NMFS Staging
System for «-
Multiple Sclerosis

A Point-Based Regional Framework
for Mapping Disease Progression
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Integrating Neurological Territories, Autonomic
Involvement, and Functional Decline




Redefining Progression: From Symptom Lists to Regional Staging

The Traditional Challenge

Treating MS as an undifferentiated list obscures
regional disease patterns.
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The NMFS Framework

A roadmap designed to objectify symptom burden.

Core Utility

* Quantifies systemic
involvement

* Validates complex
patient experiences

* Provides a shared
lexicon for patient-
clinician
communication
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The Regional Logic of NMFS Staging
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Stage 1 Stage 2 Stage 3 Stage 4 Stage 5

Localized presentation Bi-regional spread Thoracic emergence and Compounding Global polyneuropathy

(Cervical OR Lumbar) (Cervical AND Lumbar) autonomic disruption multi-regional burden and functional impairment




Stage 1: Localized Symptom Presentation

» Characteristic: Confined to single regions (Cervical/Upper-limb OR Lumbar/Lower-

limb).

 Presentation: Often subclinical; routinely attributed to non-MS mechanical overuse.
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Quantifying Disease Burden Through the Point System

Mechanics

Individual symptoms carry specific point 35pihreshold

values. .TMJ +8 pts A \/—‘Q innitus +5 pts)
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Accumulation \ ~

Points compound to reflect overall nervous ;

system burden. | - )
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Stage advancement is triggered by point . 7 /4
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Objective CSciatica +12 pts)~—/ \—-@igraines +10 p@

Translates subjective discomfort into an
objective clinical scorecard.




Stage 2: Bi-Regional Spread and Systemic Complexity
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Stage 3A: Thoracic Involvement

and Visceral Disruption

The Turning Point: Disease activity enters the

thoracic neural pathways.
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Thoracic Radicular Neuropathy

The MS Hug: Debilitating, tight band-like chest
compression.

Skeletal Pain: Chronic chest wall and rib pain
restricting movement.

Systemic Organ Implication

Severe IBS: Prominent gut-brain axis
disruption.

Uncontrolled Hypertension: Linked to renal
nerve involvement.

Severe IBS

Uncontrolled
Hypertension




Stages 3B & 3C: Bilateral Spread and Autonomic Crisis
SYMPTOM ESCALATION AND SYSTEMIC FAILURE
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Myelopathic Neuropathy)
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Stage 3B: Bilateral
Spread

e Symptoms e Advanced CRPS:
become Widespread, severe
definitively burning/stabbing limb I b 8 e rors.
bilateral pain. DYSREGULATION 7~ Tachycardia
(left/right  Myopathic Leg /
mirroring). Syndrome: Profound leg

weakness and heaviness.

e Autonomic Crisis
(Dysautonomia & POTS):
Loss of automatic
regulation for heart rate,
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Stage 4: Compounding Multiregional Burden
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The Threshold

Crossing 100 points indicates significant,
compounding disease burden.

The Presentation e R RN T S =

Severe thoracic symptoms actively compounding

with advanced cervical or lumbar complications.
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The Reality

The nervous system is managing simultaneous,
multi-directional neurological attacks.
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Stage 5: Multi-Regional Polyneuropathy

The Trifecta

Complete, simultaneous involvement
of Cervical, Thoracic, and Lumbar
regions.

Diagnosis
Multi-regional polyneuropathy and
myopathy.

Impact
Widespread nerve damage yielding

profound deficits in systemic function.

Clinical Focus

Shifts heavily toward managing
catastrophic functional impacts and
preserving quality of life.




Tracking Functional Decline: Levels 1-4
The NMFS system shifts in advanced stages to assess mobility and daily life impact via an 8-level scale.

Level 1: Fully Ambulatory
(Minimal impact on daily life).
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Level 2: Partially Ambulatory

(Requires occasional assistance).
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Level 3: Assistive Device Required
(Consistent use of a cane).
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Level 4: Advanced Assistive Mobility
(Requires a walker for safe transit).
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Tracking Functional Decline: Levels 5-8

The NMFS system shifts in advanced stages to assess mobility and daily life impact via an 8-level scale.
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Level 5: Non-Ambulatory
(Poor overall function; wheelchair dependent).
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Level 6: Respiratory Involvement
(Compromised breathing mechanics).
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Level 7: Bulbar Dysfunction
(Severe swallowing limitations, high
choking risk, oral control loss).
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Level 8: Severe Speech &
Systemic Failure
(Maximal functional limitation).




The Clinical Value of Validation and Shared Vocabulary

e Shared Lexicon

Provides precise language for patients
to articulate complex progression.

» Making the Invisible Visible
Validates early, subclinical symptoms
(like TMJ or plantar fasciitis) often
dismissed by traditional paradigms.
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dizziness o DI fog blantar fasci E: Actlve Participation in Care
joint stiffness numbness
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i e Structured Care Plan
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e Empowerment
Transitions patients from passive sufferers to active participants in care planning.



Important Clinical Boundaries
of the NMFS Model

A Conceptual Framework

Designed strictly for mapping, communication,
and planning.

Highly Individualized
MS remains a heterogenous disease; no two
progression pathways are identical.

Not a Diagnostic Substitute

Cannot replace individualized medical evaluation,
laboratory testing, or active physician care.



A Structured Roadmap for Navigating Multiple
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Shift in Perspective

Moves tracking from isolated
symptoms to holistic, regional

mapping.

Quantifiable Progression

Utilizes point thresholds to objectify
the subjective experience.

Patient-Centered Focus

Elevates the clinical view from mere
symptom presence to true functional
impact and quality of life.




