










In 2025 the Financial Assistance 
Program supported…

• Home Physical & Occupational Therapy Evaluations
• Home adaptations including a stairlift, and bathroom modification
• Adaptive hand controls for driving
• Durable medical equipment including the Zoomer Chair, scooters and 

walkers
• Mobility aides including the Bioness and Cionic sleeve





Adaptive driving programs &
Car modifications



Apply Online
www.ELCFoundation.org

http://www.elcfoundation.org/






http://www.mahealthconnector.org/
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Current MS DMTs







DISCOMS



DISCOMS

• Multicenter, randomized, non-
inferiority trial

• ≥55, any MS type, no relapses for 5 
years/new MRI lesions for 3 years

• Patients assigned 1:1 to continue 
or discontinue

• Primary endpoint: % of patients 
with new relapse or new/enlarging 
MRI lesion over 2 years

Corboy, John RBourdette, Dennis et al. Risk of new disease activity in patients with multiple sclerosis who continue or discontinue disease-
modifying therapies (DISCOMS): a multicentre, randomised, single-blind, phase 4, non-inferiority trial. The Lancet Neurology, Volume 22, Issue 
7, 568 - 577



DISCOMS: Results

• 259 patients total, 128 (49%) 
continued, 131 (51%) discontinued

• Event rate: 12.2% (n=16) in 
discontinue group vs 4.7% (n=6) in the 
continue group

• The (absolute) difference in event 
rates was 7.5%, though predefined 
non-inferiority margin was 8%

• Those that discontinue are 2.6 times 
more likely to have a new event (RR)





| | 

• Goal of stopping therapy 
is to reduce risk…

• More patients with 
serious adverse events 
and URIs in the 
discontinue group!

Safety?
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DOT-MS

Coerver EME, Fung WH, de Beukelaar J, et al. Discontinuation of First-Line Disease-Modifying Therapy in Patients With Stable Multiple Sclerosis: 
The DOT-MS Randomized Clinical Trial. JAMA Neurol. 2025;82(2):123–131. doi:10.1001/jamaneurol.2024.4164
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De-ŜǎŎŀƭŀǘƛƻƴΚ {ǳǊŜΧ

Risk of relapse with age Risk of relapse with age

Vollmer BL, Wolf AB, Sillau S, Corboy JR, Alvarez E. Evolution of Disease Modifying Therapy Benefits and Risks: An Argument for De-escalation 
as a Treatment Paradigm for Patients With Multiple Sclerosis. Front Neurol. 2022 Jan 25;12:799138. doi: 10.3389/fneur.2021.799138. PMID: 
35145470; PMCID: PMC8821102.

• Single center with 
1264 patients 
evaluating risk of 
relapse/MRI 
activity over 2 
years



De-ŜǎŎŀƭŀǘƛƻƴΚ aŀȅōŜ bh¢Χ

Müller J, Sharmin S, Lorscheider J, Horakova D, Kubala Havrdova E, Eichau S, Patti F, Grammond P, Buzzard K, Skibina O, Prat A, Girard 
M, Grand'Maison F, Alroughani R, Lechner-Scott J, Spitaleri D, Barnett M, Cartechini E, Sa MJ, Gerlach O, van der Walt A, Butzkueven H, 
Prevost J, Castillo-Triviño T, Yamout B, Khoury SJ, Yaldizli Ö, Derfuss T, Granziera C, Kuhle J, Kappos L, Roos I, Kalincik T; MSBase Study 
Group. Treatment De-escalation in Relapsing-Remitting Multiple Sclerosis: An Observational Study. CNS Drugs. 2025 Apr;39(4):403-416. 
doi: 10.1007/s40263-025-01164-w. Epub 2025 Feb 14. PMID: 39953338; PMCID: PMC11909097.

• Retrospective study from 
MSBase (international database) 

• >87,000 patients were screened 
and matched

• 856 de-escalating patients were 
matched with 547 non-de-
escalating patients, for a total of 
876 de-escalating events
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Extended Interval Dosing 
(of B-Cell Therapy)
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Why should we do EID?

• Some patients have prolonged immunosuppression with treatment
• Decreased IgG

• Increased infections, decreased vaccine responses

• Concerns for malignancy

• Personalized treatment based on CD19+ cells?
• Used in other disease states with rituximab

• Cost (per Google)
• Ocrevus: $65,000-$78,000 per year

• Briumvi: $59,000 per year

• Kesimpta: $83,000-$88,000 per year
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Why shouldn’t we do EID?

• What is the correct timing? 

• Every 12 months?

• CD19+ B-cell or CD27+ memory B-cell counts?

• We don’t know if EID dosing will significantly affect infection risk, the 
main goal of EID dosing

• “Wearing off” effect?

• Increase infusion reactions?





| | Svenningsson et al. ECTRIMS 2025
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B-Cells

Svenningsson et al. ECTRIMS 2025

IgG

*NOT statistically different
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Can you have too much Vitamin D?

• Yes, but I have never seen it!

• Hypercalcemia 
• Confusion
• Excessive urination
• Excessive thirst
• Decreased appetite
• Vomiting
• Muscle weakness
• Kidney stones
• Irregular heart beat
• Bone demineralization/bone pain

• “Risk” of Vit D toxicity with levels >100ng/ml in adults ingesting substantial amounts 
of calcium

• Vitamin D “intoxication”: >150 ng/mL
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What are the data for MS? 

• Vitamin D as add-on therapy to IFN-β did NOT meet primary endpoints, but: 
• SOLAR trial found fewer new/active lesions

• CHOLINE study found reduced relapse rate, fewer T1 hypointensities, less disability progression

• Pilot study of 30 patients w/ optic neuritis and VitD <75 nmol/L
• 50,000 IU weekly reduced relapse and MRI activity

• PREVANZ Trial: Placebo controlled study with 204 patients with CIS testing did 
not show radiologic or clinical benefit at 48 weeks

• ~50 patients in each group: placebo, 1000 IU/d, 5000 IU/d, and 10000 IU/d

• Meta-analyses without obvious effect on relapses/disability, but a trend 
towards reducing new lesions





Polyunsaturated Fatty Acids (PUFAs)

• Omega-3 Fatty Acids - Found in fatty fish (salmon, mackerel, herring, 
sardines), fish oil products, flaxseed, walnuts

• Some studies suggest they are anti-inflammatory and may have 
neurologic health benefits

• α-linolenic acid (ALA) intake may reduce MS risk (from Nurses’ 
Health Study)

• Conflicting data:

• Trial of 300 patients showed a trend toward benefit in 
disease progression, whereas other studies shown no 
improvement in clinical and MRI parameters

• PUFA and ALA may reduce conversion from CIS to CDMS and 
reduce relapses (BENEFIT trial, 468 patients)

• Omega-6 Fatty Acids (linoleic acid) – Found in sunflower/safflower 
seed oil

• Higher serum levels associated w/ lower risk of developing MS 
(maybe more so than Omega-3)

• Conflicting studies, some suggest slower progression of disability

• May interact with anticoagulants, diabetes/blood pressure 
supplements

• May need to supplement with Vitamin E (to protect PUFAs)



Alpha Lipoic Acid (600mg BID)

• Important for mitochondrial function/making energy, 
acts as an antioxidant, may help prevent T-cells from 
entering CNS, beneficial in EAE mouse model

• Data:

• Phase 2 study in SPMS (n=27) found less brain atrophy 
in patients with MS

• Phase 2 study (RMS/SPMS, n=54) NO improvement in 
cognition

• Meta-analysis showed possible reduction in EDSS

• May be useful w/ neuropathy (at least diabetic 
neuropathy)

• Side effects: GI symptoms, rash, headache, low blood 
sugar, interaction with other meds



CoQ10 (500mg/d)

• Antioxidant, present in 
mitochondria, important in 
creating energy

• Studies (with small samples sizes):

• Reduction in inflammatory 
markers in pwMS (TNFα, IL-6)

• Improvement in depression, 
fatigue, even disability and pain

• Some conflicting results, 
particularly with lower dose 
(200mg/d)

This Photo by Unknown Author is licensed under CC BY-NC-ND

https://health.webuzzhint.com/entry/%EC%9C%A0%EB%B9%84%ED%80%B4%EB%86%80-vs-%EC%9C%A0%EB%B9%84%ED%80%B4%EB%85%BC-%EA%B1%B4%EA%B0%95%EC%9D%84-%EC%9C%84%ED%95%9C-%EC%A2%85%ED%95%A9-%EB%B9%84%EA%B5%90
https://creativecommons.org/licenses/by-nc-nd/3.0/
https://creativecommons.org/licenses/by-nc-nd/3.0/
https://creativecommons.org/licenses/by-nc-nd/3.0/
https://creativecommons.org/licenses/by-nc-nd/3.0/
https://creativecommons.org/licenses/by-nc-nd/3.0/




Probiotics

• Gut microbiome, immune 
system, and CNS connected

• Those with MS have altered gut 
microbiome

• Probiotics may help with mood, 
inflammatory markers



άLƳƳǳƴŜ .ƻƻǎǘŜǊǎέ

• Could potentially exacerbate MS

• Alfalfa

• Arnica

• Ashwagandha – suggested for MS fatigue and 
may have anti-inflammatory and antioxidant 
properties

• Astragalus

• Cats claw

• Echinacea

• Elderberry

• Garlic

• Ginseng (Asian and Siberian)

• Licorice

• Saw palmetto
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Other Supplements

• Acetyl L-carnitine (1000mg 2x/d) – amino acid, needed to turn fat into energy

• May help with fatigue – conflicting data. 

• Turmeric – anti-inflammatory/neuroprotective? 

• Creatine – cognition/memory/neuroprotection? 

•  Creatine metabolism dysfunctional in MS

• N-Acetylcysteine (NAC) – an antioxidant, Phase 2 trial underway (NACPMS)

• Shown to increase glucose metabolism in brain → may improve cognition 
and attention, may improve anxiety symptoms

• Ginkgo biloba –May improve cognitive function in healthy people and those 
with dementia

• May alleviate fatigue in MS

• Body protection compound 157 (BPC-157) – gastric peptide of amino acids, 
also being purported to be anti-inflammatory/neuroprotective

*May interact w/ blood thinners
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Other Supplements that I may recommend:

• Magnesium – can help with muscle cramping, 
constipation, sleep

• Migraines: Magnesium oxide 400-600mg

• Constipation: milk of 
magnesia/oxide/citrate/sulfate

• Muscle cramps: Magnesium 
malate/citrate/glycinate/oxide/chloride

• Evidence is limited

• “Calming effect”: Glycinate

• Cranberry (& Vit C)– may help prevent UTIs
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Supplement Summary

• Vitamin D has the most data

• Others MAY reduce disease severity or help with 
symptoms, but data are limited

• Supplements are NOT harmless

• St. John’s Wort



Thank you!





 INTRODUCTIONS

JEAN FEDER-EWELL PT, MSPT, MSCS: 
PT WITH MS SPECIALTY CERTIFICATION. 

19 YEARS EXPERIENCE PRACTICING IN AN OUT PATIENT 
NEUROLOGICAL SETTING

6.5 YEARS AS AN MS SPECIALIST.

KERRYLEE MOORE, OTR/L : 
OT WITH MORE THAN 2 YEARS OUTPATIENT EXPERIENCE TREATING 

PEOPLE LIVING WITH MS
THREE YEARS EXPERIENCE TREATING INPATIENT NEURO AT 

SPAULDING.



BENEFITS OF MOVEMENT:

- Decrease stiffness

- Helps manage fatigue

- Increase range of motion

- Manage pain

- Improve mood

- Improve sleep





FIST OPEN/CLOSE

-Straighten fingers 

All the way

-Bend fingers all the way

Repeat slowly











CERVICAL SIDE BEND

Sit up tall

Keep shoulders down

Slowly move head side to 

side (ear to shoulder)

There should be NO pain 

or dizziness





SCAPULAR RETRACTION

Sit or stand up tall

Pull belly button to spine

Pinch shoulder blades 

together by squeezing 

shoulders down and back

Slowly



UPPER TRUNK ROTATION

Sit tall in your chair

Pull belly button to spine

(do not hold breath)

Slowly rotate body with 

hips staying still in chair.

Repeat alternating sides



TABLE SLIDES

Sit facing the table

Put both hands resting on 

the table

Slide both arms forward



MARCHING

Can be done sitting or standing:

Sit or stand tall

Slowly bring on knee up

Do not let back bend down

Do not lift hip with back







ANKLE DORSIFLEXION/PLANTARFLEXION
(SEATED TOE RAISES/HEEL RAISES)

Lift toes slowly

Then lift heels slowly

Alternate directions











FIRST FDA APPROVED DMT 1993

14 Mb





CURRENT AVAILABLE DMTS





SO WHY DO WE NEED NEW DMTS?

We need treatments for progressive MS

For 

relapsing 

MS

• Not everyone responds to our current 
treatments

• Side effects can limit options
• JCV positive or allergic to Tysabri

• Immunosuppression, hypogammaglobulinemia, frequent 
infections, colitis with anti-B cell 

Treatments that repair damage and restore function







Microglia: Innate immune cells of the CNS
Maintenance workers















TOLEBRUTINIB: GEMINI 1&2 IN RRMS





TOLEBRUTINIB: GEMINI 1&2 IN RRMS









TOLEBRUTINIB: HERCULES 1&2 IN SPMS







TOLEBRUTINIB MAY BE COMING SOON…







PENDING BTK TRIALS FOR PROGRESSIVE MS

• FENTREPID

• phase III ocrelizumab vs fenobrutinib in PPMS

• PERSEUS

• Phase III tolebrutinib vs placebo in PPMS

• * REMODEL

• Remibrutinib in * RMS



FREXALIMAB

• Monoclonal antibody:  Anti-CD40 Ligand on T-cells

• Affects interactions between T-cells, B-cells, AND 

microglia

• Not cell depleting

• IV every 4 weeks



BLUNTS 
T-CELL 

INTERACTIONS



BLUNTS 
T-CELL 

INTERACTIONS













VIDOFLUDIMUS CALCIUM

PROGRESSIVE MS PHASE II TRIAL

• 2:1 vs placebo

• 467 patients with PPMS or n/a-SPMS

• 24 weeks

• 20% reduction in 24 week disability 

progression (16.2% vs 20.3%)

• 30% reduction in PPMS subgroup*

• 15 % in patients with non-active 

SPMS



INTRA-NASAL FORALUMAB 
ANTI CD-3 MONOCLONAL

• Blocking CD-3 blunts activation of T-cells 

• Phase I trial of 3 doses vs placebo, daily x5 five days.

• Significant anti-inflammatory effect

• Reduced inflammatory T-cell subsets 

• Increased CD8-naïve T-cells

• boosted anti-inflammatory IL-10

• Suppressed inflammatory molecule interferon gamma



INTRA-NASAL FORALUMAB 
ANTI CD-3 MONOCLONAL

• Blocking CD-3 blunts activation of T-cells 

• Phase I trial of 3 doses vs placebo, daily x5 five days.

• Significant anti-inflammatory effect

• Reduced inflammatory T-cell subsets 

• Increased CD8-naïve T-cells

• boosted anti-inflammatory IL-10

• Suppressed inflammatory molecule interferon gamma



INTRA-NASAL FORALUMAB
PHASE IIA SPMS TRIAL

• 10 patients took foralumab x 6 months

• Eased fatigue in 7 of 10

• Decreased microglial activity on PET imaging 

in 8 of 10

FDG
PET

Activated 

microglia











REMYELINATION 



Oligodendrocyte 

Precursor Cell

(OPC)

Oligodendrocyte





REMYELINATION IN REALITY

• Activating OPCs requires 

precisely sequenced steps 

• Environment must be just right 

to get them to remyelinate

• There have to be axons to 

remyelinate



REMYELINATION 
IN REALITY

In chronic MS 

lesions there is 

up 40-70% axon 

loss





25 Patients

• Clemastine for 90 days 

5.36m 2x day (OTC dose 

1.34mg 2x day)

• Switched to placebo for 

60 days

25 patients

• Placebo for 90 days

• Switched to Clemastine 

for 60 days

CLEMASTINE REBUILD TRIAL 2017:

50 Patients who had optic neuritis



RESULTS



CLEMASTINE + METFORMIN

• Rationale: In mouse studies 

metformin restored function of 

OPCs in old mice

• Trial: 70 patients with prior optic 

neuritis 

• Randomized to placebo or 

metformin 1gm + clemastine 

5.36mg BID x 6 months

• Measured VEPs 

• Metformin and Clemastine 

was associated with small but 

significant reduction in VEP

• However, less than in the 

ReBuild trial (clemastine 

alone

• No clinical improvement





NVG 291

• Chondroitin sulfate proteoglycan (CSPG) 

inhibits neuronal, axonal sprouting

• SQ injection: peptide that interacts with CSPG

• No studies in MS yet



NVG-291 IN MICE

Placebo

NVG-291

3 days 21 days
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