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Fampridine for cognition, fatigue and depression in multiple sclerosis

BACKGROUND AND OBJECTIVE Cognitive impairment and fatigue are important symptoms among patients with multiple sclerosis
(MS). While disease modifying treatments have been shown to significantly reduce the relapse rates of MS, data are much less clear regard-
ing the effects of these medications on cognitive function. Fampridine is a potassium channel blocker which enhances signal conduction in de-
myelinated axons. This study was designed to understand the effects of this medication on symptoms of fatigue, as well as cognitive function.

METHODS This randomized, controlled trial included patients diagnosed with MS. The patients were randomized to receive either pla-
cebo or PRfampridine 10 mg twice per day, with cognitive functioning assessed twice within the first year and three times within the second
year.

RESULTS Of the 32 patients who completed the first year, 20 completed the second year. Treatment with PRfampridine resulted in sig-
nificant improvement in physical fatigue (P=0.014), cognitive fatigue (P=0.003) , total fatigue (P=0.0005), depressive symptoms ( P=
0.0049) , tonic alertness (P=0.024) phasic alertness (P=0.042) , psychomotor speed (P=0.014), and verbal fluency (P=0.0002).

CONCLUSION This study of patients with multiple sclerosis found that treatment with PR-fampridine can improve emotional and cog-
nitive symptoms and total fatigue.

[ % H : Broicher SD, Filli L, Geisseler O, et al. Positive effects of fampridine on cognition, fatigue and depression in patients with mul-
tiple sclerosis over 2 years. J Neurol, 2018, 265(5) :1016-1025.]

Corticospinal excitability and hand motor recovery after stroke

BACKGROUND AND OBJECTIVE Approximately half of stroke victims retain permanent motor deficits, despite rehabilitation. This
study compared the changes in cortical excitability to motor recovery of a hand affected by a stroke.

METHODS Subjects were patients with ischemic lesions in the middle cerebral artery territory, with no contraindication for transcranial
magnetic stimulation (TMS). Hand motor function was evaluated with the Wolf Motor Function Test (WMFT) and the Action Research Arm
Test (ARAT). Corticospinal excitability was evaluated with resting motor threshold (rMT) and motor evoked potentials ( MEP).

RESULTS Improvements on the WMFT over the first three weeks directly correlated with baseline hand function as assessed by ARAT
(P=0.005) and WMFT (P=0.003). At the end of seven weeks, increases in ipsilesional MEP at APB were associated with increases in
ARAT scores (P=0.019). No significant relationship was found between contralesional corticospinal excitability and hand motor recovery.

CONCLUSION This study suggests that a favorable motor recovery of the hand after stroke is associated with increased ipsilateral corti-
cospinal excitability.

[ H : Veldema J, Bosl K, Nowak DA. Cortico-Spinal Excitability and Hand Motor Recovery in Stroke: A Longitudinal Study. J Neu-
rol, 2018, 265(5) : 1071- 1078.]



