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MS MINUTE

Multiple sclerosis (MS) may not be the most 
prevalent of the diagnoses that we treat, and 
its place as the “most common disabling neu-
rological disease of young adults”1 is dubious 
(migraine is far more common and chronic 
daily headache affects 3 to 5% of the US pop-

ulation), yet the asymptotic pace of MS research has forced 
all neurologists to pay close attention to the world of MS. 
Starting with this issue of Practical Neurology, we will bring 
to you digestible (and palatable) summaries of the most 
important moments in MS throughout the year. 

First, let’s look back at the year that’s passed. Throughout 
2017, you may have heard or read teasers about planned 
revisions to the McDonald criteria, and these illusive criteria 
were finally published (in the nick of time before the end 
of 2017) in Lancet Neurology online on December 21, 2017.2 

The 2017 McDonald criteria for the diagnosis of MS was 
the product of a 30-person international panel that first 
met in Philadelphia in 2016, and will eventually become 
the criteria used in clinical trials for new disease-modifying 
therapies (DMTs) for MS (although there may be consider-
able lag time–even the recently and only FDA approved MS 
DMT for primary-progressive MS3 used the 2005 McDonald 
criteria4). Although there are no earth-shattering updates 
that will change the way you think about MS, there has 
been some confusion about the role of cerebrospinal fluid 
(CSF) in the revised criteria. In the 2017 revisions to the 
McDonald criteria, CSF is still not required for the diagnosis 
of MS, but it can be used to diagnose MS even earlier by 
fulfilling the need for dissemination in time (but not space) 
and substituting for a clinical relapse. It is important to note 
that negative CSF results do not rule out MS, and research 
has shown that the further you get from the equator, the 
less likely CSF will be positive in people with MS.5 To help 
educate the community further about how CSF may be 
important, but not necessary, in the diagnosis of MS, I inter-
viewed Dr. Pat Coyle, Professor and Vice Chair of the Stony 
Brook University Department of Neurology during the 
recent joint ECTRIMS (European Committee for Treatment 
and Research in MS)–ACTRIMS (Americas Committee for 
Treatment and Research in MS) conference in Paris in late 
October 2017.6

We concluded 2017 with 13 separate branded DMTs, 
one branded generic, and two unbranded generic DMTs for 
the proactive treatment of MS, and it is important for us to 
recognize how far we have come in what was an untreat-
able disease (with no FDA-approved products) as recently 
as 1992. Although neurologists have done an excellent job 
in conducting rigorous randomized controlled trials, we 
have (until recently) faltered in the US in producing real-
world evidence through a national, prospective MS regis-
try. On October 20, 2017, the National Multiple Sclerosis 
Society and Corrona LLC announced their collaboration in 
the launch of the Corrona MS Registry,7 which has already 
recruited 100 patients in three months. Corrona’s collabora-
tion with the National MS Society builds upon its 17 years 
of experience in conducting the largest registry of patients 
with rheumatoid arthritis (over 45,000 patients have entered 
the registry) and the successful ongoing collaboration for 
its psoriasis registry with dermatologists and the National 
Psoriasis Foundation. 

Throughout 2018, we look forward to your feedback as 
MS Minute highlights important research, advocacy, and 
events in the world of MS. n
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