AeMHueRNHU3HPVIOIIHE
3aboneBanusa ITHC



OnpeaseneHHss HCTHHHOH
LEMHUENNHH3AIINU

3aboneBaHHs C IPEHUMYIIECTBEHHBIM
IIOpaKEeHHNEM MHEAHHA H OTHOCHTEABHOU
HHTAKTHOCTBIO KAETKH H aKCOHA
OTCcyTCTBYET BTOPHYHAS BAAKEPOBCKAS
AereHepanus

NudunpTpalitia BOCIIaAUTEALHBIMHU
KAETKAMH II€PHUBACKYAIPHbBIX YIACTKOB
OKOROBEHO3HBIN XapaKTep
PAaCIIPOCTPAHEHHUSA AEMHEANHU3AIINH
BeposaTHO ayTOMMMYHHBIH XapaKTep
IIATONAOT'HHU



AeMHuenRnHU3HPVIOIIHEe
3aboneBaHUs

PaccessHHBIN CKAEPO3

Anddy3HBIN IepeObpanbHBIN CKAEPO3
(AP Y3HBIN ITIEPHAKCHARBHBIN
sHIledanuT) llunvrzepa u
KOHIIEHTPHYECKHH CKaepo3 bano
OcCTphIN pacCCEeTHHBIN
sHIIedanomuenut (OPOM) (B T.u.
ITIOCTHHQEKIIMOHHBIN) I MHEAUT
OCTpPBIN 1 ITIOAOCTPBIN HEKPOTHYECKUH
reMopparudyecKuy YHIIePanOMHEANUT



ACMVMNCANOXYIoN DY IVLLKC 5aVLULACDharlilin
HEeayTOMMMYHHOH (JOKAa3aHHOMN)
STHOAOT'HH

[IosocTpas kKoMmbHHHPOBAHHAA
LEeTeHepalusa CIIHHHOI'O Mo3ra (
) (KDPYHUKYAIPHBIN
MHELRO3Y)
AeMuernHU3AIHUI KOPEI IIPH
sHIIedanoIaTHHI
[Iporpeccupyroirasa
MYABTHGOKANRBHAS
KeuKosHIedanomnaTus (HIV)



OTHONOTHS

OTHOAOTHSA UCTHHHBIX
LEMHEANHHU3HUPYIOIIHNX 3a00neBaHNHT

HEeHU3BECTHA
HNMMyHOIIATOAOI'HS

IITaTorenes
BO3MOXXHOCTH peMHEANHHU3AIINH
QdpanTuuecKkas rnepesayda




: MHO>XeCTBEHHBIN CKAEPO3
(Multiple Sclerosis), ckaepo3s B OASIIIKAX
(Sclerosis 1n Plaque)



OnpeaseneHus

3aboneBaHue,
XapaKTepH3YIoIIeecs

oyaraMu
IIOPA>XEHUS B IIEHTPAABHOH U
[IepudpepHIeCKON HEPBHOH CHCTEME
(« ») U
CHMIITOMAaMH IIOPaXXEeHHS, a TAKXKEe

TeUYeHUEeM C 151
(Sharcot, 1865).



OIIUACMHUONLOTHS

PC — caMmoe pacrpocTpaHeHHOE
LEMHEANHU3HUPYVIOIIee 3aboneBaHue
YacToTa 3aboneBaemocTH — oT 3 50 80
Ha 100000 Hacenenus

B CIIIA B 2004 r. — oxono 400000
ITAI[HEHTOB

Exxeroasnrie 3aTpathl B CIIIA — okxono
65000% Ha l mammeHTa B I'OL



onusemuonorus PC

3aboneBaHNE B OCHOBHOM PETUCTPHPYETCH B
CTpaHaxX C XONOAHBIM KAMMATOM, 'OPa3s0 peXke — B
>KapKHUX CTpaHax (IIpaBHAO « »
I'PasHEHTa).

Kenniuuesl O0neIOT HECKOABKO daille (60%).

B 80% cny4daeB sebiot —B Bo3pacTte oT 20 5o 40 net
B CIIIA, Kanaze, ABcTpanuiy, CTpaHax 3alasHoOHN
EBpOIIBI 4aCcTOTA PAaCCEIHHOI'O CKAEPO3a
coctaBaseT 30—80 cayuyaen Ha 100 TrIC. HACENEHHS;
B cTpaHax AsuH, lleHTpansHON AMepuKkH, AQppHuKH
— He 6bonee 5 cayuaeB Ha 100 TrIC. HaceneHwus.

B ApmeHuu — (B.
AapbunsaH, 1982)



onusemuonorus PC

HN3yuenne murpanuu (Mspaune) moxasano,
YTO AHIIA, IIEPEEXABIIHE U3 30HbI BBICOKOI'O
PHCKA B 30HY HU3KOI'O pHCKa A0 15-neTHero
BO3pPAaCTa, 6OREIOT PaCCEIHHBIM CKAEPO30M
3HAYHUTEABHO peXXe, YeM 3TO UMeeT MeCTO
Ha UX posuHe. HanmpoTus, nuIia,
MUTI'PHPOBABIIINE B Bo3pacTe cTapiIe 15 ner,
COXPAHAIOT TaKVIO XK€ BO3MO>XXHOCTb
3aboneTs PC, Kak 1 Ha posHUHE.
KombuHaius H
daKTOpPOB:

(BEpPYCEI, reorpadHuYeCKHUHR

daxTop)
(reHeTHUYeCKad
IIPEAPACIONOXKEHHOCTD)



PaccessHHBIN CKAEPO3 -
MYABTH(PAKTOpHAAbHAS OONE3Hb:

OK30Tr'eHHbIE haK- OHAOI'€HHBIE haK-
PEBI PBbI
Bupycser 'enmeTHvyeckasa
Kops IPEeAPaCIIONOXXEHHOCT
MuKcaBHPYCEI b
IIxapHOBHUPYCHI HLA-B7
[Tpuous! (?) HLADR3
Pasmarrus Daffy

MHKpPOSAEMEHTEI Kidd-Chellano

IIOYBBEI 1 BOABI



['mmoTresa raToreHesa
AeMHUEeNUHHU3AIIHNHA

BUpYyCcHas NHJeKUnd

HLA-onocpenoBaHHbI OedeKT

dKTUBaALUA ayTOPEAKTUBHbDLIX T-KneTok

ATaka Ha aHTUreHbl MUENnHa

[lemuenunHmnsauymg



I'umtoTesa maToreHesa
AReMHUEeNUHHU3AIIHHA

AKTHBHU3HPOBAHHBIE T-KAETKH IIPOHHUKAIOT
yepes ['Ob u aTakyroT aHTHI'€H-
IIPEACTABASIONINE KAETKH, B KAUEeCTBE
KOTOPBIX BBICTYIIAIOT MaKpodaru 1 KAeTKH
rauu. [locaesHue IIOrAOIIAIOT AHTHI'E€HBI Ha
cBoer meMbpaHe B komnnekce ¢ HLA-
MOAEKYAAMH 2-I'O KOMIIAEKCA, KOTOPBLIE,
COEAUHSSCE C penentopoM T-kaeTkH,
CAY>KaT I'taBHBIM 3BE€HOM B Pa3BHUTHH
ayTOMMMYHHOI'O IIpollecca Ipu
paccesHHOM ckaepose. [IpoucxosuT ere
OonbIlIas aKTHBAIIMUS T-KAETOK B UX
MUT'PAIIHS B odar IIOpa>XeHHH.



I'umtoTesa maToreHesa
AReMHUEeNUHHU3AIIHHA

IOTOT IIPOILIECC COIIPOBOXAAETCS
BBbIAENACHHEM ITHTOKHHOB
IIPOBOCIIAAUTEABHOI'O XapaKTepa —
dboToKCHHA, HHTepdepoHa, daKkTopa
HeKpo3a onyxoanu (PHO). Hapymaercsa
IIPOHHIIAEMOCTD '€ MaTODHIIePaARUIECKOT'O
baprepa (I'9b), akTuBHupYyIOTCS B-KneTku u
COCTABASIOLINE 'YMOPAABLHOI'O
NMMYVHHUTETA, CHCTEMAa KOMIIAEMEHTA, a
TaK>Xe Makpodaru. PesynpTaToM 3TOH
BOCITAANTEABHOMN PEAKIIHN IBASIETCS
paspylIeHHue MHEANHA U
OAUT'OAECHAPOI'AHOIINTOB, B IIPOIlECCEe
KOTOPOI'O B IIPOUCXOAUT POPMHUPOBAHUIE
ONSIIIKH.




ITaTonoroamaTroMmuuyeckasa kaptuaa PC

MHO>XXeCTBEHHBIE O4YaroBhI€ IIOBPEXACHUS
pasauuHbIX oTsenos IJHC, B ocHOBe
KOTOPBIX AEXAT IIPOIIECCHI
AEMHEANHU3AIINY B COYETAHHUHU C THOEABIO
OLAUT'OT'AHOIINTOB IIPH AAHTEALHOH
COXPAHHOCTH OCEeBOI'0O LTHAHHAPA HEPBHOI'O
BoAOkHA. CoueTaHue AeMHEAMHU3AIINH C
PEeaKTHUBHBIMH U3MEHEHUIMH APYIHUX
SAEMEHTOB — IIpoaudpepalnuen
BOAOKHUCTBIX aCTPOIIUTOB IIPHUBOAUT K
06pa30BaHHIO CBOEOOPA3HBIX OYATr'oOB,
KOTOPBIE HAa3bIBAIOT

ACCEesTHHOI'O CKAEPO3a.

e>XXe B IIPOoIleCC BOBAEKAETCH
g()e/psncbepnqecxaﬂ HEpPBHAs cucTeMa (MeHee

0).



NeMHuenuHHU3allHsI OIITHYECKOT'O
IIepeKpecTa













/

® OCHOBHOM IIaTOPH3UONOTHUYECKHHU
MEXAaHH3M, BHI3HIBAIOIITHH
KAMHHUYECKHH «(heHOMEH
pacIIenieHuI) - MeXaHHU3M

S%anﬁqecxoﬁ mepesavy HMIIYABCA

HopmanbHas
CUHanTM4yeckaqa nepegada

[TaTodpuzuonorus PC
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KnuHHYecKasa KapTHHA

Upes3BbrualHbIN O0b6BsICHSAETCS

CAYYaHHOCTBIO paclpeieAeHHST Ae MHEAHHH3AI[HH.

AeboT 3a00neBaHUSI OAHHAKOBO 4YaCTO OBIBAET
U . Hanbonee dacteie

IIPOSIBAEHHS B AebroTe:

MoTopHbIe HapylIeHHs (CAaboCTh B HOrax);

ITapecTesumn.

KoopauHaTOpHBIE HAPYIIEHNS (IIIaTKAs IIOXOAKA,
I'OAOBOKPY>KEHUE, PBOTA, HUCTAr'M).

[Topaxxenne YMH, ( ocobeHHO YaCTO 3PUTEABHBIH HEPB -
peTpo6ym:.6apHI>m HEBPHT, CKOTOMBI); OTBOASIIINH HEPB,
I'a30ABHIATEABHBIH, YTO IPOSBASIETCS AMNAONKEH. B Hayane
3a60n€eBaHUS YaCThI IIOPAKEHHSI AUIIEBOT'O H TPOHHHYHOT'O
HEPBOB.

YacTo y>ke B Hauane 3aboneBaHUA MOXKET ObITh HAPYIIEHA
JYHKIIHUS TA30BBIX OPI'aHOB.



KnuHHYecKasa KapTHHA

Y MHOT'HuX OOABHBIX IIPH AAHTEABHOM
TeUeHHH OONE3HU PAa3BHUBAIOTCS

HAPYVILIEeHHS].
HabnronarmoTcda Taxkoke

K CBOEMY COCTOSHHIO.
Pe>xe onpeaenssroTCs TSOKERbIE

PaCCTPOHUCTEBA.



Tunmunrie dopmsel PC

XapaKTEePHU3yEeTCs BbIPaAXXEHHBIMHU
CHMIITOMAaMH IIOPa>XeHUI KaK 'OAOBHOTO,
TaK M CIIHHHOI'O MO3rI'a;

pacCesSHHOI'O
CKAEPO3a XapaKTEPHU3YETCSI B OCHOBHOM
I'ia30ABHI'aTEABHBIMH, 3SPUTEABHBIMH,
MO3>XE€YKOBBIMH B CTBOAOBBIMHU
HapPYVILIEHUIMU;
[Tpu yale HabnmosaeTcs
HIDKHHH CIIACTHYECKHH IIaparapes C
HapYVIIeHHEM (PYHKIIHH Ta30BbIX OPI'aHOB,
peXxe OTMEYAIOTCAa PAaCCTPONCTBA
YYBCTBHTEALHOCTH HA HOI'aX.
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KnnHnyeckHre BapHaHTEI
PAaCCEesSHHOI'O CKAEPO3a

OCTpBIX paCCESHHBIN CKAECPO3
XPOHHYECKHH PELUANBHUPYIOIINH
DHIIePANOMHEAHTHYECKHY BAPHAHT
Ontuxomuenut (bonesHs AeBHK)
PeniuauBHPYIOIINH PETPOOYALOAPHBIH
HEBPUT



Knuundeckre «popMbI»
PacCCesHHOI'O CKAEPO3a

Knaccuueckas 11epebpocrnuHanbHas
dopma

[lepebpanvHasa

CrnuHanbHas

Mo3z>xeukoBas

«lIpockaxkuBaromniasy

«BpIicokasa» dopma

.k

[Touarne «AtunmnuHasa dopma PCy»



Bapuauter Teuenus PC




Anaraos PC

OcTaeTca kauunyeckuM (Kpurepuu
xoMmuccuu sShumaker and McAlpin, 1985)
NebroT 3aboneBanus ot 15 no 50 net

Hanmuune He MeHee 3 aTakK 1 PEMHCCHU

Hanuure He MeHee 4yeM CaMOCTOSTEABHBIX 3 OUYaroB
IIOPAKEHUS

HcknioueHue spyrux 3aboneBanui (BaCKyAHTHI,
HAKOIIUTEAbHbIE 3a00neBaHNsI, PaKOMATO3bI H AP.)
NabopaTopHble METOABI AHATHOCTHKH:

METOABI BLISIBACHHUSA o4Yaros
semuenvausanuu (MPT, KT, BII);

METOABI, IIO3BOASIOIIHE CYAUTD 06
IIATOAOTHYECKOTI'O IIpoliecca (OANIOKAOHHANABHBIE
uMMyHoranobyauus: G 8 CMX).



3BII mpu PC

patient

right eye-
} left eye- 99ms } 126ms

= T 3 — ! \
0 99 200 O 126 200

control W

} left eye- 93ms y righteye 93ms
2000 93 200
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Poser’s criteria for the diagnosis of
MS

Clinically definite MS

Al: 2 Attacks 2 lesions on examination

A2: 2 Attacks 1 lesion on examination 1 paraclinical
lesion

Laboratory-supported definite IMS

Bl:2 Attacks 1 lesion on examination or I paraclinical
lesion abnormal CSF

B2: 1 Attack 2 lesions on examination abnormal CSF§
B3: 1 Attack 1 lesion on examination 1 paraclinical
lesioni abnormal CSF

Clinically probable MS

Cl: 2 Attacks 1 lesion on examination

C2: 1 Attack 2 lesions on examination

C3: 1 Attack 1 lesion on examination 1 paraclinical
lesion



Diagnostic considerations in patients with suspected
MS or MRI white matter abnormalities

Age-related white matter changes

Acute disseminated encephalomyelitis
Behc~et disease

Bacterial infections (syphilis, Lyme disease)
Cerebral autosomal dominant arteriopathy,
subcortical infarcts,and leukoencephalopathy

Cervical spondylosis or stenosis

HIV infection

Human T-lymphotrophic virus I/II

Ischemic optic neuropathy (arteritic and nonarteritic)
Leukodystrophies (e.g., adrenoleukodystrophy,
metachromatic

leukodystrophy)




Diagnostic considerations in patients with suspected
MS or MRI white matter abnormalities

Neoplasms (e.g., lymphoma, glioma,
meningioma)

Migraine

Sarcoid

Sjo gren syndrome

Stroke and ischemic cerebrovascular disease
Systemic lupus erythematosus, antiphospholipid
antibody syndromes, and related collagen
vascular disorders

Unidentified bright objects

Vascular malformations

Vasculitis (primary CNS or other)

Vitamin B12 deficiency




NeudeHHe

IlIaTorenernuyeckas TepanHs

HMMyHOCYIIpEeCcCHS
I'NIOKOKOPTHKOCTEPOHABL
IIrTOoCTAaTHKH
Ilnazmadpepes

HMMYHOMOAYASIIHSA
HuTepdepoH (KonmakcoH u 6beTadepon)

CauMinromMaTHuecKkada Tepallns



dopmal/cTtapus

Tepanusa

ATaka "lynbctepanua 'K
Pemunccus nterferon-f3
[1IporpeccupytoLlas . Interferon-f, 'K

|. Mitoxantrone, IVIG,
Azathioprine




KnuHuyeckasa popma Tepanua

OcTtpas ataka [Mynbc Tepanna K

WHTepmutTUpyowmnn Interferon-g

PG

[lepBUYHO- |. Interferon-g, 'K

peunaneypyiouian Il. Mitoxantrone, IG B/8, Azathioprine

¢dopma PC

BropnuyHo C arakamu: |. Interferon-g, 1I.

nporpeccupyiowmn  Mitoxantrone

PC Mporpeccupytowwmii - | Mitoxantrone
Il. Cyclophosphamide

[lepBUYHO HeT noKka3aHHOM Tepanuu

NporpeccupyroLmn

PC




Glucocorticoids:

1. On the basis of several and generally consistent Class I and
Class II studies, glucocorticoid treatment has been demonstrated
to have a short-term benefit on the speed of functional

recovery in patients with acute attacks of MS. It is

appropriate, therefore, to consider for treatment with glucocorticoids
any patient with an acute attack of MS (Type A

recommendation).

2. There does not appear, however, to be any long-term functional
benefit after the brief use of glucocorticoids in this

clinical setting (Type B recommendation).

3. Currently, there is not compelling evidence to indicate that

these clinical benefits are influenced by the route of glucocorticoid
administration, the particular glucocorticoid prescribed,

or the dosage of glucocorticoid, at least at the doses

that have been studied to date (Type C recommendation).

4. On the basis of a single Class II study, it is considered possible
that regular pulse glucocorticoids may be useful in the

long-term management of patients with RRMS (Type C
recommendation)



Interferon beta:

1. On the basis of several consistent Class I studies, IFN has

been demonstrated to reduce the attack rate (whether measured
clinically or by MRI) in patients with MS or with

clinically isolated syndromes who are at high risk for developing MS
(Type A recommendation). Treatment of MS with IFN produces a
beneficial effect on MRI measures of disease severity such as T2 disease
burden and probably also slows sustained disability progression (Type B
recommendation).

2. As a result, it is appropriate to consider IFN for treatment

in any patient who is at high risk for developing CDMS, or

who already has either RRMS or SPMS and is still experiencing relapses
(Type A recommendation). The effectiveness of IFN in patients with SPMS
but without relapses is uncertain

(Type U recommendation).



3. It is possible that certain populations of MS patients
(e.g.,those with more attacks or at earlier disease stages)
may be better candidates for therapy than others,
although, at the moment, there is insufficient evidence
regarding these issues (Type U Recommendation)

4. On the basis of Class I and II studies and several
pieces of consistent Class III evidence, it is considered
probable that there is a dose-response curve associated
with the use of IFN for the treatment of MS (Type B
recommendation). It is possible, however, that a portion
of this apparent dose-effect instead may be due to
differences in the frequency of IFN administration (rather
than dose) between studies.



5. On the basis of several Class II studies, the route of administration

of IFN is probably not of clinical importance, at least with regard to
efficacy (Type B recommendation). The side-effect profile, however,
does differ between routes of administration. There is no known clinical
difference between the different types of IFN, although this has not been
thoroughly studied (Type U recommendation).

6. On the basis of several Class I studies, treatment of patients with MS
with IFN is associated with the production of Nab (Type A
recommendation). The rate of NAb production, however, is probably less
with IFN-1a treatment than with IFN-1b treatment (Type B
recommendation). The biologic effect of NAD is uncertain, although
their presence may be associated with a reduction in clinical
effectiveness of IFN treatment (Type C recommendation). Whether there
is a difference in immunogenicity between subcutaneous and
intramuscular routes of administration is unknown (Type U
recommendation). The clinical utility of measuring NAD in an individual
on IFN therapy is uncertain



