	Symptoms

	Common

Bladder/Bowel Dysfunction

Cognitive Dysfunction (memory, attention, problem solving)

Dizziness/Vertigo

Depression/Emotional Changes

Mobility problems (balance, coordination)

Pain

Abnormal sensation (numbness, pins and needles)

Sexual Dysfunction

Spasticity

Visual Problems, optical neuritis


	Less Common

Headache

Hearing Loss

Itching

Seizures

Speech and Swallowing Disorders

Tremor



	Diagnostic Criteria (McDonald 2005 Revised)

	There are two ways to show DIT using imaging:

a. Detecting gadolinium enhancement at least 3 months after the onset of the initial clinical event, if not at the site corresponding to the initial event.

b. Detecting a NEW T2 lesion if it appears at any time compared to a reference scan done at least 30 days after the onset of the initial clinical event.

Three out 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 juxtacortical lesion

4. At least three periventricular lesions

One year of disease progression (retrospectively or prospectively determined)

PLUS 2 out of the following 3:

a. Positive brain MRI (9 T2 lesions or 4 or more T2 lesions with +VEP)

b. Positive spinal cord MRI (2 focal T2 lesions)

c. Positive CSF (isoelectric focusing evidence of OCB and/or elevated IgG index)

NOTE: A spinal cord lesion can be considered equivalent to a brain infratentorial lesion: an enhancing spinal cord lesion is considered to be equivalent to an enhancing brain lesion, and individual spinal cord lesions can contribute along with individual brain lesions to reach the required number of T2 lesions.

Additional Data:

Dissemination in space, demonstrated by:

MRI OR 2 or more MRI detected lesions consistent with MS plus positive CSF OR Await further clinical attack implicating a different site

Dissemination in time, demonstrated by MRI OR

Second clinical attack

Dissemination in space, demonstrated by:

MRI OR 2 or more MRI-detected lesions consistent with MS plus positive CSF 

AND 

Dissemination in time, demonstrated by: MRI OR Second clinical attack

One year of disease progression (retrospectively

or prospectively determined)

AND

Two out of three of the following:

a. Positive brain MRI (9 T2 lesions or 4 or

more T2 lesions with positive visual evoked

potentials;

b. Positive spinal cord MRI (two or more focal

T2 lesions);

c. Positive CSF


Symptoms and Diagnostic Criteria of Multiple Sclerosis
Source:  National MS Society (USA) (www.nmss.org). 







