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KUWAIT: World Multiple Sclerosis Day is
marked in May, so Kuwait Times interviewed
Dr Raed Al-Roughani, consultant neurologist
and director of the MS Clinic at Amiri and
Ibn Sina hospitals to get more
information about this disease. 

What is MS?
It is an autoimmune disorder

affecting the myelin (the fatty
substance that coats and protects
nerve fibers in the brain and
spinal cord) of the brain and
spine. It’s the most common neu-
rological non-traumatic disorder
in younger groups. MS usually
affects young people aged 20 to
40, and is mostly predominant in
females. It results from the
inflammation of myelin along with
the destruction of the axon. 

Symptoms
They vary from mild to severe and may

involve any system in the brain or spine. For
instance, it may cause visual loss, numbness
in all limbs, weakness in hands and legs, ver-
tigo, fatigue, and others. The diversity of
symptoms depends on the location of the
inflammation, and which nerves it attacks. 

Diagnosis 
The diagnosing criteria is evolving and

becoming much easier. The main diagnostic
method is clinical. This means that the physi-
cian should consider all the symptoms after
examination and support them with MRI
(magnetic resonance imaging) to reach the
diagnosis. In certain occasions, we need to
do lumbar puncture or additional blood tests.

Statistics
Kuwait had the first MS registry in the

region, which was established in 2010. The
prevalence of MS in Kuwait is 85 per 100,000
persons, which is the highest in the Middle East.
This high prevalence in Kuwait is maybe due to
the establishment of the specialized MS clinic,
availability of MRI, and the improvement of the
healthcare system.

Treatment
In the past decade, there were several

treatments approved for MS and in the last

four years, five treatments were approved. In
the past, we were lowering relapses and
slowing the progress of the disease. Now we
are talking about stopping relapses (attacks)
and improving disability. In the future, we
would be hoping for a cure and going back

to a normal life. So now our
vision is to stop the disease,
and hopefully we can cure it
in the future. 

Most of the medications
now, which were approved
recently, are capable of stop-
ping the disease at a high rate
and improving the symptoms
and disability over time. Our
job is to keep the patient at
their normal activity level at
work and home with no dis-
ability, which is our objective.
With the advantage of the
new medication, we are more
than capable to do this. Most
importantly, this needs
selecting the right patient for

the right treatment at the right time. We
should not forget non-pharmacological
approaches such as physical therapy and
merging other symptoms such as bladder
dysfunction, tingling, spasticity or stiffness
that need a multidisciplinary approach with
other specialists.

When should a patient be referred? 
If a patient has new symptoms such as

numbness and visual blearing or loss that last
for more than 1-2 days constantly, they
should be seen by a doctor and preferably
referred to a neurologist. If the stinging or
numbness is not going away or is spreading
from the hand to leg, for instance, this needs
to be checked by the doctor.

Are the medications available?
All  medications are avai lable for

Kuwaitis. For expats there are some organi-
zations like Axios that help expats get the
medication either free or at minimum
charges. The older medications are free for
expats, but the new medications take a year
or two before the process of approving
them for expats. Also, the newer medica-
tions are more expensive. The treatment is
available in all hospitals. Awareness activity
will be held on Sunday, June 3 at Radisson
Blu Hotel from 9:00 pm.

Marking World MS Day 

Dr Raed Al-Roughani, con-
sultant neurologist and
director of the MS Clinic.

TAMPA: Screening for colon cancer should
begin earlier, at age 45 instead of 50, due to
an uptick in colorectal tumors among
younger people, the American Cancer
Society said yesterday. The new guidelines
came after research showed a 51 percent
increase in colorectal cancer among people
under 50 since 1994, and an accompanying
rise in death rates. “When we began this
guideline update, we were initially focused
on whether screening should begin earlier in
racial subgroups with higher colorectal can-
cer incidence, which some organizations
already recommend,” said Richard Wender,
chief cancer control officer for the American
Cancer Society.

Groups known to suffer disproportionate-
ly high rates of colon cancer include African-
Americans, Alaska Natives, and American
Indians. “But as we saw data pointing to a
persistent trend of increasing colorectal can-
cer incidence in younger adults, including
American Cancer Society research that indi-
cated this effect would carry forward with
increasing age, we decided to reevaluate the
age to initiate screening in all US adults.”
The new guidelines do not specify which
kind of test people should get, but includes

options such as a traditional colonoscopy-
which should be done every 10 years-or
high-sensitivity stool analysis which depend-
ing on the type, could be done every year to
every three years. Regular screening should
continue until age 75, and “clinicians should
discourage individuals over 85 from continu-
ing colorectal cancer screening,” because
the risk of complications outweighs the ben-
efits at that age, said the report.

Mysterious rise in cancer 
Experts say it is unclear why colon cancer

rates are on the rise in younger people.
Research shows that adults born around 1990
have twice the risk of colon cancer and four
times the risk of rectal cancer than adults
born around 1950, who have the lowest risk,
said the report in CA: A Cancer Journal for
Clinicians, a peer-reviewed journal of the
American Cancer Society. Meanwhile, colon
cancer rates in people older than 55 are
declining, largely due to screening and
removal of precancerous polyps.

According to Elena Ivanina, a gastroen-
terologist at Lenox Hill Hospital in New York,
the 51 percent increase in colorectal cancer
among those under age 50 since 1994 is an

“alarming” trend. “The reason for the
increase is currently not known but possibly
associated with obesity and sedentary
lifestyles, heavy alcohol use and chronic
inflammatory conditions, which are all on the
rise,” said Ivanina, who was not involved in
crafting the guidelines. She applauded the
move toward earlier screening, saying it “will
benefit the general public.”

Another widely respected medical group
which issues screening recommendations,
the United States Preventive Services Task
Force (USPSTF), decided not to recom-
mended in 2016 that colon cancer screening
start at 45, saying any additional benefit
would be “modest.”

The American Cancer Society urged
people to talk with their doctors about
which kind of screening to pursue, based on
risk factors like family history, diet, alcohol
consumption and exercise patterns. “I
would say an actual colonoscopy would be
the best for mult iple reasons,” David
Bernstein, chief of hepatology at Northwell
Health in New York, told AFP. “It is the only
one of those tests that actually prevents
cancer. It allows you to find polyps before
they become cancer.”—AFP

Colon cancer screening 
should begin at 45

GENEVA: China has overtaken the United
States in healthy life expectancy at birth for
the first time, according to World Health
Organization data. Chinese newborns can look
forward to 68.7 years of healthy life ahead of
them, compared with 68.5 years for American
babies, the data - which relates to 2016 -
showed. American newborns can still expect
to live longer overall - 78.5 years compared to
China’s 76.4 - but the last 10 years of
American lives are not expected to be healthy.
“The lost years of good health that are a fac-
tor in calculating healthy life expectancy at
birth are lower for China, Japan, Korea and
some other high income Asian countries than
for high income ‘Western’ countries,” said

WHO spokeswoman Alison Clements-Hunt.
The United States was one of only five coun-
tries, along with Somalia, Afghanistan, Georgia
and Saint Vincent and the Grenadines, where
healthy life expectancy at birth fell in 2016,
according to a Reuters analysis of the WHO
data, which was published without year-on-
year comparisons in mid-May.

The best outlook was for Singaporean
babies, who can count on 76.2 years of health
on average, followed by those in Japan, Spain
and Switzerland. The United States came 40th
in the global rankings, while China was 37th.
In terms of overall life expectancy China is
also catching up with the United States, which
Reuters calculations suggest it is on course to

overtake around 2027.  “Chinese life
expectancy has increased substantially and is
now higher than for some high-income coun-
tries,” said Clements-Hunt.

Meanwhile US life expectancy is falling,
having peaked at 79 years in 2014, the first
such reversal for many years, Clements-Hunt
said. That reflected increasing rates of drug
overdose deaths, mainly from opioids, sui-
cides, and some other major causes among
younger middle-aged Americans, particularly
in less affluent areas, she said. The world’s
longest life expectancy is in Japan, at 84.2
years, meaning that babies born there in 2016
were the first to be able to look forward to
seeing the next century.—Reuters

China overtakes US for healthy lifespan 


