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BCR, B-cell receptor; MS, multiple sclerosis; ROS, reactive oxygen species; TCR, T-cell receptor.
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Comorbidities and Polypharmacy

Prevalence of different comorbidities in Proportion of older patients with MS exposed to
patients with MS by age!? polypharmacy, by age2?2
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CI, confidence internal; EDSS, Expanded Disability Status Scale; MRI, magnetic resonance imaging; MS, multiple sclerosis; PVD, peripheral vascular disease
alLarge Canadian population-based study using administrative and pharmacy data in British Columbia3; "The cognitive profile of patients in this study is aligned with MS-related cognitive impairment, as shown by the prominent involvement of information processing speed, with the other domains being less affected. This differs from the typical cognitive profile of Alzheimer’s disease and other neurodegenerative

dementias, characterized by an early and prominent impairment of episodic memory?; <Single-center study of patients recruited into prospective cohort for clinical and MRI evaluation
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