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INTRODUCTION

Anti-John Cunningham virus (JCV)
antibody index has been reported to
correlate with progressive multifocal
leukoencephalopathy (PML) risk in
seropositive Multiple Sclerosis (MS)
patients.
Although, it is reported that
seroconversion occurs in approximately
2–15% of patients per year, there is
insufficient evidence on long-term
dynamics of anti-JCV antibody index.

AIM

- To investigate the longitudinal evolution 
of anti-JCV antibody index in a cohort of 
Tunisian MS patients 

- To evaluate the impact of age, sex and 
disease modifying therapies (DMT) use 
in Anti-JCV antibody status. 

METHODS

We studied records of the patients diagnosed
with MS according to 2017 Mc Donald criteria
and followed at the MS Unit of the
department of Neurology of Razi University
Hospital in Tunis-Tunisia between 2018 and
2020, with or without DMT. We included
patients for whom Anti-JCV antibody
serological status and repetitive assessment
of JCV antibody index were available.
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Table  (1) : Clinical and baseline 
demographic data

RESULTS

Graph (1): AntiJCV status at baseline

Table (2) : Characteristics at Baseline

Negative anti-JCV serology 49 (49%)

Anti-JCV index 1.16 ± 1.44 (0-
4.41)

EDSS 2.9 ± 2.04 (0-7.5)

• We didn’t find any correlation between
Baseline anti-JCV antibody index and sex
or age.

• All of the 4 sero-converters remained
consistently below anti-JCV antibody index
level of < 0.7 even when they
seroconverted which is lower than other
series (2)

• Baseline anti-JCV antibody index was
higher in patients remaining seropositive at
follow-up compared to those reverting to
seronegativity (1.94 vs. 0.89, p = 0.02).

• Baseline anti-JCV antibody index rate was
independent from prescribed DMT
during the follow up period in our
patients.

CONCLUSIONS

• In this study, we extended previous data
about the longitudinal evolution of anti-JCV
antibody index in MS patients. Gender and
history of previous administration of
DMT did not interfere with JCV
serostatus (1).

• Anti-JCV antibody index remained
relatively stable over 3-yeas of follow up
with annual serostatus change of 2.33%
which is included in the range found in
previous studies (1-4) where rates of
seroconversion varied between 2 to 15
annually.

• Anti-JCV antibody index was not correlated
with age in our study, whereas, it increased
typically with age in previous reports (1).

• A longer prospective follow-up is needed to
build definitive conclusions.

Graph (2): Distribution according to 
patients ‘age of positive anti-JCV serology

Number of patients who
changed their serostatus

12

Sero-conversion 4 (4%)
JCV index for sero-converters <0.7
Sero-reverters 8 (8%)
Annual serostatus change 2.33%

Table (3) : Evolution of anti-JCV antibody

RESULTS


