Smoking and Multiple Sclerosis.
Introduction
In this report I have found out what impact smoking has on Multiple Sclerosis patients, how it affects them, what research says about the positive effects on the patients when they stop smoking also I’ve looked a few other angles on my research topic, I will also be finding out the benefits of quitting smoking compared to the non smoking MS patients.
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How many multiple sclerosis patients smoke?
Surveys have found that 45%-52% of multiple sclerosis patients are smoking and have been smoking in the past. (Newland p. (2016)
Does smoking have any change to the course of Multiple Sclerosis?
Alot of research shows that there is a definite link between smoking and the progression of Multiple Sclerosis. These have been findings that smoking enhances the onset and severity of progressive impairment in people with Multiple Sclerosis. 
Smokers with MS who had been smoking for a long time had considerably increased disability status scale scores. (Newland.p (2016)
What impact smoking has on patients who suffer with multiple sclerosis?
Smokers with multiple sclerosis have a higher chance of relapsing remitting MS to secondary progressive MS than those who do not smoke. A study has shown that people who quit smoking acquired secondary progressive MS up to 8 years later than those who continued to smoke, according to one study on smoking and disability in MS. (MS society (2021)
Unfortunately, the MS society have not provided their references for me to include to back me up which is very poor and unprofessional of them as these are very good findings for researchers. 
Why do MS patients have that higher chance of their MS condition worsening through smoking?
Cigarette smoke contains thousands of chemicals as we all know, many of which are harmful to oligodendroglia – (are a type of neuralgia whose main function are to provide support and insulation to axons in the central nervous system. The chemicals are also harmful to neurons also having an influence on one’s immune function. Just being a non multiple sclerosis patient and smoking can even higher your chances of getting multiple sclerosis. This could be a passive smoker to. There are also other tobacco products that interfere with the disease for example: 
•	By smoking whilst awaiting to find out if you have multiple sclerosis, it delays the diagnosis.
•	Worsening disease progression.
•	Higher risk of bone fractures and a lower quality of life. (Cleveland clinic. (2022)
Smoking and the risk of developing Multiple Sclerosis 
Smoking is now known to be a risk factor for MS and research suggests that smoking rates and greater among MS patients than in the general population. According to recent studies, smoking can increase the risk of acquiring MS by up to 50% in the year 2016, a meta-analysis of almost 20,000 MS cases indicated that present and previous smokers had an increased risk of developing the disease. 
MS has a higher chance of developing, further research has discovered that male smokers are at a higher risk of developing lung cancer compared to female smokers, male smokers have a higher risk of having MS. These findings are in line with earlier studies suggesting a relationship between smoking and MS and are backed up by a 2017 systematic review and meta-analysis that found significant evidence of smoking’s casual role in MS development. The specific relationships between smoking and MS are unknown, but the harmful compounds in tobacco smoke, rather than nicotine, appear to be at the root of the problem. Cigarette smoke causes damage to the endothelial cells that line the lungs. These cells that have been injured create a different protein to carbohydrate ratio its possible rather the blood brain barrier is weakened as a result of this imbalance. ( Ash. (2020)
How does smoking affect people with Multiple Sclerosis?
In general smoking has a number of negative affects on people with Multiple Sclerosis disease progression. A recent research of MS patients found that smokers had a lower quality of life, had more MS activity and were more disabled.  It affects people’s co-morbidity. Co-morbidity refers to the presence of multiple diseases. Anyone who smokes are just like the others of the population at risk of developing various autoimmune diseases, vascular disorders, having a stroke or type 1 diabetes. Suffering from Multiple Sclerosis and another major condition makes it even more difficult to manage both. Smokers with MS are twice as likely to die each year as non-smokers with MS. Co-morbidity, or how the symptoms of one disease exacerbate for a large portion of this increased risk. 
Also smoking with MS exacerbates pain. Neuropathic pain, back pain, painful spasms and headaches. For many people with MS pain is a prominent symptom and can also increase the chances of depression and exhaustion. Smokers with MS are more likely to experience severe discomfort than of those who are non-smokers.
Smoking with MS can also Reduce bone mineral density these factors raise chances of breaking a bone more easier than others. It has also been linked to cognitive decline, decreased brain volume and dementia. It hastens the natural shrinkage of our brains as we grow older.  Decreasing the cognitive reserve or buffer zone in our brains which allows them to remain flexible and deal with damage like Multiple Sclerosis. (MS Trust.(2022) 

In my research on my choice of topic in question I then went on to find out how many of the population suffer from multiple sclerosis, in this in particular search the findings are very interesting. The main purpose of this briefing is that it presents findings from a study that examined the incidence, prevalence and also demographic characteristics of patients with multiple sclerosis using a sample of anonymized primary care records.
This study targets audiences who are health commissioners and service providers who serve Multiple Sclerosis patients. The data is available and reported at a national level with the goal of being interpreted locally to guide an assessment of the requirements of MS patients and the provision of health and care services. 
These are the findings: 
· Males’ and females with multiple sclerosis are more often to be ex-smokers than those of the general population.
· There are on average nearly 5,000 new cases of multiple sclerosis diagnosed each year.
· Males who suffer with multiple sclerosis are found that the smoking rates among them, than those males of the general public.
· Multiple Sclerosis is more than twice as common in women as it is on men with nearly 280 to 110 cases per 100,000 people in the population.
· MS is projected to have a prevalence of 190 instances per 100,000 people in England with 105,000 people affected.
· Females aged 50 to 59 are three times more likely than guys to have have multiple sclerosis. (578 and 184 per 100,000 of the population respectively)
· 75 percent of men and women who have multiple sclerosis are between the ages of 40 and 74.
· Multiple sclerosis is expected to have an annual incidence of 8 in 11 new cases  per 100,000 people in England alone.

Here is a graph showing the estimated prevalence by age group (January 2018. age and sex standardised per 100,000 population in england).


Figure 1.
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The estimated prevalence of Multiple Sclerosis in females by age group is higher in males in corresponding age groups with the 50–59 year group having the largest variation of 3 times as many. The rates are 578 per 100,000 people and 184 per 100,000 people respectively. With all ages beyond 30 the variation persists more than two times the rate as seen in Figure 2 below.
Figure 2: Multiple Sclerosis - estimated prevalence by age group (age and sex standardised, per 100,000 people in England. 

	Age Band
	Male
	Female
	General people of the public.

	20-29 Years
	42
	65
	54

	30-39 Years
	82
	190
	137

	40-49 Years
	143
	358
	249

	50-59 Years
	184
	578
	378

	60-69 Years
	228
	598
	414

	70-79 Years
	209
	483
	353

	80-89 Years
	89
	203
	155


Source: The PHE Neurology Dementia intelligence team using The Health Improvement Network (THIN)

I am writing about my personal experience with Multiple Sclerosis and smoking as my older brother Daniel was diagnosed with MS on Friday 13th 2013 he was 24 years old and his diagnosis was aggressive remitting/relapsing MS he has been a smoker from a very young age and since reading the new studies on MS and smoking I wonder if my brother would of have maybe developed MS in the first place or maybe he would have developed it at a much later age, his MS has progressed into secondary progressive MS really quickly as he is only 32 years old and reading these recent studies it’s probably progressed so quickly due to smoking, his neurologist is very surprised how quickly Daniels MS has progressed he said that it is unusual that Daniel has got to this stage already which is the final stage of MS and that its normally a slower process my Mum asked could his lifestyle have contributed to Daniels onset of this disease as he had also taken a variety of drugs he said there wasn’t enough research at the moment but thinks there could be some connection to do with Daniels MS being so rapid, when I visit my brother in the nursing home he is in I’ve noticed a huge difference from him being all happy, talkative and bright then the minute he smokes a cigarette he comes back inside falling asleep, very lifeless and drooling.
Personally, speaking the whole Multiple Sclerosis team need to be newly educated and trained to get the message out there on the impact smoking has whilst suffering from Multiple Sclerosis, If MS patients are aware of the impact smoking has there will be a massive decrease in smokers with MS and this will hopefully stop their MS from getting far worse so soon. If more money is put into research they need to research on drug use with Multiple Sclerosis sufferers as I think this will be another key factor in finding out if drugs would make MS escalate quicker to those who don’t take drugs with MS. My mum has spoken to my brother MS nurse and he stated that there is no research yet on drugs and MS so they can’t confirm that it might of had an impact on Daniels MS, I am wondering if this is a key factor to my brother MS progression, maybe he wouldn’t of been at this stage yet if he hadn’t of taken all those drugs growing up as his MS nurse said this has not been seen (L,Morris.25/03/22)
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