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Abstract 
Introduction: Multiple Sclerosis (MS) is one of the most common 
diseases of central nervous system. Being chronic, having no certain 
cure, the nature of progressive of disease, the plight of the disease in 
youth and increasing number of patients with MS, explain that paying 
attention to this disease is essential. This study aimed to compare the 
different featres of MS disease between men and women in Ahvaz, 
Iran.   
 
Materials & Methods: In this descriptive study, 180 patients with 
MS (90 men, 90 women) who reffered to Ahvaz MS clinic in 2011 
were enrolled. Data was collected by a questionnaire. Patients were 
selected randomly among all MS patients who had medical records in 
MS clinic. Data were analyzed with SPSS ver 18 and descriptive and 
analytical statistics including Chi-Square and Independent t-test were 
used for statistical purposes. 
 
Results: Mean age of participants was 37.8 yrs. Most male 
participants (61.1%) were employed and 38.9% were unemployed. 
Numbness and visual problems were the most common presenting 
symptoms of the disease. Over the past year, the average number of 
attacks inpatients was 1.2.Cinnovex and Betaferon were the medicines 
which were most used by patients. 
 
Conclusion: According to results, disease was started about age of 30 
and 9.38% of male patients lost their work due to multiple sclerosis, 
these two factors, namely multiple sclerosis and unemployment may 
affect other aspects of patient's lives. In order to evaluate patients for 
mention above factors to a greater extent considering further research 
is vital for others related important life style features to improve 
patients' health.  
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Introduction  
Multiple sclerosis (MS) is one of the most 

common diseases of the central nervous 

system, and it is leading cause of disability 

in young adults after trauma (1).It is one of 

the most life-altering disease, due to the 

onset in the young age group , the best 

time of person life, which normally 

resulted progressively in a disability 

stipulation. Although many infectious, 

hormonal, genetic and immunological 

agents have been proposed as causes for 

MS, but still the main cause of the disease 

is unknown (3).In terms of prevalence, 

regions such as North America, Canada, 

southern Europe, the Mediterranean region 

and some Russian regions are among the 

average incidence areas; and Japan, China 

and African known as low prevalence area 

(4, 5). A detailed study about prevalence 

of MS in Iran has not been done, but 

according to statistics released by Iranian 

Multiple Sclerosis Society, it seems that 

Iran is among the average incidence areas 

(5, 6). Unfortunately, up to dates statistics 

of MS disease in our country show an 

upward trend recently (7). According to 

the report of Iranian Multiple Sclerosis 

Society, 18000 patients have been 

registered across the country, and there are 

many patients whose information has not 

been registered yet. Also, based on reports 

in Khuzestan Province, there are 821 

patients with MS which 410 patients are 

residents of Ahvaz. In terms of the 

regional incidence, highest prevalence is in 

Tehran and next in Isfahan. In a study 

conducted in 2005 in Isfahan, the number 

of patients who voluntarily enrolled in the 

Multiple Sclerosis Society, was1014 

patients, and also, the lowest prevalence of 

the disease have seen in the Provinces of 

Elamand Bandar Abbas (5, 9, and 10). As 

a health emergency, comprehensive 

information can be collected by studying 

the distribution of the disease, and they 

can be used for health- care community 

planning (11). The primary aim of this 

study was to evaluate the different features 

of MS disease among men and women.  

 

Materials and Methods 

In this descriptive study, 180 patients with 

MS(by certain diagnosis) which were 

members in the Multiple Sclerosis Society 

of Ahvaz city were randomly selected (two 

groups composed of 90men and 90 women 

equally) and were recruited for the study. 

Furthermore, according to the previous 

similar studies conducted, considering d = 

0.5 and s =2.42, the sample size was 

considered 90 patients in the female group 

and 90 patients for the male group (12).  

A researcher made questionnaire was 
applied for gathering demographic data 
e.g.  gender, age, occupation and disease 
characteristics including age at onset of 
MS, the first symptoms of the disease, the 
number of attacks in the past year, and the 
medications used by patients. All patients 
were interviewed by one of the researchers 
to fill-up the questionnaire. The aim of the 
investigation was preliminary explained to 
patients and patients' consent was 
obtained. 
Furthermore, to obtain scientific validity 

of the questionnaire, content validity was 

used. To determine the reliability of the 

questionnaire, the test-retest method was 

used (r= 0.87). Data were entered into 

SPSS software, and were analyzed using 

statistics including mean, standard 

deviation, chi square and t-test.  

 

Results 

Results showed that the average age of 

patients was 37.8 years; 40.7 years for 
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men; and 35 years for women (p=0.23). 

The average duration of disease among all 

patients was 7 years and 2 months. In 

order to gender differentiation, the disease 

duration among women was 5 years and 2 

months, and 9 years and one month among 

men. The average age of onset has been 30 

years in women and 31years in men. 

Evidently, the disease onset age ranged 

from 12 to 49 years, and age of 33 with a 

frequency of 8.3% was the highest rate. 

In terms of the Job, among the men, 

33.3%, 27.8%, and 38.9% were 

employees, self-employed, and 

unemployed, respectively; however in 

women, 12.2%, 87.8% were employees, 

and housewives correspondingly (Table 1). 

As shown in Figure 1, regarding the first 

signs of MS disease, the numbness with 

37.2% was more common as the first 

presenting sign compared to other 

symptoms. 

 

Table 1: Demographic characteristics of men and women with MS 

Gender  Job  Percentage Mean (years) Mean (years) 
Women  Employee  12.2 30 35 

Housekeeper 87.8 
Man  Employee 33.3 31 40.7 

self-employed 27.8 
Unemployed 38.9 

 

 

 

Figure 1: Initial signs of multiple sclerosis in the patients 
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Table 2: Features of multiple sclerosis in women and men 

              NS*: Not Significant 

 

 

Double and blurred vision were exited on 
26.1% of participants and were second 
high common signs in MS patients. 
Numbness and visula problems were the 
most common problems in male as well as 
females with the numbness as a more 
frequent symptome among men. The 
prevalence of numbness in men was 38.9% 
and the prevalence of vision problems was 
24.4%; however, the prevalence of 
numbness and visual problems in women 
was 36.4% and 28.4 % correspondingly. 
Chi-square test showed that this result was 
not significant (p=0.67). On the average, 
patients had 1.2 attacks during the last 
year, and independent t-test did not show 
any significant difference between men 
and women. Most patients (41.7% ) had no 
disease attack and 27.8 of the patients had 
experienced an attack of the disease.  
Synovex with 21.1% was more frequent 
medicine that has been used by patients 
and Betaferon with 20% was the second 
frequent medicine. In fact, 78% of the 

patients used Interferon, 6.5% of patients 
used corticosteroids and 15.5% of patients 
did not use any drugs. In order to gender 
differentiation, 75% of men used 
Interferon; 8.3% corticosteroids; and 
16.7% used none; among women, 81% 
used interferons, 4.8% corticosteroids, and 
14.3% used none (Table 2). 
 

Discussion 

MS is one of the most common diseases of 

the central nervous system. The aim of this 

study was to compare different features of 

MS disease among male and female 

patients referred to the MS Clinic in Ahvaz 

city. According to the results, the average 

age of patients was 37.8 years. In the study 

of Nabavi and et al. (2006), the average 

age of patients in was 35.6 (13). Abedini et 

al in Mazandaran found that; the average 

age was 34.3 (14). In a study by 

Hoseinpour et al., in Zanjan results 

Variable  Gender  Percentage  Significance level 

First sign    
Numbness Women  36.4 NS* 

Man  38.9 
Visual problems Women  28.4  

Man  24.4 
 
Number  of attacks Women  1.22 NS* 

Man  1.27 
 
The mean age onset of 
disease(year)  

Women  30 NS* 
Man  31 

 
Medications   
Interferon Women  81  

Man  75 
Corticosteroids Women  4.8 NS* 

Man  8.3 
Without drugs Women  14.2  

Man  16.7 
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showed that the average age was 33.5 

years (15). In the present study, the mean 

age at onset of disease was 31 for men and 

30 for women. In the study of Abedini et 

al., the average age of onset was 26.9 years 

for women and 27 years for men (14). In 

the study of Mazaheri et al., (2005) in 

Hamadan, the average age of onset in 

women was 26.6 years, and 27.8 years for 

men (12) that it is not consistent with the 

present study. The reason for this 

discrepancy may be due to thevarious 

conditions or geographical location of two 

studies. 

In this study, 38.9% of men had lost their 

jobs due to illness. In the study of Abedini 

et al., 18.6% of the samples had lost their 

jobs due to their illness (14). One of the 

effects of MS is impaired lifestyle of 

patients. Loss of job due to disabilities 

resulted from illness, is an important 

stressful factor among patients (16). Thus, 

regarding the disability is caused by the 

disease and its complications, sustenance 

and supplies of these patients should be 

given special attention by authorities and 

policy makers. 

In this study, 37.2% of patients mentioned 

numbness as the first symptom of their 

disease, and 26.1% reported vision 

problems such as double vision and 

blurred vision. In the study of Vasei et al., 

in Pakistan, 70% of cases (17) and in the 

study of Al-Araji et al., in Iraq, 31.7% of 

cases, the movement disorders were the 

first sign of disease (18). A reason for 

inconsistencywith the current study may 

be due to the lack of Multi-factorial nature 

of MS, which is manifested in different 

forms in different regions. In the study of 

Abedini et al., in Mazandaran, the most 

common early symptoms of the disease 

were vision problems (40.1%) and sensory 

deficits (34.2%) which is consistent with 

the current study (14). Due to these results, 

specialists in ophthalmology should pay 

special attention to the eye symptoms of 

MS. In this study the average number of 

attacks of illness in the past year was 1.2, 

which this issue was not investigated in 

similar studies. In this study, 78% of 

patients used Interferon, 6.5%used   

Corticosteroids, and 15.5% did not use any 

medication. The results of Hosseinpouret 

et al., in Zanjan showed that; those who 

had a better economic situation received 

Avonex and Rybf drug (15). The MS 

disease has no cure. The main goal of 

treatment of the patients is stop the 

progressive disability due to a disease, that 

can be used the Interferon and 

Corticosteroids for this purpose (19). 

Almost all medications in MS are not 

covered by insurrance companies. Also 

several different medications prescribed to 

relieve symptoms of illness and job loss 

can be a social and financial burden for 

patients and their families. Solving this 

problem requires comprehensive study, 

social support, and support of insurance 

companies for new therapies (20). The 

limitation of the present study was due to 

an interview based on patient’s memory to 

complete questionnaire by the researcher.  

 

Conclusions 

The findings show that general features of 

MS disease in Ahvaz are similar to other 

studies with some exceptions. Multicenter 

studies with high sample and in different 

climate zones and various nations are 

needed to better compare. Further studies 

are suggested to determine environmental 

and genetics factors affecting the 

prevalence of the disease.  Quality 
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researches are also recommended to detect 

social damages from this disease. 
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