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Clinical guideline. Multiple scle-
rosis: management of multiple
sclerosis in primary and second-
ary care. CG186.
This long-awaited update to the 2003 clin-
ical guideline covers diagnosis, informa-
tion and support, treatment of relapse and
management of multiple sclerosis (MS)
related symptoms in adults in primary and
secondary care. It does not include topics
covered by other guidelines and appraisals
(eg swallowing difficulties, disease-modi-
fying therapies) or complications that
require individualised care, such as con-
tractures secondary to immobility.

The guideline summarises how MS
may present and lists conditions that a GP
should exclude before considering referral.
The diagnosis should only be made by a
consultant neurologist using specified cri-
teria. People with MS, and their families

and carers, should be offered written and
oral information about the impact of MS
and its prognosis. Care should be deliv-
ered through a multidisciplinary team with
a single point of contact. Advice should
include exercise, smoking cessation, use
of vaccines and pregnancy.

The section on symptom management
and rehabilitation does not include all
symptoms, covering fatigue, mobility, bal-
ance problems, spasticity, pain, oscillop-
sia, emotional lability and impaired
cognitive function. Baclofen or gabapentin
are recommended as first-line treatment
for spasticity; cannabis extract (Sativex)
should not be offered because it is not
cost effective. 

People with MS should be offered a
comprehensive review at least annually
that includes an assessment of symptoms
and their complications, relapse history,

general health, social activity and needs,
and carer needs. They should also be
offered a medication review.

The guideline describes how to recog-
nise and treat relapses, recommending
that GPs should discuss the role of high-
dose steroids for each individual with a
specialist before prescribing them. Steroid
treatment should be supported by infor-
mation about adverse effects on gly-
caemic control and mental health. People
with MS should not be given a supply of
steroids for self-treatment of future
relapses. 

NICE recommends that vitamin D
should not be prescribed to treat MS but
identifies the need for research into its
effectiveness in preventing progression of
disability. There is no evidence that omega-
3 fatty acids can prevent relapse or pro-
gression.
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