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Abstract

Introduction: Multiple sclerosis (MS) is one of the most common chronic inflammatory
diseases of central nervous system that causes the demyelination of the neurons. Although
the main reason of this disease has been unknown yet, different factors including genetic and
environmental factors and some infectious diseases can affect the etiology of MS.

Methods and Material: The present study is a review article obtained from searching in
various databases such as Pubmed, Scopus, Google Scholar, Barakatkns, SID, Magiran and
relevant books in this field.

Results: Various studies have shown that infections agents, especially viruses, can cause
chronic neurological disorders and play an important role in the etiology of MS with unknown
mechanisms.

Discussion and Conclusion: Some indirect mechanisms proposed that infections can
induce inflammatory responses in central nervous system and therefore, contribute to the
etiology of MS.
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Mglin symptoms of _
Multiple sclerosis

Central:
- Fatigue Visual:
- Cognitive - Nystagmus
impairment - Opﬁc qem’tis
-Depression - Diplopia
- Unstable mood Speech:
- Dysarthria
Throat:
- Dysphagia
Musculoskeletal:
- Weakness
- Spasms
- Atakia
Sensation:
- Pain
- Hypoesthesias
- Paraesthesias
Bowel:
- Incontinence
- Diarrhea or
constipation
Urinary:

- Incontinence
- Frequency or
retention

(239 Al Jed g 525155 5 @D L fege ) JSE
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Symptom Percent of Cases Symptom Percent of Cases
Sensory loss 37 Lhermitte 3
Optic neuritis 36 Pain 3
Weakness 35 Dementia 2
Paresthesias 24 Visual loss 2
Diplopia 15 Facial palsy 1
Ataxia 11 Impotence 1
Vertigo Myokymia 1
Paroxysmal attacks Epilepsy 1
Bladder Falling 1
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Disease Oligoclonal IgG
MS Unknown
Subacute sderosing panencephalitis

Measles virus

Chronic progressive rubella panencephalitis Rubella virus
Mumps meningitis Mumps virus
Neurosyphilis (active) Treponema pallidum
Tuberculous meningitis Unknown

CNS sarcoidosis Unknown
Cryptococcal meningitis Cryptococcus

Subacute carcinomatous corticocerebellar degeneration  Unknown

Table: Diseases in which the CSF has high concentrations of IgG and
oligocional bands
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Serum IgG titer levels
~E8828888

i

Age <20 20-24
Cases (0) 17 44
Controls (x) 40 81

25-29 0-34 2 35
28 23 8
&0 43 17

AY0) ilises s 53 (b ) J 25 05 5 5 (Y ) MS 'ul)uﬁcﬂ)algeesvd;g@;i;._:—f‘}m



U2 j9 Sl o (5 59lgil ) gac Jolge (s

< UlyBass g ja0 Sol>

Al laanl 5 bl ualindsS ) ) smedulsla oo

&

—

BE .L;)JLT) ud‘}fij uﬂ)ﬁa}u L;’}ﬂ.& JA‘}& ASMJL;O Qh.';.o
Cosie U 5l AU Yol aS sl anils S MS (g5 )
S5 o basl a5 Gl Glagal Wl 5 sl 0t

(T0) Al e
Sladsha 53 e Jsb plas BBV O szman Sste Jolse &
AL s (Solews 5554 50 s s opl 48 Ay el ilaie
’b‘j‘"“‘:":}}g_x’.\ﬁ')“)"\")LS)SJ‘MWJ‘EBV&}‘L"
ao e wam g L YY) 5.5 e JIB LgL@J_,.L.a@pJ s
slest STy 5T Glesh 4B Gl sk by 03 ST
o B sl &5 a8 el (68 dald S gl
S s EAS/ Bl LHIMS b iy 5 oSl 3555 0

o a8 e Anti CD20 monoclonal antibody 1 esléial L B

CSF )3 o5 3 DNA izean (0 JS5) dos S0 edalin J 28
53 bh s Sl (gl 358 (b o3 Olles 05 lad s
Rk wfwtﬂ Al edalin (655 5B b 5o 0Ll S
56 bl i

‘m\@w@ug@jp.w Jsde) s S edaline (63 5uge

JL> OfY LSJLQ-\.? )}0 )lﬁ ‘)) Q‘JLM CSF JJ

e olse 31 S Olse a1 0l m el g s e D8 iy 5
(YY) s 50l 3 2e MS (55555

AMS Olslen 055 S ghu 53 g 29 5k 5Sbe amlis ¥ Jgux
A¥F) J 25 05,5 :1C (g3 5mp HB B (g low 348 51

Patients VZV DNA ?°
(copies/pg
DNA)
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e = A/C = 0.000
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(=21) B/C = 0.71
C: Control patients 271 £ 170 C/A = 0.000

(a=127) C/B =071
Analysls of variance, Tukcys test.

= varicella-zoster virus; MS = multiple sclerosis.
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