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INTRODUCTION
Patients with benign multiple sclerosis (BMS)
represent 10–20% of patients with MS, and are
characterized by accumulation of modest or no
disability over a long period of time. There is currently
no generally accepted definition of BMS but most
definitions are based on EDSS in connection with
disease duration.

AIM
The aim of this study was to determine the
demographic and clinical characteristics of patients
with benign MS (BMS) and compare them with non-
benign MS (non-BMS) patients with similar disease
duration.

Distribution of demographic variables among patients 
with Benign MS and Non-Benign MS

METHODS
Among the 160 patients admitted to the study, 50 were
BMS patients and 110 non-BMS patients. Data was
gathered on clinical categories, demographic, MRI
lesions, relapses and DMT. Disease duration was from the
time of onset and if the onset of the disease was
unknown, we considered the time of diagnosis.
Age, sex, Marital status , educational status and job status
as demographic features, and clinical presentation
categories ( optic neuritis, brainstem related symptoms,
cerebellar, sphincteric ,and sensory symptoms) as well as
MRI findings in brain and spinal cord and disease
modifying therapies (DMTs) were extracted too.

Clinical presentation categories, MRI finfings  at onset of 
the    disease, DMT starting time , and Relapse rate  in 
patients with Benign MS and Non-Benign MS

RESULTS
The majority of patients in both groups were female
(P=0.794) in the age range of 20-40 years (P=0.206)
with no significant difference. No significant difference
observed in demographic features between two groups
but in educational and job status. In BMS group, the
frequency of people with undergraduate and post
graduate was significantly higher (P <0.001) than non-
BMS, as well as half of BMS were employed while
more than 80% of patients in non-BMS group were
either unemployed or housewives (P <0.001).
On the other hand, there were no significant
differences in clinical presenting symptoms particularly
Optic neuritis and brainstem symptom.
There were no significant differences in distribution of
MRI lesions in brain and spinal cord in the onset of the
disease.
The mean frequency of relapses in both groups was
similar at different intervals and no significant
difference was observed.
About the time of starting DMT, there was a significant
difference (P vale <0.020) which in BMS group was the
first year (48% of patients) and in the non-benign group
there was a delay of four years and more.
We have not studied the prevalence of fatigue,
depression and cognitive dysfunction in patients, so we
can not comment on the quality of life of these patients.
It should be noted that unemployment rates in patients
can also be a reflection of the national employment
rate. None of the clinical symptoms had an effect on
determining the course of the disease in the long term,
especially in the case of optic neuritis, which in some
studies has been suggested as a reason for better
prognosis and presentation with pyramidal involvement
that has mentioned as an indicator of possibility of
poor prognosis.
CONCLUSIONS
In our study, no significant difference was observed 
between the demographic except for educational and 
job status. The type of clinical symptoms at the onset 
of the disease iwas not effective in determining the 
course of the disease in the long term. Regarding 
spinal clinical presentation, in our study there was no 
difference between the two groups. In fact there was 
an early treatment starting in some patients, so it  may 
has a role on benign course of disease.
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Relapse frequency in patients with Benign MS and Non-
Benign MS

Fisher's Exact Test BMS (N=50) Non-BMS (N=110) EDSS 

P value<0.000 

50 (100 %) 0 3> 

0 60 (54.5 %) 3.5-5.5 

0 50 (45.5 %) 6< 

Fisher's Exact Test BMS (N=49) Non-BMS (N=105) Age 

P value=0.206 

 

13 (26.5 %) 19 (18.1 %) 20> 

35 (71.4 %) 77 (73.3 %) 20-40 

1 (2 %) 9 (8.6 %) 40< 

Pearson Chi-Square BMS (N=50) Non-BMS (N=110) Sex 

P value=0.794 
40 (80 %) 86 (78.2 %) Female 

10 (20 %) 24 (21.8 %) Male 

Fisher's Exact Test BMS (N=50) Non-BMS (N=110) Marital status 

P value=0.294 

14 (28 %) 29 (26.4 %) Single 

34 (68%) 68 (61.8 %) Married 

2 (4 %) 13 (11.8 %) Divorced 

Fisher's Exact Test BMS (N=50) Non-BMS (N=110) Educational status 

P vale<0.001 

1 (2 %) 23 (20.9 %) Elementary 

29 (58 %) 65 (59.1 %) Diploma 

20 (40 %) 22 (20 %) Bachelor or more 

Pearson Chi-Square BMS (N=50) Non-BMS (N=110) Job status 

P value<0.001 

 

9 (18 %) 37 (33.6 %) Jobless 

23 (46 %) 20 (18.2 %) Working 

18 (36 %) 53 (48.2 %) Housekeeping 

 

Pearson Chi-Square BMS (N=49) Non-BMS (N=105) Optic neuritis 

P vale=0.056 

 

30 (61.2 %) 80 (76.2 %) No 

19 (38.8 %) 25 (23.8 %) Yes 

Pearson Chi-Square BMS (N=49) Non-BMS (N=105) Brain stem 

P vale=0.733 

 

39 (79.6 %) 81 (77.1 %) No 

10 (20.4 %) 24 (22.9 %) Yes 

Pearson Chi-Square BMS (N=50) Non-BMS (N=109) MRI- Spinal 

P vale=0.356 18 (36 %) 31 (28.7 %) No 

32 (64 %) 77 (71.3 %) Yes 

Pearson Chi-Square BMS (N=50) Non-BMS (N=108) MRI- Callosal 

P vale=0.135 30 (60 %) 51 (47.2 %) No 

20 (40 %) 57 (52.8 %) Yes 

Pearson Chi-Square BMS (N=50) Non-BMS (N=107) DMT 

P vale<0.020 24 (48 %) 27 (25.2 %) 1 year 

10 (20 %) 29 (27.1 %) 2 & 3 years 

16 (32 %) 51 (47.7 %) 4 or more 

 BMS (N=50) Non-BMS (N=109) Relapse 

0.084 1.18±0.39 1.06±0.39 1 year 

0.53 0.34±0.52 0.40±0.54 2 years 

0.97 1.08±0.83 1.07±1 3 or more 

 


