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Objective:

To assess for a relationship between an objective measure such as optical
coherence tomography (OCT) and patient-reported vision scores extracted from
symptoMScreen, a novel and validated MS symptom severity scale.

Results:
139 patients with clinician-confirmed MS participated in this study. MV of the right eye and left
eye, and RNFL and PMB of the left eye were significantly predicted by self-reported vision.
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The regression on MV of the right eye yielded the strongest and most significant
regression equation F (5, 133) = 2.83, p<.05, R2=.10. Of the regression variables, only
the vision domain (B=-.21) added statistical significance to the prediction, p<.05.
Methods:

 OCT exams and symptoMScreen (above, left), were administered to
consecutive MS patients at our center.

* EXxclusion criteria included relapse within the last 3 months, diabetes,
amblyopia, glaucoma, ocular hypertension, angle closure, and disc hemorrhage.
RNFL, PMB, and MV data was extracted from OCT reports.

* A multiple linear regression was performed to control for the effects of age,
gender, disease duration, and MS sub-type on significant correlations between
SymptOMSCI‘een ViSiOﬂ scores and OCT data_ References: 1- Feng, Liguo, et al. "The evaluation of the retinal nerve fiber layer in multiple sclerosis with special-domain optical coherence tomography.” Ophthalmologica 230.3 (2013):

116-120. 2-Burkholder, Bryn M., et al. "Macular volume determined by optical coherence tomography as a measure of neuronal loss in multiple sclerosis." Archives of neurology 66.11
(2009): 1366-1372.

Conclusion:

Worse self-reported vision predicted lower values for OCT data, representative of the
adverse ophthalmic changes that accompany demyelinating disease. Findings were most
significant for MV of OD. Overall, though statistically significant, the relationship between self-
reported vision and OCT measures was modest. Future studies utilizing larger cohorts and
Inclusion of funduscopic examination would be useful.



