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What is the Impact of Ageing on MS Evolution, 
Treatment and Symptom Burden?

Age and…

- Neurological Brain Reserve

- Comorbidities

- Evolving MS Symptoms 

- Impact of MS-treatment 



Neurological Brain Reserve

A. Scalfari, et al. Ann Neurol. 2024 Jul 25. doi: 10.1002/ana.27034.



Impact of Brain Health in MS

Comorbidities



Evolving MS symptoms
Progressive Disease type:
25% - Motor function (long tracts):  Gait – Balance

25% - Cognitive function decline

25% - Both cognitive and motor progression

25% - Stable function



Impact of MS treatments
Immunosenescence = the natural aging of the immune system, that weakens defense mechanisms

With age, the innate and adaptive immune systems undergo numerous changes:
- decreased pool of naïve T cells,
- decreased diversity in T-cell and B-cell receptors
- age-related changes in B cell development and function
- accumulation of memory T cells

Other biological processes associated with aging:
- telomer shortening, DNA mutations, mitochondrial dysfunction, stem cell exhaustion,
cellular senescence, or compromised repair capacity of the CNS, …

-> generates a state of chronic low-grade inflammation known as "inflamm-aging".

Both inflammaging and immunosenescence can increase susceptibility
to infections in older adults.

DMTs that cause immunosuppression (cell depleting agents) also increase
Susceptibility to infections.
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