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Table 2. Results of Mixed Effects Regression Models Assessing
the Rate of Change in Grip Strength Among MS Patients

Background Figure 1. Descriptive Statistics of Baseline Grip Strength
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age at baseline. In cross-sectional analyses, older individuals have weaker grip-strength compared to .
younger participants (P=0.01). Conclusions

Figure 2: Grip Strength Declines Over Time » Grip strength is significantly impaired in our MS
cohort compared with healthy controls.

* We can quantitatively measure grip strength using
a dynamometer and these measurements can
detect changes over time

dynamometry (Jamar Hydraulic Hand Dynanometer;
Lafayette, IN)

* Cross- sectional hand-grip strength was assessed in the
MS group and with healthy controls (N=36).

« Longitudinal hand grip strength was assessed using
mixed effects regression models with subject specific
random intercepts. All models were adjusted for age,
sex, disease subtype and symptom duration.

* We considered changes in the dominant hand-grip
strength and changes in the weaker (the weakest hand
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Figure 2: Spaghetti plots depicting change in dominant grip strength over time for individuals with
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*Weaker hand denotes the weakest of the two hands, regardless of represent local regression curves and associated 95% Cls for changes occurring over follow-up. Results of PI‘O]eCt RESTORE and NIH-NCMRR.

hand-dominance. formal statistical models are displayed in Table 2.




