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LETTER TO THE EDITOR 

Comment on “Long-term disability in multiple sclerosis: a longitudinal 
study over 20 years” 

Yorum: “Multipl sklerozda uzun dönem yeti yitimi: 20 yıllık uzunlamasına bir çalışma” 

Uğur Ertem1  

1Bursa Uludağ University, Bursa, Türkiye 

 

To the Editor, 

In this article, I would like to share my opinions about 
the publication named "Long-term disability in 
multiple sclerosis: a longitudinal study over 20 years" 
and evaluate the disability in patients diagnosed with 
multiple sclerosis (MS) from a physiatrist's 
perspective1. In the current study, it was concluded 
that a high initial Expanded Disability Status Scale 
(EDSS) scores in MS patients, lack of full recovery 
after the first attack, and a longer period between 
attacks may provide insight into predicting long-term 
disability1. 

As is known, MS is a chronic inflammatory 
demyelinating disease of the central nervous system 
(CNS) whose etiology is not fully understood and 
whose course is difficult to predict2,3. Due to the fact 
that, MS is a chronic disease, its incidence is 
increasing, and its many negative effects, including 
both individual disability and social loss of workforce, 
there is a need for conducting new studies on its 
treatment. Although new treatment options are 
suggested day by day, physiotherapy and exercise 
therapy are applied in combination with each 
treatment in MS patients. Regardless of the severity 
of the disease, starting physical activities primarily 
reduces the negative effects of akinesia and thus 
provides improvements in functional status and 
reduces disability3. 

Tollar et al. evaluated the effect of exercise therapy 
on functional status and motor functions in MS 
patients, they found that exercise improved the 

patients' functional status, clinical and motor 
findings, regardless of the patient's initial disability 
level4. Another randomized controlled study 
examined the effects of aquatic exercises on postural 
control and hand function in MS. As a result of the 
study, it was determined that in-water pilometric 
exercises improved the balance, dexterity and 
functional status of patients with MS5. In a study by 
Grazioli et al., they found that physical activity is 
beneficial in patients with MS and that exercise is 
effective in achieving functional and psychological 
therapeutic results. They also found that combined 
resistance and aerobic exercises reduced disability in 
patients with MS6. In another study, it was stated that 
exercise could stimulate neurotrophic production and 
secretion in patients with MS and that this was 
independent of the patient's EDSS score and 
disability status. This study indicated that exercise 
therapy may have an adjuvant effect for disease-
modifying therapy in individuals with MS7. 

In conclusion, it is clear that exercise and 
physiotherapy reduce disability in patients with MS. 
In the current study, the exercise status of the patients 
and whether they received physiotherapy support 
were not questioned, and this may change the results. 
Therefore, it should not be forgotten that exercise 
therapy is an important modifiying factor and should 
be examined in studies examining the predictive 
factors of long-term disability in MS. It would be 
more proper to take these factors into consideration 
in future studies. 
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