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Multiple Sclerosis Relapse     

Treatment

Glucocorticoids are recommended as 

the standard of care for acute 

Multiple Sclerosis (MS) relapses, since 

their proven effectiveness to reduce 

the severity of clinical impairment and 

hasten the recovery



Notwithstanding …  

 A standard protocol has not been 
established

 High variability in therapeutic regimens 
prescribed in clinical practice still exists

 One question to be definitively addressed is 
the most desirable route of drug 
administration

 intravenous (iv) methylprednisolone is often the 
first choice, although its administration is 
cumbersome

 oral preparations could offer many advantages



One Main Question is … 

Do differences exist in the 

treatment efficacy, safety

and tolerability between

iv and oral steroids?



Looking at the evidence

 Six randomized, parallel group

trials with direct comparison 

between oral and iv steroid

treatments 

 A total of 419 participants, 

210 for oral and 209 for iv groups



Clinical recovery at 4 weeks

 Mean reduction of EDSS score



Clinical recovery at 4 weeks

 Improvement by at least one EDSS point



Clinical recovery at 4 weeks

 Improvement of the most affected functional 

system by at least one EDSS point



Radiological response (weeks: 1and 4)

 Absence of Gd-enhancing lesions



 Mean % reduction in Gd-enhancing lesions count

Radiological response (weeks: 1and 4)



Adverse Events



Efficacy

 There were no meaningful

differences in both clinical and 

radiological efficacy outcomes for oral 

versus iv administration of steroids 

 The difference in the average time to 

total recovery between the two 

treatment ways was not meaningful



 The safety and tolerability profiles of oral and iv 

steroids were quite similar

 The meaningful difference emerged in the rate 

of insomnia, which was more common among 

the orally treated patients, and suggested to 

preferentially give the drug in the morning and 

consider symptomatic hypnotics

 Conversely, no excess of gastrointestinal 

symptoms was associated with oral 

administration

Safety -Tolerability



 Grau-Lopez et al. have evaluated the cytokines milieu in MS 

patients with acute attacks undergoing steroid treatment, 

and provided immunological evidence that bioequivalent 

high dose of oral and intravenous 

methylprednisolone is not mechanistically different
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Conclusions _ I

 One main challenge in the MS management is 

reducing expenses while enhancing quality of 

care

 Oral steroid treatment may 

◦ contain the expenses related to intravenous infusions, 

hospital stay, and home-care services 

◦ reduce the lost work productivity and indirect costs

◦ minimize the patient discomfort

◦ guarantee a more rapid and easier access to therapy

◦ offer many advantages for both healthcare system and patients



 The steroid over-use is one possible risk 

linked to the oral regimen that could be 

managed by matching treatment with 

specialist’s evaluation

 The current unavailability of pre-packaged 

high-dose oral preparations represents a 

logistic limitation that should be promptly

addressed

Conclusions _ II
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