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Dr. Francisco Manjarrez

Dr. Francisco Manjarrez writes another comprehensive summary of the events that took place over the past two years. He reiterates
the same qualities in the MRIs as the other 3 doctors and states the clinical progression. He understood the clinical course and why
the medications would have been ineffective until Rituximab was given. Such a determination could have been made by the
repeated appointments with several doctors with little relief from the condition until the hospitalization in Indian to receive
Rituximab, the condition was always progressive it was simply never recorded and typified.
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Tijuana, Baja Californls, April 22, 2014,

| hawve svahuated Jana Narendra, & 34-year-old man disgnesed with multiols sclerosis rlapse-remizson but
mare recantly secondany progressive.

Thare is no significant famity history, no diabetes medlitus, no high blood pressura, No tobacco, no alkegies o
recent fraumas. He is & non drinker and non recreational drig wser and never has been historically,  His
records indicata normal i and i age aptitude prioe fo clinical presentation of
s,

The diirical manifestations that Began in 2005, with senscey and meter symploms (ne presentad with a lack of
phiysical fesling slang his inner palms, face, and legs with oosasional immobdity fram late 2008 to 2012), and
pregenting with T4 Intenaities In the basal gangiia bilasterally and a small region of hypointensty nated to the
right of the fourth ventricie on T1 weighla images in a Decarmiber 18- 2008 MRL He was untreated for MS fram
2004 fo #0715, but his 2012 brain MRis shows atrophy of his postariar brain during this period of tima, Aa
image of his aptic nerve taken in 2012 shows optic neurspathy, tha optic dsk baing pale in both ayes,

He does nave aedures, without having semiclogy, his EEGe on March, 2018 show the focal poirt of sham
wavas over the postedor, tempoeal, and prefromal brain lobe. His EEGe show “interictal epileptiform
dischanges from the right hamisphara of the brain wih 6 pregaminance 1o dronto-temporal region”. AL thal
tene it was thaught that probably seecndary effact of MS,

evaliated him Tor the fisst time on June 27, 2017 with sersary and motar symptoms that affect the function
of tha left sida of the body, with a decreass in the visusl acuity of the lefl aye that sccue due o the relapes of
symptoms in Aprl 2017,

The physical examination found Biood pressure of 12080 menHg, hest rate of 70, weight of 50 kg,
Constious, resctive, with dirinished visual acuity of left eys, strength 5/5 on the right side, 4/5 on the lef
eie, decraased sarslivity of the lell el of the body, paneralized 2+ reflases, with slight dysmetia and lef
dysdiadochokinesia.

During his clinical evalution. Jana has required administration of methyipredrigclona four tes in ER dua ta
relapaes characterized by exacerbation of sensory and molor symploms, kst time a month before
plasmapherssis & performed i September 14, 2018 His ER ara gimiler in with
“hypoactive mileas, slowed finger fo nese, atered physical sensitvisy ard dificulty walking® and “fixation
acular & and ia entie laft body hatfions, decreased reflex stalus leh” and
“finger-pointing” difficulies are examples. Plasmaphesesis is perlormed in Mexico CRy due to inefficacy of
methyiprednigcions and the treatment ks folowed up with Tecfiders 240 mg 2 fimes per day, He has saversl
brain magnatic resonances, cervical and dersal spine showing generalzed volume decrease, with morm
evidence in the cerview spre. He also bes studies of viswal evaked patentials whers left optic newdts and
optometry study showing optic neurcpathy in both eyes reported in August 2018,

Thara ara T2 leslens typical of MS along his posterior brain, corpus collcsum, and mild featuras of Dawsen's.
in his MAls from September to current MFis. Prior to giving methylpradnisalone there were also contrast
enhanced T1 intensities in his Sugust, 25- 2017 MAI slang his cervical colimn and ghobus pallaladus bitateraly
srnilar o the 2006 MR which te & of . Tha responss s racuced
T1 intersiies in his Septernier 2017 brain and carvical MRla.
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He aiso has =DGMPE|' in March, 2078 that show evidence of hypomaetabalic actry of biateral postancr
pangtal lobes, temporal lobae, precuncue and posteror cingulste grus suggesting nedrodegenaratie. of
thesa egions with secendary affect of Multiple Sclerasis.
A neurapsychokegical report dated August 11- 2078 indicates reducad processing spead with his executive
functioning and decision making masthy presarved, Tests for visual attention and task switching is balow cut
off. Tests with respect to gobal functioning, memary functioning, atention span, and MIRgUAGE 318 AYRrAGE.

His condition worsaned by December of 2016 and it was determined by a comparison of sevaral MA| images
from August 2097 1o Decambar of 2018 {brain and cendcal spine) that that he suffers from secondary
progragaie MS,

Ansther VEP done in January shows bilateral aptc neuritis, ing wall with his of
prograssive M,

With the progression of hig condition he consulted with several hospitals in Europe and finally presented his
c&®a 1o a neurclogist in New Delhd, India: Or. Pushpendra Renjan, whose neurclogy team determined that he
does Indeed have sacondary progressive MS. The doctor repeated the VEF 1est and showed that his optic
neuropathy is aiso progressng, biteral with significant delays in both ayes, He was administersd Rituximab
at n dase of 1 gram seporatod by 2 weeks (January 16 and 28 of 2018) and has been progressivaty
recovering since January of 2019 with his condition stabilizing with tha more clinically effective medications
{monocienal antibodies).

His neoct v of rituxima i scheduled on July of August of 2018,

Actualy. Jana ig cumantly stabia dus to Riuximab, with an EDSS 1.5 scale, under medical tragiment and
survellance.

Considering the prograssive nature of is MS | consider it rmpartant 1o continue wilh Talkow-up studies sueh
a8 Ml of the brain, cervical spine and tharax with gadelinium every 3 10 6 months, ganeral laboratones every
2 monihs to svaluate iver, kidney and bicod function and not to suspend its eatablished treatmeant,
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