Simplified protocols and indices of aerobic capacity
among patients suffering from multiple sclerosis with
Mild neurological disability
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/ Background \ / ODbjectives \

Patients with Multiple Sclerosis (MS) have an impaired aerobic capacity. This impairment Is To determine the feasibility and
associated to functional outcomes at all levels of the International Classification of Functioning, criterion validity of simplified indices
Disability and Health. Moreover, Its improvement is associated to secondary benefits. (l.e., Indices that do not rely on

either gas exchange analysis or
maximal exercise, or both) of
aerobic capacity among patients

Currently, peak oxygen uptake (VO,,.,) Is considered the Gold Standard for the assessment of
aerobic capacity. However, two inherent characteristics of these tests limit their use in clinical
research and routine. First, the gas exchange analysis Is costly, requires time and expertise, IS . . .

. . - > . . . with MS presenting mild
poorly available and time-consuming in clinical routine, and requires the patient to wear an . o

. . . . neurological disability (Expanded

uncomfortable mask. Secondly, the need of a maximal effort is limited by other frequent impairments .

. . _ L . 7 Disablility Status Scale<4).

of patients with MS: cognitive issues, fatigue, muscle weakness, motivation...
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/ Discussion-Conclusion \

1) PWR-based prediction equation is valid, but could also be limited by other impairments. The burden of the test is considerably lessened as
we do not have to use a gas exchange analyser.

2) OUES pmaxima IS f€asible and valid among patients with MS. It could replace VO, In the assessment of the aerobic capacity of patients
with MS, removing the need to perform a maximal exercise. The optimal protocol and duration in order to be the most valid, precise and
reliable, remains to be elucidated.

3) Unfortunately, no submaximal index that does not rely on gas exchange analysis was found valid. Further research is needed to develop and
validate such user-friendly indices.

- The assessment of aerobic capacity among patients with MS requires either gas exchange analysis or maximal
\ exercise testing, or both. The modality to use should be decided based on the context. /
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