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Background and aims: DMlulupls sclerosziz 1= a
demyelinsting dizease of the CN5 characterized by
progreszive aocumulation of dizability. Investization of rizk
factors for disability progression in mmltiple sclerosiz (ADS)
iz & prospactive field of rezearch. In the era of diseaze-
modifving therapy (DMT), most such studies mvolve mizad
populations of patientzs DA Trecernving and DA[T-naive
patients. Fisk factors of dizability in the namral course of
M5 are poorly outlined.

Methods: Clinical dzta of DMT-naive patients wrth
relapsing-remitting M5 (n=70, mean age 35.73=10.34
vears) wers retrospectively studied. EDEE score 4 was
takan az a dizability milestone (DAL}, 2 sets of clinical
parameters {1 for symptoms at the M5 onszet and 1 for other
onset-specific features) were studied as the msk factors for
razching the milestons nzing multivariate Cox regression.
Hesubis: In Cox model, pyramidal symptoms at M5 onset
(HE. 2.4, 05%CT 1.0-3.8, p=0.053), M5 onset at =50 years
(HE. 5.5, 95%CT 1.4-21.1, p=0.013)} and BMI <18.5 (HE.
4.05, 95%CI 1.2-12.8, p=0.017) were associated with a
higher mzk, whila ED3E5 1 to 2.5 at M3 onsst (HE 0.23,
05%CI 0.008-0.52, p=0.001) was protective against
razching EDSS 4.

Conclusion: The risk factor: identified in our smdy are
conzistent with other studies conducted in mixed populations
suzgesting the same trend for predictve factors in the pure
population of DAIT-naive patients.
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Backpround and aims: Increazed levels of sarum and
cerebrozpinal fluid (C3F) antibodies against morbilli,
varicella zoster and rubella, snd increaszed serum antibodies
againzt Epstein-Barr vims (EBV), are common feanres of
MIS. Paradoxically, seversl studies showed that the level of
antibodies agamst the Epstein-Barr nuclear antigen 1
(EBMAL} is low in the CSF, which may be due to immuna
evasive properties of EENAL or to low level of expozure of
thiz antizen in the central mervous system. Our objective is
to determine whether low CSF antibody level: against
EEIAL also apply to an immunodominant viral envelops
EEV antigen gp3s0.

Methods: The level of anti-gp330 1203 was determined m
senum and C5F in M5 patients (o = 23) and healthy comntrols
(n=18) by an ELISA uzing a recombinant gpis0 antizan
The antibody index was caloulated as adjusted QOD (QOD
(total Iz C5Ftotal Ig(s semam]).

Hesulis: The zerum concentration of anti-gp350 IzG was
highes in the M5 patents. The CSF antbody index {adjustad
QOD) for gp350 was sigmificantly lower in the M5 patisntz
(0.070) than in the healthy controls (0142, p=0.001). e
obtained simmilar results if we incloded EEV zeropositive
controls only.

Comelusion: Crur finding of low CSF gp3 50 antibody indax
is conzistent with other reports on the EEV antibody
paradox m LIS, arguing szainst antizenic exposure of this
virns in the ceniral nervons system. Interaction with EBV in
M5 pathogenssziz might be confined to the peripharal
imimune svstam.
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