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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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Abstract.

Introduction: Multiple Sclerosis (MS) is a debilitating
disease that affects millions of people worldwide. In this study,
we aimed to shed light on the clinical and epidemiological
characteristics of MS in Ninevah governorate, Iraq. Our goal
was to provide valuable insights into the disease's prevalence,
symptoms, and functional disability among Iraqi patients.

Method: the present case-series study was conducted on
418 patients diagnosed with MS based on McDonald criteria.
Kurtzke Expanded Disability Status Score (EDSS) used for
patients’ assessment.

Results: The prevalence of MS in Ninevah governorate is
predicted to be 10.3 per 100,000, with an annual incidence
ranging from 4.6 to 11.57 per million in the last four years.
The average age of symptom onset was 27.7+9.9 years, with an
average symptom duration of 7.24+6.9 years. Women were twice
as likely to be diagnosed with MS, with a female-male ratio
of 1:0.6. Sensory symptoms were more common than visual
and motor symptoms. The most common subtype of clinical
presentation was relapsing-remitting MS, followed by secondary
progressive MS and primary progressive MS. Finally, 68.5%,
25.4%, and 6.1% of patients had mild, moderate, and severe
functional disability, respectively. Conclusion: The study found
that the age of onset, clinical pattern, and disability from MS
were consistent with studies in other Middle Eastern countries.
However, the prevalence of MS in the study was relatively
lower than in neighboring countries due to underestimation of
the disease, limited tools for diagnosing MS, and a shortage
of neurologists. The study emphasizes the importance of early
diagnosis and proper management of MS to improve patients'
quality of life.

Key words. Multiple sclerosis, rate, epidemiology, associate
factors, geography, demography.

Introduction.

A clinico-epidemiological study of multiple sclerosis (MS)
is a crucial research area for understanding the incidence,
prevalence, and risk factors associated with this debilitating
neurological disease [1,2]. MS is a long-term autoimmune
disease that affects the central nervous system and causes
several neurological symptoms like muscle weakness, fatigue,
and cognitive impairment [3,4]. This disease impacts millions
of people worldwide, and there is currently no known cure for
MS [5,6]. Therefore, studying the clinical and epidemiological
aspects of MS is essential for developing better prevention
strategies, early diagnosis, and effective treatments for managing
the disease [7].

The main objective of a clinico-epidemiological study on MS is
to identify how widespread the disease is in various populations
[8,9]. This involves analyzing data from various sources, such
as hospital records, patient registries, and population-based
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surveys [10,11]. By examining the distribution of MS cases
across different age groups, genders, and ethnicities, researchers
can identify potential risk factors for the disease [12-14]. For
example, studies have shown that MS is more prevalent in
women than men, and the incidence of the disease increases
with age [15-18]. Additionally, some studies have suggested
that genetic factors, environmental factors, and lifestyle habits
such as smoking, and vitamin D deficiency may increase the
risk of developing MS [19]. Another important aspect of a
clinico-epidemiological study of MS is to investigate the clinical
features and progression of the disease. This involves analyzing
data on the symptoms, disability, and quality of life of patients
with MS [1,2].

By understanding how the disease progresses over time,
researchers can develop better treatment options and
management strategies for MS patients [3]. For instance, studies
have shown that early intervention with disease-modifying
therapies can slow down the progression of MS and improve
patient outcomes [4-6]. In conclusion, a clinico-epidemiological
study of multiple sclerosis is an essential research area for
understanding the burden of this disease on individuals and
society [8]. By analyzing clinical and epidemiological data,
researchers can identify potential risk factors, develop better
prevention strategies, and improve treatment options for MS
patients [2]. Ultimately, such studies are crucial for improving
the quality of life of individuals with MS and reducing the
societal and economic impact of this debilitating disease [5-7].

To characterize the clinical and experimental characteristics
of MS in Iraq's Ninevah town, which include the yearly MS
prevalence rate calculated for this period and compared to those
from recent epidemiological studies in neighbouring nations, as
well as to identify clinical subtypes of our patients, common
initial symptoms, and medication management levels.

Material and Methods.

Study site: Nineveh is an ancient city located in the northern
region of Mesopotamia (total area of 37 360.68 square
kilometers), which is now known as modern-day Iraq. The city
is situated on the eastern bank of the Tigris River, approximately
400 kilometers north of Baghdad. Nineveh was once the capital
of the Assyrian Empire, which was one of the most powerful
empires in the ancient world. The city's strategic location on the
Tigris River made it an important center of trade and commerce,
as it was a vital link between the Mediterranean and the Persian
Gulf.

Studied Population: Ninevah province has a population
density of over four million people. Ethnic diversity of the
population is the hallmark of Ninevah province, including
Arabs, Kurds, Turkmen, Assyrians, and many others.

Study Design: The “Multiple Sclerosis Clinic at Ibn-Sina
Teaching Hospital”, where nine highly skilled neurologists work

47



to treat patients with MS. These experts serve in the neurology
department of three of the largest hospitals in the province.
Anyone who shows symptoms suggestive of MS or has an
MS diagnosis is admitted to one of these hospitals' neurology
departments and then referred to the MS clinic for specialized
care. We collected data about MS in Mosul from the MS
clinics, which included patients who visited the clinic between
January and June of 2022 and met the McDonald's criteria. We
determined the annual MS incidence and prevalence rates for
this period. These individuals are encouraged to return to the
clinic monthly for follow-up and evaluated by a committee
every six months. We collected demographic and clinical data
that included clinical start, symptoms, disease history, length
of disease, and the final "Expanded Disability Status Scale"
(EDSS). Several patients underwent current studies, and all
patient populations underwent magnetic resonance imaging
(cranial and/or spinal cord MRIs) to confirm the medical
assessment of MS.

Results.

During the study period, we have identified 418 MS patients
who have been definitively diagnosed or confirmed through
laboratory testing. Unfortunately, we had to exclude five citizens
from neighboring governorates from this study, three of our
patients have passed away during this time, with two of them
dying due to MS and the third passing away due to an accidental
cause. Remarkably, a significant majority of patients, consisting
of 310 individuals or 74.2% of the total, were residing in the
city center of Mosul. Meanwhile, the remaining 25.8% were
living outside of the city. Despite the geographical differences
in their location, we remained dedicated to providing the best
possible care and support to all of our patients throughout the
study period.

Regarding education, the patients we've seen have varied
levels of academic achievement. While the majority of patients
attended secondary school (196 individuals or 46.8%), we've
also treated 28 patients (6.7%) who have either a PhD or a
Master's degree. Additionally, 108 patients (25.8%) graduated
from college. Unfortunately, we also encountered patients who
are considered low-educated or illiterate (20.5%). In terms of
ethnicity, the majority of our patients were Arabs (Figure 1).

Multiple Sclerosis (MS) is a debilitating condition that affects
thousands of people worldwide. According to recent studies,
the estimated prevalence of MS is approximately 10.3 per
100,000 individuals. Surprisingly, in the last four years alone,
the annual incidence of MS has ranged from 4.6 to 11.57 per
million people. This means that the number of people diagnosed
with MS has doubled every couple of years, as confirmed by
Figure 2. These statistics highlight the urgent need for increased
research and support for those living with MS.

According to our study, the average age when symptoms of
MS first appeared was 27.7+9.9, ranging from 15 to 65 years
old. The patients were diagnosed at an average age of 36.7 years,
after experiencing symptoms for an average duration of 7.2+6.9
years, with some experiencing symptoms for as little as one year
and others enduring them for as long as 37 years. Interestingly,
our study revealed a significant disparity in the distribution of
MS between men and women. Our findings showed that women
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Figure 1. Prevalence of multiple sclerosis in the studied sample
according to the ethnic origin.
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Figure 2. The increment rate of multiple sclerosis per annum over 5
year period (2018-2022).
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Figure 3. The rate of distribution of multiple sclerosis based on gender
group.

were more susceptible to MS than men, with a female-male
ratio of 1:0.53, as depicted in Figure 3.

Results confirmed that there is a specific age range during
which certain conditions or diseases are more likely to occur in
women. The third and fourth decade of life refers to ages 20-49,
and it is interesting to note that this age range is consistently
associated with a higher likelihood of onset for females. This
information could be useful in understanding the risk factors for
certain conditions and diseases that affect women, as well as in
developing prevention and treatment strategies that are tailored
to this age group. Additionally, it may be important to consider
the social and cultural factors that may be contributing to this
trend, such as changes in lifestyle, environmental factors, or
other factors that may be specific to women in this age range.
Overall, this statement provides valuable information about the
age-related patterns of certain conditions and diseases in women
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Figure 6. The age range of distribution of subtypes of multiple sclerosis
among studied population sample.

and may help to guide future research and interventions aimed
at improving women's health and well-being. (Figure 4).

Out of the twelve patients we studied, seven of them had first-
degree relatives affected by MS and the others had second-
degree relatives affected as well. Interestingly, 82.8% of these
patients had the relapsing-remitting subtype, which is the most
common clinical course across all age groups. However, we also
found that in the older age group, the primary progressive MS
subtype was more dominant (Figure 5 and Figure 6). Overall,
these findings shed new light on the genetic and clinical aspects
of MS that are worth exploring further.
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Identifying the most common symptom of the illness,
limb weakness, which was found to be the most frequently
experienced symptom among patients who sought treatment.
There were other symptoms that presented as well, as outlined
in Table 2. Interestingly, fatigue was reported by the majority
of patients at some point during their illness, with 86% of cases
experiencing this symptom (Figure 7).

One of the most commonly observed clinical signs was the
pyramidal sign, which also happened to be the most frequently
identified one. Interestingly, the number of indicators found to
be present was directly related to the duration of the disease
at the time of its occurrence. Furthermore, when analyzing the
functional disability distribution by EDSS, it was found that
approximately two-thirds of the patients had only a mild degree
of impairment (Figure 8).

In all subjects, MRI scans were conducted, up to 98% of
the subjects had abnormal scans, with multiple lesions being
identified in over 95% of the cases. To gain further insights,
visual evoked potential tests were carried out in 47 subjects,
and 83% of the subjects showing abnormal results. The
somatosensory evoked potential tests were conducted on six
patients, and four of them showed abnormalities, accounting for
67% of the patients tested. To add to the list of abnormalities,
three patients tested positive for oligoclonal band. In essence,
all patients had at least one abnormal paraclinical test result.
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Figure 7. Common symptoms among multiple sclerosis patients in the
studied sample.
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Figure 8. The diseases severity rate of studied samples based on rating
scale of Kurtzke Expanded Disability Status Score.
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The analysis shows that the majority of patients, 64%, have been
able to maintain a stable condition while undergoing treatment.
This is an encouraging sign that the treatments are working as
intended for most patients. However, the analysis also indicates
that 25.4% of patients have deteriorated while undergoing
treatment. This is a concerning result, as it suggests that the
treatments may not be effective for everyone. It is important to
note that this statistical analysis is just one piece of information
and should be interpreted in the context of other factors, such
as the severity of the patients' conditions and the length of time
they have been undergoing treatment. Nonetheless, this analysis
highlights the need for ongoing monitoring and adjustment of
treatment plans to ensure the best possible outcomes for patients
(Figure 9).

Among the various treatment options available, 335 patients
rely on interferon to manage their symptoms, 25 patients have
turned to Fingolimod, while 20 others have placed Natalizumab.
For the remaining 38 patients, Rituximab is the key to their
recovery(Figure 10).

50

In the MS clinic, 284 patients (68%) were based on regular
visits and received therapy properly. However, there were 50
patients who only made intermittent visits and 84 who were
noncompliant. Interestingly, of those who were non-compliant,
71% came from the low or non-educated group. Oppositely,
among the 24 non-adherent patients from the educated group,
20 of them had an EDSS of more than 6 - meaning their
condition was quite severe. It's worth noting that nine patients
were bedridden or confined to a wheelchair (Figure 11).

Discussion.

The worldwide prevalence rates of MS have been a topic
of much discussion, with published information confirming
discrepancies across various populations. It's nominal to
consider the many factors that contribute to the aetiology
of this disease, from environmental to genetic, ethnic, and
geographical. One interesting finding is that MS seems to be
more prevalent in temperate areas, while subtropical and tropical
regions have lower rates. However, this doesn't hold true for
every population. The Middle East, for example, has reported
lower prevalence rates despite being located in a temperate
region. The epidemiological studies conducted in Saudi Arabia,
Kuwait, and Jordan before the year 2000 showed a low rate of
Multiple Sclerosis (MS) distribution per population density,
with a range of 3 to 20 cases per 100,000 people [20-22]. But
more recent studies conducted in the 21st century have shown a
significant increase in MS rates in these countries, with numbers
reaching as high as 30-38 per 100,000. It's surprising to see how
these rates have evolved over time, and what factors may be
contributing to this trend [23-25].

Incredible findings have been uncovered in a recent study,
revealing that Multiple Sclerosis (MS) has a prevalence rate
of 10.3 per 100,000 in the Ninevah area of Iraq [27]. Over the
past 5 years, the annual incidence rate has been approximately
11.23 patients per 1,000,000, which is almost identical to the
data provided by other studies conducted in Iraq. However, it's
essential to note that these results only include validated MS
patients, and therefore the actual prevalence rate may be higher
than estimated. Interestingly, migration to nearby provinces
was found to have a negligible effect on the incidence rate. A
study conducted in Baghdad, which included a whopping 4,355
patients, reported a prevalence of 11.73 per 100,000, further
supporting the notion that the actual prevalence rate might be
higher. It's important to acknowledge that these figures may not
be entirely accurate, as the study only accounted for medically
verified MS cases using McDonald's criteria [27]. There may
be additional cases of MS that have gone undiagnosed due to
the diverse clinical presentation of the disease and the lack of
diagnostic tests available, leading to delays in diagnosis and an
inability to anticipate diagnosis. It's possible that patients with
mild symptoms have not been accounted for in this study, as
the number reported is significantly lower than that indicated in
previous research conducted in neighboring countries [23-25].

In Ninevah, certain ethnic groups have a higher prevalence
of MS. The majority of patients in the MS Clinic are Arab,
which is expected as they are the dominant group in the region.
However, we've also seen patients from Kurdish and Assyrian
backgrounds, which could be related to security issues in the



region. It's worth noting that the high incidence rates of MS
inside governorate don't necessarily mean that the whole of
Ninevah is affected in the same way. The city of Mosul has
a dense population and plenty of medical facilities, making it
easier for patients to be diagnosed earlier. As a result, we see
a higher number of cases from the central regions of the city
compared to the surrounding areas.

Our research findings show that the age at which people
first present with MS symptoms in our study is similar to
neighbouring countries, with an average age of 27.7. The study
found that the median age of diagnosis for multiple sclerosis
was higher than expected, and even higher than in neighboring
countries. The oldest person diagnosed with MS in the study
was 36 years old [26,27]. One of the reasons for this delay
in diagnosis is due to a diagnostic time lag of 7.2 decades,
which is common in MS cases that typically begin at an early
age. Interestingly, the male-to-female ratio in our study was
consistent with the ratio observed in high prevalence regions
of the world, which is typically reported in connection with the
epidemiology of MS in Western countries. This finding sheds
light on the global nature of MS and provides important insights
into the prevalence and distribution of this disease in different
regions of the world [11,12].

The study sheds light on the prevalence of the relapsing course
as the most common clinical pattern in certain regions of Iraq
and the Middle East and North Africa (MENA) region [27].
This finding is consistent with the general idea about disease
course worldwide, where relapsing multiple sclerosis is the
most common form of disease. The study's data indicate that
the percentage of patients experiencing a relapsing course in
another part of Iraq is estimated to be 89%, while the MENA
region's percentage is as high as 96%. This information is
crucial to understanding the epidemiology of multiple sclerosis
in these regions and highlights the importance of early diagnosis
and effective treatment to manage the disease's relapsing course.
Healthcare professionals must be aware of this prevalence
to provide the best possible care for patients with multiple
sclerosis in these regions. Moreover, this study's findings can
serve as a basis for further research to understand the underlying
causes of the relapsing course in multiple sclerosis, leading
to the development of more targeted therapies to improve
patient outcomes. Overall, this study's results are crucial in
understanding the prevalence and course of multiple sclerosis
in specific regions and contribute to the global understanding of
the disease [27].

The worldwide trend of demonstrating MS scenarios is a topic
of much variation and discussion. After conducting extensive
research, we found that motor failure is a recurring issue, and
the symptoms and signs are similar to those found in other
studies conducted in the MENA region [27]. It is noteworthy
that spinal symptoms of motor and sensory deficit are prevalent
in this demographic. The individuals in this study reported a
higher frequency of motor, sensory, and sphincteric complaints,
which could be attributed to a delay in identification due to the
injuries' larger spread. Interestingly, we discovered that those
residing in Mosul had a shorter disease duration at the time
of diagnosis compared to non-Mosul residents who appeared
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later and had proportionally more damaged systems. This
finding suggests that early diagnosis and intervention may lead
to better outcomes for those with MS. Overall, our research
indicates that MS remains rare in Ninevah and Iraq. However,
we did find a wider distribution of MS, which is possibly due to
delayed diagnosis or late presentation. These results highlight
the importance of early detection and timely treatment for
individuals with MS, to prevent further damage and improve
quality of life.

The city-based MS national survey conducted in Iraq revealed
an array of socioeconomic, cultural, and ethnic characteristics,
as well as geographical differences. However, it's essential to
note that the results may not accurately represent the entire
nation. Future surveys conducted in Iraq may reveal a higher
prevalence of the disease than what our study discovered. The
onset of symptoms generally occurred at the age of 27.749.9,
with patients being diagnosed at an average age of 36.7 years.
The average duration of symptoms was 7.2+6.9 years, with
a broad range of 1-37 years. These findings were relatively
similar to those observed in neighbouring countries such as
Kuwait, with an average onset age of 25 years, and Northeastern
Iran, with an average onset age of 32.5 years. Interestingly, the
clinical pattern of patients in Iraq was similar to those from other
Middle Eastern countries like Kuwait, Iran, and Saudi Arabia.
No significant differences were found in clinical patterns and
disability from the disease in this region [28-30].

Conclusion.

MS is a chronic disease that affects millions of people
worldwide, and its prevalence is increasing in many parts of
the world, including Ninevah and other parts of Iraq. While
the prevalence in Ninevah is lower than that in neighbouring
countries and worldwide, it is still essential to conduct regular
studies to keep track of the disease's incidence and prevalence.
This can help identify potential risk factors and assist in finding
ways to prevent or manage the disease better. Raising awareness
about MS and providing better access to healthcare services
is also crucial in managing the disease's impact on affected
individuals and their families.
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