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eAppendix

Predictive value of baseline MR imaging variables accord-
ing to the McDonald criteria for conversion to MS.

In general, the predictive value of the McDonald cri-
teria for conversion to MS showed the same trends as those
for conversion to CDMS but with higher overall conver-
sion rates and highly significant HRs for all MR imaging
variables (eTable). Patients with more positive criteria
at baseline were more likely to convert than patients with
few positive criteria at baseline. The McDonald criteria
cutoff for DIS (�3 criteria fulfilled) showed signifi-
cantly more predictive value compared with 1 to 2 cri-
teria fulfilled (conversion rates were 86% vs 64% [HR,
2.19; 95% confidence interval [CI], 1.73-2.78; P� .001]).
In addition to treatment intervention, age (P� .001 for

all) and corticosteroid use at the initial demyelinating
event (P� .01) were significant covariates in all models,
whereas all other covariates (sex, clinical presentation,
and disease onset type) were not significant in any model
(range, P=.07 to .10).

Is the prognostic value of baseline MR imaging variables
according to the McDonald criteria for conversion to MS af-
fected by treatment intervention or by disease onset type?

For conversion to MS according to the McDonald cri-
teria, the predictive value of baseline MR imaging vari-
ables was unaffected by disease onset type (P=.07 for all)
and was largely unaffected by treatment intervention
(P=.06). The sole exception was the predictive value of
4 Barkhof criteria that were affected by treatment inter-
vention (HR, 0.49; 95% CI, 0.32-0.76; P=.002 for the in-
teraction term).

eTable. Conversion to Multiple Sclerosis (MS) After 3 Years According to the McDonald Criteria by Baseline
Magnetic Resonance (MR) Imaging Characteristic

Baseline MR Imaging Characteristic

No. (%) of Patients Converting to MSa
Hazard Ratio

(95% Confidence
Interval)b

P
Valueb

Delayed Treatment
(n=176)

Early Treatment
(n=292)

Overall
(N=468)

�9 T2-weighted lesions 2.21 (1.71-2.85) �.001
Yes 111 (92) 159 (80) 270 (84)
No 35 (68) 46 (59) 81 (63)

�1 Gadolinium-enhancing lesions 2.08 (1.67-2.59) �.001
Yes 66 (96) 103 (84) 169 (88)
No 79 (78) 100 (66) 179 (71)

�1 Hypointense T1-weighted lesions 1.80 (1.40-2.31) �.001
Yes 96 (87) 157 (81) 253 (83)
No 50 (81) 48 (58) 98 (68)

Individual Barkhof Criteria
�1 Gadolinium-enhancing lesions or �9 T2-weighted lesions 2.43 (1.81-3.25) �.001

Yes 122 (91) 172 (79) 294 (84)
No 24 (64) 33 (55) 57 (59)

�1 Infratentorial lesions 1.62 (1.30-2.02) �.001
Yes 88 (93) 120 (78) 208 (83)
No 58 (76) 85 (69) 143 (72)

�1 Juxtacortical lesions 1.38 (1.10-1.74) .006
Yes 95 (89) 144 (76) 239 (81)
No 51 (78) 61 (69) 112 (73)

�3 Periventricular lesions 2.72 (2.05-3.59) �.001
Yes 117 (93) 172 (82) 289 (86)
No 29 (63) 33 (49) 62 (54)

aKaplan-Meier estimates at 1080 days.
bHazard ratios (95% confidence intervals) and P values were calculated using Cox proportional hazards regression models (adjusted for age, sex, corticosteroid

use, treatment intervention, clinical presentation [optic neuritis vs other], disease onset type [monofocal vs multifocal], and the specific MR imaging variable in
the model).
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