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Challenges in employment for people with MS  msregister

Background

* Disease progression can exert a significant impact on people’s working life
> Job loss, reduced working hours, job change or early retirement

Early retirement

* unable to work or can only work to a limited extent due to their disease and haven’t reached the
regular retirement age yet

* Country-specific: application for income-replacement benefit (reduced earning capacity pension or Social
Security Disability Insurance)

Consequences

* Decline in pwMS’s quality of life and financial security

* Employment - vital aspect of patient’s well-being

Which symptoms are associated with early retirement in pwMS with mild disability who are in their
first 15 years of the disease?

N
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Profiles of the MS Registries

msregister

-
German MS Register

Initiated 2001: Recruitment of
86,000+ patients

Documentation: mainly
clinician-driven (center visits
via online portal) with
increasingly patient self
documentation

Currently: Data from 186 MS
centers

N
UK MS Register

Initiated 2011: Recruitment of
17,000+ patients

Documentation: both patient-
and clinician-driven (semi-
annual surveys and site visits
via online portal)

Currently: Data from 62
National Health Service (NHS)
sites + patient self-
documentation

NARCOMS

Initiated 1993: Recruitment of
43,000+ patients

Documentation: patient-
driven (semi-annual surveys)
via mail or online portal

Currently: Data from patient
self-documentation

24.09.2025
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Inclusion criteria and group selection msregister

CIS or MS =18 and =65 EDSS* score Disease duration =1 visit since
diagnosis + years old + <4.0 + =15 + 2010

* Expanded Disability Status Scale

Early Retirees

* Full- or partial retired or unemployed due to disease or medical reasons (excl.
retirement due to age)

* ldentification: presence of a retirement date or a documented change in the job
description

* Data use: visit closest to the retirement date (within 1 year) or when the change
occurred

Control cohort
* Full-time or part-time employed with no history of early retirement
* 1.5 matching by age, sex, visit year, disease course and duration via highest

b
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Results of the GMSR analysis msregister

Variable: OR (95% CI, p-value)

ISCED score * 4 Ref F

1 3.33(0.97-10.59, p=0.045) I

2 2.20 (1.46-3.27, p<0.001) | —

3 0.38 (0.09-1.10, p=0.119) |

6 0.45 (0.32-0.63, p<0.001) —a— |
EDSS score [0.0,3.5] 1.94 (1.68-2.23, p<0.001) : -
Depression yes 2.17 (1.68-2.79, p<0.001) : —a—
Sensory dysfunction yes 1.78 (0.91-3.49, p=0.091) : -
Walking difficulties yes 1.59 (1.24-2.04, p<0.001) | —e—
Cognitive difficulties yes 1.56 (1.20-2.02, p=0.001) : —a—
Pain yes 1.38 (1.07-1.79, p=0.014) :._._.
Vision problems yes 1.37 (0.97-1.92, p=0.070) 'll—l—' Nretire = 827
Dysarthria yes 1.37 (0.76-2.45, p=0.285) : s Ncontrol = 4135
Fatigue yes 0 (0.85-1.43, p=0.451) —HE—
Sexual dysfunction yes 1.07 (0.71-1.60, p=0.735) |
Bladder problems yes 0.99 (0.74-1.30, p=0.925) -—+—-
Spasticity yes 0.98 (0.72-1.31, p=0.872) +
Dysphagia yes 0.98 (0.44-2.10, p=0.949) JI
Bowel problems yes 0.95 (0.57-1.55, p=0.836) »—-Jl—c

o ) T R N A RS

* International Standard Classification of Education Odds Ratio (95% ClI)
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Results of the meta-analysis

msregister

Model

Depression Walking difficulties Cognitive difficulties
Odds Ratio [95% Cl] Odds Ratio [95% Cl] Odds Ratio [95% ClI]
Germany — . 2.21[1.76, 2.77] - 157 [1.25, 1.98] - 164 [1.30, 2.07]
NARCOMS , 1.01[0.38, 2.66] 1.83[0.81, 4.11] — 1,60 [0.71, 3.60]
UK : 0.82[0.28, 2.44] 1501[0.39, 5.82] 2.56 [0.86, 7.65]
Random-Effects _ 1.44[0.73, 2.84] < 1,69 [1.27, 1.97) < 1.67 [1.34, 2.07]

0 05 1 15 2 25 3
Odds Ratio

Heterogeneity: 12= 59.71%, p-value = 0.0746

I

Odds Ratio

Heterogeneity: 12= 0.00%, p-value = 0.9352

i T T T ] ‘

Odds Ratio

Heterogeneity: 12= 0.00%, p-value = 0.7340

T e wmm——
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Results of the meta-

analysis

msregister

Spasticity Pain Fatigue
Odds Ratio [95% CI] Odds Ratio [95% CI] Odds Ratio [95% Cl]
Germany 1.02[0.78, 1.33] i 1.47[1.17, 1.85] HH 1.22 [0.96, 1.55]
NARCOMS 0.59 [0.24, 1.47] 2.150.94, 4.90] — 0.770.33, 1.82]
UK 1.17 [0.34, 3.99] 1.59 [0.47, 5.33) 2.06 [0.55, 7.66]
Random-Effects 0.98 [0.77, 1.26] = 1.51[1.22, 1.88] < 1.20[0.96, 1.50]
Model ;
I [ | [ [ I I I I ] ‘ | T T ]
0 2 4 0 1 2 3 4 5 6 0 2 4 8
Odds Ratio Odds Ratio Odds Ratio

Heterogeneity: 12= 59.71%, p-value = 0.5091

s
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Heterogeneity: 12= 0.00%, p-value = 0.6823

Heterogeneity: 12~ 0.00%, p-value = 0.4296



Results of the meta-analysis

msregister

Bladder problems Vision problems Sensory dysfunction
0dds Ratio [95% CI] Odds Ratio [95% CI] Odds Ratio [95% Cl]
Germany o 0.93[0.73, 1.18] . 1.31[0.96, 1.78] —.—— 1.56 [0.87, 2.79]
NARCOMS 0.83[0.39, 1.79)] 2.21[0.92, 5.33] 0.55[0.24, 1.24]
UK 0.64 [0.22, 1.89] 1.80 [0.62, 5.26] 1.17[0.37, 3.66]
Random-Effects —_ 0.91[0.72, 1.13] - 1.42[1.06, 1.89] _ 1.03[0.52, 2.03]

Model

Odds Ratio

Heterogeneity: 12= 0.00%, p-value = 0.7828

24.09.2025

Odds Ratio

Heterogeneity: 12= 1.44%, p-value = 0.4913

T e wmm——m_—

Odds Ratio

Heterogeneity: 1= 52.13%, p-value = 0.1234
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Conclusion msregister

* Depression, walking- & cognitive difficulties and pain have been identified as risk
factors of early retirement

* Pooled multivariable models showed similar effects for majority of the symptoms
* Vision problems has been also identified as a risk factor
* High heterogeneity for some symptoms indicates that the results may not be entirely
consistent across all data sources.

* Higher education = more resources to overcome the challenges in maintaining
employment

* |nvestigate whether other factors such as symptomatic treatment, disease-
modifying therapies (DMTs) or access to healthcare are associated with early
retirement

e
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Thank you for your attention!

Please visit us at
www.msregister.de

ukmsregister.org or www.narcoms.org

Contact
¥ MS Forschungs- und Projektentwicklungs-gGmbH, Krausenstr. 50, 30171 Hanover, Germany

'.' ¥ CEO: Alexander Stahmann
4 Tel.: +49(0)511-44 45 99 54

e kontakt@msregister.de
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