) FSS scores were res ctively
30.8+15 in RRMS, 44.2£10 in SPMS, 5147 in P MS (p=
0,0002 by Anova). Fatigue worsening was significantly
related 10 age, disease duration, EDSS, Al, depression,
anxiety and dgccmnsed quality of life in RR disease but not in
SP or in PP MS. ¢
Conclusion: This study documents that fatigue severity
changes according to different clinical subtype of MS, being
greater in primary and secondary prorre_uive compared (o
relapsing remitting MS patients The s gnificunt association
between fatigne and both physical and psycological factors
limited to putients suggests the occurence of distinct
mechanisms underlying the developrent of fatigue in MS.
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Sleep related breafhing disorders do not explain
daytime fatigue im multiple sclerosis. ;
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The validity of clinical scales uyed In multiple sdlerasls

Basil Sharrack, Richard AC Hughes, Sara Soudain
Department of Neurology, UMDS, Guy's Hospital, London, UK

Objective; To wisess the construct validity of the four most widely used scales in
multiple sclerosis research: the Expanded Disability Status Scale (EDSS), the Seripps
Neurolopical Rating Scale (SNRS), the Ambulation Index (Al), and the Functional
Independence Messure (FIM).

Materlal and methodds: Fifty patients with clinically or lsb y definite multiple
sclerosis patients (EDSS 010 7.5, median 4 5) were assessad with the EDSS, SNRS,
Al FIM, Barthel Index, the London Handicap scale and the Short Form 36 Health
Survey Questionnalre. All the patients were reaked by two raters sccording to their
percetved degres of disability, their ability work, do their housswork, end 1ook after
themselves, The patients also underwent high resolution 77+ and T7-weighted MRI
Teslon lopd asseasment as a measure of pathology

Results; The SNRS, but not the other scales, correlated weakly with 77« and T2-
weighted MR lesion load (¢ = 0,38, 0.0 respectively). The EDSS correlated strongly
With the SNRS (r=0.92), the FIM (r=087), £nd the Al (r= 0.68). The Barthel Index
comvelated strongly with the FIM (~0.88) but no! the other scales. All scales
correlated strongly with the disability ranks (r=-0 81 1o 0.92) and the physical
fhpcﬁunlng domain of the SF-16 (0 82 t6 0 £7), but moderately with the patients’
ability 10 work (=0 59 to 0.69), do their house work (r=0.55 10 ~0.64), and with other
handicap and quality of life measuces.

Cor-!:h_uloru: This study confirmed the validity of existing efinical rating scales used in
e ;Mlxl]e)mdl as of impairment (SNRS, EDSS), and disability (EDSS,
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EVENT-RELATED POTENTIALS (P300) IN THE
ASSESSMENT OF COGNITIVE DECLINE IN
MULTIPLE SCLEROSIS PATIENTS

Pokryszko A., Slotwinski K., Podemski R.
Dept. Of Neurology , Medical Academy of Wroclaw, Poland

The aim of the study was an attempt (o assess cognitive
decline in multiple sclerosis (MS) patients usiag event-related

otentials (ERP).

: 13 patients (9 female, 4 nt_l;lﬁa), lgh;g :’(sdsrsm ym,fw‘i:
clinically definite, relapsing-remitting uration o
disease iz_stym. mean 10 years) and 10 healthy, age-
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ols (2 female, 8 male) were included in the
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NEUROPSYCHOLOGICAL ~ CORRELATES
SCLEROSIS

OF MULTIPLH

demit G, Altintag A**, Townet B D*, Saip §** Siva A**
= ’1 of Ps}?hok\gy. Bosphorus University and **C errahpala

Sehool of Medicine, lstantal Univetsity, tetanbul, Turkey

X D AND ORECTIVE Mumple Sdeross (MS) 1§ ihe most
ﬁ?ﬁiﬁm disorder cauming  gusbility in young adulis
Neurocognitive dysfncuon which is a considenible cause of dissbility and
thst may ocdur in the absente of posithwe clinical syivName in MS. was
o Sy v bt s
cases (Poser's (}rmm‘me.\mn

i in MS. A v deuropsychologival
wininjearod (o 17 relapeing femining (KR, 13 secondary progretsive (SF)
nd7mmq-pwmem»p-|huunmam‘mnl|4.3z_numd
wmduuzzmmmmmwhtym
scale (EDSS) sore was 1,82 2 2.38 &t examination. The (NFb) included tests
oflmulomm-wky.tmmnamdmm.mud
conceruration,  conceprua]  hmsoning,  wformation  processing, visusl
perotption, verbal fluency” and interhemisphenc transfer of informmatioh
Measures of depression and ahnviely were also tbtaned. ANOVA and
Regression analysis were applied.
RESLLE:&‘?ldmmcmdthmﬁﬂdmddlnmmuun
processing (76% memaory impsinment ) poar conctptual
{73%) were the most common newrocognitive deficits and dida't differ Ror
each MS subgroop. Language functions were preserved  best (76 %) Wilh
tegard 1o emotional status, PP patierts wene mare anxious and depressed than
SP and RR. Discase dufation was associated with memory (npairmenl
{p<0.0%). Reduced speed of information prodessing was found (o be relsed lo
the first symptom at the initial stage of thie distass (p<0.05), and the nituber
of first yoar amacks was associated with overall cognitive (mpRurtent
(p<0.03).

CONCLUSIONS: MS was found to have a negative mpacl updn
nheurocognitive functions in cur sumple regardicss of the disdase course will
the exception of first year stack mte.

P1033

Cogritive dysfunciion and Alexithymia in Multiple Sclerosis.

! Pellensr. N. Beoow, M. Menrecil. M. Hadid. A. All Cherif, O Lyon-Caen.
Deparczient of Newoiogy, CHU Timone. Mrseilles, and




