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Neurological disorders are the leading cause of physical and cognitive disability across
the globe, currently affecting approximately 15% of the worldwide population [1]. Absolute
patient numbers have considerably climbed over the past 30 years. On top of that, the
burden of chronic neurodegenerative conditions is expected to at least double over the next
two decades. Because of this evolution, which can largely be attributed to the expansion
of the aging population, it will be a huge challenge to keep neurological care accessible
to everyone. Alluding to such threats, leading institutions such as the World Health
Organization and the United Kingdom’s National Health Service have already dropped
the alarming quotes that “available resources for neurological services are insufficient in
most countries of the world compared with global need for neurological care” and that
“neurological services are not sustainable in their current form and redesign is needed” [2].

In addition to the ‘direct’ costs associated with the (para)medical management of
neurodegenerative disorders, it is important to realize that the total financial impact,
including expenses related to reduced quality of life and/or employment, may stretch to
even greater proportions. This point is particularly relevant in frequently occurring and
debilitating conditions that span several decades of patient-years, such as multiple sclerosis
(MS) and Alzheimer’s disease (AD). For example, it is estimated that up to 80% of the
subjects affected by MS become unemployed within the first 15 years following diagnosis,
leading to a cost that is about 4000 USD per year higher compared to healthy age- and
gender-matched controls [3], whereas the majority of the yearly total patient care expenses
in AD (approximately USD 300 billion) is used to cover for institutionalization [4,5].

This Special Issue is dedicated to the standpoint that next-generation research will
need to push the current knowledge boundaries of neurology in a multi-level effort to
overcome the abovementioned concerns. Research aimed at (a) improving pathophysio-
logical understanding, (b) outlining new strategies for disease prevention, modification,
and curation, (c) developing novel biomarkers that enable early diagnosis, the detection
of (subclinical) disease progression, and/or treatment response monitoring, and (d) fa-
cilitating care delivery in chronic neurodegenerative disorders is essential to achieve our
mission. The combination of these strategies is expected to prevent and/or at least delay
neurological decline in a large number of individuals, will likely release the pressure from
the available logistic and financial resources, and should modernize health care for people
with such disorders. Bravery, out-of-the-box thinking, and creativity may all prove to be
valuable assets along the way, so we would like to specifically encourage studies explor-
ing innovative hypotheses arising from solid conceptual frameworks but not necessarily
grounded by existing paradigms, concepts, and/or customs.

MS is a leading cause of chronic non-traumatic disability in young adults and can
therefore serve as an appropriate illustrative model. The first fundamental building block
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towards treating any condition is understanding how the disease originates and how
it progresses. Examples of recent paradigm shifts, in contrast to older beliefs, in the
pathophysiological understanding of MS include the recognition of B-cells as key mediators
of subacute inflammatory tissue damage (leading to a whole new line of potent anti-CD20
disease-modifying treatments) [6], local innate immune responses that drive the chronic
neurodegeneration of progressive MS [7,8], and cognitive impairment manifesting as a
potential early manifestation of the disease [9]. Epstein–Barr virus (EBV) infection has long
been epidemiologically linked to MS, but a true causative association was difficult to prove.
However, in early 2022, a study by Bjornevik and co-workers, using data from more than
10 million military recruits in the United States of America monitored over a 20-year period,
found that EBV seropositivity preceded MS onset in virtually all patients. The risk of MS
increased with a 32-fold factor after infection with EBV but was not increased after infection
with other, similarly transmitted viruses. Moreover, serum levels of neurofilament light
chain (NfL), a well-established biomarker of neurodegeneration, increased exclusively after
EBV seroconversion. These findings could not be explained by any other known risk factor
and make a very convincing case for EBV as the leading cause of MS [10]. Interestingly,
Lanz and colleagues subsequently reported a high-affinity and pathologically relevant
molecular mimicry between the EBV transcription factor EBV nuclear antigen 1 and a post-
translationally modified glial cell adhesion molecule (called GlialCAM) in approximately
25% of people with MS, providing a mechanistic link between the viral infection and the
B-cell mediated targeting of the central nervous system (CNS) [11]. These novel insights
might pave the way for upcoming antiviral and/or vaccination strategies aimed at disease
modification or even curation/prevention.

In the classic teaching of MS, a clear distinction was made between the three classic
clinical phenotypes: relapsing-remitting, secondary progressive, and primary progressive
disease. Whereas recurrent autoimmune inflammatory attacks directed against the CNS’s
myelin were considered the dominant force behind the relapsing phase, progressive MS
was attributed to a subsequent, yet less well understood, slowly continuous neurodegen-
erative process. Recent literature has challenged this rather linear view by revealing that
gradual disease progression independent of (inflammatory) relapse activity—for which the
acronym PIRA has been coined—is an important contributor to global disability accumu-
lation in patients with a relapsing phenotype as well [12–14], including in the very early
stages [15,16]. In addition, it has become clear that accelerated brain volume loss (BVL)
and cognitive decline, two features previously mainly associated with progressive MS, can
already be present at the time of diagnosis of relapsing-remitting MS or even before [17–20].
Thus, the current understanding of MS pathology now relies on a concept in which inflam-
matory and neurodegenerative mechanisms concurrently evolve throughout the disease
course, regardless of historic clinical phenotyping. Recently, and perhaps more importantly,
it has also been recognized that progressive MS might be driven by a different form of
inflammation which is restricted to the CNS, occurring behind a closed blood–brain barrier
and characterized by submeningeal collections of lymphoid cells organized as follicle-like
structures and chronic enlarging demyelinating lesions (also termed smoldering lesions)
with an expanding border of iron-loaded activated microglia [21,22]. Smoldering lesions
can be visualized in humans by susceptibility-weighted magnetic resonance imaging as
paramagnetic rim lesions, which seem to correlate well with concurrent and forthcoming
clinical disability and BVL [23–26]. In addition, recent studies have associated such chroni-
cally expanding lesions with toxic sodium accumulation and neurofilament release in the
CNS [27,28], both of which are part of the neurodegenerative cascade in MS [29]. Microglial
targeting has become a new treatment strategy in both progressive and relapsing diseases,
with several agents currently being tested in phase III trials [30].

In conjunction with pharmacological approaches, alternative treatment strategies may
also slow down disease progression and/or improve a patient’s daily functioning. As
an example, although disease-modifying treatments used for MS have limited effects on
cognitive functioning, the literature suggests that cognitive, physical, and dual-task rehabil-
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itation can improve cognitive performance, potentially in a synergistic manner [31–35], and
may even have neuroprotective properties, including remyelination via the stimulation
of both new and surviving oligodendrocytes [36–38]. In addition, novel developments in
transcranial electrical stimulation have demonstrated restored working memory capac-
ity in healthy elderly people by imposing specific electrical stimulation in specific brain
regions [39]. Current immunomodulatory MS drugs have been relatively successful in
preventing new inflammatory episodes, but restorative and/or neuroprotective treatment
is still lacking and undeniably represents an unfulfilled scientific goal. Understanding
and managing the double-agent role of microglia will be a key element towards true
neuroprotection in MS, as we have seen that a detrimental activation pattern can trigger
neurodegeneration while these cells also have essential reparative properties such as clear-
ing debris and regulating myelin growth [40]. Interestingly, we have started 2023 with the
hopeful message that neural stem cell transplantation was feasible, safe, and associated
with radiological/biochemical signs of neuroprotection [41].

Biomarkers, capable of detecting small treatment effects, could significantly accelerate
the development of drugs and other treatments and ameliorate the outcome of therapeutic
decisions. These biomarkers could assess brain structure (e.g., brain age) brain functioning,
serum, or CSF biomarkers [42–44]. It is important to note that although it is modish to
state that artificial intelligence (AI) will enable the development of multimodal biomarkers,
several challenges remain. The key to success lies within the carefully curated dataset rather
than in novel insights uncovered by an AI algorithm. For a more extensive discussion, we
refer to a recent controversial section in the Multiple Sclerosis Journal [45,46]. It has also been
suggested that digital app-based biomarkers could reduce treatment costs through earlier
disease progression detection [47].

Finally, it is worth noting that digital teleconsultations, catalyzed by the recent coro-
navirus 2019 pandemic, have the potential to reduce health costs and improve access to
neurological care facilities. This was illustrated by Kadel and co-workers, who set up a
tele-video consultation system that avoided 73% of transfers for neurosurgical emergency
management in Italy [48]. Telehealth monitoring is also feasible and promising in the
longitudinal follow-up of people with neurodegenerative diseases. Sadeghi et al. achieved
a rate of 87% successfully completed telehealth consultations over a follow-up period of
12 months in patients with MS [49], whereas Beck et al. reported similar outcomes in
individuals with Parkinson’s disease [50]. However, although teleconsultation is expected
to consolidate its place in the neurology clinic of the future, we must not neglect recent
signals of digital medicine aggravating existing social disparities in healthcare access in
somewhat unexpected and contradictory ways [51–53].

In conclusion, global care for chronic neurodegenerative disorders is expensive and
suffers from logistic resource limitations. These issues likely will only increase in the
future due to an aging population. Using the example of MS, we stress the importance
of improving our basic pathophysiological understanding to develop more effective drug
treatment and disease prevention strategies. Non-pharmacological interventions, such as
physical rehabilitation and electrical stimulation techniques, may be worth exploring as
potential add-on treatments. We further contend that multimodal biomarkers will help us
stratify patients and install precision medicine. Finally, we stress the potential of telehealth
to increase accessibility and further reduce clinical care costs.
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the manuscript.

Conflicts of Interest: The authors declare no conflict of interest.



J. Clin. Med. 2023, 12, 1709 4 of 6

References
1. Feigin, V.L.; Vos, T.; Nichols, E.; O Owolabi, M.; Carroll, W.M.; Dichgans, M.; Deuschl, G.; Parmar, P.; Brainin, M.; Murray, C. The

global burden of neurological disorders: Translating evidence into policy. Lancet Neurol. 2019, 19, 255–265. [CrossRef]
2. Dorsey, E.R.; Glidden, A.M.; Holloway, M.R.; Birbeck, G.L.; Schwamm, L.H. Teleneurology and mobile technologies: The future

of neurological care. Nat. Rev. Neurol. 2018, 14, 285–297. [CrossRef]
3. Ivanova, M.J.I.; Birnbaum, H.G.; Samuels, S.; Davis, M.; Phillips, A.L.; Meletiche, D. The Cost of Disability and Medically Related

Absenteeism Among Employees with Multiple Sclerosis in the US. Pharmacoeconomics 2009, 27, 681–691. [CrossRef]
4. Wong, W. Economic burden of Alzheimer’s disease and managed care considerations. Am. J. Manag. Care 2020,

26 (Suppl. 8), S177–S183. [PubMed]
5. Welch, H.G.; Walsh, J.S.; Larson, E.B. The Cost of Institutional Care in Alzheimer’s Disease: Nursing Home and Hospital Use in a

Prospective Cohort. J. Am. Geriatr. Soc. 1992, 40, 221–224. [CrossRef]
6. Cencioni, M.T.; Mattoscio, M.; Magliozzi, R.; Bar-Or, A.; Muraro, P.A. B cells in multiple sclerosis—From targeted depletion to

immune reconstitution therapies. Nat. Rev. Neurol. 2021, 17, 399–414. [CrossRef]
7. Faissner, S.; Plemel, J.R.; Gold, R.; Yong, V.W. Progressive multiple sclerosis: From pathophysiology to therapeutic strategies.

Nat. Rev. Drug Discov. 2019, 18, 905–922. [CrossRef]
8. Correale, J.; Gaitán, M.I.; Ysrraelit, M.C.; Fiol, M.P. Progressive multiple sclerosis: From pathogenic mechanisms to treatment.

Brain 2016, 140, 527–546. [CrossRef]
9. Oset, M.; Stasiolek, M.; Matysiak, M. Cognitive Dysfunction in the Early Stages of Multiple Sclerosis—How Much and How

Important? Curr. Neurol. Neurosci. Rep. 2020, 20, 22. [CrossRef] [PubMed]
10. Bjornevik, K.; Cortese, M.; Healy, B.C.; Kuhle, J.; Mina, M.J.; Leng, Y.; Elledge, S.J.; Niebuhr, D.W.; Scher, A.I.; Munger, K.L.; et al.

Longitudinal analysis reveals high prevalence of Epstein-Barr virus associated with multiple sclerosis. Science 2022, 375, 296–301.
[CrossRef]

11. Lanz, T.V.; Brewer, R.C.; Ho, P.P.; Moon, J.-S.; Jude, K.M.; Fernandez, D.; Fernandes, R.A.; Gomez, A.M.; Nadj, G.-S.;
Bartley, C.M.; et al. Clonally expanded B cells in multiple sclerosis bind EBV EBNA1 and GlialCAM. Nature 2022, 603, 321–327.
[CrossRef]

12. University of California SFM-ET; San Francisco MS-EPIC Team; Cree, B.A.; Hollenbach, J.A.; Bove, R.; Kirkish, G.; Sacco, S.;
Caverzasi, E.; Bischof, A.; Gundel, T.; et al. Silent progression in disease activity–free relapsing multiple sclerosis. Ann. Neurol.
2019, 85, 653–666.

13. Kappos, L.; Butzkueven, H.; Wiendl, H.; Spelman, T.; Pellegrini, F.; Chen, Y.; Dong, Q.; Koendgen, H.; Belachew, S.; Trojano, M.;
et al. Greater sensitivity to multiple sclerosis disability worsening and progression events using a roving versus a fixed reference
value in a prospective cohort study. Mult. Scler. J. 2018, 24, 963–973. [CrossRef]

14. Kappos, L.; Wolinsky, J.S.; Giovannoni, G.; Arnold, D.L.; Wang, Q.; Bernasconi, C.; Model, F.; Koendgen, H.; Manfrini, M.;
Belachew, S.; et al. Contribution of Relapse-Independent Progression vs Relapse-Associated Worsening to Overall Confirmed
Disability Accumulation in Typical Relapsing Multiple Sclerosis in a Pooled Analysis of 2 Randomized Clinical Trials. JAMA
Neurol. 2020, 77, 1132. [CrossRef]

15. Portaccio, E.; Bellinvia, A.; Fonderico, M.; Pastò, L.; Razzolini, L.; Totaro, R.; Spitaleri, D.; Lugaresi, A.; Cocco, E.; Onofrj, M.; et al.
Progression is independent of relapse activity in early multiple sclerosis: A real-life cohort study. Brain 2022, 145, 2796–2805.
[CrossRef]

16. Tur, C.; Carbonell-Mirabent, P.; Cobo-Calvo, Á.; Otero-Romero, S.; Arrambide, G.; Midaglia, L.; Castilló, J.; Vidal-Jordana, Á.;
Rodríguez-Acevedo, B.; Zabalza, A.; et al. Association of Early Progression Independent of Relapse Activity With Long-term
Disability After a First Demyelinating Event in Multiple Sclerosis. JAMA Neurol. 2023, 80, 151–160. [CrossRef]

17. Lebrun, C.; Blanc, F.; Brassat, D.; Zephir, H.; de Seze, J.; Cfsep, B.O. Cognitive function in radiologically isolated syndrome. Mult.
Scler. J. 2010, 16, 919–925. [CrossRef]

18. Schulz, D.; Kopp, B.; Kunkel, A.; Faiss, J.H. Cognition in the early stage of multiple sclerosis. J. Neurol. 2006, 253, 1002–1010.
[CrossRef]

19. Rojas, J.I.; Patrucco, L.; Míguez, J.; Besada, C.; Cristiano, E. Brain Atrophy in Radiologically Isolated Syndromes. J. Neuroimaging
2014, 25, 68–71. [CrossRef]

20. Di Filippo, M.; Anderson, V.M.; Altmann, D.R.; Swanton, J.K.; Plant, G.T.; Thompson, A.J.; Miller, D.H. Brain atrophy and lesion
load measures over 1 year relate to clinical status after 6 years in patients with clinically isolated syndromes. J. Neurol. Neurosurg.
Psychiatry 2009, 81, 204–208. [CrossRef]

21. Ward, M.; Goldman, M.D. Epidemiology and Pathophysiology of Multiple Sclerosis. Contin. Lifelong Learn. Neurol. 2022,
28, 988–1005. [CrossRef]

22. Hauser, S.L.; Cree, B.A. Treatment of Multiple Sclerosis: A Review. Am. J. Med. 2020, 133, 1380–1390.e2. [CrossRef]
23. Preziosa, P.; Pagani, E.; Meani, A.; Moiola, L.; Rodegher, M.; Filippi, M.; Rocca, M.A. Slowly Expanding Lesions Predict 9-Year

Multiple Sclerosis Disease Progression. Neurol. Neuroimmunol. Neuroinflammation 2022, 9, e1139. [CrossRef]
24. Calvi, A.; Carrasco, F.P.; Tur, C.; Chard, D.T.; Stutters, J.; De Angelis, F.; John, N.; Williams, T.; Doshi, A.; Samson, R.S.; et al.

Association of Slowly Expanding Lesions on MRI With Disability in People With Secondary Progressive Multiple Sclerosis.
Neurology 2022, 98, e1783–e1793. [CrossRef]

http://doi.org/10.1016/S1474-4422(19)30411-9
http://doi.org/10.1038/nrneurol.2018.31
http://doi.org/10.2165/11314700-000000000-00000
http://www.ncbi.nlm.nih.gov/pubmed/32840331
http://doi.org/10.1111/j.1532-5415.1992.tb02072.x
http://doi.org/10.1038/s41582-021-00498-5
http://doi.org/10.1038/s41573-019-0035-2
http://doi.org/10.1093/brain/aww258
http://doi.org/10.1007/s11910-020-01045-3
http://www.ncbi.nlm.nih.gov/pubmed/32444997
http://doi.org/10.1126/science.abj8222
http://doi.org/10.1038/s41586-022-04432-7
http://doi.org/10.1177/1352458517709619
http://doi.org/10.1001/jamaneurol.2020.1568
http://doi.org/10.1093/brain/awac111
http://doi.org/10.1001/jamaneurol.2022.4655
http://doi.org/10.1177/1352458510375707
http://doi.org/10.1007/s00415-006-0145-8
http://doi.org/10.1111/jon.12182
http://doi.org/10.1136/jnnp.2009.171769
http://doi.org/10.1212/CON.0000000000001136
http://doi.org/10.1016/j.amjmed.2020.05.049
http://doi.org/10.1212/NXI.0000000000001139
http://doi.org/10.1212/WNL.0000000000200144


J. Clin. Med. 2023, 12, 1709 5 of 6

25. Klistorner, S.; Barnett, M.H.; Graham, S.L.; Wang, C.; Klistorner, A. The expansion and severity of chronic MS lesions follows a
periventricular gradient. Mult. Scler. J. 2022, 28, 1504–1514. [CrossRef]

26. Absinta, M.; Sati, P.; Masuzzo, F.; Nair, G.; Sethi, V.; Kolb, H.; Ohayon, J.; Wu, T.; Cortese, I.C.M.; Reich, D.S. Association of
Chronic Active Multiple Sclerosis Lesions With Disability In Vivo. JAMA Neurol. 2019, 76, 1474–1483. [CrossRef]

27. Eisele, P.; Kraemer, M.; Dabringhaus, A.; Weber, C.E.; Ebert, A.; Platten, M.; Schad, L.R.; Gass, A. Characterization of chronic
active multiple sclerosis lesions with sodium (23Na) magnetic resonance imaging—Preliminary observations. Eur. J. Neurol. 2021,
28, 2392–2395. [CrossRef]

28. Maggi, P.; Kuhle, J.; Schädelin, S.; van der Meer, F.; Weigel, M.; Galbusera, R.; Mathias, A.; Lu, P.-J.; Rahmanzadeh, R.;
Benkert, P.; et al. Chronic White Matter Inflammation and Serum Neurofilament Levels in Multiple Sclerosis. Neurology 2021,
97, e543–e553. [CrossRef]

29. Van Schependom, J.; Guldolf, K.; D’Hooghe, M.B.; Nagels, G.; D’Haeseleer, M. Detecting neurodegenerative pathology in multiple
sclerosis before irreversible brain tissue loss sets in. Transl. Neurodegener. 2019, 8, 1–17. [CrossRef]

30. Oh, J.; Bar-Or, A. Emerging therapies to target CNS pathophysiology in multiple sclerosis. Nat. Rev. Neurol. 2022, 18, 466–475.
[CrossRef]

31. DeLuca, J.; Chiaravalloti, N.D.; Sandroff, B.M. Treatment and management of cognitive dysfunction in patients with multiple
sclerosis. Nat. Rev. Neurol. 2020, 16, 319–332. [CrossRef]

32. Veldkamp, R.; Baert, I.; Kalron, A.; Tacchino, A.; D’hooge, M.; Vanzeir, E.; Van Geel, F.; Ratts, J.; Goetschalckx, M.;
Brichetto, G.; et al. Dual task training in persons with Multiple Sclerosis: Effectiveness of an integrated cognitive-motor dual task
training compared to a single mobility training. J. Clin. Med. 2019, 8, 2177. [CrossRef]

33. Sosnoff, J.J.; A Wajda, D.; Sandroff, B.M.; Roeing, K.L.; Sung, J.; Motl, R.W. Dual task training in persons with Multiple Sclerosis:
A feasability randomized controlled trial. Clin. Rehabilitation 2017, 31, 1322–1331. [CrossRef]

34. Barbarulo, A.M.; Lus, G.; Signoriello, E.; Trojano, L.; Grossi, D.; Esposito, M.; Costabile, T.; Lanzillo, R.; Saccà, F.; Morra, V.B.; et al.
Integrated Cognitive and Neuromotor Rehabilitation in Multiple Sclerosis: A Pragmatic Study. Front. Behav. Neurosci. 2018, 12,
1–13. [CrossRef] [PubMed]

35. Peruzzi, A.; Zarbo, I.R.; Cereatti, A.; Della Croce, U.; Mirelman, A. An innovative training program based on virtual reality and
treadmill: Effects on gait of persons with multiple sclerosis. Disabil. Rehabilitation 2016, 39, 1557–1563. [CrossRef] [PubMed]

36. Dalgas, U.; Langeskov-Christensen, M.; Stenager, E.; Riemenschneider, M.; Hvid, L.G. Exercise as Medicine in Multiple
Sclerosis—Time for a Paradigm Shift: Preventive, Symptomatic, and Disease-Modifying Aspects and Perspectives. Curr. Neurol.
Neurosci. Rep. 2019, 19, 88. [CrossRef]

37. Gentile, A.; Musella, A.; De Vito, F.; Rizzo, F.R.; Fresegna, D.; Bullitta, S.; Vanni, V.; Guadalupi, L.; Bassi, M.S.; Buttari, F.; et al.
Immunomodulatory Effects of Exercise in Experimental Multiple Sclerosis. Front. Immunol. 2019, 10, 1–8. [CrossRef] [PubMed]

38. Bacmeister, C.M.; Barr, H.J.; McClain, C.R.; Thornton, M.A.; Nettles, D.; Welle, C.G.; Hughes, E.G. Motor learning promotes
remyelination via new and surviving oligodendrocytes. Nat. Neurosci. 2020, 23, 819–831. [CrossRef] [PubMed]

39. Reinhart, R.M.G.; Nguyen, J.A. Working memory revived in older adults by synchronizing rhythmic brain circuits. Nat. Neurosci.
2019, 22, 820–827. [CrossRef]

40. McNamara, N.B.; Munro, D.A.D.; Bestard-Cuche, N.; Uyeda, A.; Bogie, J.F.J.; Hoffmann, A.; Holloway, R.K.; Molina-Gonzalez, I.;
Askew, K.E.; Mitchell, S.; et al. Microglia regulate central nervous system myelin growth and integrity. Nature 2023, 613, 120–129.
[CrossRef]

41. Genchi, A.; Brambilla, E.; Sangalli, F.; Radaelli, M.; Bacigaluppi, M.; Furlan, R.; Andolfo, A.; Drago, D.; Magagnotti, C.;
Scotti, G.M.; et al. Neural stem cell transplantation in patients with progressive multiple sclerosis: An open-label, phase 1 study.
Nat. Med. 2023, 29, 75–85. [CrossRef]

42. Denissen, S.; Engemann, D.A.; De Cock, A.; Costers, L.; Baijot, J.; Laton, J.; Penner, I.; Grothe, M.; Kirsch, M.; D’Hooghe, M.B.; et al.
Brain age as a surrogate marker for cognitive performance in multiple sclerosis. Eur. J. Neurol. 2022, 29, 3039–3049. [CrossRef]

43. Costers, L.; Van Schependom, J.; Laton, J.; Baijot, J.; Sjøgård, M.; Wens, V.; De Tiège, X.; Goldman, S.; D’Haeseleer, M.;
D’hooghe, M.B.; et al. Spatiotemporal and spectral dynamics of multi-item working memory as revealed by the n-back task using
MEG. Hum. Brain Mapp. 2020, 41, 2431–2446. [CrossRef]

44. Hansson, O.; Lehmann, S.; Otto, M.; Zetterberg, H.; Lewczuk, P. Advantages and disadvantages of the use of the CSF Amyloid β

(Aβ) 42/40 ratio in the diagnosis of Alzheimer’s Disease. Alzheimers Res. Ther. 2019, 11, 1–15. [CrossRef]
45. De Vos, M.; Van Schependom, J. Artificial intelligence will change MS care within the next 10 years: No. Mult. Scler. J. 2022,

28, 2173–2174. [CrossRef]
46. Denissen, S.; Nagels, G. Artificial Intelligence will change MS care within the next ten years: Yes. Mult. Scler. J. 2022, in press.

[CrossRef]
47. Cloosterman, S.; Wijnands, I.; Huygens, S.; Wester, V.; Lam, K.-H.; Strijbis, E.; Teuling, B.D.; Versteegh, M. The Potential Impact of

Digital Biomarkers in Multiple Sclerosis in The Netherlands: An Early Health Technology Assessment of MS Sherpa. Brain Sci.
2021, 11, 1305. [CrossRef]

48. Kadel, R.; Evans-Lacko, S.; Tramarin, A.; Stopazzolo, G. Cost-Effectiveness of Tele-Video-Consultation for the Neuro-Surgical
Emergency Management at the General Hospitals in Italy. Front. Neurosci. 2018, 12, 908. [CrossRef]

http://doi.org/10.1177/13524585221080667
http://doi.org/10.1001/jamaneurol.2019.2399
http://doi.org/10.1111/ene.14873
http://doi.org/10.1212/WNL.0000000000012326
http://doi.org/10.1186/s40035-019-0178-4
http://doi.org/10.1038/s41582-022-00675-0
http://doi.org/10.1038/s41582-020-0355-1
http://doi.org/10.3390/jcm8122177
http://doi.org/10.1177/0269215517698028
http://doi.org/10.3389/fnbeh.2018.00196
http://www.ncbi.nlm.nih.gov/pubmed/30271331
http://doi.org/10.1080/09638288.2016.1224935
http://www.ncbi.nlm.nih.gov/pubmed/27808596
http://doi.org/10.1007/s11910-019-1002-3
http://doi.org/10.3389/fimmu.2019.02197
http://www.ncbi.nlm.nih.gov/pubmed/31572399
http://doi.org/10.1038/s41593-020-0637-3
http://www.ncbi.nlm.nih.gov/pubmed/32424285
http://doi.org/10.1038/s41593-019-0371-x
http://doi.org/10.1038/s41586-022-05534-y
http://doi.org/10.1038/s41591-022-02097-3
http://doi.org/10.1111/ene.15473
http://doi.org/10.1002/hbm.24955
http://doi.org/10.1186/s13195-019-0485-0
http://doi.org/10.1177/13524585221125376
http://doi.org/10.1177/13524585221130421
http://doi.org/10.3390/brainsci11101305
http://doi.org/10.3389/fnins.2018.00908


J. Clin. Med. 2023, 12, 1709 6 of 6

49. Sadeghi, N.; Eelen, P.; Nagels, G.; Cuvelier, C.; Van Gils, K.; D’Hooghe, M.B.; Van Schependom, J.; D’Haeseleer, M. Innovating
Care in Multiple Sclerosis: Feasibility of Synchronous Internet-Based Teleconsultation for Longitudinal Clinical Monitoring.
J. Pers. Med. 2022, 12, 433. [CrossRef]

50. Beck, C.A.; Beran, D.B.; Biglan, K.M.; Boyd, C.M.; Dorsey, E.R.; Schmidt, P.N.; Simone, R.; Willis, A.; Galifianakis, N.B.;
Katz, M.; et al. National randomized controlled trial of virtual house calls for Parkinson disease. Neurology 2017, 89, 1152–1161.
[CrossRef]

51. Strowd, R.E.; Strauss, L.; Graham, R.; Dodenhoff, K.; Schreiber, A.; Thomson, S.; Ambrosini, A.; Thurman, A.M.; Olszewski, C.;
Smith, L.D.; et al. Rapid Implementation of Outpatient Teleneurology in Rural Appalachia. Neurol. Clin. Pract. 2020, 11, 232–241.
[CrossRef]

52. Cummings, C.; Almallouhi, E.; Al Kasab, S.; Spiotta, A.M.; Holmstedt, C.A. Blacks Are Less Likely to Present With Strokes During
the COVID-19 Pandemic. Stroke 2020, 51, 3107–3111. [CrossRef]

53. Plow, M.; Motl, R.W.; Finlayson, M.; Bethoux, F. Response heterogeneity in a randomized controlled trial of telerehabilitation
interventions among adults with multiple sclerosis. J. Telemed. Telecare 2022, 28, 642–652. [CrossRef]

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual
author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to
people or property resulting from any ideas, methods, instructions or products referred to in the content.

http://doi.org/10.3390/jpm12030433
http://doi.org/10.1212/WNL.0000000000004357
http://doi.org/10.1212/CPJ.0000000000000906
http://doi.org/10.1161/STROKEAHA.120.031121
http://doi.org/10.1177/1357633X20964693

	References

