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• The barriers to accessing Multiple Sclerosis (MS) healthcare are wide-ranging and complex and 
affect both clinical practice and clinical trials settings

• COVID-19 pandemic exacerbated limitations and acted as booster of changes and innovations

• Neurostatus-eEDSS is the standard assessment deployed in MS randomized clinical trials, typically 
serving as the primary endpoint. 

• Neurostatus-SMARTCARE aims to reduce and smooth some of the disparities in accessing MS 
healthcare (clinical trial setting) by increasing the number of Non-Neurologist Health Care 
Professionals (HCPs) licensed to perform the Neurostatus-(e)EDSS

• Neurostatus-SMARTCARE is developed to be used in Home-setting 
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SYNOPSIS

EDSS Step

Signature

Scoring Sheet for a standardised, quantified neurological examination 
and assessment of Kurtzke’s Functional Systems and Expanded 
Disability Status Scale in Multiple Sclerosis

Interactive Training DVD-ROM for a standardised, quantified neurological 
examination and assessment of Kurtzke’s Functional Systems and 
Expanded Disability Status Scale in Multiple Sclerosis

Interactive Test and Certification Tool for a standardised, quantified 
neurological examination and assessment of Kurtzke’s Functional Systems 
and Expanded Disability Status Scale in Multiple Sclerosis

Independent Internet Platform for training and certification of physicians 
participating in projects that use a standardized, quantified 
neurological examinationand Kurtzke’s Functional Systems and 
Expanded Disability Status Scale in Multiple Sclerosis

Forum for a standardised, quantified neurological examination 
and assessment of Kurtzke’s Functional Systems and Expanded 
Disability Status Scale in Multiple Sclerosis    

FIRST Objective
EDSS step concordance rate between the 
neurologist and HCP

• Subscores concordance rate between the 
neurologist and HCP

• FSs concordance rate between the neurologist 
and HCP

Secondary Objective

• To test if a recorded video of the assessment 
enables independent EDSS experts to 
determine the reasons of discordance

• To detect errors typical for an individual rater 
to offer targeted re-training

• To determine concordance with regard to 
capturing adequately changes in EDSS step 

Objectives
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Study Design

Swiss multicenter study:  University Hospital Basel; Kantonspital Luzern; Reha Rheinfelden

We video record both groups at both times


