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ABSTRACT

Background and purpose: Multiple sclerosis (MSaigommon Inflammatory demyelinating disease inraént
nervous system. So many genetically and envirominkators are involved in forming it. This studgshbeen done
in purpose of checking Effective risk factors invBlepment of multiple sclerosis in Kermanshah. Malg and
methods: Current study is an analytical from kifdCase-control study. For doing this, 80 patientwS and 80
patients without it which were assimilated for agel gender with case group, have been studied. Batlaering
tools was self-made questionnaire including dempkia features questionnaire and disease risk factbat its
validity had been confirmed by Content validity aetiability of Cronbach's alpha test. Obtained ddtas been
analyzed by SPSS 18 and through Descriptive ardenfial statistics. Findings: History of accideanid trauma to
the head and back (p=0.077), history of poultryteah (p=0.07), lack of sunbathing (p=0.151), Thenawehe age
(p=0.01) and having multiple sclerosis in other fgnmembers (p=0.000) can increase risk of M.ScDs$sion and
conclusion: Based on findings, History of accidentl trauma to the head and back, history of poubgtact, lack
of sunbathing, the menarche age, having multiplerssis in other family members and being thirdichire
considered as effective risk factors of disease.
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INTRODUCTION

Multiple Sclerosis Disease (MSD) is an effect defezhto central nervous system that is one of mesilithting

neurologic disease in mature teens and its morenmonin people with 20-40 years old [1, 2]. MSD iomen is 2-
3 times more than men [3]. Based on WHO reporia& about 1/3 million were having it in all ovéetworld [4].

The prevalence rate in Kermanshah City was 4300000 person including 65.6 for females and 2&rnfales
[5]. Chance of revealing disease in siblings hawh§. is 2.6%, in in parents is 1.8% and in chifdi®1.5% [6, 7].
Although there’s no evidence on knowing stress aigsihig or aggravating factor of multiple sclerdsig having a
spontaneous chronic disease causes stress [8F Thest be more survey on etiologic, driving anadmnesor factors
of this disease more than ever by considering yquengple and effective forces of society involvemant to

produce enormous physical, psychological and ecanonjuries as a burden on families, hospital angiegnment
and increase in spending years with disabilitiessfite the growing prevalence and the incidenabefisease in
Iran, effective epidemiological risk factors onigence and growth of disease aren’t specified cetapyl and by
considering studies results, MSD prevalence in Kashah is high so this study has been done in perpd
checking effective risk factors Effective risk fact in Development of multiple sclerosis in Kernteaats
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MATERIALSAND METHODS

Current study is an analytical from kind of Casetcol study, which has been done in a three mantérval from

Ordibehesht until Tir of 1394. In this 160 casesehbeen studied including 80 patients having Mh&t have been
confirmed by Evaluation of diagnostic assistancilts like MRI and Confirmation of the Expert Contteé and

using definite diagnosis criterion of MSD that jgpeoved by neurologist, and 80 people of contrbéd has been
assimilated by case group from age and gender.

Controls were none- MS patients (for removing Relgials no Healthy people was used) that duringhtdriview,
disease features and demographic information dfigi@ants self-made questionnaire that its validigd been
confirmed by Content validity and reliability of @bach's alpha test, had been registered andrifewas interred
in SPSS18 software and results were analyzed quémcy, relative frequency and Summarized contiog¢ables
and with statistical independent T teShi-squared test and data Logistic regression. greops have been chosen
from assimilated age and gender variables (withmeaningful based on independent T and chi squatiststal
tests).

RESULTS

80 patients having MS have been placed in casepgrad 80 none- MS patients were placed as controlsoth
cases and controls, men and women count considegadlly 40. Average age in patients having MS was
34.61+8.70, and in Non-MS Patients was 34.23+1@83.798). Table 1 shows frequency percentage ol ea
demographic variable for MS having patients andNt$ Patients.

In case group, percentage of people with high athrcavas more than controls, and it might be dumtwe stress
of these people (26% against 10%). Counts of MSnigapeople were more in higher birthing degree. #thhl %

of MS having people, there was disease observatiame of family members. From history of poultrgntact

between case and controls no meaningful differeves found (p=0.07). Canned food consumption hishary no
effect on MS and in Non-MS Patients, this consuoptivas more; also sun exposure rate history andatiog

records had no connection with MS. Head and vestedmlumn trauma in MS having patients was more than-

MS patients. Considering obtained results, bloogisgure and headache can't have any relationship M&j

because percentage of patients whit high bloodspresand headache in MS having patients was lassNbn-MS
Patients.

In patients with MS, no connection was found abieflammatory rheumatic diseases and MSD. Inflammato
bowel diseases (IBD) history was more in patiemtgirrg MS. Infectious diseases history cause to itadsgation
before age of 20 wasn't related to MS. MSD has ammgful connection with smoking, alcohol and stres
background but this connection was weak to opiumsamption (p=0.096), and it hasn't been relatedetent
gestation.

DISCUSSIONAND CONCLUSION

General goal of this study was to determine effectiisk factors in Development of multiple sclessn
Kermanshah. In this study 80 people interred M$eptt of case group and 80 were interred Non-M$eRtat of
controls. In both cases and controls, men and watoent considered equally 40. Average age in piatipaving
MS was 34.61+8.70, and in Non-MS Patients was 3233 (p=0.798). In case group, percentage of leaojth
high education was more than controls, and it mightdue to more stress of these people. CountsShdling
people were more in higher birthing degree. Abdi¥#lof MS having people, there was disease observatione
of family members. MSD has a meaningful connecticth smoking, alcohol and stress background bug thi
connection was weak to opium consumption (p=0.08&],it hasn’t been related to recent gestation.

Abedini and et al (1386) in approved MS patientsidg (852people, 161 men and 421 women) conclutatl t
average age of patients is 34/319/4 and ratio ah&m to men was 2.6. Patients’ average age is ¢tosarrent
study average age approximately [2]. SamanNejad etndl in a research figured out the prevalence mt
Kermanshah City was 43.3 in 100000 person incluéibg for females and 21.9 for males. Incidenceane age
was 30.8 years old and in age of 30-34, there wene patients (20.1%). 2.1% in First degree redativad disease
history. Considering this information and previ@tsdies associated to majority of women patienthis disease,
we chose groups in this study gender assimilatedutrent study, factors like birthing degree, drigtof smoking,
opium and alcohol consumption had a meaningful eotion with disease.
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Based on our study results, blood pressure andabbadtan’'t have any relationship whit MS, becausegntage of
patients whit high blood pressure and headacheSrhiving patients was less than Non-MS Patienfisnhmatory

bowel diseases (IBD) history was more in patiemtgirig MS. Infectious diseases history cause to itadsgation

before age of 20 wasn't related to MS. Mehri andl€.393) found out History of accident and trauimahe head
and back, history of poultry contact, lack of suhiiay, the menarche age, having multiple scleribsither family

members and being third child cause to increasgetasf MSD.

From history of poultry contact between case antrots no meaningful difference was found. Head eadebral
column trauma in MS having patients was more than-MS Patients. Saheb Al-Zamani and et al in aarebe
found out that history of accident and trauma ®hbad and back, history of poultry contact, laickumbathing, the
menarche age, having multiple sclerosis in otherilfamembers and being third child are considereafective
risk factors of disease. In these studies somdtseagreed and some disagreed results in our stidigh requires
Registration of more extensive information and nmre/ey on patients.

Table 1. Number (percentage) of MSD patientsand controls patients based on demogr aphic features

. Num. / (percentage
Variables Coe ® agc):ontrols p-value
llliterate 5 4 13 1
Educational level Infra high school diploma 22.5 18 30 24 P=0.022
High school diploma 46.3 37 85.8 47 OR=0.74
B.A. and higher 26.3 21 10 8
1st 7.9 12 11.3 17
Birthing degree 2nd 23.8 16 10.6 16 g;ig(;i
39 or higher 29.1 44 17.2 26 )
Employee 4.6 7 18.3 28 P=0.000
Occupational situation Self-employed 12.4 19 17 26 Osz) 365
Unemployed 31.4 48 16.3 25 '
Type of job Shift job 24 2 19.3 16 P=0.548
Non-shift job 13.3 11 65.1 54 OR=0.614
. . . Yes 10.6 17 0 0 P=0.000
MSD history in family No 39.4 63 50 80 OR=20514
Average Menarche age 13.1+1.4 12.5+0.9 P=0.01

Table 2.Numbers (percentage) of M SD patientsand controls patients based on environmental risk factors

) numbers/ percentage
Variables Cases Controls p-value
. Yes 6.3 10 11.9 19 _
Poultry contact history No 3.4 69 38.4 61 P=0.07
. . Yes 18.1 29 40.6 65 _
Canned food consumption histor No 319 51 94 15 P=0.000
Low 12.6 20 6.9 11
Sun exposure history Medium 30.2 48 33.3 53 P=0.151
High 6.9 11 10.1 16
. . . Yes 10.8 17 38.6 6 _
Migration history No 10.8 17 39.9 5 P=0.934
Accident and trauma to head and Yes 10 16 5 8 P=0.077
back History No 40 64 45 72 )

Table 3.Numbers (percentage) of M SD patientsand controls patients based on basic diseases

. number s/ percentage ’
Variables Cases Controls p-value
. Yes 3.1 5 7.5 12 _
Blood pressure history No 269 75 125 68 P=0.073
. Yes 22 35 40.9 65 _
Headache history No 577 24 94 15 P=0.000
- . Yes 0.6 1 1.9 3 _
Inflammatory rheumatoid disease histony No 29.7 78 2178 75 P=0.305
. Yes 8.8 14 4.4 7 _
IBD history NO 209 65 759 73 P=0.095
Infectious diseases history cause to Yes 3.8 6 13.9 22 P=0.001
hospitalization before age of 20 No 46.2 73 36.1 57 e
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