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Symptomatic treatments of multiple sclerosis and neuromyelitis

optica spectrum disorders

Hye Lim Lee

Department of Neurology, Korea University Guro Hospital, Seoul, Korea

Multiple sclerosis (MS) and neuromyelitis optica spectrum disorders (NMOSD) are associated with various disabilities or gait
dysfunction. This article discusses the management of MS and NMOSD - related symptoms and associated comorbidities, including
complications. Especially, we investigate fatigue, depression, cognitive impairment, spasticity, and bladder dysfunction in MS and
NMOSD. It is important that proper managements and rehabilitation of MS and NMOSD - related symptoms in terms of improving
the quality in patients with MS and NMOSD. We should pay due attentions.

Key Words: Multiple sclerosis, Neuromyelitis optica spectrum disorders, Symptomatic care, Rehabilitation
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