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Lack of Association between Pulse Steroid Therapy and

Bone Mineral Density in Patients with Multiple Sclerosis
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5. Conclusion

Our findings reinforce the idea that motor disability and
limited mobilization appear to be a major contributor to
secondary osteoporosis in patients with MS. Pulse methyl-
prednisolone treatment for relapse does not further exacer-
bate bone loss. We therefore suggest that it is not necessary
to exclude relapse treatment with pulse dose methylpred-
nisolone due to concerns over bone loss. The main clinical
implication of our results suggests that physical rehabilitation
and exercise programs for patients with MS are essential for
better bone health.
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