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Fampridine	   is	   a	   voltage-‐dependent	   potassium	   channel	   blocker.	   It´s	  
indicated	   to	   improve	   walking	   ability	   (WA)	   in	   pa?ents	   with	   mul?ple	  
sclerosis	  (MS).	  	  	  
Pa?ents	  should	  be	  evaluated	  aCer	  two	  weeks	  and	  treatment	  should	  be	  
stopped	  for	  thos	  e	  who	  have	  not	  shown	  an	  improvement.	  

BACKGROUND	  

•  To	   assess	   the	   effec?veness	   of	   fampridine	   in	   pa?ents	   with	  
mul?ple	  sclerosis	  (MS)	  with	  walking	  impairment.	  	  

	  
•  Secondary	  endpoint	  is	  evalua?on	  of	  safety.	  

PURPOSE	  

MATERIALS	  AND	  METHODS	  

CP-‐159	  

CONCLUSIONS	  

ü  Observa?onal	   retrospec?ve	   study	   (november	   2013	   to	   september	   2014)	   that	  
included	   pa?ents	   with	   MS	   who	   started	   treatment	   with	   fampridine	   10	   mg	   twice	  
daily,	  in	  a	  second	  level	  hospital.	  

ü  The	  main	  measure	  of	  effec?veness	  was	  based	  on:	  	  
	  	  	  	  	  	  	  	  	  à	  Improvements	  in	  walking	  speed	  along	  a	  path	  of	  25	  feet	  (7.5	  meters)	  (T25FW).	  
	  
	   	   	   	  àThe	   12-‐item	   Mul?ple	   Sclerosis	   Walking	   Scale	   (MSWS12)	   ques?onnaire,	   that	  

measures	   the	   pa?ent’s	   impression	   of	   the	   effect	   of	   their	   MS	   related	   walking	  
disability	  on	  their	  ability	  to	  perform	  ac?vi?es	  of	  daily	  life.	  

	  
	  

•  EffecSveness	  was	  defined	  as	  20%	  improvement	  in	  T25FW	  or	  a	  minimum	  diminu?on	  
of	  6	  points	  in	  the	  MSWS-‐12	  score.	  The	  results	  were	  compared	  with	  efficacy	  results	  
of	  the	  pivotal	  clinical	  trials	  (CT).	  

	  
•  	  The	  safety	  of	  fampridine	  was	  evaluated	  through	  side	  effects	  (SE).	  
	  

 
 
 
 
 
 

•  Fampridine	  has	  demonstrated	  to	  be	  effec?ve	  improving	  the	  WA	  of	  pa?ents	  with	  MS,	  with	  an	  acceptable	  SE	  profile.	  
	  	  
•  Rate	  of	  response	  aCer	  two	  weeks	  was	  81%,	  greater	  than	  results	  at	  CT	  (43%	  and	  35%).	  
	  

RESULTS	  
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PATIENTS	  

•  11	   pa?ents	  were	   included	   (mean	  Age,	   47	   years;	  mean	   EDSS	   6;	  mean	   T25FW,	   47	  
seconds	  and	  mean	  MSWS-‐12,	  40	  points).	  

	  
•  ACer	  2	  weeks,	  54%	  (6/11)	  of	  pa?ents	  walked	  ≥20%	  faster	  (mean	  26	  seconds),	  and	  
72%	  (8/11)	  of	  pa?ents	  MSWS-‐12	  (mean	  32	  points).	  	  

 
 
 

	  

	  
	  
	  
	  
•  The	  most	  common	  SE	  were	  cons?pa?on,	  balance	  disorder,	  dizziness	  and	  speaking	  
difficulty.	  Due	  to	  this	  SE,	  two	  pa?ents	  leC	  treatment.	  

	  

-‐12	  

BASAL	  
VALUATION	  

• Walking	  speed	  along	  a	  path	  of	  25	  feet	  
(T25FW).	  	  

•  12-‐item	  Mul?ple	  Sclerosis	  Walking	  Scale	  
(MSWS12)	  .	  

2	  WEEKS	  
•  	  Fampridine	  10	  mg	  twice	  daily.	  

EFFECTIVENESS	  

•  20%	  improvement	  in	  T25FW.	  
•  	  A	  minimum	  diminu?on	  of	  6	  points	  in	  the	  
MSWS-‐12	  score	  

81%	  (9/11)	  of	  paSents	  improved	  WA	  	  
a]er	  two	  weeks	   Responders	  

Non	  responders	  
81% 
(9/11)  

19%  
(2/11)  

ü Assessments	  were	  performed	  at	  baseline	  and	  a]er	  2	  weeks	  of	  treatment.	  


