
Quotation of the Week


Those who are lifting the world upward and onward are those who encourage more than criticize. -- Elizabeth Harrison
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WHAT TO EXPECT


Unfortunately, it is hard to know what to expect in terms of symptoms as it really is determined by which portion of any given axon is affected.  However, below are some of the more typical problems caused by this condition.





Visual Problems


Blurring


Double Vision


Nystagmus (rapid eye movement)





Balance and Coordination


Loss of Balance


Tremor


Ataxia – Unstable gait


Vertigo


Leg weakness





Spasticity


Altered Muscle Tone


Muscle Stiffness


Spasms





Sensation


Tingling and Numbness





Pain


Facial and Muscle Pain





Speech


Slow Speech


Slurring


Rhythm Changes


Dysphagia (Swallowing trouble)





Cognitive


Short Term Memory Loss


Trouble Concentrating


Reasoning and Judgement


      Problems


Comments?          � HYPERLINK "mailto:trish-blair@eureka.redwoods.cc.ca.us" ��mailto:trish-blair@eureka.redwoods.cc.ca.us�





PUTTING THE PIECES TOGETHER


One of the most difficult health challenges facing scientists is try to figure out the puzzle of Multiple Sclerosis. To really understand what MS is, one must have a short review of the functioning of the human nervous system.  Remember the three main components of the central nervous system: the brain, spinal cord, and connective “wires” called axons.  An insulating coating called myelin protects the axons.  MS creates a condition in which the myelin sheaths that protect the axons are attacked. This condition is called demyelination.  Once attacked, scar tissue called plaques forms, taking the place of the myelin on the axons.  Without the myelin coating to protect the axons, electrical impulses that travel along the nerve paths can become short-circuited.  Thus, information received by the muscles or skin can be disrupted, confused, or incomplete.





In MS, only those portions of the nerves that are affected result in a symptom.  Thus, demyelination can create different symptoms in different people.  In fact, it is unlikely that any two MS sufferers will manifest the same set of symptoms.  This is one of the factors that make it so difficult for scientists to decode, and so difficult for physicians to treat.  The cause of the demyelination is not known.  However, some scientists feel that it is related to an auto-immune disease, in which the body attacks it’s own cells and tissues.  What starts the process is also unknown.  It may be a virus that lays dormant for a period of time and then becomes active resulting in the disruption of the immune system.  It is thought that maybe herpes or measles might be viruses that could trigger the onset of MS.





Women are 50% more likely than men to develop MS.  The mean age of onset is 29-33, but can appear between ages 10-59.  It is not contagious, nor inherited, however there does seem to be some genetic susceptibility to the disease.  There are a number of forms of the disease which differ in the symptomology and pattern of the disease.


Relapsing-Remitting MS


This form is unpredictable, and is characterized by “attacks” or symptoms.  During this time symptoms may become worse, or new symptoms emerge.  It can last for a period of days or months and then go into remission.  The frequency of this form of MS is about 25% or cases.


Benign MS


One or two attacks are experienced, and then a complete recovery is experienced.  There are no last impairments and the symptoms don’t worsen with time.  This form occurs in 20% of cases.


Secondary Progressive MS


This is a form of the relapsing-remitting MS with the development of a progressive disability. This occurs in 40% of cases.


Primary Progressive MS


This form progresses slowly and worsens, but not “attacks” occur.  There is an accumulation of deficits and disabilities that occur over time.  This is the form that occurs 15% of the time.

































































































































































DISABILITY NEWS


The LIGHT Center, T-90 (Behind the Bookstore) (476-4290) November 5, 2001








