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Ce nu este cunoscut, deocamdata, la subiectul abordat

Etiologia sclerozei multiple ramane necunoscutd, insa in-
teractiunea factorilor genetici si de mediu este implicata in
patogenia acesteia. Actualmente, existd tratamente care mo-
difica evolutia bolii, dar acestea nu pot preveni in totalitate re-
curentele si nu existd nicio medicatie eficienta pentru formele
progresive ale bolii. Prevalenta maladiei nu a fost, deocamda-
td, studiata in Republica Moldova.

Ipoteza de cercetare

Studierea prevalentei sclerozei multiple in Republica Mol-
dova si compararea ei cu cele din tarile vest-europene, pre-
cum si cercetarea evolutiei manifestarilor clinice a patologiei.

Noutatea adusa literaturii stiintifice din domeniu

Cercetarea actuala este primul studiu neuroepidemiologic
national, bazat pe mai multe surse de date, inclusiv Inregis-
trari medicale si statistici oficiale de sanatate ale populatiei.
A fost efectuatd o estimare mai exacta a prevalentei sclerozei
multiple in Republica Moldova, inclusiv, in functie de varsta si
pe sexe.

Rezumat

Introducere. Scleroza multipld (SM) este o boala infla-
matorie cronica a sistemului nervos central, care poate duce
la invaliditate permanenta la adultii tineri. Investigarea epide-
miologiei SM 1n Republica Moldova prezinta interes, luand in
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What is not known yet, about the topic

The etiology of the disease is still unknown, however, the
interaction of genetic and environmental factors is involved
in its pathogenesis. So far, were discovered disease-modifying
treatments, but which can not completely prevent and impede
the occurrence of relapses and there is no effective medicati-
on for the progressive forms of the disease.

Research hypothesis

MS epidemiology investigation in the Republic of Moldova
shows interest, taking into account the fact that the natural
evolution of the disease still is not affected by the use of disea-
se modifying drugs.

Article’s added novelty on this scientific topic

This research is the first national neuroepidemiologic stu-
dy based on multiple data sources, including medical records
and statistics of population health. It was awarded a broader
and more detailed analysis of the prevalence of age-specific
and gender in patients with MS in the Republic of Moldova, a
study that is also standardized to European population.

Abstract

Introduction. Multiple sclerosis (MS) is a chronic inflam-
matory disease of the central nervous system, which can lead
to standing disability in young adults. Investigation of MS epi-
demiology in the Republic of Moldova shows interest, taking
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consideratie si faptul ca evolutia naturala a bolii Inca nu este
influentata de utilizarea medicamentelor modificatoare a bolii.

Material si metode. in studiu au fost inclusi pacientii dia-
gnosticati cu SM conform criteriilor McDonald 2010, formele
clinic si imagistic definite. Sursele epidemiologice au fost co-
lectate din inregistrarile medicilor de familie din diferite regi-
uni ale tarii, ale neurologilor din spitalele raionale, municipale
si orasenesti, din arhivele centrelor de diagnostic republicane
de imagistica prin rezonanta magnetica (IRM), din registrele
administrative (centralizate). Au fost inregistrati parametrii
demografici ai pacientilor si cei clinici ai maladiei.

Rezultate. Sapte sute patruzeci si sapte de pacienti cu SM
locuiau in Republica Moldova la ziua de prevalenta (31 decem-
brie 2012). Astfel, prevalenta estimata a SM in Republica Mol-
dova este de 21,0 1a 100.000 de locuitori (95% CI: 14,8-27,1).
Din 724 de cazuri de SM, 460 (63,5%) au fost de sex feminin
(varsta medie - 42,1+11,9 ani) si 264 (36,5%) - de sex mas-
culin (varsta medie - 40,8+12,8 ani); 1n cele 23 de cazuri de
SM restante, sexul pacientilor nu a putut fi identificat in do-
cumentele medicale originale. Prevalenta maxima a SM a fost
identificata la grupul de varsta de 40-49 de ani: la femei - 57,0
1a 100.000 locuitori, la barbati - 29,0 1a 100.000 locuitori. Dis-
tributia a 721 de cazuri prevalente pe zone administrative in
Republica Moldova, a fost urmatoarea: 32% - Centru, 13,9%
- municipiul Chisinadu, 33,8% - Nord, 11,1% - Sud, 2,1% - Uni-
tatile teritoriale din stanga Nistrului si 7,1% - UTA Gagauzia.

Concluzii. Prevalenta brutad estimata a sclerozei multiple
in Republica Moldova a fost de 21,0 cazuri la 100.000 de lo-
cuitori, care s-a dovedit a fi mai mica decat in tarile din Euro-
pa. Cel mai probabil, prevalenta SM in Republica Moldova este
subestimata din cauza ignorarii simptomatologiei precoce a
maladiei de catre pacient, adresarii tardive la neurolog sau,
deoarece diagnosticul dat nu este stabilit la adresarea pacien-
tului simptomatic.

Cuvinte cheie: scleroza multipla, studiu descriptiv, epide-
miologie, prevalenta.

Introducere

Scleroza multipla (SM) este cea mai frecventa cauza de
dizabilitate neurologica la adultii tineri din Intreaga lume si,
aproximativ, jumatate din cei afectati sunt din Europa [1-3].
Distributia geografica a SM este eterogena, dar e bine cunos-
cut faptul, ca boala este mai raspandita in zonele temperate
decat in zonele tropicale. O distributie geografica eterogena a
fost raportata si Intre diferite grupuri etnice si, de asemenea,
in cadrul comunitatilor mici. SM are o prevalenta ridicata in
randul populatiilor care locuiesc la latitudini mari. Studiile
epidemiologice, efectuate in ultimele decenii, au aratat o cres-
tere a prevalentei SM, cu variatii semnificative intre zonele de
la aceeasi latitudine, chiar si in aceeasi tara.

Desi etiologia acestei boli este inca necunoscutd, Compston
A. si coaut. (2006) demonstreaza ca persoanele cu o interacti-
une specifica a factorilor genetici si a celor de mediu sunt mai
predispuse la dezvoltarea SM [1]. Cercetatorii sunt de acord
ca, indiferent de acesti factori, se constata o incidenta si preva-
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into account the fact that the natural evolution of the disease is
still not affected by use of the disease modifying drugs.

Material and methods. The study included patients diag-
nosed with MS according to the McDonald criteria 2010, clini-
cal and imagistic defined forms. Epidemiological sources were
collected from records of family doctors from different regions
of the country, neurologists form district, municipal and city
hospitals, investigations archives of magnetic resonance im-
aging (MRI) of republican diagnostic centers, administrative
records (centralized). Collection of cases included: question-
naire of patient assessment with inclusion of demographic
and clinical data.

Results. 747 MS patients were living in the study area, on
the prevalence day, 31 December 2012. A crude prevalence
was 21.0 per 100.000 inhabitants (95% CI: 14.8-27.1). From
724 prevalent cases, 460 (63.5%) were females with a mean
ageof 42.1+11.9 years and 264 (36.5%) were males, mean age
of 40. 8+12.8 years. The highest estimates were observed in
the age group 40-49, for women, 57.0 per 100.000 inhabitants
and, for men, 29.0 per 100.000 inhabitants. The distribution of
721 prevalent cases by administrative areas in the Republic of
Moldova was the following: Center - 32%, Chisinau - 13.9%,
North - 33.8%, South - 11.1%, Transnistria - 2.1% and UTA
Gagauzia - 7.1%.

Conclusion. The estimated prevalence of multiple sclero-
sis in the Republic of Moldova was 21.0 per 100.000 inhabit-
ants. This proved to be lower than in European countries. Also
the patient’s neglect of the first appeared signs and symptoms
lead to a late addressing to the neurologist doctor. On the oth-
er hand, when the patient addresses in time to a doctor, the
reason why MS is not detected would be underestimating the
diagnosis, which in some cases is established with delay and
in the other cases it is not set at all.

Keywords: multiple sclerosis, descriptive study, epidemi-
ology, prevalence.

Introduction

Multiple sclerosis (MS) is the most common cause of neu-
rological disability in young adults worldwide and about half
of those affected are from Europe [1-3]. The geographical
distribution of MS is heterogeneous, but it is well known that
the disease is more prevalent in temperate zones than in the
tropics. A heterogeneous geographical distribution has been
also reported between different ethnic groups, and also within
small communities. MS has a high prevalence in populations
living at high latitudes. Epidemiological studies conducted
during the last decades have shown an increased prevalence
of MS, with significant variations between regions of the same
latitude, even in the same country.

Although the etiology of this disease is still unknown, some
studies show that people with a specific interaction of envi-
ronmental and genetic factors are more likely to develop MS
as indicated by Compston and coauthors (2006) [1]. Research-
ers agree that, regardless of these factors, there is a growing



lenta tot mai mare a SM intr-o varietate de arealuri, cum ar fi
Sardinia (Italia), Norvegia, Suedia, Marea Britanie [6, 7, 8]. Epi-
demiologia SM nu a fost, deocamdata, estimata cu exactitate in
Europa de Est. Cu toata penuria de referinte bibliografice est-
europene, existd, totusi, anumite estimari statistice raportate
in Bulgaria, Republica Cehd, Federatia Rusa, Polonia, Ungaria,
Slovacia, Romania si Belarus [9]. Principalele registre nationa-
le s-au efectuat In urmatoarele state: Italia, Norvegia, Suedia,
Germania, Franta, Danemarca, Statele Unite ale Americii, Noua
Zeelanda si Japonia [10-17]. Conform ultimelor date din Atlasul
Federatiei Mondiale al Sclerozei Multiple (MSIF) [18], numarul
estimat de persoane cu SM a crescut de la 2,1 milioane, in 2008,
la 2,3 milioane, in 2013, cu un raport F:B de 2:1.

in aceasti ordine de idei, scopul studiului nostru a fost es-
timarea prevalentei sclerozei multiple in Republica Moldova,
cu precizarea ei pe sexe si grupuri de varsta, tinand cont si de
faptul, cd evolutia naturala a maladiei nu este influentata far-
macologic de catre medicamentele disponibile.

Material si metode

In studiu au fost inclusi toti pacientii din Republica Moldo-
va, diagnosticati cu SM catre ziua de prevalenta (31 decembrie
2012). Drept referinta pentru calcule s-a luat populatia Re-
publicii Moldova de 3.559.541 de locuitori (date oficiale) [2].
Diagnosticul s-a facut in conformitate cu criteriile McDonald
din 2010, idem - clasificarea (Tabelul 1) [3-5]. Pacientii cu alte
boli demielinizante au fost exclusi din studiu. Diagnosticarea
maladiei, pe langa simptomatologia clinic3, s-a bazat pe teste
de laborator si investigatii neuroimagistice.

Sursele epidemiologice pentru studiu le-au constituit paci-
entii cu diagnostic relevant, stabilit pana in anul 2014. Acestea
au inclus: (a) pacienti internati in sectiile Institutului de Neu-
rologie si Neurochirurgie din Chisinau (INN) in perioada ani-
lor 2008-2014, cei examinati ambulatoriu in policlinica INN,
cei internati in alte spitale din Chisinau, cum ar fi: serviciile
de neurologie ale Institutului de Medicina Urgentad, Spitalului
Clinic Militar Central, Spitalului Ministerului Afacerilor Inter-
ne, precum si in spitalele raionale din Republica Moldova; (b)
bazele de date de la neurologii din tara; (c) rezultatele inves-
tigatiilor din arhivele de imagistica prin rezonantd magnetica
(IRM) cu diagnosticul de ,patologie demielinizantd”; (d) lista
pacientilor cu SM, inregistrati la Ministerul Sanatatii al Repu-
blicii Moldova.

Toata informatia de la sursele mentionate mai sus au fost
analizate pentru a verifica si confirma diagnosticul si clasifica-
rea SM. Drept referinta a fost utilizata clasificarea ICD-10-CM,
unde SM a fost notata cu codul G35. Formele evolutive ale SM
au fost clasificate dupa Lublin F. si coaut. (1996) [4]:

(1) SM recurent-remisiva (SM-RR);

(2) SM secundar-progresiva (SM-SP);

(3) SM primar-progresiva (SM-PP);

(4) SM progresiva-recidivanta (SM-PR).

Informatia, provenita din sursele mentionate mai sus, a
fost introdusa intr-o baza de date unificata. Materialele du-
plicate pe baza de nume, gen, data si locul nasterii, domiciliu
stabil al pacientilor la debutul clinic al bolii, au fost excluse.
Au fost prelucrate informatiile referitoare la semnele clinice
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incidence and prevalence of MS in a variety of spreading areas
such as Sardinia, Norway, Sweden, United Kingdom [6, 7, 8].
MS has not yet been thoroughly researched in Eastern Europe,
so there is not enough literature on epidemiological data in
this region, but is nevertheless a statistical basis from some
countries in the region, including Bulgaria, Czech Republic,
Russian Federation, Poland, Hungary, Slovakia, Romania and
Belarus [9]. The main national registries have been conducted
in the following countries: Italy, Norway, Sweden, Germany,
France, Denmark, United States of America, New Zealand and
Japan [10-17]. According to the latest data from MSIF Atlas
[18], the estimated number of people with MS increased from
2.1 million in 2008 to 2.3 millions in 2013, with a Women:Men
ratio of 2:1.

This research was aimed at investigating the multiple scle-
rosis in the Republic of Moldova, including gender and age
specific trends, taking into account the fact that the natural
evolution of the disease is not yet influenced by the use of dis-
ease-modifying drugs.

Material and methods

Patients diagnosed with MS by the prevalence day, De-
cember 31, 2012, were included in the study. Reference data
for calculations was the population of Republic of Moldova
of 3.559.541 inhabitants (official data) [2]. Diagnosis was
made according to McDonald criteria in 2010 (Table 1) [3, 4,
5]. This and the classification are also made on the basis of
epidemiological studies on MS guidelines. Patients with other
demyelinating diseases were excluded from the study. Patient
diagnosis was based on laboratory tests and neuroimaging in-
vestigations.

The epidemiological sources for the study were the pa-
tients with relevant diagnosis established by 2014. These in-
cluded: (a) patients admitted to the departments of the Insti-
tute of Neurology and Neurosurgery (INN) in the 2008-2014
period, examined in the outpatient clinic of INN, admitted to
other hospitals in Chisinau, such as: neurology services at the
Institute of Emergency Medicine, at the Central Military Hos-
pital, at the Hospital of the Ministry of Internal Affairs, as well
as at other hospitals in Republic of Moldova outside Chisinau;
(b) databases from neurologists in the country; (c) scans from
the archives of magnetic resonance imaging (MRI) with diag-
nosis of “demyelinating pathology”; (d) the list of MS patients
from the Ministry of Health.

All clinical and preclinical data from the above mentioned
sources were analyzed to make the diagnosis and classifica-
tion of MS. The hospital records used the classification ICD-
10-CM to specify the diagnosis of MS. All patients with the es-
tablished disease were marked with the code G35. According
to Lublin and coauthors (1996) [4], MS has been classified into
four types:

(1) recurring-remitting MS (RR-MS);

(2) secondary-progressive MS (SP-MS);

(3) primary-progressive MS (PP-MS), and

(4) progressive-recidivist MS (PR-MS).

The statistical analysis of the collected material of MS be-
gan with the establishment of a single set of data, including
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Tabelul 1
Criteriile de diagnostic ale sclerozei multiple conform McDonald W.
(2010), actualizate de Polman C. el al. (2011) [3, 5]
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Table 1
Diagnostic Criteria for Multiple Sclerosis: 2010 Revisions to the Mc-

Prezentare clinica

Date aditionale, necesare diagnosticului de scleroza
multipla

22 puseuri; semne
clinice obiective
pentru 22 leziuni,
sau semne clinice
obiective pentru 1
leziune, asociata cu
semne anamnestice
justificate pentru un
puseu anterior

Niciuna

22 puseuri; semne
clinice obiective
pentru 1 leziune

Diseminarea in spatiu (DIS), demonstrata prin: 21 le-
ziune 1n T2 in cel putin 2 din 4 regiuni ale SNC, tipice
pentru SM (periventriculara, juxtacorticald, infraten-
toriald sau medulard); sau, se asteapta un ulterior pu-
seu, implicand alte localizari in SNC

1 puseu; semne cli-
nice obiective pen-
tru =2 leziuni

Diseminarea in timp (DIT), demonstratd prin: pre-
zenta concomitenta a leziunilor asimptomatice gado-
linium-captante si noncaptante in orice moment; sau,
o noud leziune(i) in T2 sau/si gadolinium-captanta pe
IRM de monitorizare, indiferent de momentul apari-
tiei acesteia, cu referire la explorarea imagistica de
baza; sau, se asteapta cel de-al doilea puseu

1 puseu; semne cli-
nice obiective pen-
tru 1 leziune (sin-
drom clinic izolat)

Diseminarea in timp si in spatiu, demonstrata prin:
(1) Pentru DIS: 21 leziune in T2, in cel putin 2 din 4
regiuni ale SNC, tipice pentru SM (periventriculara,
juxtacorticald, infratentoriald sau medulara); sau, se
asteapta cel de-al doilea puseu, implicand alte locali-
zari in SNC; (2) Pentru DIT: prezenta concomitenta a
leziunilor asimptomatice gadolinium-captante si non-
captante In orice moment; sau, o noua leziune(i) in T2
sau/si gadolinium-captanta pe IRM de monitorizare,
indiferent de momentul aparitiei acesteia, cu referire
la explorarea imagisticd de bazd; sau, se asteapta cel
de-al doilea puseu

Progresia neurolo-
gicd insidioasd, su-
gestiva pentru SM

Progresie a bolii timp de 1 an (documentatd retros-
pectiv sau prospectiv), plus 2 din urmatoarele 3 cri-
terii: (1) semne pentru DIS in creier, bazata pe 21

Donald Criteria by Polman and co-authors 2011 [3, 5]

Clinical presenta-
tion

Additional data needed for MS diagnosis

> 2 attacks; ob-
jective clinical
evidence of = 2 le-
sions or objective
clinical evidence of
1 lesion with rea-
sonable historical
evidence of a prior
attack

None

> 2 attacks; objec-
tive clinical evi-
dence of 1 lesion

Dissemination in space, demonstrated by:

> 1 T2 lesion in at least 2 of 4 MS-typical regions of the
CNS (periventricular, juxtacortical, infratentorial, or spi-
nal cord); or await a further clinical attack implicating a
different CNS site

1 attack; objective
clinical evidence of
> 2 lesions

Dissemination in time, demonstrated by:

Simultaneous presence of asymptomatic gadolinium-
enhancing and non-enhancing lesions at any time; or a
new T2 and/or gadolinium-enhancing lesion(s) on fol-
low-up MRY], irrespective of its timing with reference to
a baseline scan; or await a second clinical attack

1 attack; objective
clinical eviden-

ce of 1 lesion
(clinically isolated
syndrome)

Dissemination in space and time, demonstrated by:

(1) For DIS:

21 T2 lesion in at least 2 of 4 MS-typical regions of the
CNS (periventricular, juxtacortical, infratentorial, or spi-
nal cord); or await a second clinical attack implicating a
different CNS site;

(2) For DIT:

simultaneous presence of asymptomatic gadolinium-
enhancing and non-enhancing lesions at any time; or

a new T2 and/or gadolinium-enhancing lesion(s) on
follow-up MR, irrespective of its timing with reference
to a baseline scan; or await a second clinical attack

Insidious neuro-
logical progression
suggestive of MS
(PPMS)

1 year of disease progression (retrospectively or pro-
spectively determined) plus 2 of 3 of the following cri-
teria:

(1) evidence for DIS in the brain based on =2 1 T2 lesions

(SM-PP) leziune in T2 in regiunile caracteristice pentru SM
(periventriculard, juxtacorticald sau infratentoriald);
(2) semne pentru DIS in maduva spinarii, bazatd pe
22 leziuni in T2 medulare; (3) LCR pozitiv (semne
izoelectrice focalizate ale benzilor oligoclonale si/sau

indexul IgG marit)

obiective, debutul maladiei, data primei vizite la neurolog, da-
tele de diagnostic, a evolutiei clinice a bolii si scorul de evalua-
re a dizabilitatii pacientului (1. engl. Expanded Disability Status
Scale, EDSS) [19].

Pentru analiza statistica a fost utilizat softul SPSS, versiu-
nea 21 (SPSS Inc., IBM, New York, Statele Unite ale Americii).

Rezultate

in ziua de prevalenti (31 decembrie 2012), au fost inre-
gistrate 747 de persoane cu resedinta in Republica Moldova,
care sufera de SM in conformitate cu criteriile McDonald 2010
[3], populatia tarii la aceasta data fiind de 3.559.541 de locu-
itori [2]. Prevalenta bruta estimata a fost de 21,0 la 100.000
de locuitori (95% CI: 14,8-27,1). Sexul si varsta la momentul

in the MS-characteristic (periventricular, juxtacortical,
or infratentorial) regions

(2) evidence for DIS in the spinal cord based on = 2 T2
lesions in the cord

(3) positive CSF (isoelectric focusing evidence of oligo-
clonal bands and/or elevated IgG index)

data from different epidemiological sources and disposal of
duplicates based on name, gender, date and place of birth, and
residence of patients at clinical onset of the disease. Was pro-
cessed the information on objective clinical signs, the onset of
the disease, the date of first visit to the neurologist, the diag-
nostic and the clinical course of the disease data, and the pa-
tient disability assessment scale - Expanded Disability Status
Scale (EDSS) [19].

For the statistical analysis was used the SPSS soft, version
21, (SPSS Inc., IBM, New York, USA).

Results
On prevalence day (31 December 2012), 747 MS patients,
which suffer from MS according to McDonald criteria 2010 [3],
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Fig. 1 Distributia celor 721 de cazuri de scleroza multipla in
regiunile administrative ale Republicii Moldova

studiului au fost cunoscute pentru 724 de cazuri, obtinandu-
se, astfel, o prevalenta brutd de 24,9 la 100.000 de locuitori
(95% CI: 19,8 - 30,0) la femei side 16,4 1a 100.000 de locuitori
(95% CI: 11,9 - 18,9) la barbati, cu un raport F:B de 1,62. Din
724 de cazuri prevalente, 460 (63,5%) au fost de sex feminin,
cu varsta medie de 42,1+11,9 ani si 264 (36,5%) au fost de
sex masculin, cu varsta medie de 40,8+12,8 ani. Prevalenta
maxima a SM a fost identificata la grupul de varsta de 40-49
de ani: la femei - 57,0 la 100.000 locuitori, la barbati - 29,0 la
100.000 locuitori.

Distributia celor 721 de cazuri prevalente pe zone admi-
nistrative in Republica Moldova, a fost urmatoarea: 32% -
Centru, 13,9% - municipiul Chisindu, 33,8% - Nord, 11,1%
- Sud, 2,1% - Unitatile teritoriale din stanga Nistrului si 7,1%
- UTA Gagauzia (Figura 1).

Evolutia clinica a SM, evaluata retrospectiv, a fost recurent-
remisiva la 419 (89,7%) de pacienti si progresiva - in restul
cazurilor.

Distributia dupa manifestarile clinice, pe subsisteme func-
tionale, la debut si in ziua de prevalentd, este prezentatd in
Figura 2. Cele mai frecvente simptome la debut au fost cele
piramidale (55,6%), senzoriale (31%), din partea trunchiului
cerebral (26,1%) si vizuale (24,6%). Manifestarile SM la debu-
tul bolii nu difera semnificativ intre barbati si femei. In ziua de
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Fig. 2 Distributia specificd ambelor sexe a simptomelor sclerozei
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Scleroza multipld in Republica Moldova

35% S5
0% Centre
25% : @ municipality of Chisinau
20% o ™ North
. o South
15% o:o 13.9%
[ g O Transnistria
L \
L0% ." § 7.1% o UTA Gagauzia
. ) .\
3% o: O§ 2,1%
PSS =

Fig. 1 The distribution of 721 prevalent cases by administrative
areas in the Republic of Moldova

were living in the study area. On that day, the country popula-
tion was 3.559.541 inhabitants [2]. An estimated crude preva-
lence was 21.0 per 100.000 inhabitants (95% CI: 14.8 - 27.1).
Sex and age at the time of the study were known in 724 cases,
with a crude prevalence of 24.9 (95% CI: 19.8 - 30.0) in wom-
en and 16.4 (95% CI: 11.9 - 18.9) in men, with a ratio W:M
of 1.62. From 724 prevalent cases, 460 (63.5%) were females
with a mean age of 42.1+11.9 years and 264 (36.5%) were
males, mean age of 40.8+12.8 years. The highest estimates
were observed in the age group 40-49, for women, 57.0 per
100000 inhabitants and, for men, 29.0 per 100.000 inhabit-
ants. Mean (SD) age on prevalence day was 42.1 (11.9) years
in women and 40.8 (12.8) years in men with no significant dif-
ference.

Distribution of 721 prevalent cases by administrative areas
in the Republic of Moldova was the following: Center - 32%,
Chisinau - 13.9%, North - 33.8%, South - 11.1%, Transnistria
- 2.1% and UTA Gagauzia - 7.1% (Fig. 1).

The clinical evolution at onset, retrospectively evaluated,
was RR in 419 patients (89.7%) and progressive in the rest of
the cases.

The distribution by clinical manifestations of functional
subsystems at onset and on prevalence day is shown in Figure
2. The most common symptoms at onset were the pyramidal
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Fig. 2 Gender-specific distribution in both sexes (464 patients) of
MS symptoms at onset and on prevalence day
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Tabelul 2

Proportia specificd sexului a cazurilor prevalente de SM, potrivit
Kurtzke’s Expanded Disability Status Scale (EDSS) la debut si in ziua
de prevalentd (31 decembrie 2012)
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Table 2

Gender-specific proportion of prevalent MS cases according to Kurtz-
ke’s Expanded Disability Status Scale (EDSS) at onset and prevalence
day (December 31, 2012)

debut in ziua de prevalenta onset prevalence day
EDSS Arsnel))(zle Bdrbati ~ Femei Agﬂel))(zle Barbati  Femei EDSS  Bothsexes Men Women Bothsexes  Men Women
n (%) n (%) n (%) n (%) n (%) n (%) n(%) n(%) n(%) n (%) n (%) n (%)
0-35 462 164 298 267 90 177 0-3.5 462 164 298 267 90 177
0 (99,1)  (100)  (987) (569)  (542)  (584) (99.1)  (100)  (98.7) (56.9) (54.2) (58.4)
4,0-65 4(0,9) 0 4(1,3) 173(36,9) 66(39,8) 107 (35,3) 4.0-65  4(0.9) 0 4(13) 173(36.9) 66(39.8) 107 (35.3)
7,0+ 0 0 0 29(62) 10(60) 19(6,3) 7.0+ 0 0 0 29(62) 10(6.0) 19 (6.3)

prevalentd, frecventa tuturor manifestarilor a fost mai mare
decat la debut, in special a disfunctiilor sfincteriene, mentale
si cerebeloase, atat la barbati, cat si la femei.

Conform EDSS, evaluate la debut, 462 (99,1%) din cazu-
rile prevalente de SM au aratat un grad de dizabilitate usoara
(EDSS 0-3,5) (Tabelul 2). in ziua de prevalenti, scorurile de
invaliditate pentru cei 469 de pacienti cu SM evaluati, au fost
repartizate astfel: 267 (56,9%) de pacienti - cu dizabilitate
usoard, 173 (36,9%) - cu dizabilitate moderata si 29 (6,2%) -
cu dizabilitate severa.

Discutii

Cercetarea actuala este primul studiu neuroepidemiologic
national, bazat pe mai multe surse de date, inclusiv inregis-
trari medicale si statistici oficiale de sanatate ale populatiei.
In 1996, Baltag R. a efectuat prima incercare de studiere a
prevalentei SM in Republica Moldova. El a obtinut un indice
de prevalenti de 7,5 la 100.000 locuitori. In opinia noastra,
aceste date nu reflecta realitatea, deoarece studiul a fost reali-
zat panad la implementarea metodei de examinare prin IRM in
Republica Moldova. Atat in studiul nostru, cat si in cel prece-
dent, prevalenta sclerozei multiple In Republica Moldova s-a
dovedit a fi mai mica decat in tarile din Europa. O explicatie ar
putea fi pozitionarea geografica a tarii noastre. Alta explicatie
ar fi neglijarea de catre pacient a primelor semne si simptome
aparute, iar drept consecintd - adresarea tardiva la medicul
neurolog. Pe de altd parte, atunci cand pacientul se adreseaza
la timp, diagnosticul corect, de scleroza multipl3, fie este sta-
bilit cu intarziere, fie nu este stabilit deloc. Un rol important
in diagnosticare il joaca abordarea corecta a pacientului sus-
pectat cu SM. Evaluarea minutioasa a tuturor semnelor clinice
obiective, colectarea anamnezei, efectuarea detaliata a exame-
nului neurologic si la timp - al celui imagistic, cunoasterea cri-
teriilor McDonald 2010, vor duce la depistarea cazurilor, pro-
babil omise, de SM. Or, nu 1n ultimul rind, numarul mai mic al
cazurilor prevalente de SM in Republica Moldova, este cauzat
de rata ridicatd a migratiei in strdinatate, mai ales a populatiei
tinere, cu varsta intre 20-50 de ani, la care, preponderent, apa-
re aceastd maladie.

Distribuirea populatiei generale din Republica Moldova
dupa varsta si pe sexe a demonstrat faptul, ca nu exista dife-
rente semnificative fatd de statele europene in structura po-
pulatiei. Caracteristicile clinice ale SM in Republica Moldova
indica un numar considerabil de cazuri ,benigne” de la debut

(55.6%), sensory (31%), of the brainstem (26.1%) and visual
(24.6%). The distribution of clinical events at onset did not
differ significantly between men and women. On prevalence
day, frequency of all events was higher than at onset, especial-
ly bowel and bladder, mental and cerebellar functions for both
men and women.

According to EDSS assessed at baseline, 462 (99.1%) of
prevalent cases of MS showed mild disability (EDSS 0-3.5)
(Table 2). On prevalence day, disability scores for 469 MS pa-
tients were distributed as follows: patients 267 (56.9%) with
mild disability, 173 (36.9%) with moderate disability, and 29
(6.2%) with severe disability.

Discussion

This research is the first national neuroepidemiologic study
based on multiple data sources, including medical records and
statistics of population health. In 1996 R. Baltag made the first
attempt to study the prevalence of MS in the Republic of Mol-
dova. He obtained an estimated prevalence of 7.5 per 100.000
inhabitants. In our opinion, these data do not reflect reality
because the study was conducted before the implementation
of MRI examination method in the Republic of Moldova. Both,
our study and the previous one, the prevalence of multiple
sclerosis in the Republic of Moldova proved to be lower than
in European countries. The geographical position of our coun-
try could be an explanation of the obtained prevalence data.
Another explanation could be the patient’s neglect of the first
appeared signs and symptoms lead to a late addressing to the
neurologist doctor. On the other hand, when the patient ad-
dresses on time to a doctor, the reason why MS is not detected
would be underestimating the diagnosis, which in some cases
is established with delay and in the other cases it is not set at
all. An important role in diagnosing is played by the correct
approach to patients with suspected MS. Thorough evaluation
of all objective clinical signs, history collection, conducting de-
tailed neurological examination and, in time, examination of
imaging, knowledge of McDonald criteria 2010, will increase
the professionalism and detection of probably omitted cases
of MS in our country. And last but not least, the smaller num-
ber of prevalent cases of MS in the Republic of Moldova is the
reason for high rates of migration abroad, especially of young
people, aged between 20-50 years, in who mainly appears this
disease.



si o frecventa mult mai mare a tuturor manifestarilor clinice in
ziua de prevalenta. Gradul dizabilitatii la data prevalentei este
crescut statistic semnificativ de la usor la moderat si sever.

in 2006, Pugliatti M. si coaut. au efectuat o analiza detali-
ata a epidemiologiei sclerozei multiple in Europa [9]. Astfel,
prevalenta estimatad a SM pentru ultimele decenii a fost de 83
la 100.000 de locuitori, cu valori mai mari in tarile nordice ale
Europei, preponderent in Norvegia, Marea Britanie si Elvetia.
Date din 1996 au raportat, in Norvegia, cea mai mare preva-
lentd - de 164 la 100.000 de locuitori. Pentru nordul Angliei,
a fost estimati o prevalentd de 97 la 100.000 de locuitori. in
1995, o prevalenta de 187 la 100.000 de locuitori a fost rapor-
tata 1n sud-estul Scotiei. Rate si mai mari, de aproape 200 de
cazurila 100.000 de locuitori, au fost estimate pentru insulele
Scotiei (Shetland si cele ale arhipelagului Orkney), dar acestea
au fost bazate pe populatii mici si criterii vechi de diagnos-
tic. In Marea Britanie, raportul F:B variaza intre 2,2 si 2,8 in
Scotia si, respectiv, nordul Angliei. Cele mai ridicate valori ale
incidentei anuale a SM au fost de 12,0 1a 100.000 de locuitori/
an pentru Scotia si de 5,1 la 100.000 de locuitori/an, in An-
glia. In Suedia, studiile epidemiologice au aritat o crestere de
prevalentd de la 125 Ia 100.000 de locuitori, in 1990, la 154 la
100.000 de locuitori, iIn 1997 [9, 18].

Pentru celelalte tari ale Europei, conform datelor studiilor
epidemiologice din anii 1990-1999, prevalenta estimata este
urmatoarea: Finlanda - 188 la 100.000 de locuitori, in 1993
(doar cazurile certe, conform criteriilor Poser, au fost luate in
consideratie); Danemarca - de la 112 la 100.000 de locuitori,
1n 1990, 1la 122 la 100.000 de locuitori, in 1996; Islanda - 119
la 100.000 de locuitori, in 1999; Irlanda - 121-185 la 100.000
de locuitori; Germania - 83-127 la 100.000 de locuitori (va-
riatie In functie de regiunile tarii); Elvetia - 110 la 100.000
de locuitori; Austria — 98 1a 100.000 de locuitori; Olanda - 76
la 100.000 de locuitori; Belgia - 88 la 100.000 de locuitori;
Croatia - 50 1a 100.000 de locuitori; Cipru - 39 la 100.000 de
locuitori; Estonia - 51 la 100.000 de locuitori; Franta - 50 la
100.000 de locuitori; Italia - 53-81 la 100.000 de locuitori, in-
clusiv, Sardinia - 144 la 100.000 de locuitori; Letonia - 55 la
100.000 de locuitori; Malta - 17 la 100.000 de locuitori; Por-
tugalia - 47 la 100.000 de locuitori; Spania - 32-581a 100.000
de locuitori; Republica Macedonia - 16 1a 100.000 de locuitori;
Slovenia - 83 la 100.000 de locuitori; fosta Iugoslavie - 51 la
100.000 de locuitori [9, 18].

In Romdnia, referitor la epidemiologia SM, sunt disponibile
doar datele publicate in anii 1980. in 1984, un studiu epidemi-
ologic a fost realizat in baza datelor provenite din 34 de judete
din Romania, care a inclus 76% din populatia tdrii. Acest stu-
diu a estimat o prevalenta medie de 26 1a 100.000 de locuitori,
cu raportul femei:barbati de 1,2:1 si cu cele mai ridicate rate
de prevalenta in grupul de varsta de 30-50 de ani, pentru am-
bele sexe [20, 21]. in 1986, o rati de 21 la 100.000 de locui-
tori a fost raportatd pentru regiunea Transilvania, cu raportul
femei:barbati de 1,3:1 [22]. Pentru intervalul de timp 1977-
1986, a fost constatata o incidenta medie de 0,9 1a 100.000 de
locuitori pe an. Datele dintr-un raport local, cu privire la dis-
tribuirea pacientilor cu SM dupa evolutia bolii, afirma ca 61%
dintre ei au avut SM-RR, 24% au avut SM-SP si 15% au avut
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Standardization of the population of Europe by the general
population distribution by age and sex, showed that there are
no significant differences between the population structure of
the Republic of Moldova and the EU. The clinical characteris-
tics of MS in the Republic of Moldova indicates a considerable
number of cases of benign onset and greater frequency of all
clinical manifestations on prevalence day. The degree of dis-
ability at the time of prevalence is statistically significantly in-
creased from mild to moderate and severe.

In 2006 Pugliatti and coauthors conducted a detailed anal-
ysis of the epidemiology of multiple sclerosis in Europe [9].
Thus the estimated prevalence of MS for decades was 83 per
100.000 inhabitants with higher values in the Nordic coun-
tries of Europe, primarily in Norway, the UK and Switzerland.
Data from 1996 reported in Norway, the most prevalent of
164 per 100.000 inhabitants. To the north of England, was es-
timated a prevalence of 97 per 100.000 inhabitants. In 1995
the prevalence of 187 per 100.000 inhabitants was reported
in south-east Scotland. Even higher rates of nearly 200 cases
per 100000 were found for Islands of Scotland (Shetland and
the Orkneys), but these were based on small populations and
old diagnostic criteria, prevalence data higher than in Eng-
land and Wales. In the United Kingdom, the W:M ratio varies
between 2.2 and 2.8 in Scotland and northern England. The
highest values of annual incidence of MS was 12.0 per 100.000
inhabitants/year for Scotland and 5.1 to 100.000 inhabitants/
year for England. In Sweden epidemiological studies have
shown an increased prevalence of 125 per 100.000 inhabit-
ants in 1990 to 154 per 100.000 inhabitants in 1997 [9, 18].

For other European countries, according to epidemiologi-
cal studies from the 1990-1999 years, the estimated preva-
lence is the following: Finland - 188 per 100.000 inhabitants
in 1993 (only clear cases according to Poser criteria were
taken into account); Denmark - from 112 per 100.000 inhab-
itants in 1990 to 122 per 100.000 inhabitants in 1996; Iceland
- 119 per 100.000 inhabitants in 1999; Ireland - 121-185 per
100.000 inhabitants; Germany - 83-127 per 100.000 inhabit-
ants in different regions of the country; Switzerland - 110 per
100.000 inhabitants; Austria - 98 per 100.000 inhabitants;
Netherlands - 76 per 100.000 inhabitants; Belgium - 88 per
100.000 inhabitants; Croatia - 50 per 100.000 inhabitants; Cy-
prus - 39 per 100.000 inhabitants; Estonia - 51 per 100.000
inhabitants; France - 50 per 100.000 inhabitants; Italy - 53-
81 per 100.000 inhabitants; Sardinia - 144 per 100.000 in-
habitants; Latvia - 55 per 100.000 inhabitants; Malta - 17 per
100000 inhabitants; Portugal - 47 per 100.000 inhabitants;
Spain - 32-58 per 100.000 inhabitants; Republic of Macedo-
nia - 16 per 100.000 inhabitants; Slovenia - 83 per 100.000
inhabitants; Yugoslavia - 51 per 100.000 inhabitants [9, 18].

Only the data published in the local specialized literature
on the epidemiology of MS in Romania is available. In 1984, an
epidemiological study was conducted in a county through the
review of the hospital’s medical records from 34 counties in
Romania (76% of the entire Romanian population). This study
estimated an average prevalence rate of 26 per 100.000 inhab-
itants, with the W: M ratio of 1.2:1 and the highest prevalence
rates in the age group of 31-50 years for both sexes [20, 21]. In
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SM-PP. Nu sunt disponibile date privind distributia cazurilor
in functie de severitatea bolii.

Studiile de prevalenta de SM, efectuate in Federatia Rusd
si alte tari din fosta Uniune Sovietica dupa 1970, au fost revi-
zuite de Boiko A. si coaut [23, 24]. Interpretarea datelor, care
provin dintr-un teritoriu atat de vast, a fost deosebit de dificila
din cauza diferentelor semnificative in structura etnica a po-
pulatiei, a diversitatii caracteristicilor geografice si sociale din
zonele studiate, a ratei ridicate de migratie si a calitatii slabe
a studiilor epidemiologice. In Federatia Rus3, a fost estimati
o prevalentd de aproximativ 30 la 100.000 de locuitori (date
valabile pentru anii 1970 si 1990). intre anii 1996-2001, un
nou studiu epidemiologic a fost desfasurat in intreaga targ;
astfel prevalenta a variat de la 31 la 100.000 de locuitori, in
Ufa, la 60 1a 100.000 de locuitori, in Novosibirsk. Acelasi stu-
diu a estimat o incidenta de 3 la 100.000 de locuitori/an in
orasul laroslavl [23].

in anul 2001, pentru Ucraina centrala si de sud-vest, a fost
posibil de estimat o prevalenta a SM de 41 1a 100.000 de locu-
itori, cu un raport femei:barbati de 2,1:1 [25]. Intr-un sondaj
anterior, in aceeasi zona, cele mai ridicate rate de prevalen-
ta au fost raportate in grupul de varsta cuprins intre 30-49
de ani [26]. Incidenta medie anuald, pentru perioada 1990-
1994, a fost de 0,7 la 100.000 de locuitori/an. in ceea ce pri-
veste repartizarea conform evolutiei bolii, au fost prezentate,
in 52% de cazuri, SM-RR, in 37% - SM-SP si in 11% de cazuri
- SM-PP [25].

in Belarus, datele epidemiologice de prevalentd a SM au
fost obtinute la inceputul anului 1980, cu valori estimate intre
20 si 551a 100.000 de locuitori [24].

Sondaj de prevalenta si incidentd a SM in Polonia a fost rea-
lizat in regiunea din Szczecin, in 1995, si publicat in literatura
stiintifica locala (in limba poloneza) [27]. Autorul a constatat
o prevalenta de 55 1a 100.000 de locuitori, cu un varfde 110 la
100.000 de locuitori intr-un focar de sud al regiunii. O preva-
lenta de 51 la 100.000 de locuitori a fost estimata in regiunea
Poznan 1n 1982, cu cele mai mari valori in grupul de varsta
de 45-59 de ani [28]. Cu toate acestea, 1n studiul dat, criteriile
de diagnostic au fost selectate arbitrar, In consecinta, estima-
rile efectuate, precum si posibilitatea de comparare a datelor
fiind Indoielnica. Valoarea medie a ratei anuale de incidenta
pentru perioada anilor 1993-1995 a fost de 2,2 1a 100.000 de
locuitori pe an, 1n regiunea Szczecin; o rata de 3,4 1a 100.000
de locuitori pe an a fost estimata pentru perioada anilor 1960-
1992, cu o tendinta de scadere in timp, pana la o rata medie de
1,41a100.000 de locuitori pe an, intre anii 1987-1992. Pe baza
cazurilor incidente din anii 1960-1992, pentru regiunea Szc-
zecin, raportul femei:barbati a fost de 1,2:1. Un raport recent,
din Lodz, relateaza ca din 2500 de pacienti, urmariti in Centrul
de SM, 60% au SM-RR, 32% au SM-SP si 8% au SM-PP. Nu exis-
ta date recente pentru prevalenta maladiei in functie de varsta
si sexe, precum si pentru distribuirea dupa EDSS [28].

Ratele de prevalenta pentru SM in Republica Cehd sunt in-
egal distribuite. Cele mai recente sondaje arata o prevalenta
de 71 1a 100.000 de locuitori in vestul fostei Republici Ceho-
slovacia, Tn 1984 [29] si intre 78 si 160 la 100.000 de locui-
tori - In populatiile mici din trei raioane din Boemia, in partea
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1986, arate of 21 per 100.000 inhabitants was reported for the
region of Transylvania, with the W:M ratio of 1.3:1 [22]. For the
period 1977-1986, medium incidence rate was attested, equal
to 0.9 per 100.000 inhabitants per year. The data from a local
report about the distribution of MS patients after evolution of
the disease states that 61% of them had RR-MS, 24% had SP-
MS and 15% had PP-MS. There is no data on the distribution of
cases depending on the severity of the disease.

MS prevalence studies conducted in the Russian Federation
and other countries of the ex-Soviet Union, after 1970, were
reviewed by Boiko and coauthors [23, 24]. Interpretation of
such data on this vast territory was particularly difficult be-
cause of the relevant differences of the population’s ethnicity,
of the diversity of geographical and social characteristics of
the areas studied, because of the high rate of migration and
weak organization of epidemiological studies. In the Russian
Federation, the estimated prevalence was 30 per 100.000
inhabitants, between 1970 and 1990. In 1996-2001, a new
epidemiological study was conducted throughout the country,
so the prevalence ranged from 31 per 100.000 inhabitants in
Ufa, to 60 per 100.000 inhabitants in Novosibirsk. The same
study showed an incidence of 3 per 100.000 inhabitants/year
in Yaroslavl [23].

In 2001, for central and southwest Ukraine was possible to
estimate the prevalence of MS of 41 per 100.000 inhabitants,
with a W:M ratio of 2.1:1 [25]. In an earlier survey in the same
area, the highest prevalence rates were reported in the age
group between 30-49 years [26]. The average annual incidence
for the period 1990-1994 was of 0.7 per 100.000 inhabitants/
year. Regarding the distribution by disease progression, were
presented 52% RR-MS, 37% SP-MS and 11% PP-MS [25].

And in Belarus, epidemiological data on the prevalence
of MS were obtained in early 1980 with estimated values be-
tween 20 and 55 per 100.000 inhabitants [24].

The survey of the prevalence and incidence of MS in Po-
land was carried out within the area of Szczecin in 1995 and
published in the scientific literature in Polish [27]. The author
has found a prevalence of 55 per 100.000, with a top of 110
into a hotbed in the south of the region. A prevalence of 51
per 100.000 was in the Poznan area in 1982, with the highest
rates in the age group 45-59 years [28]. However, in this study,
the diagnostic criteria have been selected arbitrarily, thereby
making comparisons and standardization with the other unre-
liable populations. The average value of the annual incidence
rate for the period 1993-1995 was 2.2 per 100.000 in the Szc-
zecin region, and a rate of 3.4 per 100.000 inhabitants/year
has been estimated for the period 1960-1992, with a tendency
to decrease over time to an average rate of 1.4 in 1987-1992.
On the basis of the incident cases, the W:M ratio was 1.2 for
the Szczecin region in 1960-1992. A recent report shows that
in Lodz from 2500 patients followed by the MS Center, 60%
have RR-MS, 32% have SP-MS and 8% have PP-MS. There is
no recent evidence for prevalence by age and sex, as well as by
distribution after EDSS [28].

MS prevalence rates in the Czech Republic are unequally
distributed. The latest polls show a prevalence of 71 per
100.000 inhabitants in western ex-Republic of Czechoslovakia



de nord a Republicii Cehe
(anul  1992). Raportul
femei: barbati a fost de
1,5:1. Rate anuale medii
de incidenta intre 4 si 8
la 100.000 de locuitori pe
an au fost raportate pen-
tru perioada anilor 1985-
1990. Nu exista date de
prevalenta in functie de '
varsta si nici date privind
distributia dupa severi-
tatea bolii. In functie de
evolutia bolii, datele locale
indica 55-70% - SM-RR,
28-35% - sunt SM-RP si
SM-SP si 2-10% - sunt SM-
PP [30].

Ratele de prevalenta a
SM 1in Ungaria, intre anii
1992 si 1996, au variat
intre 32-79 la 100.000 de
locuitori, cu cele mai mici
rate in judetul Baranya
si cele mai inalte rate -
in judetul Fejer [31]. La
populatia rroma din Unga-
ria, prevalenta SM a variat
intre 5 la 100.000 de locu-
itori in judetul Baranya si
98 la 100.000 de locuitori
- in judetul Fejer. in 1999,
pentru judetul Csongrad, a
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fost estimata o prevalenta
totala de 62 la 100.000
de locuitori, cu raportul
femei:barbati de 2,7:1 [32,
33]. Nu sunt disponibi-
le date recente cu privire
la distribuirea dupa pre-valentd de varsta. Rata medie de
incidentd a fost estimata la 5,5 la 100.000 de locuitori pe an
pentru anii 1997-1998. Distributia in functie de cursul bolii
a fost de: 69% - pentru SM-RR si formele benigne, de 20% -
pentru SM-RP si SM-SP, si de 11% - pentru SM-PP. Din acelasi
studiu, 58% dintre pacienti au avut o dizabilitate usoara, 22%
- moderatd si 20% au fost pacienti cu handicap sever.

Mai multe evaluari epidemiologice privind SM din Bulgaria
au fost raportate 1n literatura de specialitate. Cele mai recente
studii sunt bazate pe populatia din doua comunitati mici, de
circa 55.000 de locuitori; acestea au aratat o prevalenta de 39
la 100.000 de locuitori (in 1995), cu un raport femei:barbati
de 2,0:1 [34]. In regiunea urbani a Sofiei si orasul rural Somo-
kov, prevalenta SM a fost mai mica la rromi [35], datele fiind
similare cu cele raportate pentru judetul ungar Baranya [31].
Prevalenta SM in functie de varsta a fost raportata intr-un
studiu mai vechi, bazat pe datele anului 1992, provenite din
zona Plovdiv, cu un maxim de 181a 100.000 de locuitori in gru-

Fig. 3 Prevalenta sclerozei multiple in Republica Moldova, comparativ
cu unele tari europene

Fig. 3 The prevalence of multiple sclerosis in Republic of Moldova
(compared to some European countries)
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in 1984 [29] and between
78 and 160 in small popu-
lations in three districts of
Bohemia, in the north of
Czech Republic in 1992.
The W:M ratio was 1.5:1.
Average annual incidence
rates between 4 and 8 per
100.000 inhabitants were
reported for 1985-1990.
There is no prevalence
data by age and neither
by distribution of the dis-
ease severity, and for the
course of the disease local
data shows that 55%-70%
are RR-MS, 28%-35% are
RP-MS and SP-MS, and
2%-10% are PP-MS [30].

Prevalence rates of
MS in Hungary between
1992 and 1996 ranged
from 32-79 per 100.000
inhabitants, with the
lowest rates in Baranya
County and the highest
rates in Fejer County [31].
At rroma population, the
prevalence ranged from
5 to 100.000 in Baranya
County and 98 in Fejer
County. In 1999, for the
Csongrad County was ob-
tained a total prevalence
rate of 62 per 100.000
inhabitants, with the W:M
ratio of 2.7:1 [32, 33].
There is no recent data on
the distribution by preva-
lence of age. The average incidence rate was estimated at 5.5
per 100.000 inhabitants for the years 1997-1998. The distri-
bution according to the course of the disease was 69% - for
RR-MS and benign forms, 20% - for RP-MS and SP-MS, and
11% - for PP-MS. In the same study, 58% of the patients had
a mild disability, 22% had moderate disability and 20% were
severely disabled patients.

Several epidemiological assessments on MS in Bulgaria
have been reported in the specialized literature. The most
recent population-based studies conducted in two small com-
munities with nearly 55.000 inhabitants showed an overall av-
erage prevalence rate of 39 per 100.000 inhabitants in 1995,
and the W:M ratio of 2.0:1 [34]. In the Sofia’s urban region and
the rural town of Somokov, the MS prevalence was lower at the
rroma [35], similar data with those reported for the Hungar-
ian Baranya County [31]. The distribution of the prevalence
cases of age was reported in an earlier study conducted in
the Plovdiv area based on the data from 1992, when the total
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Multiple sclerosis in the Republic of Moldova

pul de varsta de 40-49 de ani. Nu sunt disponibile informatii
actualizate despre incidenta si distribuirea SM 1n functie de
severitate. in schimb, datele despre evolutia bolii arata ca in
32%, 50% si 18% din cazuri au fost SM-RR, SM-SP si, respectiv,
SM-PP [35]. Prevalenta sclerozei multiple in Europa, inclusiv
in Republica Moldova, este prezentata in Figura 3.

Studiul nostru ofera o analiza mai larga si mai detaliata a
prevalentei specifice varstei si genului la pacientii cu SM in
Republica Moldova. Informatiile obtinute din aceasta cerceta-
re ar putea fi utile pentru instituirea unui registru al bolii, la
planificarea unor servicii de sanatate de calitate, care ar oferi
pacientilor cu SM din Republica Moldova acces mai usor la me-
dicamentele imunomodulatoare necesare.

Ar trebui efectuate cercetari suplimentare, care sa estime-
ze incidenta SM pentru cel putin ultimii zece ani, ceea ce ar
permite completarea Registrului European pentru SM in Ba-
rometru. De asemenea, un studiu al factorilor de risc sau celor
asociati cu SM ar fi foarte binevenit pentru populatia din Re-
publica Moldova.

Concluzii

Prevalenta bruta estimata a sclerozei multiple in Republica
Moldova a fost de 21,0 cazuri la 100.000 de locuitori, care s-a
dovedit a fi mai mica decat in tarile din Europa. Cel mai proba-
bil, prevalenta SM in Republica Moldova este subestimata din
cauza ignordrii simptomatologiei precoce a maladiei de catre
pacient, adresarii tardive la neurolog sau, deoarece diagnosti-
cul dat nu este stabilit la adresarea pacientului simptomatic.

in ziua de prevalents, frecventa tuturor manifestarilor a
fost mai mare decat la debutul bolii, in special, a disfunctiilor
sfincteriene, mentale si cerebeloase, atit la barbati, cat si la
femei.
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dence of MS for at least the past decade to include complete
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Conclusions

The estimated prevalence of multiple sclerosis in the Re-
public of Moldova was 21.0 per 100.000 inhabitants. This
proved to be lower than in European countries. Also the pa-
tient’s neglect of the first appeared signs and symptoms lead
to a late addressing to the neurologist doctor. On the other
hand, when the patient addresses in time to a doctor, the rea-
son why MS is not detected would be underestimating the di-
agnosis, which in some cases is established with delay and in
the other cases it is not set at all.

On prevalence day, frequency of all events was higher than
at onset, especially bowel and bladder, mental and cerebellar
functions for both men and women.
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