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Table 4:

Diagnostic delays in multiple sclerosis (MS) negatively impacts long-term i S - el osesots ooorzors
outcomes, as it delays the initiation of disease modifying therapies. In order to c — Possen | B - Negive | e N 1465 549
: : S s s __ Binoma S | " "
reduce treatment delays it is important to identify factors contributing to delays &8 & * 8- e = CPSENES Coefficients P-Value Coefficients ~ P-Value
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Objective: To identify predictors of diagnostic delays in IMIS 0 48 13 19 25 31 0 4 8 13 19 25 31 0 4 8 13 19 25 31 Male " _ 3.83
Years of Delays Years of Delays Years of Delays Smoker 5 years PIiOI onset — - -7.72
Diagnosis of obesity at onset -- -~ 1.36 0.44
StudY POPulation: 1,465 PEISOIS with MS (PWMS) from the Accelerated Cure Model Comparison ZINP 721G 7INB Years of education = = -0.49
: : : : . 0 -0.032 0.96 -0.41 0.91
Project (ACP; ) were included in this study. ACP is an AIC i\ \ : Ref . Ref __
open-access repository of detailed epidemiologic data and blood-derived BIC v v FDs 2-4 1.17 2.07 0.24
biospecimen samples of PwMS, other demyelinating diseases, and unaffected Frediction Fiof \ \ o o a8e O:A8
1% : 1% ’ Y g ’ Zero Count Prediction \ \ 9-11 2.12 12.69
controls, recruited from 10 US neurology centers. VD comorbidity - = 3.71
: : . ND comorbidity -- -~ -4.28
Outcome Definition: Diagnostic delay what the difference between age of OP comorbidity -0.58 0.074 -18.02 0.91
diagnosis and age of onset (first symptom). 13223333 jgg 0.15 i, )
Era of onset ' '
Model Selection: Diagnostic delay was non-normally distributed, therefore we SIS Y 20012009 . - Ret -
, g : y , y , o : FREDICTORS 1956-2012 1956-2000 2001-2012 2006-2012 0.67 15.81
conducted data simulations to compare poisson, quasl-poisson, negative 1465 916 549 -~  CountModel
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inflated geometric (ZIG) distribution ( ). Based on goodness-of-fit N Zero inflation Modelm White Ref - Ref -
.« 4o Intercept -1.93 0.087 21.31 -3.91 0.43 Race Black -0.36 -0.58
statistics, the ZIG model was selected ( ). Age of onset e iy e S - Othos 046 010 055
ZIG Model: A zero-inflated model has two parts: the lst part assesses Male . .12 0.13 0.9 0.54 528 Smoker 5 years prior onset 1.12 0.11 - -
— : ] White Ref — Ref - Ref = History of infectious mononucleosis 0.025 0.26
robability of a delay; the 2nd part assesses the relationship between  Race Black 0.0084 0.99 -14.04 NA -9.32 0.96 Diaanosis of obesitv at onset -0.39 _ _
Oth 1.097 0.28 6.75 0.96 13.00 0.99 " !
redictors and delay length. Backward stepwise selection was used to o =X ' = ' o ' Years of education OLEES = =
P ) : y g P , : MS subtype PP -2.79 0.34 -10.39 0.93 -2.13 0.26 0 -0.0083 0.94 -0.16 0.46
determine predictors relevant for each part of the ZIG regression model, with g rer 5 vears prior onset 0.15 0.63 357 0.023 8.70 1 Ref - Ref -
FDs 2-4 -0.079 0.31 -0.28
robust standard errors. History of infectious mononucleosis -0.33 0.34 -3.55 0.17 6.63 5-8 -0.18 0.074 -0.16 0.37
Predictors: Variables included key demographics ( ) and other relevant  p;,onosis of obesity at onset 0.57 0.27 24.89 0.99 327 0.16 9-11 0.33 0.1a 0.5¢ U2
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variables, including number of impaired functional domains (FDs: 1, 2-4, 5-8, 29;  Years of education 0.035 0.52 -2.13 -0.48 0.055 MD comorbidity 0.22 _ _
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criteria). PWMS reported all comorbid conditions prior MS diagnosis. These 5 oromiaity 0.091 0.81 495 542 : : . § .
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