What is a Relapse?

RELAPSE « An episode of neurological dysfunction
« When your immune system attacks the brain
- » New or returning worsening symptoms lasting
more than 24 hours
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When isa Relapse NOT a Relapse?

When symptoms are caused
by other factors:
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WHAT TO DO IF YOU HAVE A RELAPSE
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disease modifying therapy?

Goals of ™ Tips from

therapy -~ MSers
in RRMS

« Reduce relapses
» Reduce MRI
activity
« Preserve ability

« Record your relapses

« Avoid stress

+ Keep an eye on steroid use

« Communicate honestly with .
your healthcare team

+ Adhere to treatment

« If in doubt, shout! .

Tips with thanks to MS Ireland and participants in the Relapse Forum, December 2016
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