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Agenda

What are the clinical characteristics and outcomes in patients with COVID-19 and MS? 

How can we optimize use of DMTs in patients with MS during the COVID-19 pandemic? 

How has the availability of telemedicine impacted the management of MS?

DMT, disease-modifying therapy; MS, multiple sclerosis.



Group OR (95% CI)

Age per 10 years 1.85 (1.39–2.46)

Male 1.61 (0.83–3.11)

Obesity 2.99 (1.03–8.70)

Cardiac comorbidity 2.68 (0.97–7.40)

EDSS <3.0 NA

EDSS 3.0–5.5 3.48 (1.55–7.84)

EDSS ≥6.0 6.33 (2.78–14.39)

Age, obesity and MS disease severity are associated 
with poor outcomes for COVID-19 infection

CI, confidence interval; EDSS, Expanded Disability Severity Scale; MS, multiple sclerosis; NA, not applicable; OR, odds ratio.
Figure reproduced with permission from Louapre C, et al. JAMA Neurol. 2020;77:1079–88.
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French Covisep registry cohort (n=347)
Multivariate analysis of risk for severe outcomes from COVID-19 infection



Outcomes from COVID-19 infection were not 
associated with predicted risk due to DMT use

DMT, disease-modifying therapy; ECMO, extracorporeal membrane oxygenation.
Figure reproduced with permission from Louapre C, et al. JAMA Neurol. 2020;77:1079–88.
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Drug classification Fumarate (n=4,439; reference) OR (95% CI)

DHO-DH inhibitor (n=1,446) 0.89 (0.47–1.60)

IFN-β (n=6,509) 0.70 (0.45–1.08)

Glatiramer acetate (n=6,840) 0.54 (0.34–0.84) p=0.006

S1PR modulator (n=2,699) 1.15 (0.72–1.83)

Anti-CD20 (n=3,568) 3.25 (2.31–4.64) p<0.0001

Anti-VLA-4 (n=2,080) 1.40 (0.86–2.23)

Risk of COVID-19 infection is higher for pwMS on 
CD20-depleting DMTs

CI, confidence interval; DHO-DH, dihydro-orotate dehydrogenase; DMT, disease-modifying therapy;  IFN-β, interferon β; MoA, mechanism of action; OR, odds ratio; 
pwMS, people with multiple sclerosis; S1PR, sphingosine-1-phosphate receptor; VLA-4, very late antigen-4.
Figure reproduced with permission from Reder AT, et al. CNS Drugs. 2021;35:317–30.
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Risk for COVID-19 infection stratified by MoA of DMT



MSIF provides continually updated evidence-based 
advice to support people with MS globally

General advice for people with MS
Advice regarding DMTs for MS
Advice regarding relapses

DMT, disease-modifying therapy; MS, multiple sclerosis; MSIF, MS International Federation.
MS International Federation. MS, the coronavirus and vaccines – updated global advice. 
Available at: www.msif.org/news/2020/02/10/the-coronavirus-and-ms-what-you-need-to-know/ (accessed 24 June 2021).

• Some MS medications might increase 
the likelihood of developing 
complications from COVID-19
- This risk needs to be balanced with the 

risks of stopping or delaying treatment

What’s covered?
Key recommendations 

Advice on COVID-19 vaccines and MS
Vaccination advice for young people
Recommendations for timing of 
COVID-19 vaccinations and DMTs

• People with MS should be vaccinated 
against COVID-19

http://www.msif.org/news/2020/02/10/the-coronavirus-and-ms-what-you-need-to-know/


Pre-consultation recommendations for patients to 
support safe and effective teleconsultation

Connectivity

HCP, healthcare provider.
National Multiple Sclerosis Society. Tips for successful telemedicine. 
Available at: www.nationalmssociety.org/Treating-MS/Comprehensive-Care/Make-the-Most-of-Your-Doctor-Visits/Tips-for-Successful-Telemedicine (accessed 24 June 2021).

Make sure the space 
is private, well-lit 

and quiet

List the top 1–3 
concerns or other 

issues for discussion 
beforehand

Test all equipment 
and charge all 

batteries prior to 
the meeting

Environment Preparation Safety

Provide the HCP 
with emergency 
contact details

http://www.nationalmssociety.org/Treating-MS/Comprehensive-Care/Make-the-Most-of-Your-Doctor-Visits/Tips-for-Successful-Telemedicine

