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The Society’s $35 Million  
Commitment to People with MS

    he National Multiple Sclerosis Society dedicates $38 
million annually to fund investigator initiated research. 
The Society has made an additional commitment of $35 
million through the Promise: 2010 Campaign to encour-
age innovative research into four highly promising areas, 
to improve MS medical care, and to speed the cure.  

This is an exciting time in MS research. Just over a decade 
ago, people didn’t think MS was treatable.  Today we have 
six therapies to help control the underlying disease pro-
cess.  Incredible progress is being made in understanding 
the ways in which the immune system can go awry. We 
know a great deal more about what’s happening in MS 
during the early stage of the disease.  There have been 
giant leaps made in our knowledge of how the brain 
works and what molecules are involved in 
myelin growth and repair.  A short time 
ago people didn’t think children 
could have MS.  Today attention 
has been focused on children 
diagnosed with MS.

Four areas of research were 
selected in 2004 as unique 
initiatives for the Promise: 
2010 Campaign. While the 

full potential impact in these exciting areas have yet to be 
determined, the accelerated research in the four areas is 
already making a difference in the lives of people with MS.  

Promise: 2010 is the largest targeted effort to address the 
underlying disease mechanisms in MS through the cam-
paign’s MS Lesion Project. The second campaign focus is 
on finding the means to repair and protect the nervous 
system for all forms of MS through the Nervous System 
Repair and Protection initiative.  Important information 
about the long-term impact of MS on people with the 
disease is gathered through Sonya Slifka Longitudinal 
MS Study.  Six Pediatric MS Centers of Excellence have 
been established to find effective ways of diagnosing 

and treating MS in young people. 

Great progress has already been made 
and more is yet to come in the four 

research initiatives targeted by the 
Promise: 2010 campaign.  The 

organization’s commitment to 
this campaign is facilitating 
discoveries and generating 
potential breakthroughs in  
MS research. 
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 uNervouS  
  SySTeM rePair  
  aNd ProTeCTioN

Four international Nervous System 
Repair teams have been collaborat-
ing to pave the way for clinical testing 
of therapies to protect and restore function 
in people with MS. More than 50 investigators 
from diverse disciplines and nations are working toward 
this ambitious goal.  The pace of their work – and of this 
entire field – is accelerating. 

Setting the Stage to restore Function 
The Cambridge-based group has:
u Developed a system for growing brain tissues in the   
 lab and is using it to identify factors that promote   
 myelin repair. Monitoring genes during myelin repair  
 showed that 55 that were turned on -- two genes have  
 been selected as the first to be tested for their potential  
 for stimulating myelin repair in animal models.
u Found that immature myelin-producing cells have 
 docking sites for molecules called netrins, which  
 trigger a pathway possibly leading to remyelination.
u Found that implanting neuronal stem cells under 
 the skin of mice could protect them from  
 developing chronic MS-like inflammation. 
u Measured blood levels of a nerve protein  
 (neurofilament) in participants of an MS clinical trial  
 of Lamotrigine to see if it can serve as a marker for 
 tracking nerve cell loss and treatment effectiveness 
 (The University London-based team).
u Identified several molecules that are neuroprotective 
 in MS animal models, and they are now testing them 
 in combinations (The University London-based team). 
Members of the Johns Hopkins-based team found: 
u Immune T cells release proteins that not only cause 
 damage to nerve cells, but also inhibit immature 
 nerve cells that are trying to repair the brain. 
u Changes seen in nerve fibers at the back of the eye 

     using optical coherence 
    tomography (OCT) echo more 
    global damage in the brain, 

    and may be a useful tool  
    for measuring the success  

 of treatments. 
The University of Wisconsin-based     

team found:
u   Immature cells transplanted into   

              the spinal cord of rats during relapse of 
                         the MS-like disease EAE were able to survive 
                  in that inflammatory environment. 
u Immature oligodendrocytes transplanted into mice 
 born without myelin produced properly compacted 
 myelin sheaths. 

Read more about the Nervous System Repair and Protec-
tion initiative: www.nationalmssociety.org/Targeted

 uPediaTriC MS CeNTerS  
  oF exCelleNCe

The first-of-its kind network of Pediatric MS Centers of 
Excellence was launched in January 2006 with the ambi-
tious goal of establishing standards of care and offering 
optimal medical and psychosocial support to children 
with MS and their families, regardless of their proxim-
ity to the center or ability to pay. Experts also consider 
research of this young population with MS as a way of 
gaining more insight into the basic causes of MS.

Families now have Society-supported resources for care 
and education, which are available not only for MS but 
other similar conditions or symptoms of the central  
nervous system.

Helping the youngest People with MS
Members of the Pediatric MS Centers of Excellence have: 
u Served 400 children and their families at the six centers. 
u Drafted a handbook to help schools understand MS and  
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 issues that can arise that   
 may interfere with learning. 
u Led a symposium on  
 pediatric MS and related 
 disorders during the October  
 2007 annual meeting of the Child   
 Neurology Society attended  
 by 500 of the specialists. 
u Initiated a process to develop standards  
 for making treatment decisions 
 in pediatric MS. They are inviting a broad  
 group of practitioners -- well beyond the 
 six Centers -- to contribute to this effort,  
 not only improve the quality of the standards,  
 but to improve their ultimate dissemination to  
 care providers as well.

The Centers are in a unique position to gather critical 
data to not only improve care for children with MS, but 
also to help researchers worldwide better understand 
MS. A plan for collecting uniform data on their young 
patients, such as medical information and MRI, is now 
being tested to ensure its feasibility, and a “Request for 
Proposals” was recently released for a data coordination 
and analysis center to set the framework for research.

Learn more about the Pediatric MS Centers of Excellence: 
www.nationalmssociety.org/PediatricMS

 uTHe SoNya SliFka  
  loNgiTudiNal MS STudy
 
What factors determine whether a person continues  
taking their prescribed MS therapy? What proportion  
of people with MS stop working before they reach  
retirement age? Are there clues early in the course  
of MS that can predict its future severity? 

The Sonya Slifka Longitudi-
nal MS Study seeks to answer 

these and many other questions 
about long-term impacts of MS 

on quality of life. Seven years ago 
the study, led by Sarah Minden, MD 

 (Abt Associates, Cambridge, Mass.) 
began doing twice-a-year phone inter-

views with over 2,000 individuals with MS. 

Data from the study has been used to inform important 
advocacy questions and issues, and outside investigators 
have been granted access to investigate questions about 
quality of life, rehabilitation and others.  

Due to its success, a second national sampling of 2,500 
participants is being recruited to replenish the study.  
This second group is being enhanced with specific  
subgroups, including people newly diagnosed, those 
more severely disabled, and minorities. 

Tracking long-Term impacts of MS
Recent analyses have yielded important findings on 
mental health and quality of life. Investigators found:
u People with MS experienced small or no change in 
 their mental health status over a 36-month period. 
u Characteristics of an individual’s MS had little impact 
 on their mental health, but symptoms and access to 
 health care had strong impact on mental health. 
u Quality of life could be enhanced by removing  
 barriers to MS care and general health; by supporting 
 their employment, by meeting their needs for help 
 with activities of daily living and other steps.

With the launch of the second phase, the Sonya Slifka 
Longitudinal MS Study should continue to provide vital 
information that can improve the lives of people with MS. 

Learn more about the Sonya Slifka Longitudinal MS 
Study at www.nationalmssociety.org/Targeted
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 uTHe MS  
  leSioN ProjeCT

People with MS experience the 
disease in so many different ways 
leading some MS investigators to 
wonder whether MS has a single cause, 
and whether a single therapy will be found 
to work for all those who have it. The possibility of 
multiple causes of MS is the focus of the path-breaking 
international collaboration, led by Dr. Claudia Lucchinetti 
from the Mayo Clinic, known as The MS Lesion Project.  

is MS More Than one disease?
Using samples of brain tissue from MS patients, the team 
found four distinct types of lesions (patches of disease 
activity and damage), which differed in the pattern of 
damage to myelin (the substance that insulates nerve 
fibers) and in the activity of immune cells and immune 
proteins. The team has been working to find a way to  
detect the patterns non-invasively, such as with MRI 
(magnetic resonance imaging) scans or blood work,  
and to determine whether the patterns predict different 
disease course or response to specific therapies.

Making excellent Progress
One of their first findings showed that individuals with 
a specific lesion pattern responded to plasma exchange 

therapy, a treatment used 
occasionally to treat individu-

als experiencing severe MS 
attacks that do not respond to 

standard steroid therapy. 

In October 2007, the team reported 
on an analysis of MRI scans on 168 

individuals from whom biopsy materials 
had been collected. Key findings included: 

u   Association of larger biopsied lesion size with  
      a slightly higher disability score (using the EDSS scale 
 of disability) at last clinical follow-up. 
u Confirmation of an earlier finding that people with   
 either of two lesion patterns often showed ring- 
 shaped patterns on MRI.

Recently the team found evidence that natural myelin 
repair occurs in patients across most types and stages  
of MS. Further research should determine why some  
individuals show efficient myelin repair while others do 
not, and offer clues to ways to stimulate natural repair. 

Read more about The MS Lesion Project at  
www.nationalmssociety.org/Targeted

uCoNTaCT uS
If you would like to learn more about Promise 2010 or 
how you can further your involvement, contact Mary 
Milgrom at 1.303.813.6619 or mary.milgrom@nmss.org.


