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explored whether disease modifying therapy for MS with immunosuppressive therapies has
an effect on the JCV serostatus. One study suggested that immunosuppression including
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anti-JCV antibody levels(Warnke, Ramanujam et al. 2013) and Peters and Williamson at the
University of Pennsylvania found that individuals on natalizumab more frequently converted
from seronegative to seropositive than those exposed to other DMTs (23.9% v 9.1%, p<0.01)
and trended to higher levels of JCV antibody index levels over time.
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