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Abstract: Introduction: Multiple sclerosis
is a chronic, autoimmune, demyelinating,
and neurodegenerative inflammatory di-
sease of the central nervous system, cha-
racterized by high clinical heterogeneity.
Although widely described in large centers,
its characterization in rural municipalities
remains limited, especially within the con-
text of regional services of the Unified He-
alth System. Objective: To analyze the cli-
nical and epidemiological profile of patients
diagnosed with multiple sclerosis treated at
the Specialty Medical Clinic in Guarapuava,
Parand, between 2023 and 2025. Methods:
An observational, descriptive, cross-sec-
tional, and retrospective study conducted
through the analysis of electronic medical
records of adult patients diagnosed with
multiple sclerosis. Sociodemographic and
clinical variables were collected, including
sex, current age, age at diagnosis, duration
of illness, neurological manifestations, func-
tionality, clinical form, initial symptoms,
and current treatment. The data were analy-
zed using descriptive statistics. Results: Ini-
tially, 17 patients with a recorded diagnosis
of multiple sclerosis were identified; four
were excluded due to diagnostic inconsis-
tencies or insufficient information, resulting
in a final sample of 13 patients. There was
a predominance of females (76.9%), with
a mean current age of 51.5 years, a mean
age at diagnosis of 39.9 years, and a mean
duration of illness of 8.0 years. Motor im-
pairment was the predominant neurological
manifestation, with sensory and visual chan-
ges also occurring, in addition to cerebellar,
bulbar, and autonomic manifestations to
a lesser extent. Some degree of functional
impairment was reported in 61.5% of pa-
tients, including one case of severe disabili-
ty. Current use of disease-modifying therapy
was recorded in 46.2% of medical records.
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Analysis of clinical forms, initial symptoms,
and functionality was limited by the incom-
pleteness and lack of standardization of the
records. Conclusion: Patients with multiple
sclerosis followed at the evaluated service
presented a profile consistent with that des-
cribed in the literature, with a female pre-
dominance, diagnosis in adulthood, and va-
ried neurological manifestations, especially
motor symptoms. The study contributes to
regional knowledge of the disease and rein-
forces the need for more structured clinical
records, standardized functional assessment,
and specialized neurological follow-up.

Keywords: Multiple sclerosis; Epidemiolo-
gy; Outpatient care; Medical records; Re-
trospective studies.

INTRODUCTION

Multiple sclerosis (MS) is a chronic,
autoimmune, demyelinating inflammatory
disease with neurodegenerative components
of the central nervous system (CNS), and is
considered one of the leading causes of non-
-traumatic neurological disability in young
adults (Filippi et al., 2018). It is a multifac-
torial condition resulting from the interac-
tion between genetic predisposition and en-
vironmental factors, capable of triggering an
aberrant immune response directed against
components of the CNS (Shi et al., 2024;
Lorenzut et al., 2025).

The disease exhibits high clinical and
biological heterogeneity, with manifesta-
tions that vary widely among individuals.
The diagnosis of MS is based on the de-
monstration of neurological lesions disse-
minated in space and time, reflecting the
persistent, dynamic, and progressive nature
of the disease (Filippi et al., 2018). Among
the most common clinical manifestations
are motor deficits, sensory changes, visual
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symptoms, cerebellar and brainstem mani-
festations, autonomic dysfunction, fatigue,
and cognitive impairment (Shi et al., 2024;
Haki et al., 2024).

In the global epidemiological lands-
cape, multiple sclerosis exhibits a hetero-
geneous distribution, with significant va-
riations in prevalence and incidence across
different regions. It is estimated that appro-
ximately 2.8 million people live with the di-
sease worldwide, with an upward trend in
recent decades (Walton et al., 2020). This
increase may be related both to improve-
ments in diagnostic criteria and expanded
access to healthcare services, as well as to
a possible actual rise in incidence (Kapica-
-Topczewska et al., 2025).

The geographic distribution of MS
shows a latitudinal gradient, with higher ra-
tes in high-latitude regions, especially in Eu-
rope and North America, while regions such
as Latin America and Africa have lower pre-
valences. This pattern suggests the influence
of genetic, environmental, and diagnostic
access-related factors, including sun exposu-
re, vitamin D levels, and the organization
of health systems (Kapica-Topczewska et al.,
2025; Haki et al., 2024).

In Latin America, the prevalence of
multiple sclerosis is lower than that obser-
ved in other regions of the world, but with
wide variation among countries (Becker et
al., 2026). In Brazil, this pattern of heteroge-
neity is also evident, with significant regio-
nal differences and a higher concentration
of cases in the South and Southeast regions
(Cassiano et al., 2020; ABEM, 2023). Na-
tional data indicate a predominance among
females, symptom onset in young adults,
diagnosis generally in the fourth decade of
life, and a higher frequency of the relapsing-
-remitting form (Cassiano et al., 2020; Ga-
bardo et al., 2020).
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The clinical course of multiple scle-
rosis is classically categorized into different
forms of progression. The relapsing-remit-
ting form is the most common at the onset
of the disease, characterized by neurological
relapses followed by partial or complete re-
mission. Some patients may progress to the
secondary-progressive form, marked by gra-
dual and irreversible neurological deteriora-
tion. The primary-progressive form, in turn,
presents a continuous progression from the
onset, without well-defined episodes (Fili-
ppi et al., 2018; Lorenzut et al., 2025).

Despite advances in knowledge about
MS, gaps remain in the epidemiological
characterization of patients followed in rural
municipalities. In Brazil, most studies focus
on state capitals and major urban centers,
which limits understanding of local and
regional particularities. In this context, the
Specialty Medical Clinic (AME) of Guara-
puava, located within the coverage area of
the 5th Regional Health Department of Pa-
rand, constitutes an important neurological
care service within the Unified Health Sys-
tem. Regional studies, such as the one con-
ducted in Cascavel, demonstrate a female
predominance, onset in young adults, and
initial motor and sensory manifestations,
in addition to visual changes and associated
comorbidities (Gabardo et al., 2020).

Given this scenario, this study aimed
to analyze the clinical and epidemiological
profile of patients diagnosed with multiple
sclerosis treated at the AME in Guarapuava,
Parand, between 2023 and 2025, contribu-
ting to the understanding of the regional
characteristics of the disease and to the im-
provement of specialized outpatient care.
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METHODS

This is an observational, descriptive,
cross-sectional study involving retrospec-
tive collection of secondary data, based on
the analysis of electronic medical records of
patients diagnosed with multiple sclerosis,
classified under ICD-10 G35, treated be-
tween 2023 and 2025 at the AME - Specia-
lized Medical Clinic of Guarapuava, Paran4.

The AME is part of the Unified He-
alth System network and serves as a referral
center within the 5th Regional Health Dis-
trict of Parand. The period analyzed corres-
ponded to records available since the service
began operations.

The study population consisted of pa-
tients diagnosed with multiple sclerosis who
were followed at the clinic during the analy-
zed period. Individuals aged 18 years or ol-
der with a confirmed diagnosis of the disease
and sufficient records to obtain the variables
of interest were included. Medical records
with insufficient information for analysis,
records outside the defined period, or those
pertaining to minors were excluded.

Data collection was performed throu-
gh the analysis of electronic medical records
available at the service, following institutio-
nal authorization. Sociodemographic and
clinical variables were collected, including
sex, current age, age at diagnosis, duration
of illness, clinical manifestations, predomi-
nant neurological deficit, functionality or
disability, clinical form of the disease, initial
symptoms, and current treatment, with an
emphasis on disease-modifying therapies.

The data were organized into spre-
adsheets and analyzed using descriptive
statistics with Microsoft Excel® software.
Categorical variables were presented as ab-
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solute and relative frequencies. Numerical
variables, such as current age, age at diagno-
sis, and duration of illness, were described
by mean, standard deviation, minimum,
median, and maximum, depending on the
availability of information in the records.

The study was approved by the Rese-
arch Ethics Committee, in accordance with
the guidelines of Resolution No. 466/2012
of the National Health Council (Brazil,
2012). Since this was a retrospective study
based on secondary data, with no direct
contact with participants and with guaran-
teed anonymization of information, the
application of the Informed Consent Form
was waived.

RESULTS

Data collection initially identified 17
patients with a recorded diagnosis of multi-
ple sclerosis treated at the Specialty Medical
Clinic in Guarapuava, Parand, during the
analyzed period. After a detailed analysis of
the medical records, four cases were exclu-
ded due to clinical inconsistencies related
to the diagnosis, including conditions in-
compatible with demyelinating disease, or
due to insufficient information for adequate
analysis. Thus, the final sample consisted of
13 patients.

With regard to demographic charac-
teristics, females predominated, with 10
patients, accounting for 76.9% of the sam-
ple. Males accounted for three patients, or
23.1%. The current mean age was 51.5 ye-
ars, with a standard deviation of 15.4 years,
ranging from 24.4 to 76.0 years, indicating
a heterogeneous age distribution.
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Regarding age at diagnosis, the mean
was 39.9 years, with a standard deviation of
11.7 years, ranging from 21.9 to 60.3 years,
considering cases with available data. Dise-
ase duration had a mean of 8.0 years, with
a standard deviation of 7.4 years, ranging
from 0.4 to 19.0 years, also considering the
available records.

Regarding the predominant neurolo-
gical manifestations, motor impairment was
observed with the highest frequency, pre-
sent in approximately 70% of patients with
available data. Sensory and visual manifes-
tations were also identified, although they
did not always constitute the predominant
deficit. Bulbar involvement and autonomic
dysfunctions were observed less frequently,
reinforcing the clinical variability of the
disease.

The main clinical manifestations des-
cribed in the medical records involved dif-
ferent neurological domains. Motor abnor-
malities were identified, including spasticity,
hemiparesis, reduced muscle strength, and
gait disturbances. Signs of cerebellar invol-
vement, such as dysmetria and dysarthria,
were also observed, in addition to sensory
abnormalities, significant fatigue, and bul-
bar symptoms, including dysphagia. Less
frequently, autonomic manifestations and
nonspecific symptoms related to chronic
neurological impairment were identified.

Regarding functionality, some degree
of functional impairment was observed in
eight patients, corresponding to 61.5% of
the sample. Among the cases described, the
records suggested functional limitations of
varying intensity, including the need for as-
sistance with ambulation and more signifi-
cant motor deficits. One patient, correspon-
ding to 7.7% of the sample, presented with

severe functional disability, characterized
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by bed confinement, dependence for basic
activities, and the need for enteral feeding
support.

On the other hand, four patients, cor-
responding to 30.8%, did not present signi-
ficant functional disability described in the
medical records. In one case, equivalent to
7.7%, it was not possible to perform a func-
tional assessment due to insufficient availab-
le information. A lack of standardization in
the documentation of functionality was also
observed, with no systematic use of specific
scales, such as the Expanded Disability Sta-

tus Scale.

Regarding the clinical forms of the
disease, there was a significant limitation
in the standardization of the information
available in the medical records. Only one
patient had an explicit record of secondary
progressive multiple sclerosis. In the other
cases, the clinical form was not described
in a clear or standardized manner, making
it impossible to draw adequate inferences
about the phenotypic distribution of the
sample.

Similarly, records regarding initial ma-
nifestations were heterogeneous and often
incomplete, hindering systematic analysis.
Among the described symptoms, visual ma-
nifestations stood out, including optic neu-
ritis, as well as motor and sensory deficits,
progressive fatigue, dysphagia, severe consti-
pation, and progressive hearing loss. Analy-
sis of these variables was limited by the lack
of standardization in medical records.

Regarding treatment, current use of
disease-modifying therapy was recorded
in six patients, corresponding to 46.2% of
the sample. The medications described in-
cluded teriflunomide, dimethyl fumarate,
fingolimod, azathioprine, ocrelizumab, and
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Table 1 - Descriptive characteristics of the sample

Variable n Mean j::ili?;i Minimum | Median | Maximum
Current age (years) 13 51.5 15.4 24.4 56.4 61.5
Age at diagnosis (years) 11 39.9 11.7 21.9 38.6 30.8
Duration of illness (years) 11 8.0 7.4 0.4 6.0 7.7
Source: Survey data, 2026.
Table 2 - Distribution of functionality described in medical records
Functionality described n %
Some degree of functional impairment 8 61.5
No significant functional impairment reported 4 30.8
Insufficient information for functional assessment 1 7.7
Total 13 100.0
Source: Survey data, 2026.
Table 3 - Distribution by use of disease-modifying therapy
Therapeutic record n %
DMT currently in use 6 46.2
Previous DMT use suspended at the time of registration 1 7.7
No DMT described or insufficient information 6 46.2
Total 13 100.0

Source: Survey data, 2026

natalizumab, in addition to prior use of in-
terferon beta in one case. One patient, re-
presenting 7.7%, was also identified with
a history of natalizumab use, which was
subsequently discontinued at the patients
own discretion, and was not receiving di-
sease-modifying therapy at the time of the
record. In the remaining medical records,
accounting for 46.2% of the sample, no di-
sease-modifying therapy was described, or
the available information did not allow for
confirmation.
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In addition to disease-modifying the-
rapies, medications aimed at symptomatic
control were described, such as gabapentin,
pregabalin, baclofen, and antidepressants,
used primarily for the management of neu-
ropathic pain, spasticity, sleep disturbances,
and associated psychiatric symptoms. In one
case, the use of cannabis was included in the
treatment plan for symptomatic control.
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DISCUSSION

The analysis of patients followed at the
Guarapuava Specialty Medical Clinic revea-
led a profile consistent with that described
in the literature for multiple sclerosis, but
also highlighted relevant aspects of the local
context. A female predominance was obser-
ved, along with diagnosis around the four-
th decade of life, a higher current age, fre-
quent motor manifestations, and functional
impairment in a significant portion of the
sample. At the same time, the exclusion of
four medical records initially identified by
ICD-10 G35, due to diagnostic inconsis-
tencies or insufficient data, highlights a rele-
vant methodological and clinical care issue,
as multiple sclerosis requires careful clinical-
-radiological correlation and the exclusion
of conditions that may mimic it, especially
in retrospective studies based on electronic
medical records (Filippi et al., 2018; Becker
et al., 2026).

The mere presence of a diagnostic code
in an electronic system is not sufficient to
ensure a cases inclusion in clinical-epide-
miological studies. This observation is par-
ticularly important in neurological diseases
with high clinical heterogeneity, in which
motor, sensory, visual, cerebellar, bulbar,
and autonomic manifestations may overlap
with other inflammatory, vascular, infec-
tious, metabolic, or degenerative conditions
(Filippi et al., 2018; Haki et al., 2024; Lo-
renzut et al., 2025).

The female predominance observed
in Guarapuava, accounting for 76.9% of
the sample, is consistent with the classic
epidemiological pattern of multiple sclero-
sis. The international literature describes a
higher prevalence of the disease in women,
with a female-to-male ratio that can appro-
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ach 3:1, in addition to an increase in this
difference over the past few decades (Filippi
et al., 2018; Shi et al., 2024). The Multi-
ple Sclerosis Atlas also highlights the high
proportion of women among people living
with the disease in different regions of the
world (Walton et al., 2020). In the Brazilian
context, this pattern is evident in healthcare
analyses, such as the national study of hos-
pitalizations for MS, which showed a fema-
le predominance among hospital records
(Cassiano et al., 2020). In Parand, Gabardo
et al. (2020), when evaluating patients from
Cascavel, found an even higher female pro-
portion, at 85.7%. Although the propor-
tion found in the present study was slightly
lower than that observed in that cohort, the
general pattern of female predominance was
maintained.

Regarding age, the mean age at diag-
nosis was 39.9 years, a value consistent with
the age group described for the disease, al-
though slightly higher than that observed
in the Cascavel study, where the mean was
34.8 years (Gabardo et al., 2020). The lite-
rature describes that multiple sclerosis usu-
ally manifests primarily in young adults,
especially between the second and fourth
decades of life (Filippi et al., 2018; Shi et
al., 2024). The presence of diagnoses at ol-
der ages reinforces, however, that the disease
should also be considered outside the classic
age range, especially in the presence of com-
patible neurological manifestations.

The current mean age of 51.5 years,
combined with a mean disease duration of
8.0 years, suggests a population under lon-
g-term follow-up. This finding aligns with
the contemporary scenario of an aging po-
pulation with multiple sclerosis, driven by
improved disease recognition, increased sur-
vival, and advances in diagnostic and thera-

EPIDEMIOLOGICAL PROFILE OF PATIENTS WITH MULTIPLE SCLEROSIS TREATED IN THE MUNICIPALITY OF GUARAPUAVA, PARANA

)
a

5}
z
<




peutic care (Filippi etal., 2018; Montague et
al., 2025). This reality underscores the need
for longitudinal follow-up, periodic functio-
nal assessment, and integrated management
of comorbidities and chronic symptoms.

Clinically, motor impairment was the
predominant deficit, present in approxima-
tely 70% of patients with available data.
This finding is consistent with the multi-
focal nature of multiple sclerosis, in which
the location of lesions in the central nervous
system can result in different combinations
of motor, sensory, visual, cerebellar, bulbar,
and autonomic manifestations (Filippi et
al., 2018; Shi et al., 2024). The literature
describes optic neuritis, myelitis, and syn-
dromes related to brainstem and cerebellar
involvement as frequent presentations of
the disease, in addition to symptoms such as
muscle weakness, fatigue, sensory changes,
and autonomic dysfunctions (Montague et
al., 2025; Lorenzut et al., 2025).

In the Guarapuava sample, the pre-
sence of spasticity, hemiparesis, gait distur-
bances, dysmetria, dysarthria, dysphagia,
and autonomic manifestations reinforces
this diversity of presentations. In a study
conducted in Cascavel, although the focus
was on describing initial symptoms, there
was also a predominance of motor and/or
sensory manifestations, in addition to visual
changes, suggesting a similarity between the
clinical profiles observed in the two centers
in Parand (Gabardo et al., 2020).

Visual and sensory manifestations were
also recorded, including reports of optic
neuritis and sensory deficits. These findings
are consistent with presentations frequently
described in multiple sclerosis, especially at
the onset of the disease (Filippi et al., 2018;
Montague et al., 2025). However, the hete-
rogeneity and incompleteness of the records
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prevented a precise systematization of ini-
tial symptoms, limiting direct comparisons
with other cohorts.

Functionality analysis showed that
61.5% of patients had some degree of im-
pairment documented in their medical re-
cords, including one case of severe disabi-
lity, with bed confinement, dependence on
others for basic activities, and the need for
enteral support. This finding highlights the
clinical impact of multiple sclerosis beyond
acute relapses, particularly due to its effects
on gait, autonomy, and activities of daily
living. This finding is consistent with the
literature, which recognizes MS as one of
the leading causes of non-traumatic neu-
rological disability in young adults, even in
the face of therapeutic advances that have
reduced inflammatory activity and slowed
part of the disease’s progression (Filippi et
al., 2018; Cree; Oksenberg; Hauser, 2022;
Montague et al., 2025).

The lack of systematic application of
specific scales, such as the Expanded Disa-
bility Status Scale, has limited the objecti-
ve measurement of disability and hindered
comparisons with other samples. Standar-
dized functional assessment is particularly
relevant in chronic and progressive diseases,
as it allows for tracking the progression of
disability, guiding therapeutic decisions,
indicating rehabilitation, and monitoring
treatment response. Recent Brazilian data
suggest that earlier diagnosis and the timely
introduction of disease-modifying therapies
may be associated with a lower accumula-
tion of disability over time (Callegaro; Silva,
2025). Nevertheless, due to the retrospecti-
ve and descriptive design adopted, it is not
possible to establish a relationship between
treatment, disease duration, and functional
outcome in the evaluated sample.
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The lack of standardization in records
regarding clinical forms also constituted a
significant limitation. Only one patient had
an explicit description of secondary-pro-
gressive multiple sclerosis, while the other
medical records did not clearly indicate this
classification. This limitation prevents an
adequate comparison of the distribution
of clinical forms in Guarapuava with the
literature, which describes the relapsing-re-
mitting form as the most common presen-
tation of the disease, both globally and in
Latin America (Shi et al., 2024; Becker et
al., 2026). Thus, rather than indicating a
specific phenotypic profile, this finding hi-
ghlights the need for more systematic clini-
cal documentation.

Regarding treatment, the current use
of disease-modifying therapy was reported
in 46.2% of patients. The medications des-
cribed included teriflunomide, dimethyl
fumarate, fingolimod, azathioprine, ocre-
lizumab, and natalizumab, in addition to
prior use of interferon beta. These drugs are
among the therapeutic options described
for the management of multiple sclerosis in
Brazil, including immunomodulatory and
immunosuppressive agents used according
to clinical form, disease activity, therapeutic
availability, and care criteria (Nascimento et
al., 2023). In Cascavel, similar drugs were
also reported, such as glatiramer, interferon
beta-1a, natalizumab, dimethyl fumarate,
ocrelizumab, teriflunomide, azathioprine,
and fingolimod, with the highest frequency
observed for glatiramer, interferon beta, and
natalizumab (Gabardo et al., 2020).

However, nearly half of the medical re-
cords did not document disease-modifying
therapy or did not allow for confirmation
of its use. This finding limits interpretations
regarding access, adherence, treatment con-
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tinuity, or potential referral to other servi-
ces. In retrospective studies, the absence of
documentation does not necessarily corres-
pond to the absence of treatment, which
is why the data should be interpreted with
caution.

In addition to disease-modifying the-
rapies, symptomatic medications such as
gabapentin, pregabalin, baclofen, and an-
tidepressants were recorded. This pattern is
consistent with the need to manage neuro-
pathic pain, spasticity, sleep disturbances,
and associated psychiatric symptoms—rele-
vant aspects of comprehensive care for in-
dividuals with multiple sclerosis (Lorenzut
et al., 2025). Symptomatic management is
essential for preserving the patient’s functio-
nality, and quality of life, especially in pa-
tients with long-term disease or established
functional impairment.

In the regional context, this study con-
tributes to the characterization of patients
with multiple sclerosis followed in a spe-
cialized service in the interior of Parand, a
population still poorly described in the li-
terature. Although the sample is small, the
findings from Guarapuava are similar to
data observed in other regional clinics, es-
pecially regarding the female predominance,
diagnosis in adults, and the presence of di-
flerent disease-modifying therapies (Gabar-
do et al., 2020). This comparison should be
interpreted with caution, but it reinforces
the importance of local studies to expand
knowledge about multiple sclerosis outside
major urban centers.

Qualified epidemiological data are
relevant for service planning, organization
of the care pathway, standardization of re-
gistries, assessment of specialized care ne-
eds, and reduction of inequalities in access
to diagnosis and treatment (Walton et al.,
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2020). Similarly, studies on Latin America
highlight the importance of regional regis-
tries and real-world data for a better unders-
tanding of the disease’s distribution and care
needs in different contexts (Becker et al.,
2026). In this sense, describing the profile
of patients treated at the Guarapuava AME
can contribute to a better understanding of
MS-related demands within the 5th Regio-
nal Health Department of Parand and the
Unified Health System.

The results of this study should be
interpreted with its limitations in mind.
This is a small sample, drawn from a single
service and analyzed retrospectively, which
makes the findings dependent on the quali-
ty of the information recorded in the medi-
cal records. Furthermore, the period analy-
zed was limited by the availability of the
service’s records, restricted to the years 2023
to 2025. The lack of standardization in va-
riables such as clinical presentation, initial
symptoms, functional status, use of specific
scales, and treatment limited more detailed
analyses and more precise comparisons with
other cohorts.

Nevertheless, the data obtained contri-
bute to the characterization of patients with
multiple sclerosis followed at a regional cli-
nic of the Unified Health System, undersco-
ring the importance of structured clinical re-
cords and local studies on the disease. Taken
together, the findings from Guarapuava are
consistent with the epidemiological profile
described in the literature and reinforce the
importance of specialized neurological care
in rural Parand.
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CONCLUSION

The present study described the clini-
cal and epidemiological profile of patients
with multiple sclerosis treated at the Spe-
cialty Medical Clinic in Guarapuava, Para-
nd, between 2023 and 2025. The sample
showed a predominance of females, diagno-
sis around the fourth decade of life, and a
higher current age, indicating a group un-
der long-term follow-up at the clinic. These
findings are consistent with the epidemio-
logical profile described for the disease and
reinforce the importance of characterizing
patients followed in regional clinics.

From a clinical perspective, motor
manifestations predominated, frequently
accompanied by sensory and visual symp-
toms, in addition to reports of cerebellar,
bulbar, and autonomic involvement. Func-
tionality proved to be a relevant aspect, with
impairment in part of the sample and one
case of severe disability. These findings hi-
ghlight the impact of multiple sclerosis on
different neurological domains and on pa-
tients’ autonomy, reinforcing the importan-
ce of continuous neurological follow-up and
functional assessment in outpatient care.

The analysis of clinical forms, initial
symptoms, and treatment was limited by
the lack of standardization in the records.
Nevertheless, it was possible to identify
diverse clinical presentations and the use
of disease-modifying therapies in some pa-
tients, in addition to medications aimed at
symptomatic control. The presence of only
one explicit record of a secondary progres-
sive form does not allow for inferring the
phenotypic distribution of the sample, but
highlights the need for more systematic cli-
nical documentation.
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In the regional context, the findings
contribute to expanding knowledge about
patients with multiple sclerosis followed in
a specialized service in the interior of Para-
nd. The characterization of this population
may aid in understanding the care demands
of the Guarapuava AME, the 5th Regional
Health Department, and the Unified Heal-
th System, especially regarding neurological
follow-up, functional management, and the
organization of clinical records.

The conclusions should be interpreted
considering the study’s observational, des-
criptive, cross-sectional, and retrospective
design, as well as the small sample size and
reliance on secondary data from medical
records. The incompleteness and heteroge-
neity of the records limited more detailed
analyses. Nevertheless, the study outlines a
relevant local landscape and reinforces the
need for new regional research, with larger
samples, qualified clinical records, and the
systematic use of standardized functional as-
sessment instruments.
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