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Combination of Small Dose Cyclosporine and Prednisone for the Treatment of Multiple Sclerosis Y ANG Lian-
hong, XING Yi-gang, TAO En-xiang. (Department of Neurology, Memorial Hospital, Sun Yatsen University of Medical Sci-
ences, Guangzhou 510120, China)

Abstract [Objective]l To determine the efficacy of cyclosporine (Cs) for the treatment of multiple sclerosis (MS). [ Methods)
Fifty-nine MS patients w ere divided into two groups: thirty patients took Cs with initial dosage of 5 mg"kgi1 4! together with
prednisone for one year while other twenty-nine patients took prednisone only. The Kurtzke Expanded Disability Status Scale (EDSS)
score of each patient was compared monthly, and the number of the lesions on the brain and spinal MRI of each patient w as compared
before and after treatment. Further more, the brainstem auditory evoked potential (BAEP) and visual evoked potential (VEP) of
each patient were compared before and after treatment [ Results] There was a significant decrease in the EDSS or in the number of
M RI lesions and pwogresses of BAEP and VEP with Cs treatment ( P<Z Q0 01), and further decrease in EDSS w as found after 1 year.
[ Conclusion] Cs has satisfactory efficacy with no serious side effects for the treatment of MS. The efficacy is effected by patient’ s sit-
uations and the period of treatment.
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Table 1 The score of EDSS in the two groups (x5 score)
Post treatment
Group n Pre-treatment
1 month 2 months 3 months 6 months 1 year
A 30 5.7£1 4 5.6+1 3 53+13 424127 29+1 1Y 2341277
B 29 57412 5.6+1 2 5.5+13 51+ 47 3.8+1 27 354117
Compared with pre treatment in the same group, 1) P<C0. 05, 2) P<C0. 01; compared with group B 3) P<C0. 05
2 A EDSS 2.2
Table 2 The score of EDSS in three types patients . 59 (PL)
of group A (x £ s score)
2 III\ V PL o
G roup n Pre treatment Post-treatment A 27 .B 18 A
D
Ay 6 3.4+1. 2 L2411 A A, . .
A 18 5.7%1 3 30+£1.27 5 p A
As 6 7.34+1 4 6 8+1.47 we :
. . 28 ,B 16 ;A AiA,
Compared with pre treatment in the same group, 1) P<0. 01,
2) p<<0.05 3)p>0 05 ¢ 3
3 A.B BAEP. VEP PL
Table 3 The changes of PL of BAEP and VEP in group A and B (x s ms)

PL of BAEP Pioo PL of VEP
Goup n Pre-treatment Post-treatment Pro-Treatment  Post-treatment
[T wave V wave I wave V wave
Al 6 376021 5774019 3.6740.18 % 5554020 Y 107 623 0 101, 243.3 ¥
Ay 18 3 77+018  580+023 3.65420.20 % 5644028 Y 108 4+4 2 102 344.1 V¥
A 6 38=*022 591£020 3.8640.217% 5 84+0 26 ? 113 443 1 110 5+4.2 %
B 29  381+019 584025 3.7940. 18 5 7640 23 P 109. 7+4 5 107 84+4.1 2

Compared with pre treatment in the same group, 1) P<C0. 05, 2) P>> 0. 05; compared with posttreatment in group B, 3) P<T0. 05
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