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Introduction 
 

Multiple Sclerosis (MS) is an autoimmune disease. 
It is diagnosed by inflammation, demyelination of 
neurons and damages to Central Nervous System 
(CNS). Most often, this disease has an ascendant- 
and recurring trend. The appearance and symp-
toms of this disease are suddenly occurring and 
cause decease the patient over several weeks to 

months. The senile range for this disease is from 
17 to 50 years of age (1-3). 
The population of MS reached to 2 million people 
in the world in 2007 and it was determined that 
the prevalence of this disease is being increased 
right across the globe (4, 5). The rampancy of MS 
has been more in north-hemisphere countries ra-
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rate of this disease had an upward trend in many regions in the world such as Middle east and consequently in Iran 
over the recent years. As the risk factors of this increased trend and high-prevalence is unknown in Iran, the current 
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Conclusion: The role of smoking was more highlighted in this study as a probable factor in increasing risk and caus-
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ther than to other ones and the countries with 
more distance to tropical line has the highest 
prevalence of mentioned disease. The prevalence 
of MS was too high in regions such as north- Eu-
rope and America and low in regions such as Mid-
dle-East, according to classifying of countries with 
MS spread geographically(6, 7). 
Many factors have been introduced as possible 
agents in causing MS, but genetic- and environ-
mental factors are more likely play role in that, 
totally. Some of the studies introduced a theory 
that expresses this disease has been developed by 
an autoimmune process, genetically, and these 
events are prognoses of contact with some envi-
ronmental factors. Therefore, it could be said that 
this disease is a multi-factor disease that correlated 
with genetic- and environmental factors(8, 9) but 
it seems that the role of environmental factors is 
more highlighted (10). The potentially environ-
mental factors for MS including infectious agents 
(especially Epstein Barr Virus), decreasing expo-
sure with sunlight, lower intake of vitamin D, con-
tact with chemical matters (especially chemical 
solutions), smoking and socio-economic factors 
(e.g. higher social class) (11, 12). 
In 2005, WHO declared that unhealthy life style 
could play an important role in increasing chronic 
diseases and also intimated that modernization, 
urbanization, industrial- and mechanical life could 
influence on life style (13). One of the impressive 
factors in appearing chronic diseases correlates 
with changing life style, urbanization and growing 
of industries, consequently. Some studies have 
been performed in the aspect of MS and its corre-
lation with life style. Smoking (among other life 
style factors) could be effective in MS risk increase 
(14). Life style could effect on MS disease appear-
ing, according to mentioned research, of course, 
this theory has not been proved, perfectly. Fur-
thermore, some researches have been conducted 
in the aspect of industries’ effects on MS, which 
was demonstrated that there is a correlation be-
tween industrial activities with MS prevalence (15, 
16). In accordance with the studies carried out in 
countries located in Persian Gulf margin such as 
Bahrain, Iran, Iraq, Oman, Qatar, Saudi Arabia 
and United Arab Emirates– with high level of in-

dustry, urbanization and modernization growth – 
demonstrated that their life style have been 
changed based on technology. These factors cause 
lower activity, decrease in receiving sunlight and 
unhealthy diet. These cause lack of vitamin D and 
chronic obesity diseases (17-19). 
There was no comprehensive study in the aspect 
of simultaneous effects of urbanization, industry 
and life style on prevalence of MS, to date. On the 
other hand, Iran is one of the countries that has a 
daily ascendant trend of MS. Iran as a low-preva-
lence country is being changed toward a high-
prevalence one (nevertheless, Iran is located in a 
low-prevalence zone, geographically), as the 
prevalence of MS in Tehran city was 51.9/100000 
(20). Similar results have been obtained in the as-
pect of MS prevalence in Isfahan province 
(43.8/100000) (21). 
The prevalence of MS in Iran might be correlated 
with urbanization, industry and factors relating to 
life style. Hence, the current study was designed to 
survey MS dispersal during the recent years and its 
correlation with industry, urbanization and life 
style in Iran with an ecological approach.  
 

Methods 
 

This retrospective study was designed as an eco-
logical research in 2011 and all of the limitations 
and advantages have been considered. The current 
study was performed in Iran, a country located in 
the Middle East between northern 25-39 latitude 
and eastern 44-63 longitude. Iran area is 1,648,195 
km2, and its population was reported 75,149,669 
in 2011, according to the last Population and 
Housing Census (22). Iran’s provinces made the 
subjects (units) of study that have been surveyed 
according to the last vernacular divisions. Three 
databases have been involved in this study. For 
data needed to authorization, allowance letter was 
taken. These data are including:  
 

Geographic data 
Geographic data comprises of latitude and sunny 
hours. Latitude for each province has been consid-
ered as the latitude of the center of each province 
and sunny hours as annual mean of sunny hours 
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for each province that both of criteria were rates of 
exposure with sunlight. These data have been taken 
from National Center of Iran Statistics Portal (22). 
 

Life style data 
Data related to life style were obtained from Iran 
Non - Communicable Diseases Risk Factors Surveil-
lance Provincial report 2009 included smoking, body 
mass index and physical activity. Each of these vari-
ables had an index as follows: 
Percentage with low physical activity <600 me-
ter/week-CI95% as physical activity index, percent-
age who smokes tobacco daily -CI 95% as smoking 
index, and Body Mass Index(BMI) (kg/m2) – mean 
– CI 95% as obesity index. These data are available 
on website http://www.ncdinfobase.ir for each 
province and gender (23).  
 

Multiple Sclerosis data  
Data related to MS and its prevalence for each 
province in National Registry has been collected 
by Deputy Minister of Health, Treatment and 
Medical Education and the prevalence of disease 
(CI 95%) was obtained for each province in 2006 
and 2011. Method of data collection is the Na-
tional Registry so that any patient who wishes to 
receive subsidized interferon medication should 
register in university of medical sciences in prov-
ince of their residence. One of the sources of bias 
can be referred to those patients who do not re-
ceive subsidized interferon drug but these patients 
are very few and do not counted. 
McDonald positive tests have been recorded in 
this research as inclusion criteria (24). To draw MS 
dispersal map in Iran, Kurtzke category was used, 
in which areas with lesser prevalence of 5 patients 
per 100000 people considered as low-prevalence 
areas, regions with 5- to 30 patients per 100000 
people as mild-prevalence and regions with more 
than 30 patients per 100000 people as high-preva-
lence one (7). 
 

Urbanization and industry data 
Data related to urbanization and industries were 
taken from National Center of Iran Statistics Portal. 
Urbanization index was calculated as urbanite popu-
lation/total population of province ratio, based on 
Population and Housing Census in 2006 and 2011 

reports. Industry index was calculated as practitioner 
population (in industry)/total population of prov-
ince ratio, based on the same reports (22). 
All used data were secondary data as a retrospec-
tive study and these data were collected with valid 
questionnaires that validity of these ones was con-
firmed by the Deputy Minister of Health, Treat-
ment and Medical Education. Beside the study 
was conducted using the latest available data that 
the last national census was performed in 2006 
and 2011 (22-24). 
There was no selection bias because all data were 
used. In addition, there is no missing data unless 
about Alborz Province that in 2006 this province 
has not had any data.  
The linear regression was performed in statistical 
analyses, for the first stage, one-variant analyze 
was conducted to evaluate the correlation of MS 
prevalence in 2011 with independent variables. In 
the second stage, variables which had a significant 
correlation with dependent variable (P<0.05) en-
tered to main stage of analyze (multivariate analy-
sis). The method used for this stage was stepwise 
and data were reported in tables, ultimately. All 
the assumptions of linear regression were estab-
lished. SPSS software (Chicago, IL, USA) was 
used to perform statistical analyses. This study did 
not have any ethical consideration since the sec-
ondary data were used in this study and the refer-
ences of the data presented in the text. 
 

Results 
 

This study was performed as an ecological approach 
in which 31 provinces were involved. In the current 
study, we have focused on environmental factors’ 
effects such as geographic conditions, industry, ur-
banization and factors related to life style on ex-
pressing MS prevalence in Iran, 2011 (Table 1). 
The prevalence of MS has been increased from 
24.26/100000 in 2006 to 44.53/100000 in 2011. 
Simultaneously, urbanization percentage has been 
increased in mentioned range (68.45 to 71.38 per-
cent) (Table 1). Figures 1 and 2 have been drawn 
according to Kurtzke incidence category to deter-
mine MS prevalence in Iran’s provinces, more ac-
curately.
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Table 1: Descriptive analyze of available variables 
 

Variables Mean Std. Devia-
tion 

The prevalence of MS per105 inhabitants2011 44.53 17.36 
The prevalence of MS per105 inhabitants2006 24.26 12.29 
Urbanization index 2011 71.38 12.31 
Urbanization index 2006 68.45 12.51 
Industry index 2011 1.65 1.2 
Industry index 2006 1.51 1.25 
Percent of males who smoking cigarette 2009 19.09 4.92 
Percent females smoking cigarette 2009 0.61 0.54 
Percent males with low physical activity 2009 27.84 10.92 
Percent females with low physical activity 2009 48.65 10.49 
Average of BMI in males 2009 24.02 0.74 
Average of BMI females 2009 25.41 1.00 
Average of annual sunlight hours 2006 248.74 31.05 
Average of annual sunlight hours 2007 241.32 35.01 
Average of annual sunlight hours 2008 229.34 38.48 
Average of annual sunlight hours 2009 254.30 29.15 
Average of annual sunlight hours 2010 247.31 38.31 

 

 

 
 

Fig.1: Prevalence of MS in Iran, 2006 
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Fig. 2: Prevalence of MS in Iran, 2011 
 

In Fig. 1 and 2, lesser prevalence of 5 patients per 
100000 people considered as low-prevalence, the 
prevalence of 5- to 30 patients per 100000 people 
as mild-prevalence and more than of 30 patients 
per 100000 people as high-prevalence. The inci-
dence of MS have been increased from 2006 to 
2011, Sharply; as determined, 3-, 19-, and 8 prov-
inces with low-, medium-, and high-prevalence in 

2006, respectively. But it was determined that only 
11 provinces had a medium -prevalence and re-
mained provinces had a high-one in 2011. To per-
form statistical analyses, a linear regression was 
used. For the first step, one-variant analyze was 
conducted and then multivariate one. In one-vari-
ant analyze, variables correlations were thought 
out with MS in 2011(Table 2). 

 

Table 2: Correlation coefficients between MS prevalence in 2011 with other variables 
 

variables P Pearson correlation 

Urbanization index 2011 <0.001* 0.597 
Industry index 2011 0.007* 0.429 
Industry index 2006 0.004* 0.465 
Percent of males who smoking cigarette 2009 <0.001* 0.635 
Percent females smoking cigarette 2009 0.168 0.179 
Percent males with low physical activity 2009 0.293 -0.102 
Percent females with low physical activity 2009 0.471 0.014 
Average of BMI in males 2009 0.061 0.283 
Average of BMI females 2009 0.168 0.179 
Average of latitude 0.251 0.125 
Average of annual sunlight hours 2007 0.351 0.073 
Average of annual sunlight hours 2008 0.166 0.183 
Average of annual sunlight hours 2009 0.362 0.067 
Average of annual sunlight hours 2010 0.239 0.135 
Average of annual sunlight hours 2011 0.259 0.121 

*P<0.05 
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According to Table 2, MS distribution correlated 
with urbanization and industry distribution in 2 
periods of Population and Housing Census in 
2006 and 2001. There is only a significant correla-
tion between smoking and MS prevalence in 2009, 
in the aspect of life style factors. There was no 

significant correlation between other factors with 
MS prevalence and latitude and annual mean of 
sunny hours from 2007 to 2011. In the second 
stage of statistical analyze, multivariate regression 
was performed with significant variables that its 
results are detailed in Table 3.  

 

Table 3: Results of multivariable regression 
 

Variables Unadjusted Beta Unadjusted S E Adjusted Beta t P L B 
(95%) 

U B 
(95%) 

Percent of urban resi-
dent(2011) 

0.718 0.181 0.506 3.943 0.001 0.341 1.086 

Percent males who 
smoking cigarette(2009) 

1.701 0.453 0.482 3.758 0.001 0.769 2.633 

SE: standard error, LB: Lower Bound, UB: Upper Bound 

 
According to Table 3, there was a significant cor-
relation (P =0.001) between MS prevalence with 
distribution of urbanites percent in Iran’s provinc-
es in 2011. Moreover, there was a significant cor-
relation (P = 0.001) between percent of male 
smokers with MS prevalence in Iran. There was 
no correlation between other variables with MS 
prevalence.  
 

Discussion 
 
This study was performed with the aim of survey-
ing MS prevalence condition during recent years 
and effects of urbanization, industry and life style 
on its distribution in Iran as an ecological ap-
proach.  
 The obtained results indicated that MS prevalence 
had an ascendant trend with acute slope, over the 
recent years; as its prevalence has been increased 
from 24.26/100000 people to 44.53/100000 from 
2006 to 2011 (Table 1). Its distribution was the 
same with its prevalence, as well. The number of 
provinces with high-prevalence (more than 30 pa-
tients per 100000 people) was only 8 in 2006, but 
this rate reached to 20 in 2011 (Fig. 1 and 2).This 
additive trend has been reported for other coun-
tries (25-27). 
Growing prevalence over time could be influ-
enced by improvement of the diagnostic facilities 
but results of this study showed that increasing 
prevalence of MS is visible in outlying provinces; 

as a result, effects of environmental factors and 
migration to urban and changes of lifestyle could 
be more likely. Hereupon, improving of diagnostic 
facilities might not be correlated with increase in 
MS prevalence. 
In another face of results, the prevalence of MS 
for each province with its urbanization percentage 
was correlated. On other words, provinces with 
more urbanization percentage have more preva-
lence of MS. As mentioned above, with increasing 
in modernization and mechanical life, risk factors 
of chronic diseases would be increased, conse-
quently. Hence, one of the reasons of this high-
prevalence in provinces with more urbanization is 
due to change of life style, diet and increase in un-
healthy alimentary regimens, probably (13, 17, 19). 
Air pollution in more urban areas could be count-
ed as another factors influence on this correlation; 
since it is showed that more urbanization provides 
more air pollution. Air pollution (especially parti-
cles like PM10) could increase MS risk (28, 29). Air 
pollution and especially PM10 caused some con-
cerns in many areas of Iran (30, 31). 
Beside, people in larger- and modernized cities are 
contacting with lesser malady factors rather than 
people in rural areas, owing to higher social class 
and providing better health care facilities in child-
hood, they have lesser adaptation with outer fac-
tors in adultness, consequently. This has been 
counted as an increasing factor in MS risk (10). 
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There was a significant correlation between male 
smokers’ percent with MS prevalence in 2011 for 
each province. Smoking has been introduced as an 
increasing factor in MS risk in other studies (32, 
33). This could be correlated with different effects 
of smoking on immune system. Of course, one of 
the reasons could be related to huge effects of 
smoking to appear chronic diseases, is passive- or 
second hand smoking by people surrounds smok-
ers (34, 35). 
There was no MS gradient based on changing of 
latitude that is incompatible with some studies (12, 
36). The cause of this difference in findings is 
probably due to less discrepancy of latitude (maxi-
mum and minimum; 14 degrees) in Iran, since 
many ecological studies reported the correlation 
between MS prevalence with latitude, have been 
conducted in territorial- and continental scale 
(with high latitude discrepancy). Recent researches 
illustrated that there is no latitude gradient in MS 
appearing (37). 
The information was collected from 3 different 
databases, this difference caused limitations, as the 
last information of 2 databases were not simulta-
neous, but it should be considered that they were 
the last available ones. Similar to other ecological 
researches, this study was designed in large scale 
with high-expending effectiveness to answer sci-
entific questions based on available data. Data 
used in this study were valuable and had high ac-
curacy, since they have been collected with meth-
ods such as Population and Housing Census and 
National Registry.  
MS prevalence in Iran had a significantly upward 
trend in past years and this can be related to many 
factors, possible effects of urban life and un-
healthy lifestyle were observed in this study. 
It seems that performing studies with smaller scale 
and focusing on other effective factors such as 
level of education, social class, level of salary, con-
tact with air pollution and chemical solutions and 
also passive- or second hand smoking is necessary. 
In addition to focusing on environmental factors, 
effects of genetic factors and mutuality of envi-
ronmental- and genetic ones should be considered.  
 

Conclusion 
 
Civic life style and smoking could play pivotal 
roles in MS risk increase, briefly. Urbanization in-
dex comprised of multifarious factors that could 
effect on increase and decrease of diseases.  
 

Ethical considerations 
 
Ethical issues (Including plagiarism, informed 
consent, misconduct, data fabrication and/or fal-
sification, double publication and/or submission, 
redundancy, etc.) have been completely observed 
by the authors. 
 

Acknowledgements 
 
The authors would like to appreciate Kashan Uni-
versity of Medical Sciences and Tehran University 
of Medical Sciences and Deputy Minister of 
Health, Treatment and Medical Education for 
their financial support to do, progress and com-
pletion this research. The authors declare that 
there is no conflict of interest. 
 

References 
 

1. Tenembaum S (2011). Multiple sclerosis in 
childhood and adolescence. J Neurol Sci, 1 (0): 
S53-S7. 

2. Bendszus M, Storch-Hagenlocher B (2013). 
Multiple Sclerosis and Other Demyelinating 
Diseases.In: Harrison' sTM neurology in clinical 
medicine. Eds, Longo, Fauci, Kasper, Hauser . 
3rd edition, McGrow Hill Medical. New York, 
pp. 473-493.  

3. Wallin MT, Culpepper WJ, Coffman P, Pulaski S, 
Maloni H, Mahan CM, Haselkorn JK, Kurtzke 
JF (2012). The Gulf War era multiple sclerosis 
cohort: age and incidence rates by race, sex 
and service. Brain, 135 (6): 1778-85. 

4. Koch-Henriksen N, Sorensen PS (2011). Why 
does the north–south gradient of incidence of 
multiple sclerosis seem to have disappeared on 
the Northern hemisphere? J Neurol Sci, 311 (1): 
58-63. 

5. Doerksen SE, Motl RW, McAuley E (2007). En-
vironmental correlates of physical activity in 

http://scholar.google.com/citations?user=0dDO3SAAAAAJ&hl=en&oi=sra


Dehghani et al.: The Evaluation of Multiple Sclerosis Dispersal in Iran and … 

 

Available at:  http://ijph.tums.ac.ir                                                                                                          837    

multiple sclerosis: a cross-sectional study. Int J 
BehavNutrPhy, 4 (1): 49. 

6. Kurtzke JF (1993). Epidemiologic evidence for 
multiple sclerosis as an infection. Clin Microbiol 
Revi, 6 (4): 382.  

7. Kurtzke JF (1975). A reassessment of the distri-
bution of multiple sclerosis. Acta Neurol Scand, 
51 (2): 110-136. 

8. Granieri E, Casetta I, Tola M, Ferrante P(2001). 
Multiple sclerosis: infectious hypothesis. Neurol 
Sci, 22 (2): 179-185. 

9. Ebers GC (2008). Environmental factors and 
multiple sclerosis. Lancet Neurol, 7 (3):268-77. 

10. Bager P, Nielsen NM, Bihrmann K, Frisch M, 
Hjalgrim H, Wohlfart J, Koch-Henriksen N, 
Melbye M, Westergaard T (2004). Childhood 
infections and risk of multiple sclerosis. Brain, 
127 (11): 2491-2497. 

11. Marrie RA (2004). Environmental risk factors in 
multiple sclerosis aetiology. Lancet Neurol, 3 
(12):709-718. 

12. Ascherio A, Munger KL (2007). Environmental 
risk factors for multiple sclerosis. Part II: Non-
infectious factors. Ann Neurol, 61 (6): 504-513. 

13. Tunstall-Pedoe H (2006). Preventing Chronic 
Diseases. A Vital Investment: WHO Global 
Report. Geneva: World Health Organization, 
2005. Int J Epidemiol, 35 (4): 1107-. 

14. Hernán MA, Jick SS, Logroscino G, Olek MJ, 
Ascherio A, Jick H (2005). Cigarette smoking 
and the progression of multiple sclerosis. Brain, 
128 (6): 1461-1465. 

15. Boström I, Landtblom A-M, Lauer K (2011). An 
ecological study of industry in a high-risk 
region of multiple sclerosis. J Neurol Sci, 311 
(1–2): 50-7. 

16. Oddone E, Scaburri A, Modonesi C, Montomoli 
C, Bergamaschi R, Crosignani P, Imbriani M 
(2012). [Multiple sclerosis and occupational 
exposures: results of an explorative study]. Gio 
Ital Med Lav Ergo, 35 (3): 133-7. 

17. Misra A, Singhal N, Khurana L (2010). Obesity, 
the metabolic syndrome, and type 2 diabetes in 
developing countries: role of dietary fats and 
oils. J Am Coll Nutr, 29 (3): 289S-301S. 

18. Ross AC, Manson JE, Abrams SA et al. (2011). 
The 2011 Dietary Reference Intakes for Cal-
cium and Vitamin D: what dietetics practition-
ers need to know. J Am Dietetic Ass, 111(4), 
524-527.. 

19. Ghassemi H, Harrison G, Mohammad K (2002). 
An accelerated nutrition transition in Iran. Pub-
lic Heal Nutr,5 (1): 149-155. 

20. Sahraian MA, Khorramnia S, Ebrahim M, Moin-
far Z, Lotfi J, Pakdaman H (2010). Multiple 
sclerosis in Iran: a demographic study of 8,000 
patients and changes over time. Eur Neurol, 64 
(6): 331-336. 

21. Saadatnia M, Etemadifar M, Maghzi AH (2007). 
Multiple sclerosis in Isfahan, Iran. Int Rev Neu-
robiol, 79: 357-375. 

22. Anonymous. Islamic Republic of Iran, Presiden-
tial Administration, Department of Planning 
and Strategic Supervision, National Statistical 
Center of Iran. Available from:www.am-
ar.org.ir/default.aspx 

23. Anonymous. Non-Communicable Disease Risk 
Factor InfoBase (2009). Islamic Republic of 
IRAN - Ministry of Health & Medical Educa-
tion - Undersecretary for Health - Center for 
Disease Management. Available from:www.ncdi-
nfobase.ir/english 

24. Anonymous. Islamic Republic of Iran - Ministry 
of Health and Medical Education - Undersec-
retary for Treatment - center for disease-
specific. 

25. Rosati G (2001). The prevalence of multiple scle-
rosis in the world: an update. Neurol Sci, 22 (2): 
117-139. 

26. Noonan Noonan CW, Kathman SJ, White MC 
(2002). Prevalence estimates for MS in the 
United States and evidence of an increasing 
trend for women. Neurol, 58 (1): 136-138. 

27. Mackenzie I, Morant S, Bloomfield G, MacDon-
ald T, O'Riordan J (2014). Incidence and prev-
alence of multiple sclerosis in the UK 1990–
2010: a descriptive study in the General Prac-
tice Research Database. J Neurol Neurosur Ps, 85 
(1): 76-84. 

28. Kelishadi R, Poursafa P (2010). Air pollution and 
non-respiratory health hazards for children. 
Arch Med Sci, 6 (4): 483-95. 

29. Gregory II AC, Shendell DG, Okosun IS, 
Gieseker KE (2008). Multiple Sclerosis disease 
distribution and potential impact of environ-
mental air pollutants in Georgia. Sci Total Envi-
ron, 396 (1): 42-51. 

30. Talebi S, Tavakoli T, Ghinani A (2008). Levels of 
PM10 and its chemical composition in the at-
mosphere of the city of Isfahan. Iran J Chem 
Engin, 3: 62-7. 



Iran J Public Health, Vol. 44, No.6, Jun 2015, pp.830-838  

838                                                                                                       Available at:    http://ijph.tums.ac.ir  

31. Halek F, Kavouci A, Montehaie H (2004). Role 
of motor-vehicles and trend of air borne par-
ticulate in the Great Tehran area, Iran. Int J En-
viron Heal R, 14 (4): 307-313. 

32. Jafari N, Hintzen RQ (2011). The association be-
tween cigarette smoking and multiple sclerosis. 
J Neurol Sci, 311 (1): 78-85. 

33. Handel AE, Williamson AJ, Disanto G, Dobson 
R, Giovannoni G, Ramagopalan SV (2011). 
Smoking and multiple sclerosis: an updated 
meta-analysis. PLoS One, 6 (1): e16149. 

34. Kosecik M, Erel O, Sevinc E, Selek S (2005). 
Increased oxidative stress in children exposed 
to passive smoking. Int J Cardiol, 100 (1): 61-4. 

35. Sundström P, Nyström L, Hallmans G (2008). 
Smoke exposure increases the risk for multiple 
sclerosis. Eur J Neurol, 15 (6): 579-83. 

36. Simpson S, Blizzard L, Otahal P, Van der Mei I, 
Taylor B (2011). Latitude is significantly 
associated with the prevalence of multiple 
sclerosis: a meta-analysis. . J Neurol Neurosur Ps, 
82 (10):1132-1141. 

37. Koch-Henriksen N, Sørensen PS(2010). The 
changing demographic pattern of multiple 
sclerosis epidemiology. Lancet Neurol, 9 (5): 
520-32. 

 
 
 

 

 

 

 

 

 

 
 

 


