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Editorial
Beyond the annualized relapse rate: Assessment of
cognitive outcome after treatment in paediatric
multiple sclerosis
Paediatric multiple sclerosis (MS) is a devastating demye-

linating and inflammatory disease of the central nervous

system. Compared to adults, children with MS tend to have a

higher relapse rate and more axonal damage.1 Notably, they

have a less than expected brain growth already in the very

early phase of their disease.2 A large proportion of children

with MS face severe cognitive problems negatively impacting

their educational trajectories.1 For treatment in paediatric

MS, traditionally an escalating model is applied, starting

with first line injectables as interferon beta-1a, interferon

beta-1b and glatiramer acetate. In case of failure of these

first line regimes, therapy is escalated to more effective

treatment modalities as fingolimod or natalizumab with

potentially more serious side effects.1,3 With an increasing

availability of these highly effective treatment options we

can now discuss if, instead of an escalating approach, we

should apply an upfront approach with highly effective

treatment already at the start of the disease.4 Balancing the

higher effectiveness of these newer treatment options

against potential (long term) side effects remains a challenge

in children. Therefore, more information on the outcome of

these newer more effective modalities is necessary. Typi-

cally, treatment studies in paediatric MS report on annual-

ized relapse rate as a primary outcome, but as cognition

plays such an important role in paediatric MS more infor-

mation about cognitive outcome of these newer treatment

options is much needed.

In this issue Johnen et al. report on cognitive outcome after

early effective treatment in childrenwith paediatricMS.5 They

performed a single centre observational evaluation of a rela-

tively small cohort of nineteen children with MS. The authors

confirmed that children with MS experience cognitive

impairment (CI) already in the very early phase of their dis-

ease. In their group comparison they found that the six pa-

tients treated with early highly effective treatments

(fingolimod and natalizumab) had no signs of CI at last follow-

up. Yet in the group of thirteen patients that did not receive

received this highly effective treatment CI was observed in

nine (69%). No baseline disease parameters appeared to

attribute to these differences in CI at follow-up.
As the authors have stated themselves: These preliminary

results based on an observational study in a very small

number of children exposed to highly effective early treat-

ment options cannot yet guide our treatment decisions and

need validation. Importantly, this study emphasizes the need

for multicentre and international standardized treatment

evaluation in paediatric MS, including cognitive assessment.
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