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 The 2010 McDonald revisions to 
the diagnosis of primary progressive MS (PPMS) have 
amended the criteria for dissemination in space (DIS) in the 
brain and spinal cord. Either may be replaced by the 
presence of CSF oligoclonal bands (CSFOBs). The aim of 
this study was to evaluate the importance of CSFOBs and 
to analyse the sensitivity of the diagnostic criteria for 
PPMS.
 Retrospective review of all patients 
with a diagnosis of PPMS from 1990-2010. Age and mode 
of presentation, results of brain and spinal cord MRI and 
CSF were documented. The sensitivities of these 
investigations and of Thompson’s and the McDonald 
Criteria (2001, 2005, 2010) was determined. 
 Of 95 PPMS patients with a mean age at onset of 
41 years, 90% presented with progressive spastic paraparesis 
or brainstem syndromes. The sensitivity of Thompson’s and 
2001 McDonald criteria was 64%; 74% for the 2005, 81% 
for the 2010 McDonald criteria. The sensitivity was higher 
for CSF and brain 16/49 than for CSF and cord 3/49 (33% 

lesion or CSFOBs was applied to our cohort, sensitivity 
increased to 84%.
 Altering the diagnostic criteria for PPMS so 

increase the sensitivity of the criteria for the diagnosis of 
this disease.





P. Joensen

To estimate the inbreeding in all native Faroese diagnosed 
with MS when they were residing on the islands, all patients 
diagnosed with MS in the period 1943-2007 are included in 
the study, after exclusion of patients of foreign origin, the 
inbreed coefficients of 58 patients were estimated and for 
these patients an average inbreeding coefficient of 0.0067 
was revealed. For 10 control persons without any 
neurological disease an average inbreed coefficient of 
0.0081 was estimated. Therefore the results point to, that 
the inbreeding seems not to be more common between MS 
patients than in the general population, however the small 
control group must be taken into account.
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 The usefulness of lumbar puncture (LP) at 
the time of clinically isolated syndrome (CIS) is matter of 
the debate. Besides, the prognostic role of white blood cell 
(WBC) count in cerebrospinal fluid (CSF) is not deeply 
studied. We assessed the value of WBC count and Ig 
oligoclonal bands (IgOB) in CSF of patients with CIS for 
predicting conversion to clinically definite multiple 
sclerosis (CDMS).
 58 patients with CIS who underwent LP between 
January 2006 and January 2010 were screened. CSF 
analysis included WBC count and IgOB. The diagnosis of 
CIS and CDMS was made according to the McDonald 
criteria 2010.
 During a median follow-up of 26 months, 41 
(70.7%) patients converted to CDMS. CSF analysis revealed 
more than 4 WBC/mm3 in 28 (48.3%) patients and CSF 
IgOB in 42 (72.4%) patients. Median WBC count in patients 
with CIS who developed CDMS was 5 (range, 0-45) WBC/
mm3, and in patients who did not have CDMS at the end of 
follow-up was 2 (range, 1-12) WBC/mm3 (p=0.0034). 
All CIS patients (n=24) with both WBC>5/mm3 and IgOB 
positive developed CDMS after a median period of 9.4 
months (range, 3.4-17.4) after CIS. In the group of patients 
who had WBC<5/mm3 and IgOB negative (n=12) only 2 
patients developed CDMS. Only 3/28 patients with 
WBC>5/mm3 and 4/42 patients with positive IgOB 
remained CIS patients during the follow-up period.
 LP with assessment of WBC and IgOB at the 
time of CIS may play an important role in predicting 
CDMS.

 


