
SOCIOECONOMIC STATUS AND ACCESS TO MULTIPLE SCLEROSIS TREATMENT IN A
COLOMBIAN COHORT

Yessica Cabrera-Yusunguara1, Germán Idarriaga1, Enrique Gomez-Figueroa2, Ángela Navas-Granados1, Marco Reyes-Guerrero1, María Clara 
DiazGranados Palacio,3 Adriana Casallas-Vanegas1-2-3

1. Multiple Sclerosis Cayre Center, Bogotá – Colombia
2. Multiple Sclerosis and Demyelinating Disorders Clinic, National Institute of Neurology and Neurosurgery, Mexico City, Mexico 
3. Cínica Palermo 

Introduction
Multiple sclerosis (MS) is a chronic
neurological autoimmune condition and the
main non-traumatic cause of neurological
disability worldwide in young people. To
date, disease-modifying therapies (DMT)
directly impact on the long-term prognosis of
patients with MS, remaining the only
therapeutic option to prevent relapses and
disability progression.

Objective
To analyze the impact of socioeconomic
status (SES) on DMT access in Colombian
patients.

Methods
We evaluated the association between SES
and DMT access using the MS registry from
Cayre MS center, Bogotá. We included 332
patients with MS (McDonald 2010 criteria).
We categorized SES according to DANE
(National Administrative Department of
Statistics) SES classification. We analyzed
DMT type, MS phenotype, educational level,
symptomatic onset to diagnosis and EDSS
at arrival. Chi-squared and Wilcoxon tests
were used, and multivariate analysis
performed for DMT access.

Results
The study’s population was predominantly
female (70,5%) and mean age of 45 years
(±12.7). Mean EDSS was 3,1 (±2,60).
Median age of initial symptom was 2010 and
diagnosis 2011 (±7,60), delay in diagnosis
was grater between low SES and low
educational level MS patients. In our study
we found that low SES is risk factor for low
educational levels in Colombian MS
population (p=0,000). An influence of low
educational level was found on the
percentage of patients with higher levels of
disability (EDSS >4) (p = 0.079), showing
inverse association.

Mean SES was 3,2 (±1,01), low SES was
associated with subsequently higher EDSS
score (p = 0.05). Finally, we also found that
lower educational levels but no SES, had
significant association regarding low access to
high disease modifying therapies (p=0,036).

Conclusion
Unfortunately, our study confirms that SES is
an important factor determining lower
educational levels in MS Colombian patients,
subsequently conditioning access to highly
effective DMT. The lower the socioeconomic
level, the greater the differences with respect
to education possibilities, worse EDSS and
finally progression of the disease.
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