TRAINING OF CORE TRAINERS ON CLINICAL PRACTICE GUIDELINES (CPG) 

MANAGEMENT OF MULTIPLE SCLEROSIS
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*The content of this Training Module is subject to changes when it is deemed necessary to do so base on the feedback from the target users.

INTRODUCTION 

The Clinical Practice Guidelines (CPG) on Management of Multiple Sclerosis was published in 2015. A Quick Reference (QR) and a Training Module (TM) are developed to increase the utilisation of the CPG. This TM has been developed by the members of Development Group of the CPG. The content of the TM are extracted from the main CPG. It may be reproduced and used for educational purposes but must not be used for commercial purposes or product marketing.
OBJECTIVES 

· To actively disseminate and train healthcare providers on the evidence and recommendations in the CPG; it may also be used for educational purpose in the management of multiple sclerosis in any healthcare settings in Malaysia
· To assist the ‘trainers’ in delivering all components related to the implementation of the CPG systematically and effectively
TARGET USERS
All healthcare providers involved in the management multiple sclerosis in primary, secondary and tertiary health care settings

	This document contains a Training Module booklet and a CD-ROM on: 

· Introduction, objectives, target users, authors and instructions for use
· Proposed training programme/schedule

· Test  questionnaire

· 6 lectures (in PPT)

· 4 case discussions (in PPT)
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INSTRUCTIONS FOR USE

This Training Module consists of:
i. Lecture - six sections

ii. Case scenario - four  sections 

iii. Training programme/schedule

iv. Test questionnaire

(A booklet and a CD on this Training Module are enclosed together)
The training may be conducted in one day. In this training module, lectures and case studies are delivered to the whole group of training participants to inculcate the understanding on the management of multiple sclerosis.

The test questionnaire must be given to the training participants before the training session starts (pre-test) and after it ends (post-test). The pre-test is to assess the level of knowledge and understanding of training participants in the management of multiple sclerosis. The post-test is to ascertain the increase in the training participants’ knowledge after attending the training session.  

Should the trainers have any queries, kindly forward to htamalaysia@moh.gov.my
.

Training of Core Trainers for 

CPG Management of Multiple Sclerosis
	Time
	Lecture/case discussion
	Lecturer/facilitator

	First Day

	0800 - 0830
	Registration 

Pre-test
	MaHTAS

	0815 - 0830
	Introduction, Implementing the Guidelines & Ice-breaking
	Dr. Shanthi

Dr. Amin

	0830 - 0915
	Epidemiology & Clinical Features of MS
	Dr. Suhailah 

	0915 - 1000
	Case Discussion 1
	Dr. Suhailah/

Dr. Shelina/

Dr. Saiful/

Dr. Darisah/

Dr. Shanti

	1000 - 1030
	Morning Tea

	1030 - 1115
	Diagnosis of MS: 
Differentials & Diagnostic Criteria
	Dr. Shanthi


	1115 - 1200
	Neuroimaging in MS
	Dr. Norzaini

	1200 - 1245
	Case Discussion 2
	Dr. Ooi Phaik Yee/

Dr. Kartikasalwah/ 

Dr. Norzaini/

Dr. Shanti

	1245 - 1400
	Lunch

	1400 - 1445
	Pharmacological Treatment in MS
	Dr. Sufian

	1445 - 1515
	Rehabilitation in MS
	Dr. Akmal

	1515 - 1530
	Neuropsychiatric Management in MS
	Dr. Chee Kok Yoon

	1530 - 1615
	Case Discussion 3
	Dr. Sufian/

AP Dr. Tan Hui Jan/

Dr. Joyce/

Mr. Thian Soon Yew

	1615 - 1700
	Case Discussion 4
	Dr. Izmi/

Dr. Akmal/

Dr. Sheela/ 

Dr. Chee Kok Yoon

	1700 - 1715
	Post-test & Closing
	Dr. Saiful 

Dr. Shanti

	17.15 - 1730 
	Evening Tea


TEST QUESTIONNAIRE

Answer all questions by circling the right answers.
	No.
	Question
	Answer

	
	
	True 
	False

	1.
	Which of the following statements on neuromyelitis optica spectrum disorder (NMOSD) are true? 

	
	a. Characteristic spinal cord involvement is longitudinally extensive cord lesions of ≥3 vertebral segments.
	T
	F

	
	b. Only 10% of cases are of relapsing-remitting in nature.
	T
	F

	
	c. Brain involvement has not been recognised.   
	T
	F

	
	d. It is characterised by anti-aquaporin 4 antibody positivity in 60 - 90% of neuromyelitis optica & 50% of NMOSD.
	T
	F

	
	e. The prevention involves the use of disease modifying treatments (DMTs) such as interferons.
	T
	F

	2.
	Clinically isolated syndrome (CIS) is the first clinical episode in which a patient has symptoms & signs suggestive of inflammatory demyelinating disease of the central nervous system. Which of the following features of CIS is associated with poor prognosis for conversion to clinically definite multiple sclerosis (CDMS)?

	
	a. Male
	T
	F

	
	b. Long interval to second relapse 
	T
	F

	
	c. Optic neuritis or isolated sensory symptoms 
	T
	F

	
	d. High relapse rate within the first 2 - 5 years
	T
	F

	
	e. No disability after 5 years
	T
	F

	3.
	A 22 year-old lady presents with a 3-day history of blurring of vision on the left eye. Which of the following clinical features suggest the diagnosis of acute demyelinating optic neuritis?

	
	a. Homonymous hemianopia
	T
	F

	
	b. Normal or swollen optic disc with Relative Afferent Pupillary Defect
	T
	F

	
	c. Reduced visual acuity (VA) with scotomas
	T
	F

	
	d. Bilateral optic disc swelling with normal VA
	T
	F

	
	e. Bilateral hemianopia
	T
	F

	4.
	About neuroimaging in MS:

	
	a. T2 lesions may be used to monitor treatment response, risk of further relapses & worsening of disability in patients treated with DMTs.
	T
	F

	
	b. Gadolinium (Gd)-enhancing lesions are not predictive of conversion from CIS to CDMS.
	T
	F

	
	c. T2 lesions modestly correlate with risk of long-term disability in the advanced years of the disease.
	T
	F

	
	d. Both T2 and Gd-enhancing lesions are predictors of future relapses.
	T
	F

	
	e. All of the above.   
	T
	F

	5.
	The following are typical locations for focal MS lesions in brain magnetic resonance imaging (MRI):

	
	a. Juxtacortical 
	T
	F

	
	b. Periventricular
	T
	F

	
	c. Infratentorial
	T
	F

	
	d. Deep white matter
	T
	F

	
	e. Pituitary
	T
	F

	6.
	Which of the following are the indications for initiating treatment with interferon in MS?

	
	a. Relapsing-remitting MS (RRMS) with ≥2 clinically significant relapses in the previous 2 years
	T
	F

	
	b. Pregnancy with aggressive MS 
	T
	F

	
	c. Primary progressive MS without relapses
	T
	F

	
	d. Secondary progressive MS with relapses
	T
	F

	
	e. CIS with MRI findings fulfilling McDonald criteria  for MS 
	T
	F

	7.
	The following statements are true regarding DMTs in MS:

	
	a. DMTs should not be used in MS patients who are pregnant or breast feeding.
	T
	F

	
	b. Interferon beta is associated with depression.
	T
	F

	
	c. The risk of progressive multifocal leukoencephalopathy is increased with use of natalizumab in patients with negative anti-John Cunningham virus antibody.
	T
	F

	
	d. Fingolimod is associated with the first dose bradycardia.
	T
	F

	
	e. A woman wishing to get pregnant or man wishing to father a child while on teriflunomide is required to undergo washout with cholestyramine 8 g thrice daily for 11 days. 
	T
	F

	8.
	In the management of MS, which of the following drugs should or may be used as first-line treatment in active RRMS?

	
	a. Interferons
	T
	F

	
	b. Dimethyl fumarate
	T
	F

	
	c. Glatiramer acetate
	T
	F

	
	d. Methothrexate
	T
	F

	
	e. Cyclophosphamide
	T
	F

	9.
	Which of the following statements on MS below is/are true?

	
	a. DMTs are safe during the first trimester of pregnancy in MS.
	T
	F

	
	b. Energy conservation management should be used in patients with MS complicated with fatigue.
	T
	F

	
	c. Bladder dysfunction is not common in MS.
	T
	F

	
	d. Sexual dysfunction is very rare in MS.
	T
	F

	
	e. Vaccines increase the risk of developing MS.
	T
	F

	10.
	Choose the right statement.

	
	a. There is strong evidence in supporting specific type of pharmacotherapy for neurocognitive impairment in MS.
	T
	F

	
	b. Treatment of depression in MS should be treated as in people with Major Depressive Disorder.
	T
	F

	
	c. Neuropsychiatric manifestation is common in MS.
	T
	F

	
	d. Cognitive impairment in MS only occurs in later stage of the disease.
	T
	F

	
	e. Psychological interventions is beneficial in treating depression in MS.
	T
	F


ANSWERS FOR TEST QUESTIONNAIRE
	Question 
	Answers
	Question 
	Answers
	Question 
	Answers

	1.
	a.
	T
	5.
	a.
	T
	8.
	a.
	T

	
	b.
	F
	
	b.
	T
	
	b.
	T

	
	c.
	F
	
	c.
	T
	
	c.
	T

	
	d.
	T
	
	d.
	F
	
	d.
	F

	
	e.
	F
	
	e.
	F
	
	e.
	F

	2.
	a.
	T
	6.
	a.
	T
	9.
	a.
	F

	
	b.
	F
	
	b.
	F
	
	b.
	T

	
	c.
	F
	
	c.
	F
	
	c.
	F

	
	d.
	T
	
	d.
	T
	
	d.
	F

	
	e.
	F
	
	e.
	T
	
	e.
	F

	3.
	a.
	F
	7.
	a.
	T
	10.
	a.
	F

	
	b.
	T
	
	b.
	T
	
	b.
	T

	
	c.
	T
	
	c.
	F
	
	c.
	T

	
	d.
	F
	
	d.
	T
	
	d.
	F

	
	e.
	F
	
	e.
	T
	
	e.
	T

	4.
	a.
	T
	
	
	
	
	
	

	
	b.
	F
	
	
	
	
	
	

	
	c.
	T
	
	
	
	
	
	

	
	d.
	T
	
	
	
	
	
	

	
	e.
	F
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