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Introduction

High-efficacy treatments (HET) for Multiple Sclerosis 

(MS) showed greater effectiveness when administered in 

younger patients.

Aim of the study: evaluate the impact of early 

administration of HET compared to escalation strategy 

(ESC) in the pediatric population (Pediatric-Onset 

Multiple Sclerosis - POMS) compared to patients with 

onset in young adulthood (Young Adult-Onset Multiple 

Sclerosis - YAOMS).

Methods

We extracted data on patient demographics, clinical 

features, treatment history from the Italian MS Registry.

Primary endpoint: occurrence of confirmed disability 

accrual (CDA).

Inclusion criteria:

• relapsing-remitting MS

• onset of the disease <18 years for POMS and 18-45 

years for YAOMS

• treatment for MS within one year from diagnosis

• at least 5 years of follow-up

Results

Demograpic features are shown in Table 1 and Fig. 1

Multivariate analysis with Cox regression for predictors

of CDA is shown in Table 2 and Fig. 2.

CDA occurred respectively in 2156 (46.6%) YAOMS and 

146 (39.7%) POMS patients (p = 0.01).

Discussion

Our findings showed not only that the early introduction of HET is associated with a lower accumulation of disability, 

but that this is especially valid in the pediatric population, suggesting that the closer an HET is administered to the 

biological onset of the disease, the better the outcome for the patient.
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