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progression of disability in most patients leads to permanent
disablement and inability do live independently.

The course of MS mainly depends on the patient's age at onset and
the type of the disease - prognosis is worse for patients with primary-
progressive MS. According to Deggenhardt et al., in the relapsing-
remitting (RRMS) and primary-progressive types of MS (PPMS) the
negative prognostic factors include: occurrence of progression, higher
number of bouts, greater disability within the first 5 years, shorter
interval before the second bout and involvement of a larger number of
systems [13]. Other negative factors include: shorter time to
progression in the primary-progressive type and more quickly
progressing disability during the first two years and five years in the
primary progressing type [13]. Weinshenker et al. observed that up to
50% of patients will require devices helping them to walk within 15
years from the onset of MS [14]. In one of their last reports Tutuncu et
al. published the results of a study of two cohorts of patients: with
relapsing-remitting MS and with progressive clinical course (primary
or secondary) [15]. Progression occurred before the patient's age of 75
years in 99% of patients with diagnosed progressive course of the
disease, while in 38% of patients with RRMS progression did not
develop before the age of 75 years. On both cohorts, only 2% of
patients reached EDSS=6 (Expanded Disability Status Scale by
Kurtzke) before progression. Thus the conclusion that the RRMS form
of MS must not necessarily transform into a progressive one. The



functioning. In recent years there have been many studies carried out
which showed that the quality of patients' life is affected not only by
the physical disability but also the psychological and psychosocial
factors [18-22].

Symptomatic treatment and rehabilitation constitute a very
important element of palliative care in patients with multiple sclerosis.
The main focus of neurorehabilitation management is not to restore
the motor functions or compensate them, but to take care of the
patient's condition, maintain his/her body's efficiency and prevent
symptoms such as pain, bedsores, sphincters and mood disturbances in
the best possible way.

Qualification for palliative treatment, including initiation of
rehabilitation and palliative care, is a difficult decision, which should
be made by a specialist team and based on clear criteria. It should not
be treated as a verdict closing one's door to management aimed at
improving the quality of life in terminal patients. In all cases it should
be the patient's condition and the general qualification criteria that
should be taken into consideration, though the criteria still remain
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