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Infection burden in MS extends beyond susceptibility and medical severity, affecting symptoms, daily function, finances, healthcare use, and participation in daily
life — even when hospitalization is uncommon.

M * 68% of survey respondents reported at least 1 infection in the previous 12 months
* >50% of those were recurring infections.

Among participants reporting infection, 59% experienced worsening MS symptoms, 72% sought
healthcare, 72% missed =21 day of work or school, and 93% incurred out-of-pocket costs.
Despite this substantial impact, only 8% required hospitalization or facility-based care.

Introduction

* People with MS are at an increased risk for infections due to immune dysregulation, .
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Analysis

Cross-sectional analysis of a retrospective,
participant-reported infection survey

N =694 people diagnosed with MS, members of
the iConquerMS research network

* |Infection characteristics and consequences
* Impact of increased risk of infection on
quality of life

* Descriptive statistics

* Multivariable linear regression to identify
factors associated with higher burden

* Development of a composite index reflecting
burden of infection

Key Takeaways

Infection burden is multifaceted.

Impacts extend beyond hospitalization to daily
functioning, finances, MS symptoms and management,
healthcare use, and participation in usual activities.

Higher burden among younger individuals,
those with recurrent infections, and SPMS.
These factors were independently associated with
greater MIBI scores.

No independent association with sex or
DMT class.

Findings were consistent after adjusting for DMT class.

Burden # susceptibility.

Factors associated with the burden of infection once
it occurs may differ from those associated with
susceptibility or clinical severity.
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