159

RREKREE 5584 % ﬁﬁﬂ%eié?u%]
% H EI59~EI66  FH.264F 1A

If

2R MEREALAE & SR R E 2B 5 HEDL X OS5 IR

'R TFERKEATRER Y 7 —fiENF
2)NNVTF 4 AT 7 —<HRAA

LR PAYS 771‘/ AX T 3

K& @&% méhw
(%3 FH25E10H15H)

Reproductive and Employment Behavior in Patients with Multiple Sclerosis and Neuromyelitis Optica

Takashi OHASHI', Mieko SUZUE? and Saori SHIMIZU?
!Division of Neurology, Tokyo Women’s Medical University Yachiyo Medical Center
2Novartis Pharma K.K.

Multiple sclerosis (MS) and neuromyelitis optica (NMO) commonly occur in young females, and may influ-
ence their decisions regarding childbearing and employment. Since we have considered NMO to be a subtype of
MS until recently, and not studied MS and NMO separately, actual situation of the patients with each disease is
still not fully understood. We herein analyzed the results of a questionnaire survey in order to elucidate the pre-
sent conditions of affected patients regarding pregnancy/childbirth and the employment situation. The survey
was conducted from October 28, 2011 to November 21, 2011, and the answers were obtained from 943 patients.
Among the patients who had experienced pregnancy/childbirth, 27% of the MS/probable MS patients became
pregnant or had a child after the diagnosis, while only 4% of NMO,/probable NMO patients became pregnant or
had a child after the diagnosis. The number of patients who worked full-time decreased for about 50% from be-
fore to after the diagnosis in each group. In the workplace, the majority of the patients were affected by physical
disability and a decline in their physical strength. To maintain the quality of life, it is necessary to improve the
working conditions and provide continuous support for the patients with MS/NMO.
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Fig. 1 The questionnaire
The questionnaire consists of 59 questions. The portion of the questions extracted from the questionnaire was shown.

BERTAZLHMONTEBY?, iR - HEIH

LTARREZHEZTVWALBREDL L.

BB LTI, Patti 513 MS BE TERERNE
WZ & BHELTWAY KETIE MS BE DOBESR
IXZWRTICIE 90% LLETH 575, BRIEFICIE 60%,
F DI 20~40% KT LTwab. REE TIIAERE
DEIMET L TR EDRINTEY, 72vNA
HELZWETHS.

ZZ T, AFRDOMS BLUINMO BEICBIT AT
IR - HER X UBFRIE H S 2T 5720, MS
BIXUNMO BEOATEER, HERRIICHT 5
RS B 72DICERB LT ¥ — FREORR
ROML, MBI B - HEDB X UK
IZOWT DR 21T - 72.

HRBELUFHE

T — FRBE I NANVT 4 A7 7 —<kAEH
ORE, HFEFEEFNGEEEAMS F ¥ ORI T
Thhs.. FAERIRIX 2011 4 10 A 28 H~2011 4
11 H21 BT, MS¥x VY UyRBITOERE [NFF
FvFA] OBEFGECH L TEHEATRERELSMNL
(¥x& 2,137 38), HEAN, BI7IRE, REORER,

SERPHE T LM ENS T TORRE, ZIFTwb
HWEEE, RAEHRD), REIOWTOFHROED
F, 0 7o 7 ERICOWTEE 59 o EM % L
7z, T — VRABEZEO B EAFEICESES T 5 E
SRR LT Fig. LIZR L7,

B&HEE, AERLZBETEEXT LD, HDHWV
i, MS ¥ ¥ E VDR —A_—Uhb Web 7 V7 —
MIEIET B HEEE 7. %72, INFFF v 7 A]
BRELITH, MSF Y E VDR —aR—V%F
NEANFBEHICWeb 7 vy — MIEZETE5 5
L7,

221z, OMS, @ MS v, ® NMO, @ NMO
B, Oido &) LavodrsBRIERSE,
943 A (Web 7 ¥ — 1+ 715 A\, #3%228 A\) 75
& %"z, BB, [INFFFv TR OFFREICIX
BEOFRKRSCERMEFTELLEDEINTBY, 7,
[N FFF v TR ZEHR LTV EWER—AR=TD
BEZOEEDEINTHELD, NREOEE
BIUOENRGIIPBTCE TR, T, AEEL
Web 7 ¥4 — b OWH IS L7z BEN ST EE
ML HEIZTE RN,

—E160—



161

Table 1 Characteristics of MS/probable MS patients and NMO/probable NMO patients
MS/probable MS NMO/probable NMO p-value*
Number (%) Total 718 (87%) Total 112 (13%)
MS 611 (74%) NMO 99 (12%)
Probable MS 107 (13%) Probable NMO 13 (2%)
Gender 0.009
Male 153 (21%) 12 (11%)
Female 565 (79%) 100 (89%)
Age
<29 86 (12%) 6 (5%) 0.038
30-39 242 (34%) 24 (21%) 0.005
40-49 228 (32%) 31 (28%) n.s.
50-59 99 (14%) 28 (25%) 0.001
=60 63 (9%) 23 (21%) <0.0001
Marital status 0.012
Married 430 (60%) 81 (72%)
Not married 288 (40%) 31 (28%)
Children <0.0001
Has children 333 (46%) 74 (66%)
Does not have children 385 (54%) 38 (34%)
Time of diagnosis
Before 1996 104 (14%) 4 (4%) 0.001
1997-2001 138 (19%) 3 (3%) <0.0001
2002-2006 205 (29%) 12 (11%) <0.0001
After 2007 271 (38%) 93 (83%) <0.0001
Disease status
Ambulatory without assistance 529 (74%) 73 (65%) n.s.
Assistance required to walk 124 (17%) 22 (20%) n.s.
Restricted to a wheelchair 57 (8%) 15 (13%) 0.028
Restricted to bed 8 (1%) 2 (2%) ns.

*Comparison between MS/probable MS patients and NMO/probable NMO patients.

MS, multiple scle

SREMAMT I, Microsoft Excel 2002 26 L, &F

rosis; NMO, neuromyelitis optica. n.s. not significant (p >0.05).
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Fig. 2 The time of pregnancy/childbirth
In the MS/probable MS group, 27% of the patients
experienced pregnancy/childbirth after the diagnosis.
In the NMO/probable NMO group, only 4% of the
patients experienced pregnancy/childbirth after the
diagnosis.
* %% 1< 0.001.

Table 2 The employment situations
(a) MS/probable MS (n="718)

Time of diagnosis

Present p-value*

Full-time 380 (53%) 206 (29%) <0.001
Part-time 73 (10%) 114 (16%) <0.001
Student 81 (11%) 29 (4%) <0.001
Housewife 108 (15%) 170 (24%) <0.001
Not working 43 (6%) 145 (20%) <0001
Leave of absence N/A 19 (3%) <0.001
Others 33 (5%) 35 (5%) n.s.

(b) NMO/probable NMO (n=112)

Time of diagnosis Present p-value*
Full-time 40 (36%) 20 (18%) 0.001
Part-time 20 (18%) 20 (18%) " ns.
Student 5 (4%) 3 (3%) n.s.
Housewife 32 (29%) 39 (35%) n.s.
Not working 9 (8%) 26 (23%) <0001
Leave of absence N/A 1 (1%) ns.
Others 6 (5%) 3 (3%) n.s.

*Comparison between MS/probable MS patients and NMO/proba-
ble NMO patients. MS, multiple sclerosis; NMO, neuromyelitis opti-
ca. N/A, not applicable; n.s,, not significant (p >0.05).
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Fig. 3 The age distributions of patients who were
housewives and 'not working’
Patients who were either housewives or 'not work-
ing’ at the time of the survey were divided accord-
ing to age groups. The majority of these patients
were under 60 years old (81% in the MS/probable
MS group, and 68% in the NMO/probable NMO
group).

(a) Housewife

n=170
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NMO 7 g
n=39 T T T T 1
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n=145 : ] .
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OHas children DO Does not have children

Fig. 4 The current situation: Having children or not
(a) Most of the patients who were housewives at the
time of survey had children (72% in the MS/proba-
ble MS group, and 97% in the NMO/probable NMO
group).

(b) In patients who were not working at the time of
survey, 61% of MS/probable MS and 42% of NMO/
probable NMO patients did not have children.
*p<0.05, ***p<0.001.
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Fig. 5 Problems causing difficulties at work

In the workplace, the majority of the patients were
affected by physical disability and a decline in their
physical strength. The ratio of the patients who found
it difficult to obtain an understanding of their disease
by both co-workers and superiors was higher in the
MS/probable MS group than in the NMO/probable
NMO group. The MS/probable MS patients also tend-
ed to report that it was difficult to inform the work-
place about the fact that they were suffering from MS,
and to apply for a leave of absence for hospital visits.
*p<0.05, **p<0.01.
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Fig. 6 Difficulties with job hunting
The majority of the patients reported difficulty find-
ing jobs that is suitable for their physical condition.
Around 20 to 30% of patients found it difficult to find
jobs with sufficient salaries and/or jobs as regular
staff members.
*p<0.05.
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