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BACKGROUND RESULTS CONCLUSIONS
* Previous studies have examined whether changes in the age at multiple sclerosis (MS) e A total of 9459 MS patients were included (BC=5423, MB=1419 and NS=2617). See Figure 1 for the

onset have occurred over time, but findings have been inconsistent. distribution across birth years for the ‘broad” and ‘restricted’ cohorts.

* After ensuring equal observation times, our time restricted analyses of three

* |f a substantial change has occurred, it could have important implications for health * Broad cohort: steep decline in the age at onset: from 37.0 (SD:10.8) years for the earliest birth group large MS clinic databases indicate a small decrease in onset age over four

care planning and may indicate shifts in environmental etiological factors. (1941-1945) to 28.0 (SD:6.4 years) for the 1966-1970 birth group and 23.3 (SD:4.2) for the most recent decades of birth cohorts.

birth group (1976-1980). The mean average decrease in age at onset between consecutive birth

e |tis challenging to gssess these trenqls. For ex.ample, when co.rerarin.g.recer?t bir.th groups was 1.9 years (Figure 2). + The results demonstrate how estimates of change in the age at MS symptom

cohorts to earlier birth cohorts, spurious findings may result if insufficient time is

allowed for individuals from the recent birth cohort to develop MS. e Restricted cohort (n=6003): Decrease in the mean age at onset still evident - 30.0 (SD:6.7) years for the onset between birth groups over time can be significantly inflated when
ORIECTIVE earliest birth group and 28.3 (SD:6.0) years for the 1966-1970 birth group, p<0.001). The mean average observation time differs between birth cohorts.

, , _ , , . decrease in age at onset between birth groups was 0.2 (Figure 2).
* To investigate temporal trends in age at onset in MS patients from three Canadian

provinces, and assess the impact of controlling for equal observation time between
birth cohorts.

 Comparable observation times should be accounted for when addressing
* However, the decrease in average age was considerably smaller in the restricted broad cohort, at 0.3

trends in the demographics of MS.
yvears between each consecutive birth groups. &P

Figure 1 — Study population STRENGTHS:
Flgu re 2 — Mean dge at onset over time* * This study used a large dataset including MS patients from three provinces in
. eastern, central and western Canada.
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*the error bars in Figure 2 represent standard errors of the mean




