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INTRODUCTION

Multiple sclerosis (MS) is a chronic demyelinating
autoimmune disorder affecting the central nervous

system (CNS) and targets the myelin sheaths around nerves
leading to inflammation, myelin loss, and axonal destruction
(Koutsouraki et al., 2010).

MS affects the physical, psychological and social
function of patients. These disturbances have a negative impact
in the daily life activities and the quality of life of patients
(Costa et al., 2017).

The impact of MS is often profound. In coping with their
disease, individuals with MS may face many challenges,
including changes in physical ability, cognition, employment
status, and effects on their mental health and well-being
(Kantor et al., 2018).

A diagnosis of MS is life-altering. Because the course of
MS is heterogeneous, patients may face uncertainty in terms of
long-term physical and cognitive challenges, potential loss of
employment, and the risk of social isolation (Kantor et al.,
2018).

Based on the immune basis of MS, different kinds of
drugs are used to suppress the disease. The number of disease
modifying drugs (DMDs) available for the treatment of MS has
increased considerably in recent years. Each of these drugs has

1
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its own efficacy and indication of usage. However, new
treatments also come with new safety concerns and monitoring
requirements with which physicians must familiarize
themselves (Jongen et al., 2017).
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AIM OF THE WORK

This study helps to assess the quality of life of MS patients
4[ to identify the impact of MS on different aspects of
personal and social life of a group of Egyptian MS patients, and
how future studies may help directing them to different coping
and adapting strategies. And also to assess patient’s treatment
needs to add recommendations, aiming to improve the quality
of life.
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Chapter 1
MULTIPLE SCLEROSIS

Review of Jiterature —

History and demography:

MS is a chronic neurodegenerative disease that affects the
CNS; it is initially inflammatory and demyelinating, with
a variable neurodegenerative component (Ton et al., 2017).

MS was first defined and termed in 1868 by a French
neurologist, Jean Martin Charcot (1825-93). He delivered a
series of major lectures, establishing MS as a novel disease of
the nervous system (Zalc, 2018).

It is noted that MS epidemiology has changed in
important ways over the past several decades. Thus, the
incidence of MS is increasing, especially in women. A switch
in the latitude gradient for MS incidence has been reported.
Because MS genetics seems unlikely to have shifted in so short
an interval, these observations presumably relate to a change in
the environmental determinants of MS (Orton et al., 2006).

Some environmental changes are known to be taking
place (e.g., increasing atmospheric concentrations of CO,, CH,,
and other pollutants; increasing global temperatures; a
depletion of stratospheric ozone; a greater dietary consumption
of trans-fats, etc.). One recent change is that people are




