Living with Multiple Sclerosis
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“It’s hard to explain living with [Multiple Sclerosis]
everyday,” Adrianne MacDonald says as she sits in an
office chair, holding on to informational magazines
about her disease. “The hardest thing for an MSdiagnosed individual is the looks of doubt from friends,
family and coworkers. They look at you like you’re fine;
not really sick. I see people who say ‘Adrianne, you look
great!’ I say to them, ‘you know, people only see me on my
good days.’ For the average individual, you wouldn’t know they
have MS.”
MacDonald was officially diagnosed with Multiple Sclerosis (MS) http://www.thenba.ca/disability-blog/canada-multiple-sclerosis-mscapital-world/
at 50—but suspects she was living with it for quite some time
before that—and is one of 100,000 Canadians who live with the disease. In 2013, more than 2.3 million
people worldwide were living with the incurable disease, according to the MS International Federation.
Canada accounts for the highest rate of MS cases in the word.

About Multiple Sclerosis
Multiple Sclerosis, also known as MS, is an autoimmune disease
that affects the central nervous system. The brain, spinal cord and
optic nerves are the main areas of the body affected; however,
advanced MS can cause pain, discomfort and the inability to move
whole areas of the body, such as the legs or arms.
The disease attacks a protective nerve covering called myelin,
which coats the nerves in the body. This protective coating is
necessary for the transmission of nerve impulses. Essentially,
without myelin, the nerves cannot send or receive messages from
other nerves, therefore inhibiting the body to execute the action
the brain is signalling.
https://www.healthtap.com/topics/myelin

Symptoms
Although there is a range of symptoms in individuals with MS, the most common are fatigue, lack of
coordination and weakness. Sufferers of MS will also notice tingling in affected areas and impaired
sensation and vision, all ranging in degrees of longevity and severity.

When patients talk with their doctor about symptoms they’re experiencing, practitioners will often
inquire about any bladder problems, mood changes or cognitive impairment, as these can be early signs
of MS.

Diagnosis
Unlike Adrianne, most people with MS are diagnosed between the ages of 15 and 40; however,
individuals can receive a diagnosis much earlier or later, depending on the severity of the disease.
To first diagnose MS, a medical doctor (MD) will obtain a full medical history and will complete extensive
neurological exams. These tests will assess the patient’s ability to think and move. Both mental ability
and emotional condition are important in the diagnosis of the disease, along with coordination,
strength, senses and reflexes. There are many tests and examinations which are necessary to identify
MS. It can sometimes take months or even years for an individual suspected of MS to receive a diagnosis
because symptoms must include evidence of disease-activity separated by time and space.
Once a patient is suspected of having MS, they will be put
through one or more diagnostic tests to confirm and the
stage of disease. A Medical Resonance Imaging (MRI) exam is
typically used for further testing. “An MRI is a medical
imaging technique commonly used in radiology to visualize
the internal function and structure of the body,” says the
Multiple Sclerosis Society of Canada. MRI exams provide
images of areas in the central nervous system that may be
damaged. On MRI studies these may show up as bright
spots in the brain or spinal cord.

Treatment
There is no cure for Multiple Sclerosis. There are, however, medications which can control and suppress
certain types of MS. Individuals living with the disease can talk to their MD about treatments that help
control or lessen the symptoms.

Medications
Doctors will often prescribe medications to a patient diagnosed with MS. The key to medication is to
start the treatment early. Early detection and treatment will prevent further damage to the nerve cells
as they will help reduce the frequency and severity of the relapses, which further injure myelin.
Medication is most effective in early MS, as inflammation plays a lesser role in the disease process once
it has progressed. Once the damage is done to the nerves it typically cannot be reversed.

Disease-modifying Therapies
There are a class of drugs, called disease-modifying therapies, which target some aspect of the
inflammation, reduce the frequency and severity of MS relapses, reduce the number of new lesions on
the brain and spinal cord found on an MRI, and slow down the disabilities caused by the disease.
Although disease-modifying therapies are great, they only help treat early forms of MS. Unfortunately,
there are currently no disease-modifying therapies for primary-progressive MS.

Other Treatments and Resources
Individuals living with MS are encouraged to keep an open and ongoing conversation with their doctor,
as they may suggest treatments in development, a change in lifestyle and encourage well-being,
rehabilitation, or participating in clinical trials.

Words of Wisdom
“I guess if I could tell someone who has just been diagnosed
with MS anything,” MacDonald says, “I would highly
recommend families reach out to the MS Society of Canada
and ask for help. Educating the family…is so beneficial for
everyone.” MacDonald says. “My diagnosis gave me a lot of
answers. I finally knew why I was so tired all of the time... I
finally could seek out information on how to make myself
better because I knew what was wrong. That was a gift.”

If you or someone you know is suffering from MS, you can find useful resources and support from the
Multiple Sclerosis Society of Canada or the MS International Federation.
World MS Day is on May 31, 2017. Please check out the World MS Day website to learn how you can
help in the fight against Multiple Sclerosis.

