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Effects of Disease-Modifying Therapy for Patients with Multiple Sclerosis and Analysis on Its
Early Predictive Factors*

CHEN Lin, CHEN Min, XING Huaijie, ZHOU Jingxia, ZENG Chaosheng ( Dept. of Neurology, The
Second Affiliated Hospital of Hainan Medical University, Haikou 570311, China)

ABSTRACT OBJECTIVE: To probe into the effects of disease-modifying therapy ( DMT) for patients with multiple
sclerosis (MS) and to analyze the early predictive factors for poor response to DMT. METHODS: A total of 81 MS
patients received DMT in our hospital from Jan. 2019 to Mar. 2023 were enrolled. The patients were followed up for 1
year and were divided into good response group and poor response group according to the treatment effects. Clinical
data of two groups were compared, and Logistic regression was used to analyze the factors associated with poor response
to DMT in MS patients. R language software was used to establish the nomogram model, the calibration curve and ROC
curve were drawn to evaluate the internal efficacy of the model in early predicting poor response to DMT. RESULTS:
After 1 year of follow-up, 29 patients presented with poor DMT response and 52 with good response. Patients in the
poor response group had significantly higher Expanded Disability Function Scale ( EDSS) score, percentage of MRI
brain disease activity and percentage of primary progression than those in the good response group, and the duration of
disease was significantly longer than that in the good response group, with statistically significant differences (P <
0.05). Logistic regression analysis showed that the high EDSS score (OR=4.484) , MRI brain disease activity ( OR=
5.285) and primary progression (OR=4.440) were independently associated with poor DMT response in MS patients
(P<0.05). The early prediction nomogram model established with independent factors for early assessment of DMT
treatment effects yielded a C-index of 0. 912 (95%CI=0. 874-0.979) , and the calibration curve was closely following
the ideal curve. The AUC of the nomogram model in early prediction of poor response to DMT was 0. 926, with a
sensitivity of 96.55% and a specificity of 84.62%. CONCLUSIONS: There is a considerable possibility of poor
response during the application of DMT in MS patients, and the construction of prediction model can early evaluate the

effects of DMT in MS patients, a more precise treatment regimen could be formulated for each patient.
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