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Information booklet created by the 
Champions of Multiple Sclerosis Association. 
This information is intended for patients with 

Multiple Sclerosis that have been already 
diagnosed by a specialist.

For any problem, change, development in the 
plateau of the disease, the patient must 

consult a neurologist.



SYMPTOMS OF
MULTIPLE
SCLEROSIS

-
Multiple sclerosis, the neurological 
condition responsible for the second 
leading cause of disability in young 
people after trauma, is also called " the 
disease with a thousand faces" or 
"chameleon disease" or "the illness with 
hidden features", based on the large 
number of symptoms and signs that a 
patient diagnosed with this condition may 
show throughout his / her life. How many, 
how frequent, how intense, how disabling 
or different can they be? The answer is 
not that simple, each patient being 
completely unique. I think that if a patient 
with multiple sclerosis would have thought 
of writing "The Journal of My Symptoms" 
he would certainly have surpassed Ion 
Creanga with his famous book: "Child-
hood Memories".



-

SYMPTOMS
are felt by people as the manifestation of 

functional disorders of the body. Each person 
interprets and quantifies them in a subjective 
manner, they are not always visible to those 
around them and friends or acquaintances 
may not notice them. When they become 

visible, recognized and associated to a certain 
disease by a medical professional, they 

can be renamed as signs.

The symptoms, described in detail to the attending 
physician by the patient, are often key, both for 
establishing the diagnosis and for monitoring the 
evolution of the disease. They can be integral 
elements of a condition but can also be attributed to 
other conditions as well. It is important that they are 
recognized, interpreted correctly and treated when 

possible. 
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Medicine, even if it is 
based on a lot of science 
and communication, can 

also be seen as art, in the 
same way that art can often 
be a form of therapy. Each 

person perceives and 
interprets art in their own 
way, using mental maps 

established over time 
and which are constantly 

changing, adapted to 
personal experience, 

perception, understanding, 
level of knowledge, 

needs and interests of 
each individual.

Therefore, in order to be 
able to correctly interpret 
the symptoms of any 
disease, even more so 
those of multiple sclerosis, 
one not only needs to have 
personal experience, 
perception, interpretation, 
expectations, assump-
tions, beliefs, but also a 
solid medical education in 
order to understand the 
full reality of the context 
one finds itself, with the 
help and guidance offered 
by a medical specialist.
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The clinical image 
of multiple sclerosis is 

composed of extreme-
ly varied symptoms, 
mild or severe, short 

or long lasting. 

The central nervous 
system can be affect-
ed at any level (cere-

bral hemispheres, 
cerebellum - small 

brain, brainstem, 
cranial nerves, spinal 

cord). 

Symptoms that at the begin-
ning might appear and then 
completely disappear can in 
time end up recovering only 
partially. They can be deter-
mined by the point (location) 
of inflammatory lesions and 

demyelinating in forms of 
clinically isolated syndrome or 
early / active relapsing-remit-

ting MS, representing exacer-
bations, relapses of the 

disease, also called outbreaks 
or attacks.

Neurodegenerative lesions, 
secondary to axonal loss or 

gliosis, present in the second-
ary or primary progressive 

forms of multiple sclerosis, will 
be responsible for persistent 

or permanent symptoms 
and / or signs



-

Numerous symptoms may be present 
throughout life. They may be rare at first, 
single or multiple, one sided or bilateral, 
unpredictable or triggered by certain condi-
tions such as fever, infections, exertion, heat 
or reactivation of the disease. They become 
more frequent  and / or increase in number, 
they can be absolutely unpredictable and it 
is not mandatory for each patient to experi-
ence all the symptoms described in the 
literature. Some are specific, others 

non-specific. 

The neurologist will need to be informed 
each time a new symptom occurs in order to 
assess whether it is due to worsening multi-
ple sclerosis (a relapse, a flare-up) or wheth-
er it can be attributed to another event or 
other associated disease (co-morbidity). If 
certain symptoms, which appeared at a 
certain moment, disappear, it is considered 
that the disease has entered a phase of 
remission, if it persists, even with slight 
improvements, a progressive form of the 

disease may be suspected.



THE MOST
COMMON
SYMPTOMS

ARE:



VISION
PROBLEMS

-

-

-

-

-

are generally unilateral (sud-
den decrease in vision in one 
of the eyes, blurred vision, 
problems with perception of 
color or contrast, with or 
without the presence of pain 

of said eye). They are 
caused by damage to the 
optic nerve - retrobulbar 
optic neuritis or damage 
to the nerve fibers in the 
retina over time. It can be 
an onset of the disease in 
25% of cases of multiple 
sclerosis. These symp-
toms usually guide the 
person to an ophthalmol-
ogy service, BUT the 
ophthalmologist, not 
finding obvious changes 
in the eye, will direct the 
patient to a neurologist, 
suspecting an optic nerve 
damage.



-

Double vision
manifests by doubling the images 

when looking in a certain direction or 
while the subject is watching TV, 
reading, working or descending 

down stairs. 

It is secondary to the 
damage of the cranial 
nerves. These nerves 
ensure the innervation of 
the extrinsic muscles of 
the eyeballs and implicit-
ly the conjugated 
movements of the 
eyeballs (cranial nerves 
III, IV, VI). The axes of 
the eyeballs will no 
longer be parallel, one 
eye looking in one 
direction and the other in 
another direction and 
thus, at brain level, two 
images are projected 
that no longer overlap. 
This clinical sign is 
called strabismus and is 
easily observable by 
both the entourage and 
the doctor.

Vision problems are 
often attributed to 
fatigue, cold air 
currents, exposure to 
the computer screen, 
but of course in the 
case of multiple sclero-
sis they have other 
causes. They should be 
considered neurological 
emergencies, because 
rapid therapeutic 
intervention can limit 
the long-term negative 
consequences. They 
should not be neglected 
or put aside because 
the other eyes vision is 
good enough! No one 
can know if the same 
thing will not happen, in 
time, to the healthy eye!



SENSITIVITY
PROBLEMS

-

cause clinical manifestations perceived in the form 
of numbness, tingling, stinging, burning, “a thou-
sand needles” (called paresthesia) or by decreas-
ing or losing sensitivity – either tactile (touch), 
thermal (hot / cold),  painful or proprioceptive (the 
one that informs about the position of different 
body segments) in a certain area.

Because multiple 
sclerosis is a disease 
that affects the central 
nervous system and 
not the peripheral one, 
in general cases the 
sensitivity problems 
are not distributed in 
the territory of a single 
peripheral nerve or 

one nerve root. The 
neurologist will help 
determine the location of 
the lesion. Sensitivity 
problems may present only 
as the initial symptoms or 
may appear repeatedly in 
the course of the disease, 
possibly in different 
locations.



MOTOR
DEFICIT

is represented by the impair-
ment of active segmental 
movements, decreased 
muscle strength in a certain 
area, the dropping of objects, 
stumbling for no reason, a 
weaker limb (paresis) or a limb 

that can not be mobilized 
at all on command 
(plegia). Both lower limbs 
can be affected at the 
same time (paraparesis / 
paraplegia), one at a time, 
or the upper and lower 
limb on the same part of 
the body (hemiparesis / 
hemiplegia). Motor deficit 
can be both a symptom of 
the onset of the disease, 
which initially resolves 
without creating perma-
nent damage, but can also 
be only ameliorated, 
persistent or aggravated 
over time, causing a 
certain degree of disability.
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MUSCLE
TONE

INCREASE

The increase in muscle tone is manifested by 
muscle contractions / spasms and/or painful 

muscle cramps. 

If it affects the lower limbs it will cause walking 
disorders. The term used in neurology for this 
increase in muscle tone secondary to damage 

to the pyramidal system is spasticity. 

It predominates on the flexor and pronator 
muscles of the upper limbs and on the exten-
sors and rotators of the lower limbs. Walking is 

called spastic walking.



BALANCE AND
COORDINATION

DISORDERS

se prezintă ca dificultăți în menținerea poziției verticale 
(a ortostațiunii), mersul necesită o bază largă de susți-
nere, fiind mai stabil dacă membrele inferioare sunt 
distanțate, luând aspectul mersului unui om beat (mers 
ataxic sau ebrios – termen derivat de la starea de 
ebrietate). Apare tendința la căderi, mișcările sunt 
imprecise și descompuse, apare tremor în apropierea 
atingerii țintei propuse, la scris, la desen, la activități 
migăloase și precise (tremor intențional) și vorbirea 

poate deveni scandată, sacadată.

are presented as difficulties in maintaining an upright 
position (orthostatic). Walking requires a wide 
support base, being more stable if the lower limbs 
are spaced apart, taking the appearance of drunk 
walking (ataxic). There is a tendency to fall, the 
movements are imprecise and decomposed, tremors 
appear when getting close to your set target destina-
tion or when writing, drawing, when performing care-
ful and precise activities (intentional tremor) and also 

speech can become sincopated, jerky.



LANGUAGE
DISORDERS

SPEECH 
DISORDERS

are different from language disorders, 
consisting of difficulties in articulating 

words, the speech being similar to that of a 
"drunk man" (dysarthria).

are manifested by the fact 
that the patient cannot 
speak even if he knows what 
he wants to say (motor, 
expressive aphasia or 
Broca). It can also appear 
like the patient does not fully 
or partially understand what 
he is told in a language he 
knows (sensory aphasia, 
receptive aphasia or 
Wernicke). If these two 
types of language disorder 
are associated, the person 
cannot speak or understand 
(mixed aphasia).



FACIAL
ASYMMETRY

is observed both by the patient 
and by the entourage or doctor. 
The patient can no longer raise 
both eyebrows at the same 
level, no longer symmetrically 
wrinkles the forehead, incom-
pletely closes one eye or is not 
able to close it at all, tears spill 
over onto the cheek, might have 
a slight drop of the corner of the 
mouth or can percieve sweet, 
sour and salty tastes differently  
on the half of the tongue 
corresponding to the peripheral 
paresis of the facial nerve 
(cranial nerve VII). Whistling 
and swelling of the cheeks are 
not possible, and fluid leaks 
through the lower corner of the 
mouth.



VIOLENT
PAIN

IN THE
FACE

DIZZINESS
OR VERTIGO

patients experience the sensation of spinning or 
the ground shifting from under them. They can 

also experience hearing loss (damage to the 
cranial nerve VIII - acoustic-vestibular, vestibular 

nuclei in the brainstem or areas of cortical projec-
tion of these senses). They may both experience 
balance and walking disorders, causing them to 

exhibit nausea or vomiting and requiring support 
when moving.

installed suddenly, with a 
short duration, but which is 
repeated in several episodes 
daily, which does not yield to 
the usual pain medication, 
also known as trigeminal 
neuralgia (damage to the 
ophthalmic, maxillary and / or 
mandibular branches of the 
nerve cranial V - trigeminal).



FATIGUE
(FEELING EXCESIVELY TIRED

- PHYSICALLY AND MENTALLY)

seemingly for no 
reason, not deter-
mined by great 
physical or intellectual 
effort. It is an extreme-
ly common and 
persistent symptom in 
multiple sclerosis. It 
can affect balance, 
daily activities, 
concentration.

It severely affects the 
quality of life. It could 
also be a symptom 
associated with 
depression or second-
ary to sleep disorders.



SWALLOWING 
AND / OR PHONATION
PROBLEMS

TONGUE
MOTILITY
PROBLEMS

due to the paresis of the 
cranial nerve XII - hypoglos-
sal – unilateral. Manifested 
by difficulties in chewing 
(mastication), swallowing 
(deglutition) and pronuncia-
tion of lingual consonants "d, 
l, n, s, t, z". If the symptoms 
persist due to the persistence 
of paresis, atrophies of half of 
the tongue and involuntary 
muscle contractions (fascicu-
lations) may be associated.

may affect speech and / or swallowing of 
solids or fluids (caused by the damage to 
cranial nerves IX glossopharyngeal, or X 
vague). Sometimes semi-solid foods can be 
swallowed more easily. If the symptoms 
persist, it may be necessary to fit a nasogas-
tric tube for feeding or to perform a gastrosto-
my allowing the introduction of food through a 
tube directly into the stomach.



FACIAL
MYOKUMIA

NYSTAGMUS
(involuntary movement of the 

eyeballs that occurs when the person 
looks straight at an object) is 

observed by the doctor, but felt by the 
patient, through the blurred percep-
tion of an image when looking at it. 
May be associated with dizziness, 

discomfort and / or headaches.

are involuntary muscle contractions that can 
occur on the face.



URINARY
SPHINCTER
DISORDERS

DISORDERS OF INTESTINAL 
TRANSIT AND CONTROL OF
ANAL SPHINCTERS

-are manifested by constipation, diarrhea, 
incontinence for feces.

 can take the form of urgent urination (the 
need to urgently go to the toilet, not being 
able to hold it in), incomplete urination 
(feeling that the bladder does not empty 
completely during urination), urinary 
retention (accumulation of urine in the 
bladder, without being able to be removed 
voluntarily, requiring intermittent or perma-
nent probing), incontinence (inability to 
retain urine), frequent urination during the 
night (nocturia).



SEXUAL DYSFUNCTIONS

are present in 30-70% of patients and are mani-
fested in men by erectile and ejaculation dysfunc-
tions, and in women by dyspareunia (pain during 
intercourse), decreased libido, dryness of the 
vaginal mucosa, inability to orgasm. In general, 
out of modesty, these symptoms remain the 
patient's secret. However, they should be 
discussed with a neurologist and treated to 

improve their quality of life.



PSYCHIC
SYMPTOMS
most common may be sadness, 
frustration, apathy (lack of 
initiative), anxiety (fear) and 
depression (with feelings of 
guilt, hopelessness, frustration, 
low self-esteem and suicidal 
thoughts). 

These symptoms may appear 
as isolates or present as a 
cluster, being three times more 
common in patients with 
multiple sclerosis compared to 
people who do not suffer from 
this disease. 

They insidiously appear, 
perhaps even from the moment 
of diagnosis of this chronic 
disease and are long denied by 
the patient, but in 50% of cases 
they end up affecting daily 
activities and plans for the 
future. 

There is generally a 
reluctance to recog-

nize them, an intense 
desire to overcome 

them without any 
outside help, but this 

is not always possible 
and support from a 

psychologist, neurol-
ogist or psychiatrist 
becomes absolutely 

necessary.



Cognitive tests should 
be performed as soon 
as difficulties are 
found in current 
activities. There are 
ways to improve 
cognitive performance, 
but the help of special-
ized staff must be 
sought out!

Tests are available for better understanding 
the condition of the patient, allowing for the 
prescribtion of non-pharmacological therapies 
(psychological, occupational, behavioral, 
mindfulness, exercise, yoga, tai chi, dance) or 
even drugs. 

These symptoms can also be associated with 
sleep disorders, such as insomnia (difficulty 
falling asleep, remaining asleep or waking 
up). There may be other emotional problems 
such as unprompted laughing / crying, bipolar 
disorder or cognitive decline (memory disor-
ders, attention problems, concentration 
problems, spatial orientation, decreased 
speed of reaction and information processing, 
decreased work performance) to dementia in 
very advanced stages of the disease. 



HEAT
INTOLERANCE
(UHTHOFF PHENOMENON) 

SIGN
LHERMITTE 

THE

is common in patients with 
multiple sclerosis. It pres-
ents as the reappearance of 
older symptoms, which 
seemed already resolved, 
during exposure to heat. It is 
therefore recommended to 
avoid exposure to high heat 
environments, hot water 
baths or hot springs and the 
use of various air or body 
cooling systems.

is the clinical term for the sensation of 
electric current that is perceived in the 
spinal cord and transmitted to the lower 
limbs. It is usually triggered by the sudden 
movement of the chin to the chest.



PAIN
 is frequently felt and may be associated with 

multiple sclerosis or other pathologies. 
The most common can be of two types:

A B
musculoskeletal 
pain present in 

the muscles 
affected by 

contractions, 
spasms or 

exaggerated 
increases in 
muscle tone.

neuropathic pain 
(damage to 

nerve fibers) - 
manifested by 

pain that is 
difficult to treat or 
burning sensa-

tion or excessive 
sensitivity,



RESTLESS
LEGS SYNDROME

OR PERIODIC
MOVEMENT OF THE

LEGS DURING
SLEEP

 feelings of imminent movement of the legs, which 
occur when the person lies in bed before going to 

sleep. It is often necessary to get up and walk around 
the house, take cold / warm baths or use different 

massage techniques or creams to reduce the intensity 
of symptoms.



OBSTRUCTIVE
SLEEP
APNEA

-

musculoskeletal 
pain present in 

the muscles 
affected by 

contractions, 
spasms or 

exaggerated 
increases in 
muscle tone.

consists of respiratory distress during sleep, with 
pauses in breathing, poor oxygenation of the brain 
and inefficient rest. It is due to inflammation of the 
respiratory tract or co-morbidities. It heightens the 
feeling of fatigue! It is generally observed by the 
partner as the patient is not aware that this is 
happening during sleep. There are indirect signs, 
such as dry mouth in the morning, headaches on 
waking, fatigue. It should be reported to the doctor 
and investigated by specific tests.



-
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 feelings of imminent movement of the legs, which 
occur when the person lies in bed before going to 

sleep. It is often necessary to get up and walk around 
the house, take cold / warm baths or use different 

massage techniques or creams to reduce the intensity 
of symptoms.

In addition to the specific 
symptoms of multiple sclero-

sis, there may be treatment-in-
duced symptoms caused by 

specific treatments that modify 
the course of the disease, the 
outbreak or symptom relief. 

Some of the following can 
occur: depression, anxiety, 
side effects at the injection 
site, allergic reactions, thin-
ning hair, headaches, etc.



Dr. Gabriela Mihăilescu 
primary neurologist
doctor of medicine

Colentina Clinical Hospital - Neurology clinic
UMF Carol Davila Bucharest
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consists of respiratory distress during sleep, with 
pauses in breathing, poor oxygenation of the brain 
and inefficient rest. It is due to inflammation of the 
respiratory tract or co-morbidities. It heightens the 
feeling of fatigue! It is generally observed by the 
partner as the patient is not aware that this is 
happening during sleep. There are indirect signs, 
such as dry mouth in the morning, headaches on 
waking, fatigue. It should be reported to the doctor 
and investigated by specific tests.

The general tendency of patients
 is of isolation, avoidance of public presence, 

limitation of daily activities, hobbies, social 
relationships, for fear of not being exposed and not 

being able to cope with symptoms. This attitude is not 
the most suitable, it is what I would consider an attitude 
of minimal resistance. Patients with multiple sclerosis 

are very strong people, who must, calmly and under the 
guidance of specialists, overcome every difficult stage 
induced by the disease. Thus, I recommend that you 
should not be afraid or embarrassed to talk to your 

neurologist, because he will help you to see, 
understand and approach the symptoms correctly, 

as an artist would help you see the full 
picture when looking at a painting.
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