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A
(Unilateral Visual
Loss, pain, afferent
pupil defect,
retrobulbar or mild
disc swelling, visual
loss does not
progress beyond
two weeks)

B
Internuclear
ophthalmoplegia,
6th nerve palsy,
multifocal
signs e.g. facial
sensory loss
and vertigo or
hearing loss

C
- Evaluation over
  hours to days
- Partial myelitis
- Purely sensory
- Deafferented
  upper limb
- Lhermitte's sign
- Partial Brown-
  Sequard
- Spontaneous
  remission

C
- Hyperacute onset
  or insidiously
   progressive
- Complete
  transverse myelitis
- Sharp sensory
  level
- Radicular pain
- Areflexia
- Failure to remit

B
Hyperacute onset,
vascular territory
signs e.g. lateral
medullary
syndrome,
age >50, isolated
trigeminal
neuralgia,
fluctuating ocular/
bulbar, weakness,
non- remitting,
fever, meningism

A
(No pain, retinal
exudates, retinal
hemorrhages,
severe disc
swelling, no
visual recovery
after one month
or bilateral visual
loss)

Brain MRI
Brain & Spinal

Cord  MRI

Consider other diagnoses

- Ischemic ON
- Hereditary ON
- Infiltrative ON
- Inflammatory ON
  (sarcoid, lupus)
- Infection (Syphilis,
  lyme, viral,
  neuroretinitis)
- Toxic/Nutritional
- Retinal disorders

- Ischemic/
  hemorrhagic
  (cavernous angioma)
- Infiltrative
- Inflammatory
  (sarcoid, lupus)
- Infection (Syphylis,
  listeria, lyme viral)
- Toxic
- Nutritional
- Central pontine
  myelinolysis
- Neuomuscular –
  (myastenia gravis)

- Compression e.g.
  Intervertebral disc,
  tumor
- Ischemia/
  inflammation
- Other inflammatory
  e.g. neuromyelitis,
  optica, sarcoid,
  lupus, Sjogren’s
- Infection e.g. syphilis,
  lyme, viral, TB
- Toxic/nutritional/
  metabolic e.g. B12
  deficiency nitrous
  oxide toxicity,
  copper def.
- Arteriorvenous
  malformation
- Non-cord "mimics"
  e.g. Guillain-Barre Syn,
  Myasthenia gravis

Abnormal lesions
Consistent with
demyelienation

MRI clearly indicates
a non-MS diagnosis:
B- e.g. haemorrhage

C- e.g. spinal cord
compression

Normal/
Insufficient

MRI

Consider other diagnoses

Continue with diagnosis work-up

Typical for MS

Low Risk for MS (20%)

Optical Neuritis

Isolated Brain Stem Syndrome

Isolated Spinal Cord Syndrome

Suspected MS

Brain MRI

High Risk for MS
(60%-90%)

Review McDonald Criteria

MRI, CSF, OCT, neuro-
physiological, serologic

& other studies as appropriate
Other

Neurological
Diseases
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Adopted from: Differential diagnosis of suspected multiple sclerosis: a consensus approach DH Miller, BG Weinshenker, M Filippi, BL Banwell, JA Cohen, MS Freedman, SL Galetta, M Hutchinson, RT Johnson,

L Kappos, J Kira, FD Lublin, HF McFarland, X Montalban, H Panitch, JR Richert, SC Reingold and CH Polman, Mult Scler 2008; 14; 1157

Atypical for MS



A powerful test that can help identify suspected MS patients at an
earlier stage

WHY
•  Over 90% of the OND patients were Negative for the Dx

®

 test(2,3)

•  Over 90% of patients Positive for the Dx
®

 test were RRMS(2,3)

•  Provides an opportunity for earlier diagnosis
•  Early diagnosis initiates treatment that can postpone disease progression

•  The only biomarker-based MS test validated by medical cohorts(1,2,3)

WHEN
•  Help provide a more accurate diagnosis when needed

•  Commencing already from the first neurological event(2)

•  Suited after first reported Clinical Isolated Syndrome (CIS)(2)

HOW
•  Simple blood test

WHO FOR
•  Suspected MS patients with Typical MS symptoms but normal MRI

•  Suspected MS patients with Atypical MS symptoms that were not
    diagnosed with other neurological diseases
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