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Editorial
Cognitive impairments were reported in descriptions of Multiple

Sclerosis (MS) as early as Jean-Martin CHARCOT’s first descriptions
by 1868. However, there were only very few systematic studies in this
domain until the contribution from Stephen M. Rao, twenty years ago.
Since the introduction of specific standardized tools, such as the BRB
[1], clinicians have become aware of neuropsychological consequences
of this disease and consequently, have been able to embark on
prospective and comparative studies that tried to characterize
cognitive deficits in the various forms and stages of MS.

Progress so far, however, is modest and much remains to be done.
Still lacking are robust markers allowing prediction of poor intellectual
outcome, and indeed the evolution of cognitive impairment and motor
or sensory disability appear to be fairly independent, except for the
link regularly found between cognitive slowing and EDSS [2]. An
important issue is the frequent underestimation or minimization of the
heterogeneity of neuropsychological impairment in MS patients. This
is related to the strong temptation to apply to MS studies approaches
which were previously successful in neurodegenerative brain diseases
in elderly patients (such as Alzheimer's and related disorders). In these
populations, clinicians were able to identify relatively stable patterns of
cognitive and/or behavioural dysfunction related to the regular
involvement of certain brain areas (such as “hippocampic memory
profile” and apathy for Alzheimer’s disease, prominent dysexecutive
impairment associated with disorders in social cognition in
frontotemporal dementia). In a given patient, the demonstration of
such a pattern may be very suggestive of a specific disease even at an
early stage. In MS such a link is missing, as the number and location of
plaques may vary considerably from one patient to another, without
regular clusters of sites. Moreover, while the mapping of cognitive
functions to cortical areas is well underway, less is known about the
cognitive functions of subcortical white matter pathways. Taken
together, one may question the ability of the short cognitive batteries
widely used in MS studies to capture more subtle patterns of
performances which may be hidden behind mean tendencies. In the
recent years, an effort has been made to incorporate more demanding

tests in the MS batteries. It seems also mandatory to incorporate
scoring methods that aim to identify neuropsychological patterns
specific of MS. In this issue of the Journal, we report one such effort,
which specifically was able to highlight a link between cognitive
slowing and memory impairment in MS [3]. Our results suggest the
importance of further systematic characterization of cognitive
impairment in MS by developing and using tests targeting specific
cognitive processes. Results can then be systematically confronted with
brain imaging data in order to identify clusters of correlations between
damaged sites and cognitive impairment type and severity. White
matter sites with high impact on cognitive worsening may be then
more easily identified.

Yet another promising trail, that deserves to be followed, is the
recent demonstration of significant impairment of social cognition
abilities (emotion processing, theory of mind…) in MS patients, even
at early stages [4]. Such results indicate that assessment of social
cognition should be systematically assessed in addition to traditional
evaluation of higher brain functions. An essential step for the future
will be to study relative contribution of social cognition abilities and
“cold” cognition to social performances in daily life. Similar studies
may help to identify patients at risk to develop behavioural or
psychological disorders.
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