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 Tremor iIn multiple sclerosis (MS) Is common
and contributes to disability.

o Little Is known about its pathophysiology,
Imaging correlates, characteristics, and
treatment.

* We developed a draft of an MS-tremor-
specific patient reported outcome (PRO)
tool.

1. Review what Is currently known about tremor
iNn MS (l.e, characterization, treatment) through
a systematized review.

2.ldentity knowledge gaps of tremor in MS.

Hypothesis: Tremor in MS is an under-
researched area and several gaps in
Knowledge exist.

Information Sources and Search Strategy:

* Four databases (PubMed, Scopus, Cochrane
and OVID) were searched. Keyword: "'multiple
sclerosis tremor,” filtered for studies of the adult
population (over 18 years old) and English
language publications.

» Search filtering was based on the PICO-based
Inclusion criteria (adults over 18 years old and
No treatment intervention), with two authors
(C.l.and A.ZO.).

» A separate search was performed for the
pediatric population (keyword: "multiple
sclerosis tremor,” and filtered by 18 years and
younger), yielding no results.

» Therefore, we kept only the adult population
citations.

» Excluded studies of co-existing neurologic
disease.

e The four databases were accessed on 6/25/2021,
and the filtering criteria were based on the
iNnformation provided in the inclusion and
exclusion criteria.
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