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Neuropsychological effects of NTZ are controversial. An improvement on Brief Repeatable Battery
of Neuropsychological Tests and on self-reporting questionnaires has been described, but was not confirmed on
Wisconsin Cart Sorting Test. However, the major limitation of these studies is the small number of RRMS patients
included.

To evaluate clinical, neuropsychological and radiological data on a large cohort of MS patients treated with

NTZ.

NTZ-treated patients were enrolled in a two-year longitudinal study. At therapy
initiation, brain MRI, neurological examination by means of the expanded disability status scale (EDSS) and
neuropsychological assessment by means of the Brief Repeatable Battery of Neuropsychological Tests (BRB-NT)
were performed. Thereafter, EDSS evaluation was performed every 6 months, brain MRI every year and
neuropsychological assessment at the end of the follow-up. NEDA-3 was evaluated at the end of follow up and was
defined as no evidence of clinical activity (i.e., no relapse and no increase in EDSS= clinically silent patient, CS) and
no evidence of MRI activity (i.e., no evidence of new/enlarging T2 lesions, no evidence of gadolinium enhancing
lesions= radiologically silent patient, RS). MS patients with no evidence of cognitive decline (no evidence of
cognitive impairment in at least one
further item) at year 2 were defined as
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Conclusions. The inclusion of cognitive evaluation into NEDA-3 further proved the high
efficacy of NTZ in MS patients. Since cognitive decline in MS is mainly related to cortical grey

matter damage, the incorporation of cognitive impairment into NEDA-3 may help to monitor the
effect of therapies on the neurodegenerative component of MS.
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