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Introduction

Introduction

Multiple sclerosis (MS) is an autoimmune disorder of the
central nervous system (CNS) predominantly supported by a T
helper 1 immune reaction (Bagnato et al., 2003). Although the
etiology is predominantly unknown, MS is characterized
pathologically by demyelination and subsequent axonal

degeneration (Calabresi 2004).

The clinical symptoms of the disease are varied, depending on the
location of plaques or lesions within the CNS, but can include both
physical difficulties (e.g. limb weakness, optic neuritis, incontinence,
vertigo, ataxia, facial paralysis, seizures& fatigue) and also cognitive
difficulties (e.g. aphasia, poor learning and memory, attention and
concentration, mental speed, problem solving and word finding)
(Parmenter et al., 2007).

Cognitive impairment occurs in about 50% of patients with MS
(Amato et al,.2006) , even during the early stages of the disease (Feuillet
et al., 2007). It is probably the most important determinant of
employment status and associated societal costs, and also adversely
affects driving safety, household task completion, social activity, physical
independence, rehabilitation progress, coping, treatment adherence and
mental health (Langdon, 2011).

Cognitive dysfunction may subsequently result in reduced
fulfillment in work life and social life as well as in a reduction in quality

of life (QoL) (Benedict et al., 2005). Cognitive deficits typically involve
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a few cognitive domains, spare language and are often undetected at con-
sultation (Langdon, 2010).

Information processing speed is the most vulnerable cognitive
ability, followed by episodic memory, and executive function (Strober
et al., 2009). There is high interpatient variability, in part due to varying

compensation capacities (cognitive reserve) (Sumowski et al, 2010).

Cognition is only loosely related to disease duration (Amato et
al., 2010), and physical disability (in some instances clearly dissociated)
(Amato et al., 2008), and is more strongly related to brain MRI
parameters, especially atrophy (Filippi et al., 2010). The cognitive
deficits seen in MS implicate a subcortical pathology similar to the
subcortical dementias associated with other chronic diseases (Turner et
al., 2002).

Patients may not be fully aware of their deficits, or may not report
them reliably. Depression results in over-reporting (Kinsinger et
al.,2010), whilst metamemory impairment and insight loss lead to

underestimation (Sherman et al,. 2008).




Aim of the Work.

Aim of the Work

To investigate the cognitive dysfunctions in patients with MS, their

related factors & their impact on quality of life.
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Multiple sclerosis (MS)

Multiple sclerosis (MS), also known as disseminated sclerosis or
encephalomyelitis disseminata, is an inflammatory disease in which the
insulating covers of nerve cells in the brain and spinal cord are damaged.
This damage disrupts the ability of parts of the nervous system to
communicate, resulting in a wide range of signs and symptoms
(Compston and Coles, 2008), including physical, mental, and sometimes
psychiatric problems (Murray, et al., 2012). MS takes several forms, with
new symptoms either occurring in isolated attacks (relapsing forms) or
building up over time (progressive forms). Between attacks, symptoms
may go away completely; however, permanent neurological problems

often occur, especially as the disease advances (Murray, et al., 2012).

While the cause is not clear, the underlying mechanism is thought
to be either destruction by the immune system or failure of the myelin-
producing cells (Reingold, et al., 1996). Proposed causes for this include
genetics and environmental factors such as infections. MS is usually
diagnosed based on the presenting signs and symptoms and the results of

supporting medical tests (Nakahara, et al., 2012).

There is no known cure for multiple sclerosis. Treatments attempt
to improve function after an attack and prevent new attacks. Medications
used to treat MS while modestly effective can have adverse effects and be
poorly tolerated. Many people pursue alternative treatments, despite a
lack of evidence. The long-term outcome is difficult to predict, with good
outcomes more often seen in women; those who develop the disease early
in life; those with a relapsing course; and those who initially experienced
few attacks. Life expectancy is 5 to 10 years lower than that of an

unaffected population (Weinshenker, 1994).
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