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ultiple sclerosis (MS) is the most common cause of physical disability in young adults.
The “Holy Grail” of MS research is to find a treatment that stops relapses, halts
progression of the disease, and induces recovery from any disability. At the moment a
number of treatments have been investigated that have aimed at a target some way short of this,
slowing progression of the disease. The interpretation of these studies has been controversial with
debates over clinical eYcacy often being sidelined by issues of health economics.
In this supplement we are not going to review the trials of drugs aimed at disease modification,
as this is still an evolving field that is still being widely discussed in the neurological literature.
Neurological trainees need to familiarise themselves with the primary trial data that underpins this
debate, and the main trials are listed below. We have also included some of the papers discussing
the health economics eVects of these drugs.
To help evaluate these studies it might be worth considering some of the features of an idealised
and unfortunately impossible trial of an intervention in a chronic disabling disease.
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The trial would be very large, suYciently powerful to minimise any eVect of chance in what is a
variable disease, and to allow multiple prospectively defined subgroups to be studied.
All eligible patients would be entered. Randomisation would be stratified according to easily
recognisable clinical groups with parallel placebo treated control groups.
The trial duration would be appropriate to the natural history of the disease. As MS is a disease
which progresses over decades one would expect this to be reflected in the trial’s duration.
All patients would complete the study or those who failed this would be comprehensively documented with a watertight intention to treat analysis.
Patients and assessors would be blind to the treatment. The study would include groups on
combinations of potentially synergistic treatments.
The outcomes would be as objective as possible, for example death or wheelchair use and disability scales (which would need to be improved), with as few surrogate markers, such as laboratory results or MRI, as possible.
A perfect reliable and valid quality of life measure would be used.
The study would include an appropriate prospective health economic evaluation rather than a
post-hoc analysis. There would be appropriate financial control groups so that any eVect of an
expensive drug on quality of life could be compared with spending the same amount on other
treatments or simply in additional financial support for the patient.
The study would be designed, conducted and reported by researchers with no financial or other
interest in the outcome of the study.
And, of course, the results would be available now.

DRUGS OTHER THAN INTERFERONS AND GLATIRAMER ACETATE
c

Bryant J, Clegg A, Milne R. Systematic review of immunomodulatory drugs for the treatment
of people with multiple sclerosis: is there good quality evidence on eVectiveness and cost? J
Neurol Neurosurg Psychiat 2001;70:574–9.

Interferons and glatiramer acetate
Correspondence to: Dr GN
Fuller, Department of
Neurology, Gloucester Royal
Hospital, Great Western Road,
Gloucester GL1 3NN, UK
geraint@fullerg.demon.co.uk

www.jnnp.com

c
c
c

IFNB Multiple Sclerosis Study Group. Interferon beta-1b is eVective in relapsing-remitting
multiple sclerosis. Neurology 1993;43:655–61.
Jacobs LD, Cookfair DL, Rudick RA, et al. Intramuscular interferon beta-1a for disease
progression in relapsing multiple sclerosis Ann Neurol 1996;39:285–94.
PRISMS Study Group. Randomised double-blind placebo controlled study of interferon-1a
in relapsing/remitting multiple sclerosis. Lancet 1998;352:1498–1504.

J Neurol Neurosurg Psychiatry: first published as 10.1136/jnnp.71.suppl_2.ii20 on 1 December 2001. Downloaded from http://jnnp.bmj.com/ on 20 July 2018 by guest. Protected by copyright.

J Neurol Neurosurg Psychiatry 2001;71 (suppl II):ii20–ii21

c

c

c
c

c

c

IFNB Multiple Sclerosis Study Group, University of
British Columbia MS/MRI Analysis Group. Interferon
beta-1b in the treatment of multiple sclerosis: final
outcome of the randomised controlled trial. Neurology
1995;45:1277–85.
European Study Group on interferon beta-1b in
secondary progressive MS. Placebo controlled multicentre
randomised trial of interferon beta 1-b in the treatment of
secondary
progressive
multiple
sclerosis.
Lancet
1998;352:1491–7.
PRISMS-4. Long-term eYcacy of interferon beta-1a in
relapsing MS. Neurology 2001;56:1628–36.
Jacobs LD, Beck RW, Simon JH, et al, and the CHAMPS
Study Group. Intramuscular interferon beta-1a therapy
initiated during the first demyelinating event in multiple
sclerosis. N Engl J Med 2000;343:898–904.
Johnson KP, Brooks BR, Cohen JA, et al. Copolymer-1
reduces relapse rate and improves disability in
relapsing-remitting multiple sclerosis: results of a phase III
multicenter, double-blind, placebo controlled trial.
Neurology 1995;45:1268–76.
SPECTRIMS Study Group (Secondary Progressive
EYcacy Trial of Recombinant Interferon beta-1a in MS).
Randomised controlled trial of Interferon beta-1a in
secondary progressive MS: clinical results. Neurology
2001;56:1496–504.

c

Li DKB, Zhao GJ, Paty DW, and the University of British
Columbia MS/MRI Analysis Research Group and the
SPECTRIMS Study Group. Randomised controlled trial
of interferon beta-1a in secondary progressive MS. MRI
results. Neurology 2001;56:1505–13.

ii21
*

MS: pharmoeconomic
c

c

c
c

c

c

Rice G, Ebers G. Interferons in the treatment of multiple
sclerosis: do they prevent the progression of the disease?
Arch Neurol 1998;55:1578–80.
Forbes RB, Lees A, Waugh N, et al. Population based cost
utility study of interferon beta-1b in secondary progressive
multiple sclerosis. BMJ 1999;319:1529–33.
Holmes J, Madgwick T, Bates D. The cost of multiple
sclerosis. Br J Med Econ 1995;8:181–93.
Blumhardt L, Wood C. The economics of multiple
sclerosis: a cost of illness study. Br J Med Econ
1996;10:99–118.
Parkin D, McNamee P, Jacoby A, et al. A cost utility
study of interferon beta for multiple sclerosis. Health
Technol Assessment 1998;2(4).
Schwind SR, Bever CT. The cost of delaying treatment in
multiple sclerosis: what is lost is not regained. Neurology
2001;56:1620.

Want to extend your search?
Cross journal searching
If you can't find what you are looking for in the

Journal of Neurology, Neurosurgery, and Psychiatry

you can extend your

search across many of the more than 200 journals available for selection. You can restrict your search to specific subject

areas (eg, clinical medicine, basic research), or select specific journals, or search all available titles.

www.jnnp.com

www.jnnp.com

J Neurol Neurosurg Psychiatry: first published as 10.1136/jnnp.71.suppl_2.ii20 on 1 December 2001. Downloaded from http://jnnp.bmj.com/ on 20 July 2018 by guest. Protected by copyright.

Neurology in Practice

