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Multiple sclerosis (MS) is a disease that affects the  
body’s central nervous system (CNS). The CNS is the brain, 
the spinal cord, and the optic nerves (nerves that run from 
the eyes into the brain). 

MS has a range of  symptoms that are different from 
person to person. At the moment, there is no cure for MS, 
but there are treatments that can help.

MS in New Zealand
• More than 3300 people in New Zealand have MS
• Women are about three times more likely to get MS 

than men
• Most people with MS develop symptoms sometime 

between the ages of 20 and 50
• MS is most common in Pakeha/Europeans. MS is less 

common in Asian people, and is rare in Māori and 
Pacific people.

What happens  
when you get MS?

MS develops when something causes a person’s immune 
system to start attacking the fatty layer around the nerves in 
the CNS. This layer is called myelin.

Myelin acts like the insulating cover around a wire. 
Myelin helps the signals travel quickly along the nerves to  
the brain and back again (see picture). 

When the immune system attacks the myelin layer, this 
layer around the nerves becomes inflamed. Eventually, the 
myelin is damaged. This means the signal doesn’t travel 
as quickly along the nerve in areas where the myelin is 
damaged.

Our bodies are able to repair some damage to the 
myelin. So the nerves in people with MS may go through  
a cycle of  damage and repair. This is why symptoms in MS 
may come and go over time. 

What causes MS?

Scientists don’t know exactly what causes the immune 
system to start attacking the myelin – but some things  
that might contribute to MS are glandular fever, low levels 
of  vitamin D, not getting enough sun on your skin, and 
smoking.

Symptoms of MS

People with MS can develop different symptoms, 
depending on which nerves are damaged. Some symptoms 
come and go and other symptoms are there all the time. 

Some people only ever experience mild symptoms, while 
other people have more severe symptoms. 

Common symptoms in MS
• Problems with vision, like double vision or blurred vision
• Muscle weakness or stiffness, trembling, spasms
• Tingling or numbness of the skin 
• Bladder or bowel problems
• Speech or swallowing difficulties
• Problems with concentration or memory
• Pain
• Tiredness
• Emotional changes or depression
• Sexual problems

There are a number of  other symptoms. You might  
get more than one symptom but you may not get all of  these 
symptoms. 
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Types of MS

There are three common types of  MS. The most 
common type of  MS is called relapsing-remitting MS.

Common types of MS
Relapsing-remitting MS 
People have episodes or “attacks” of symptoms that may 
last for weeks or months (these are the relapses). Between 
these attacks, people may have no symptoms or only mild 
symptoms (these times are called remissions). More than  
8 out of 10 people with MS have this type.

 Secondary progressive MS 
At the start, MS symptoms are similar to the relapsing-
remitting type. However then the attacks happen all the 
time and get steadily worse over time. 

 Primary progressive MS 
Symptoms are present all the time (there are no 
remissions), and symptoms get gradually worse over time. 
About 1 in 10 people with MS has this type.

Diagnosis

MS may be difficult to diagnose because people’s 
symptoms are so different. If  your GP thinks you have MS, 
they will probably refer you to a neurologist (a doctor who 
specialises in brain or nerve diseases). There is no single 
test for MS. Instead, the neurologist will first rule out other 
possible causes for your symptoms.

The GP and neurologist will usually ask you a lot of  
questions about your health, and then examine your vision, 
the strength of  your arms and legs, coordination and balance 
You may need to have some blood tests, an MRI scan (like 
an x-ray), or a lumbar puncture to test the fluid in your 
spinal cord.

Treatments

Your treatment will depend on the type of  MS you have 
and your symptoms. It’s important to talk to your neurologist 
about treatments that are best for you. Remember to tell 
your neurologist and GP if  your symptoms change, or you 
get new symptoms.

Steroids

Steroids (also called corticosteroids) are used to help you 
get better when your symptoms get worse during a relapse.

Treatments for symptoms

Your neurologist may prescribe medicines to help with 
specific symptoms. You might also have physiotherapy or 
other treatments for some of  your symptoms. Ask your 
neurologist what treatments might help your symptoms. 

Medicines 

Some medicines slow down the damage to the myelin 
around your nerves. These medicines can reduce the number 
of  relapses a person has, or stop new areas of  your nerves 
from getting damaged. Several medicines are funded in  
New Zealand for people with relapsing-remitting MS  
who meet certain criteria. These medicines are called:
• Betaferon (also called interferon beta-1b) 
• Avonex (interferon beta-1), 
• Copaxone (glatiramer acetate),
• Tysabri (natalizumab),
• Gilenya (fingolimod),
• Tecfidera (dimethyl fumarate)
• Aubagio (teriflunomide).

Your neurologist will discuss with you the best medicines 
for your type of  MS. They can also give you information on 
how your medicines work and any side effects.

Coping with MS 

Finding out you have MS can be very difficult. Many 
people feel shocked, overwhelmed and scared. You may  
also worry about how MS will affect your family and friends 
and your job. Take the time you need to work through  
all these things. Talk to your neurologist, your GP and the 
Multiple Sclerosis Society about what help and support you 
can get. 

Multiple Sclerosis Society of New Zealand MSNZ 
The Multiple Sclerosis Society of New Zealand provides 
support, information and advocacy to patients with MS,  
as well as their family and friends. 
Freephone 0800 675 463, www.msnz.org.nz
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Gilenya® (fingolimod) 0.5mg is a prescription medicine available as capsules for the treatment of patients with relapsing multiple sclerosis to reduce the 
frequency of relapses and to delay the progression of disability. Gilenya is a fully funded medicine under Special Authority Criteria. Normal doctor visit fees and 
prescription charges apply. Out-patient monitoring will be necessary for administering the first dose. You should avoid becoming pregnant while taking Gilenya 
and for two months after you stop taking it. It is important not to stop taking this medicine without your doctor’s advice. Gilenya has risks and benefits. Cautions 
are infections, vaccinations, visual disturbances, decrease in heart rate, signs of liver disorders, sudden onset of severe headache, nausea, and vomiting, pearly 
nodules, patches or open sores of the skin. Talk to your doctor right away if you experience any of these, or experience worsening of your MS symptoms. Side 
effects can include headache, liver enzyme increased, diarrhoea, cough, influenza, sinusitis, and back pain. Refer to consumer medicine information at the website  
www.medsafe.govt.nz for full details. Ask your doctor if Gilenya is right for you. Use strictly as directed. If symptoms continue or you need further information or you have 
side effects see your doctor. Gilenya is the registered trademark of Novartis AG. Novartis New Zealand Ltd, Auckland. GIL0215-134  TAPS CH4719 essence NV7352
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