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Multiple sclerosis (MS) is an inflammatory disease in which the myelin sheaths around the axons of 
brain and spinal cord’s neurons are damaged by autoantibodies, resulting in demyelination and scarring. 
The aim of this investigation was to show clinical significance of the tetanus vaccination and risk of 
autoimmune reactions in patients with MS. The risks associated with a number of vaccines have been 
investigated in patients with MS. Many patients with MS received immunosuppressive or immunomod-
ulatory therapy, which could make them more susceptible to infectious diseases and might also affect 
their ability to respond to immunization. Here, we review the indications for and possible adverse effects 
of vaccines in patients with MS, and address issues of vaccination in the context of immunomodulatory 
therapy for MS. It is recommended that vaccines in patients with long time suppressed immune system 
to be applied very carefully, only if there is proven necessity and close monitoring.
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Introduction

Multiple sclerosis (MS) is primarily an inflammatory disorder of the brain and spinal 
cord in which focal lymphocytic infiltration leads to damage of myelin and axons. Ini-
tially, inflammation is transient and remyelination occurs but is not durable. Hence, the 
early course of disease is characterized by episodes of neurological dysfunction that 
usually recover. However, over time the pathological changes become dominated by 
widespread microglial activation associated with extensive and chronic neurodegenera-
tion, the clinical correlate of which is progressive accumulation of disability. Preclinical 
investigations show abnormalities that indicate the distribution of inflammatory lesions 
and axonal loss (MRI); interference of conduction in previously myelinated pathways 
(evoked electrophysiological potentials); and intrathecal synthesis of oligoclonal anti-
body (examination by lumbar puncture of the cerebrospinal fluid) [2].

The initial MS therapeutic strategies were directed at immune modulation and in-
flammation control. Disease-modifying drugs (DMDs) require long-term, regular injec-
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