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MS AFTER AGE 65 

RESPONSES TO DIFFICULT 
QUESTIONS

Advanced Practice Nurses

CMSC 2013

Problems of aging and then…MS

 Physical
 Declining strength, balance, sensory decline (hearing…)

 Psychosocial
 Wisdom: Ego Integrity vs Despair 

 Existential question: Is it OK to have been me?
 Successful life viewed with satisfaction= integrity
 Depression and hopelessness if see life as unproductive; unable to 

accomplish goals=despair (Erikson)

 Cognitive
 Age-related volumetric loss, vascular risk factors and WM changes
 Information processing, executive function, episodic memory
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No, I do not want to stop my DMT

 What is the evidence?

 What is the practice?

 How do you respond?

Disease Modifying Treatments DMT)

 Reduce the frequency and severity of clinical attacks

 Reduce accumulation of lesion in CNS

 Appear to slow disability

 Ten DMTs approved for relapsing forms

 Mitoxantrone approved for SPMS
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ROL

 Studies of first line DMTs found ineffective in SPMS, 
PPMS (Goodin,2002;  Kappos,2004; Panitch,2004;  Cohen, 2004; Wolinsky, 2007; Brown 
2007)

 DMTs should be stopped in SPMS with inability to 
walk without assistance that persists for 6 months. 
Association of British Neurologist  guidelines for tx of MS in UK

 Annual cost of MS in US 6.8 billion and DMT 
accounted for 2/3 of all cost. In 2004 costs increased 
by 35%

 Survey of DMT prescribing in Ireland: MD resistance 
to stopping DMT.  Ineffective tx of 7,000 pts cost 
1.36 m- 3.57m/y (Lonergan, 2009) 

I have Relapsing Remitting MS. I have not had a 
relapse in 20 years.

 My doctor says that I am now secondary-progressive. 
I have been taking my disease-modifying therapy 
regularly so I don’t understand why this happened. 
Did I do something wrong?

 When did I go from

RRMS to SPMS?
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EDSS = Expanded Disability Status Scale.
Adapted with permission from JS Wolinsky. Kurtzke JF. Neurology. 1983;33:1444-1452.
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Managing Progressive Disease

 SPMS definition: deterioration independent of relapses 
for >6 months following an initial RR course

 Study of natural hx of MS (1844pts): SPMS dz duration 
17.6 yrs; superimposed relapses during progression -
40%;suggestion that clinical phenotype and course are 
age dependent (Confavreux, 2006) 

 Period of diagnostic uncertainty:  Sand et al, 2014 
characterized transition of 2.9 yrs

 Does delay in ID phenotype have implications for care?
 Symptom management
 Rehabilitation
 Exercise
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This is my MRI.  Can you explain what’s going on?

Should I continue my DMT?
Does that big lesions explain my bladder frequency?

MRI

 Location of lesion is important and may not have 
specificity

 This is a T2-weighted axial image of the brain indicating 
burden of disease

 Hyperintense areas of T2-weighted images are not 
specific and may represent inflammation, edema, and 
mild demyelination as well as gliosis, severe 
demyelination, and axonal loss. Thus, assessing the 
degree of irreversible tissue damage that might have 
clinical implications is difficult. 

 Hypointense areas in gray matter on T2-weighted scans 
are associated with brain atrophy. 
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MRI

 How to use information from MRI studies
 What does the lesion load mean to this patient?

 Lesion seen in SPMS tend to be large and confluent and  
periventricular

 Are there changes in lesion size and location?
 T2 lesion load enlarges rather than new discrete lesion occur

 No active inflammation- no GD enhancement

 Are there changes in brain volume?
 Grey matter and WM atrophy correlates with disability

 FLAIR and T1 and BPF

 How frequently should MRI be done in an aging patient?

FLAIR

T1

33-year-old
man with
RRMS
for 2 years

47-year-old
man with
RRMS
for 20 years

Courtesy of Dr. D. Mikol.

Brain Atrophy: MRI Findings
(Represents the cumulative effect of demyelination, axonal loss, and diffuse, nonfocal damage)
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CMSC Recommendations in Established MS

 Brain MRI with GD
 Clinical worsening or potential secondary diagnosis

 Re-assessment of original diagnosis

 Assess sub-clinical disease activity (every 1-2yrs)

Will I die of MS?



6/6/2014

8

Aging with MS

 Overall life expectancy not altered dramatically for MS.  
Ninety percent live as long as age peers (Weinshenker, 1995; Minden et al, 1993)

 Mean decrease in survival time 8-12 years; 30-40 yrs from 
disease onset; 50% die of causes r/t MS and higher risk of 
death from all causes  (Myhr & Torkildsen, 2012)

 Nursing study looked at how people with MS age compared to 
their nonMS peers.  How did they perceive differences and 
what supports and services were needed? (Finlayson, 2004)
 How is your experience with aging different than your peers?
 MSQLI (fatigue, pain, health status, mental health, perceived deficits, 

social support)
 Older Adult Resources and Services Multidimensional Functional 

Assessment Instrument (modified to MS)

Experience of aging

Felt aging happening sooner than for peers

 Less freedom

 Needing more assistance

 More social restrictions

 Less spontaneity

 Isolation

 Financial concerns

 Need for support services
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Early Treatment

 Benefit of therapy on survival
 Early DMT associated with decreased mortality: 21yr f/u 

of IFNB- 1b, (Reder & Schippling, 2012)

 78.3% death MS related (EDSS > 7

 Baseline T2 lesion load predictor of mortality
 Managing risk: 
 Smoking
 Vitamin D
 Quality of care mitigating wounds, urosepsis, infection, 

aspiration, PE
 Trauma

Managing Comorbidities

 Cardiovascular disease and stroke

 Cancer

 Pulmonary infection

 Diabetes
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Preserving Brain

 Early DMT (Goodin, 2012)

 Some evidence to suggest that antihypertensives and 
HRT appear to slow gray matter aging (Raz et al, 2005,2007)

 Cardiovascular fitness may have a significant 
influence on cerebral aging (Colcombe et al, 2006)

 RCT of older community dwelling adults  showed 
significant increases in both grey and WM volume 
with aerobic fitness training groups (Colcombe et al, 2006)

Mr. W age 71

First symptom. Age 23 optic neuritis
Diagnosis: Age 37

EDSS: 7.5

DMT: IM Interferon beta 1a

Symptoms: poor balance; burning in feet; fatigue; 
weakness; frequent UTI; legally blind; MCI

Problem list: DM; BPH; Hep C; HTN; hyperlipidemia

Social History: smoker, never ETOH; heroine use in youth
Living: at home; widower; one daughter
Education: 11th grade; went into service (GED)

Family History: parents deceased; no family Hx of MS
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Long Term Planning

 “I do not want to be a burden to my daughter” 
(physical, financial, psychological)

 Should Mr. W continue his DMT?  What do you see 
as problematic here?

 What decisions are made for LTC

 When is palliative care initiated?
 Enhance QOL

 Foster independence

 Promote self-actualization

But I enjoy the taste of food….

 When to initiate a feeding tube

 When to discuss palliative care

 How to discuss advanced directives

 Where to go for respite


