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INTRODUCTION: Comorbidities are common in MS patients, and can worse the prognosis and the quality of life [1].

In fact there are several diseases which could affect disability, mortality and health care utilization. The prevalence of these conditions
varies widely depending on comorbidities considered, the specific patient population evaluated, and other factors such as geographic
region. There are few published studies in Italy despite the relevance of considering additional disorders both for clinical decision making
and public health planning. Our aim is to evaluate the prevalence of some comorbidities in MS patients in Tuscany using case-finding
algorithms based on administrative data. We selected some common chronic diseases, routinely monitored by the Regional Health
Agency of Tuscany to evaluate the public health, such as diabetes, chronic obstructive pulmonary disease (COPD), hypertension, stroke,
heart failure (HF), cardiac infarction and ischemic heart disease (IHD).

METHODS: In a previous study, we created and validated a case-finding
algorithm, based on administrative data, to evaluate and routinely monitor MS
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selected, 2170 cases with hypertension, 555 with diabetes, 496 with
COPD, 240 with IHD, 161 with stroke, 110 with HF and 104 with cardiac
infarction. Some patients had more than one comorbidity (see Graph 1).
Then, we compared standardized prevalence rates of these chronic
diseases among MS patients with the ones in the Tuscan population. The
most common comorbidity was hypertension with a prevalence of 240.5
per 1000 among MS patients vs 219.6 in the general population, followed
by diabetes with a rate of 62.8 vs 55.2, COPD (59.1 vs 54.1), IHD (25.5 vs
27.6), stroke (17.6 vs 8.1), HF (11.3 vs 11.1) and cardiac infarction (11 vs Yy
11.6) (Tab. 1). This increased risk was particular evident when we Diabetes 70.4 59.6 62.8 60.1 51.1 552

observed the 20-64 years group (Tab. 2). COPD 61.4 586 59.1 571 515 54.1
Stroke 209 167 176 101 6.4 8.1

DISCUSSION: The prevalence rates of comorbidities were very similar to the B 435 18 25,5 404 163 27.6
published data, with hypertension being the most frequent comorbidity Bk 156 96 113 148 78 111
followed by diabetes [4; 1]. We found higher comorbidities prevalence rates [itissbaiasd 2609 231.8 2405 2312 208.7 219.6
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in MS patients in comparison with general population and, as observed in

other published studies, the influence of MS on the risk of comorbidities B =
was especially important in younger patients and in women. [5; 6; 7]. A BT 0 eoe) o) 0 o = a0 =le s 0P 00 1 RVL=E | o g b0 [0[1)
possible reason for the increased risk of CV diseases is the higher frequency B8
of adverse health behaviors in people with MS, such as smoking and low
levels of physical activity than the general population [8].

CONCLUSIONS: We confirmed that administrative data could be used to ERSESS 133
evaluate comorbidities [9; 10]. This study emphasizes the importance to BT 17 9
enhance medical surveillance of patients with MS to identify those at risk of BG 9.1
certain comorbidities and to promote protective lifestyles to prevent BRLELSECIEN 206.9
and/or reduce the impact of chronic diseases, which could reduce quality of BEEEEEL oo
life and increase the risk of premature death.
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Graph 1. Venn diagram of comorbidities and MS. CV
diseases include IHD, stroke, HF and cardiac infarction.

Tab.1 Standardized prevalence rates of chronic diseases
among people >16 years (per 1,000)

MS population

General population
F Tot \Y F Tot

MS population General population
F Tot \Y F Tot
46.2 48.7 415 37.7 39.5
52.4 503 429 @427 428
12.1  12.4 5.5 3.6 4.5
11.4 164 223 6.9 14.4
5.2 6.4 7.3 2.8 5
184.9 191.7 1739 150.2 161.7
3.9 7.4 12.1 2.5 7.1
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