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orientation. Maximum one page, maximum 10 MB. Allowed file extensions: *.ppt, *.pptx, 

*.pdf.

SECTIONS of your ePoster

The following sections should appear clearly in differentiated blocks:

- Background / Introduction / Objectives

- Methods

- Results

- Conclusion

RECOMMENDED TITLE/TEXT SIZE 

Title: Between 80pt and 100pt 

Affiliations: Between 30pt and 36pt

Abstract body text: Between 28pt and 40pt (depending on how much text is included).

Please use dark text colors on a light background and vice versa.

ADDING IMAGES

Please use Insert Image (from file) rather than the cut/copy and paste function. 

EXPORTING your ePoster

You can either save this as a ppt/pptx or export (save as) a pdf. 

Please check your poster carefully before submitting.

Case A:
26-year-old woman with MS diagnosed at 21, initially
treated with dimethyl fumarate, fingolimod, and later
ocrelizumab. First pregnancy ended in elective LSCS
with good outcome. In current pregnancy, she stopped
treatment at 37 weeks developed visual symptoms.
Treated with steroids and delivered via repeat cesarean
without complications.To present case-based experiences of MS relapse during pregnancy

and puerperium, and highlight management approaches with a focus
on medication safety, maternal outcomes, and fetal wellbeing.

OBJECTIVES/AIMS

Multiple sclerosis (MS) is a common autoimmune disease in women of
reproductive age. Pregnancy often reduces relapse risk, but relapses may
increase postpartum. Managing MS during pregnancy, especially with
ongoing treatment, is challenging. We present cases of relapse during
pregnancy and puerperium with their management.

INTRODUCTION/BACKGROUND CASES

We present two clinical cases of pregnant women with pre-existing MS who
experienced relapses during late pregnancy and postpartum. Their obstetric
and neurologic management, including use of corticosteroids and interferon
therapy, are discussed in collaboration with neurologists and obstetricians.

METHODS

Pregnancy in women with MS is not inherently high-risk but
requires individualized care. Close monitoring, timely
intervention, and coordination between neurologists and
obstetricians are essential. Relapses post-delivery often
reflect disease activity prior to pregnancy. Steroids and
interferon can be safely used in selected cases.

CONCLUSIONS
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Case B:
28-year-old woman with MS previously on interferon.
First pregnancy was uneventful; postpartum relapse
treated with interferon. Second pregnancy was stable
until emergency cesarean for chorioamnionitis. Post-op
relapse with back pain and weakness; interferon
therapy restarted.
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