ePoster at the European Academy of Neurology (EAN) 2023, July 1-4, 2023
EPV-508

Quantitative MRI In the routine

INTRODUCTION

METHODS

* In clinical routine, there are no standardized and well-established approaches for
classification of disease activity and early detection of disease progression.

* Revised Lublin criterial provide a definition of relapsing and progressive Multiple
Sclerosis to classify disease activity of patients with Relapsing Remitting (RRMS) and
Secondary Progressive Multiple Sclerosis (SPMS). However, Lublin criteria are only

Project Scope

629 Multiple Sclerosis (MS) patients at 55 sites in Germany were enrolled in this
prospective data collection project.

Patients with early RRMS (max. 3 years since diagnosis), RRMS with suspected SPMS, or
SPMS according to the treating physicians’ evaluation were eligible to participate.

* To compare individual brain volume loss rates against brain volume loss rates of
healthy subjects by age z-score were calculated.
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Similarly, quantitative and standardized magnetic resonance imaging (MRI) analyses
are not regularly used in clinical routine yet. .
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Project setup (Fig. 1):
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* The following results focus on the quantification of MRI data and the utility of .
guantitative MRI reports as perceived by treating neurologists.

Neurologists completed questionnaires before and after receiving quantitative MRI

reports.

= Quantitative MRI reports =3 MRI scans

¢ According to the physicians, the most important parameters (rated as 'very important’) in
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at A) baseline and B) follow-up.
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