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COMORSBIDITY refers to the total
burden of (chronic) iliness other than

that specific disease of interest
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Abstract—This study explored the prevalence of comorbid conditions in hospitalized
patients with multiple sclerosis (MS) who were 65 years of age or older. Using 1989 data
from the Quality of Care Medicare Provider Analysis and Review (MEDPAR) file,
hospitalized MS patients were compared with respect to discharge diagnoses to an age-
and sex-matched group of hospitalized patienis without M5. As expected, the following
discharge diagnoses were more common (P < 0.05) for MS patients: urinary tract
infection, pneumonia, septicemia and cellulitus. In contrast, MS patients were less likely
(P < 0.05) to have discharge diagnoses of acute myocardial infarction, heart failure,
hypertension, angina pectoris, cerebrovascular disease, diabetes mellitus and chronic
obstructive pulmonary disease. Possible explanations include under-reporting of certain
comorbid conditions on discharge records of MS patients, a protective effect of MS or
its treatment, reduced prevalence of risk factors, disproportionate mortality in younger
MS patients with comorbidity and the benefits of medical surveillance.
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Effetto della comorbidita sul trattamento

Impedire la cura (multiple barriere al self
care, multiterapia)

Influenzare su frequenza e intensita del
trattamento delle condizioni coesistenti

Influenzare su aderenza e persistenza
Influenzare efficacia, sicurezza e tollerabilita

Aumentare il rischio di interazione tra farmaci
e tra farmaco e malattia

Marrie et al Neurology 2016



Table 2. The prevalence of comorbidity in multiple sclerosis in population-based studies.

Comorbidity No. studies I statistic Meta-analysis estimate
(95% CI)

Alcohol abuse 1 - 14.8*
Anxiety 8 99.2 21.9 (8.76-35)
Asthma 3 93.1 7.46 (2.50-12.4)
Autoimmune

Ankylosing spondylitis 1 - 1.78*

Diabetes type [ 4 66.7 0.02 (0-0.58)

IBD 1 - 0.78*

Myasthenia gravis 1 - 0.20*

Psoriasis 1 - 7.74%

Rheumatoid arthritis 2 3.94 2.92(1.8-4.0)

SLE 1 - 2.90*

Thyroid disease 3 95.4 6.44 (0.19-12.7)
Bipolar disorder 1 - 5.83*
Cancer

All types 5 90.8 2.23(1.18-3.29)

Breast 1 - 2.01=

Digestive system 1 - -

Thyroid 1 - 0.48=

Vulvar 1 - 0.672

Lung 1 -

Skin cancer 1 - 0.48=

Multiple myeloma 0 - 0.972
Cardiac arrhythmia 1 - 4.52
Chronic lung disease 2 99.3 10.0 (0-20.9)
Congestive heart disease 1 - 1.82
Depression 15 97.3 23.7 (17.4-30)
Diabetes 8 98.0 0.76 (0.67-0.84)
Diabetes type II 1 - 8.57
Drug abuse 1 - 2.5
Epilepsy 11 93.9 3.09 (2.01-4.16)
Eye disease

Cataracts 2 - -

Glaucoma 2 - —

Macular degeneration - - -
Fibromyalgia 1 - 6.822
Gastrointestinal

IBS 1 - 12128

Viral hepatitis 1 3.45°
Hyperlipidemia 3 94.9 10.9 (5.6-16.1)
Hypertension 2 89.9 18.6 (13.9-23.2)
Ischemic heart disease 3 97.6 2.50 (0-5.77)
Peripheral vascular disease 2 88.2 2.40 (0-5.14)
Psychosis 2 97.8 4.3 (0-10.3)
Stroke (any) 2 97.4 3.28 (0-8.98)
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