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d beyond Multiple Sclerosis

Multiple sclerosis (MS) is a chronic, autoimmune disease of the central nervous system
where the immune system mistakenly attacks myelin, the protective sheath covering
nerve fibers

Characterized by worsening neurologic
function from the beginning, without distinct
relapses or remissions

A stage that follows RRMS where the disease
transitions to a more steady worsening of
disability
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