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Case Summary

Despite the importance of measuring outcomes in clinical

practice, 3 vzla_rigty of za”iefs ”m_it tre use (r)]f outcome ”_“ea?“res The patient was a 43-year-old man with a 10-year history of relapsing-remitting MS. A recent exacerbation led to difficulty walking and increased fatigue. The patient’s goal was to
(E?/I?c/jlgn ?:2 SS '”;lgr;aatocﬂﬁtig%fs”:zci‘:ﬁz Lr?c;]\r/]vllre] dpr:(';g(z:eﬁoose return to work as a computer programmer. Three health-related constructs were deemed most iImportant for this patient: upper extremity (UE) function, fatigue, and gait/walking
9 0 ability. Using the recommendations of the MSTF, several candidate OMs were identified for each of the three constructs (five for UE function; 12 for fatigue; and nine for gait). A

the most effective or appropriate OMs.22 Clinicians working _ . _ _ _ _ . . .
with persons with multiple sclerosis (PWMS) have additional systematic decision-making process was used to evaluate the appropriateness of each OM, and determine the most appropriate for each construct of importance for this patient.

challenges in OM selection because of the heterogeneous
patient population and symptom variability in individual
patients.

The Decision-making Process

In 2010, the Neurology Section of the American Physical

Th A lation (APTA Inted the Multiple Scl ' . : . . : . .-
e Mneroe 1ok Foreo (MSTE) (o roviety and make Upper Extremity Function Perceived Fatigue Gait/Walking Ability

evidence-based recommendations for the use of OMs in clinical

practice, education, and research specific to PWMS. Sixty-three Clinician-identified criteria: Clinician-identified criteria: Clinician-identified criteria for physical Clinician-identified criteria for self-report
OMs were reviewed. An Evaluation Database to Guide » Performance-based » Participation-level measure performance measure: measure:
Effectiveness (EDGE) form developed by the Research Section » Standardized test of UE function » Specifically measures perceived fatigue » Focuses primarily on gait performance » Focuses primarily on impact of gait
of APTA was modified and used by the MSTF. We incorporated » Good clinical utility » Recommended for use for the setting and » Most highly recommended for use for the Imitations
MS-related constructs to record each OM’s properties, » Recommended for use for the setting and the patient’s level of disability setting and the patient’s level of disability » Recommended for use for the setting and
psychometrics, clinical utility, and recommendations. the patient’s level of disability the patient’s level of disability
Recom mendatlons We re baSEd Onan anaIySIS Of the ConStrUCtS _ _ Quality of Life Outcome Measures Reviewed by MSEDGE Task Force Physical Perfctrmance of Gait/Walking Outcome Measures
measured’ a Synth esis Of pSyChometrIC data’ and a consensus Upper Extremity Function (Reach and Grasp) Outcome Measures _ _ Reviewed by the MSEDGE Task Force _ _ _
) ] ] Reviewed by the MSEDGE Task Force 1.  Brief Fatigue Inventory (BFI) Self-report of Gait/Walking Outcome Measures Reviewed by the

evaluatlon Of the approprlateness Of the OM fOr PWMS’ Via a 1.  Nine-hole Peg Test (9HPT) % E:::g:: ES:EiE:VJOStE?I:rEdF[g:So)gnitive Functions (FSMC) t Eégi:;cilj.j;Tinute walk tests (2MWT, GNIWT, 12K, MSEDGE Task Force
mOdIerd Delphl proceSS A four'pOlnt ratlng Sca|e1 based on the % Eﬁ;;ﬁi?rlogﬁilgs_lt_éfﬁgsn ;} Et;giﬁgzlrilf:iiZnggI:;cliguétég:: ?EEEJDSS (FAMS) 2. Disease StEPS (F’_S) _ 1. 12-Iter_*n Multiple S_clerosis Walking Scale (MSWS-12)

y - - - - p- 4.  Multiple Sclerosis Functional Composite (MSFC) 6.  Modified Fatigue Impact Scale (MFIS) 2= Drmmer LEmlnilns ssvEniy ool (s 2. Canadian Occupational Performance Measure (COPM)
Strength Of the OM S pSyChOmetrlCS and C|InICa| Utl I |ty, Wwas 5. Multiple Sclerosis Impact Scale (MSIS-29) 7. Multicomponent Fatigue Scale (MFS) 4. Functional Gait ﬁ_issessment (FGA) 3. Multiple Sclerosis International Quality of Life (MuSIQOL)

. . 8.  Multiple Sclerosis Impact Scale (MSIS-29) 3. H?USEF Ambula_tl_un Index (HAI) _ 4.  Multiple Sclerosis Quality of Life Inventory (MSQLI)
USGd (0] evaluate OMS fOF use In patlentS dCross the MS' ?U mu:tip:e gc:erosis Qua:ity o; Il:i;e-154 (MSQOLI:.15S4)LI g _Il'_l_lgh L.E;SElfMc;bllltrk.iSSfS%rnSEE::MTuol (HIMAT) 5. Short Form-36 (SF-36)
. ultiple >clerosis Quality or Lite lnvento . -

disability spectrum, and in five practice settings. These 11, ShortForm ealth Survey (SF38) . TimedUpondGo (1UG)

’ 12, Visual Analog Scale for Fatigue (VAS-F) 9.  Tinetti Performance-Oriented Mobility Assessment (POMA)

recommendations can be found in Potter et al, 2014.4
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The purpose of this case presentation is to illustrate use of the fatigue? rejected primarily on gai EDSS, rejected g MSQLL SF-36
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MSTF recommendations to select appropriate OMs for a mitec st
patient with MS. ves
Specifically =5 FIST and MSFC
. P ejected v
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