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o Natonsl 2017 McDonald Criteria for the ECTRIMS
P L a,  Sedwy Diagnosis of Multiple Sclerosis S=swmmwm
Diagnosis of M5 requires elimination of more likely diagnoses and demonstration of
dissemination of lesions in the CNS in space and time, See Lancet Nourslogy paper® for details.
CLINICAL PRESENTATION l ADDITIONAL DATA NEEDED TO MAKE M5 DIAGNOSIS
Leeiit B parson with s typicsl sttack/CI5 st onset [see KEY below for definitions)
« =7 attacks and oblective clinical Mone, Dissemination in space (015) and dissemination intime [DIT) have been
evidence of 22 lesions met,

=2 attacks and objective clinical
evidence of 1 leskon with historical
evidence of prior attack involving
tesicn indifferent location

=2 attacks and objoctive clinical One of these criteria;

evidence of 1 lesion =0i5: additional clinical attack implicating different CHS site

=DIS: =1 symptomatic or asymptomatic MS-typical T2 lesions in 22 ancas of
CNS: perventricular, juxtacortical/cortical, infratentorial or spinal cord

« 1 attack and objective clinical One of these eriteria:
evidence of 22 lesions =00T: additional climical attack

=DIT: simultaneous presence of both enhancing and non-enhancing
symptomatic or a '.;rmptmu.'-ti-: ME-typical MR lesions

=DIT: new T2or nh.:nc-'lg MR lesion compared to baseline scan [without
regard to timing of baseline yc..n]
C5F-specific (i.e. notin serum) eligoclonal bands

CONTINUED ON REVERSE

Calared text = revisions comparad (o previ s MeDonald Crateria

KEY: CI% chnicaly molated syndiomes CME: cential nerwous wyatem CSF: cotebuios pinal Buid DS disseminationin spade

DIT: s mination intime T2 lasken: hyparintenss kson on T asghted MR
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2017 McDonald Criteria for the Diagnosis of Multiple Sclerosis

{continued)
CLINICAL PRESENTATION ] ADDITIONAL DATA NEEDED TO MAKE MS DIAGNOSIS
«ain & person with a typical attack/CI5 at onzet (continued) [see KEY on reverse for definitions)
+ 1 attack and objoctive clinleal One of these eriteria:
evidenceof 1 lesion - DS additional attack implicating different CNS site

=DI5: =1 MS-typical symptomatic or asymptomatic T2 lesions in 22 areas of
CNS: periventricular, juxtacorticalfcortical, infratentorial or spinal cord

AND

One of these criteria:

=0IT: additional clinical attack

=DIT: simutanscus presence of both enhancing and non-enhancing

symptematic or asymptomatic MS-typlcal MR lesions
*IIIT. e T2 or enhancing MRI lesion compared to baseline scan (without
to timing of baseline sca 1:|

CSF specific (i.e. notin serum) oligoclonal bands

aini & person with progrestion of disability from onset

+ progression from onset =1 year of disability progression [retrospective or prospective)

AND

Two of these criteda:

=gl symptom atic or asy r|1p\. omatic MS. q,rpcl:.H T2 lesions Ip-erm.-n tricular,
juxtacortical/cortical or intf fratentorial)

==2Tispinal cord lesions

=CSFspecific (Lo, not insorum) olipactonal bands

The Inteenatienal Panel on Dlagnosis of Multple Scherosis was consened under the ausplons of the Internationa | Advisany Committes on Chnical Traks
i M5 spondoied by the Hagonal M5 Soaety and the Buropéan Committes for Teeatment and Reseanchin gitiphs Schencss.

More resources for clinfclans: htps:|fwane nationalmased sty ong [For-Professionals Fhysicdans

\_m:l.lﬂhhulllldlbh Sclerosis Society TIX Third Avenue, Hiw York, NY 100173258 _..J

Download the 2018 Revised Guidelines of the Consortium of MS Centers MRI Protocol for the Diagnosis
and Follow-up of MS .
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