Infections with CMV and, in those carrying a HLA-DRB1*15 allele, HSV-1, are

UCSF protective from pediatric MS ‘M‘S’
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RESULTS Multivariate model including all available remote viral exposures
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« Patients <18 years at MS onset were recruited at six Regional Anti-VCA + 86.8% 52.5% VCA, and CMV on one hand, and HLA-DRBI1*1501/1503.
Pediatric MS Centers sponsored by the National MS Society Anti-CMV + 28.2% 35.5%
(NMSS) (UCSF, SUNY at Stony Brooks, SUNY at Buffalo, : * A strong interaction was detected for HSV-1 and HLA-DRB1
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direction of the association was reversed (OR=0.07, 95%CI 0.02,
0.32; p=0.001). The data were similar when neurological and healthy

Multivariate analyses of the risk to develop pediatric MS

. . . adjusted for age at blood draw, sex, race and ethnicity
performed blindly at the Oklahoma Medical Research Foundation 5 controls were analyzed separately although the 95%ClIs were larger.
(Dr I.A. James) with normalized ELISAs. OR 95% CI P value
* All DNA samples were typed with SNPs for the presence of Anti-EBV VCA + 3.72 1.48, 8.85 0.005 *A trend for an interaction was detected for HSV-2 and HLA-DRB1
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Multivariate analysis using logistic regression was performed, negative individuals (OR=0.60, 95%CI 0.18, 2.00; p=0.41).
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