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Introduction

• A panel of 12 UK experts on MS, pharmacy, immunology, and infection provided specialist knowledge and experience.

• A two-round modified Delphi voting process was used to obtain consensus on guideline statements. A simple consensus

was used (≥80% of panellists voting strongly agree or agree). Definitions not achieving consensus were modified based on

the panellist’s suggestions and shared again in the subsequent voting round.

• The guidelines were categorised according to the hierarchy of evidence base (GRADE A-D).

• We present a small selection of consensus guidelines in this poster.
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Further Reading

• Multiple sclerosis (MS) is an inflammatory condition affecting the central nervous system. Infection is a major consideration

in MS due to its relevance to several stages of the disease process. This guidance document was developed by specialists in

the field of MS, Immunology, Infectious Disease and Pharmacy, and endorsed by the ABN Neuroinflammatory Advisory

group. We used a Delphi approach to develop consensus guidelines based on the available evidence base. We focus on

specific risks predisposing people with MS (pwMS) to infection and how to manage these risks. We also provide

recommendations on how to screen for, prevent, and manage infection in this population.

A. Management of relapse with infection

1.   All people with MS relapse should be evaluated for the presence of concurrent infection. (Category D)

2.   Corticosteroids should be avoided in most cases of relapse associated with systemic infection as they can theoretically exacerbate 
infection. (Category D)

3.   Corticosteroid treatment can be considered for relapses associated with infection in the absence of systemic symptoms. Co-
prescribing of antibiotics should be considered in these cases. (Category D)

B. Prevention of infection with MS DMTs

1. All patients commencing disease modifying treatments (DMTs) should be counselled about potential modifiable risk factors for

infection e.g. smoking, alcohol. (Category D)
2. Before commencing lymphocyte-depleting DMTs, individuals should be counselled about future travel. Relevant travel vaccinations

should be considered ahead of starting DMT if future travel is planned. (Category D)
3. Baseline screening for latent TB is justified for people with MS who will receive alemtuzumab/cladribine. Baseline screening for latent
TB may also be considered in pwMS who have spent time in TB endemic areas AND are due to start any other DMT expected to cause

lymphopenia. Risk assessment may vary according to local policy. (Category B)
4. When TB occurs and DMT is discontinued, in people who do not have evidence of ongoing MS disease activity, DMTs expected to

cause lymphopenia should be postponed until ⩾6 months of TB treatment has been given (which usually corresponds with treatment
completion). (Category D)
5. Where there is TB infection prior to commencing DMT, or that prompted DMT discontinuation, AND concurrent evidence of ongoing

MS disease activity, clinicians may consider (re)starting DMTs after at least 2-months of anti-TB treatment. (Category D)
6. Aciclovir rescue or suppressive therapy should be considered for patients with a history of recurrent oral or genital ulcers who are

prescribed lymphocyte depleting DMT. (Category A)
7. All women commencing DMTs should be asked to ensure cervical screening is up to date. (Category D)
8. Men and women not previously vaccinated for HPV could be considered for HPV vaccination outside of national schedule if they will

receive DMTs that may induce lymphopenia. (Category D)

C. Monitoring patients on anti-CD20 Drugs

1. Serum immunoglobulins should be measured prior to anti-CD20 therapy and 6-monthly thereafter for the duration of treatment. 

(Category B) 
2. People receiving anti-CD20 DMTs should be monitored at least 12-monthly for infection burden e.g. sick days / number of courses 

of antibiotics since last visit. (Category D) 
3. If secondary antibody deficiency (IgG) occurs during DMT, consider switching to a DMT with different mode of action or altering 
dosing schedule, in consultation with an immunology specialist. (Category D) 
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