
2019 January 14 th Apollo Hospital Neurology - New Delhi, India - Dr. P. N. Renjen 
Dr. P. N. Renjen 

Dr. Renjen and his team of well versed neurologists reviewed the 10 years or more of medical data that evolved to secondary 
progressive MS. They determined that I wou ld need Rituximab to stabilize my condition as was stated in Mexico by Dr. Luis Amaya 
and a number of nurses in several hospitals in Europe. 

The cost of Rituximab is different in different nations, in the US is could be more than 20 k USD, in Mexico it approximately 9.5 k USD 
but in India its approximately 1 k USD, which is an effective cost when the US specifically restricts medications for MS by playing with 
cost through insurance. His report is comprehensive and describes why the condition would require Rituximab, the clinical 
progression warrants that I be given a specific type of medication of MS that is called a mono clonal antibody that doesn't work in 
the short term but in the long term (more than several months). The doctor gives it almost immediately considering the nature of 
the case but first does a VEP test to show that my condition is progressive. 
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Background of MS ltince 2008 admitted for-treatment with Riruxima.b. 

Full field Pllltc:m reversal VEPs -were obwncd from AD. ~ .. fz cbamicl following 
indcpcodcnt stimulation <lf either eye. 

Wt-U repUcable and symmetric responses werc obtained bolh sides.i with I.he major posili,e 
pe,k PI 00 lot ency mildly prolonged at 130 ms either eye. 
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The VEP (its shows optic neuropathy) shows that the optic 
neuropathy is progressive (both eyes are effected by the 
progression of the condition) : 
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Discharge Summary 

Dept. of NEUROLOGY 

I 
General Information 

UHtO AP()UX,10961238 Patient ktenlllltt OEUP240818 

WardlBed No 4th Floor Tower-HI, 41h flOOr T3 

ward.Bed no:4429 

Name Mr. NARENDRA NIRMAL JAHA 

Aqo 34Yr 2Mth 200ays St, Mole - uta,Olher-City,,United State& of 
Amerlca,Other.State-un!led Stale9 

Of America 

-.ry Of. P N R.ENJEN 
eon.u.... NEUROLOGY 

-Dale 14-Jan-2019 

D""'-Dale 16-Jan-2019 

~ No known allergy 
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Present Illness 

Hio1x>ryof-- Mr. HAREN ORA NIRMAL. JA>JA.,. a 34 )'Mrs: otd software engineer came to 

&AH with history of ,e,condflf'Y1)tog,e~ MS C~nosed outside) and haJ 

been under treatmert 'Mlh nutlplt disease mod.tying &gents Wflh 

Pf(!OfO$$i,... cliniical de4eriota:lk>n end multiple acttle at1acks Sinee 2017 
Patients symptQms started in 2008 with headache. tinging and runbness 
and persistenl pain In distal extrornlles of bOth upptl' Md to..... limbs. He 
was on NSAIOS fol pers.i$!enl p,ln for lnibal 2-3 ye.vs V1Sion iq.,ainnent 
started In 2012 ~ was s1.1ggest~ ol OPl.ie nturoPl'fhy MRI cervical 
spine in Jan 2017 showed hypennlenslty in cord (boCh T1 tind T2). Patient L 
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o.vefoped WMkness in both limb$ (left med than "ljlhl) sinet 2017 April 
aaSOClated with ddflcully Ill wa!Mng and 'v1su81 lmpalrrnent pet1is1td Mult.()lt 

pulses QI intra~llOU!i ")9thylpredniso lone wss administered since October 

2017. His viseon showed mlld tmprovement but limbs W$81koes$ and difficulty 
in waiting persisted. He was treated wiltl Flngdimod (for 6 days}then 
subculaneoos tnlerleron beta (alternate daf} for several months Wftb no 
~n ibnl improvama nt. ~ .;also undorwont_ph,l~ W' 2018 VEP ~ 

2018was suwestive of mild op:ic nooropathy. Patient is presentlt ha'fflg 
pers1$1ent ditfl(;t.ilfY II) W31k,nQ and nee& a $1iCk oocasiOnalty for acfivilies of 
dllily tvlng His Mn$O'Y symP(oms of 1ing:llng, numbnffl 4lll)d paraesthesia m 
bilateral flanch a,,d feet petaists as hi9. vistial inipai,menL Hfl il!I ~ntly on 
Tab Dimethyl Fuma1ate 240 ~ twice daiysince taM <1-S montns, but his 
symptoms have prOQ(eflecl . Patient is nowadmitt.o ~nw or . P N Ren;en 
{Sr, ConaJltant, N9lf'Ology) ior uthe, evaluation and management. 

Clinical Examination 

Af~e 
Putse Ra1e 80/minute 
Blood Presswe: 110t10 mmttg, 
Respirel,OfY Rate t&fminute 
Ho dubbing/ cyanosls I pedal ede~ /ie'l,e,us/ 1)3!1or I ~cMlinol)athy 
ChesL ea,uer.ll <:leat 
CVS: S1, 52 NOP'l'lal I No munnur J rub I gallop 
PIA: Soft. No tendemes$, No distension 
CNS: ConSCiOuS. 81Gtt 

Speec:t,nonnal 
EOM,.. 
Left. Sided grip 40% 
R,gh1 sided 011> 60% 
OTR {•) all four limb$ 

Power RUL 4•/5, 1.Ui. 41$ 
RU. 4•15. LLL 4JS 

OecreaMd pein, te"'S)er8ture and vlbt8tloo e&l\ta,iOn 11'1 bilator31 limb (loft> right) 

Proprioc:eptfoo I Joint position sensa!fon lmpalrt(l l)Uaten,1 ieet 
Ata~iegait 

Finger-nose and ~-knee test positive in left sde 

Rombcrg'.s t.~ po5m\'o 

Plantars biateral ftexor 

Course In The Hospital & Discussion 

Aft.er f<1c'l'lrssb\ set1a1 MRI 81'3in and MRI Spine studies (done outside} were reviewed. His VEP and other pre-Aovs 

'--
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' -• rtvlewod. Roubne lnve,tlgalions were WNL e><c<>pt mUdly......, aenn alkal;ne phosphala,. (139) \ I :."!2s(O H) 031wet (880) . VEPstudy-Oloteral protoogeclla-(t30ms ). Tbtpt<>g<e .. lve 
di&ea:Se OOUf$(l$ with Clinbl Cle«itloratlon end radiot>gical progrossiOn w.,s note<I and a dlagnosis of seoo11dail'y,, 
p,ogre$$Nt MS w.a& dl$CU$,ed In detah with patient. After diteunlon wdh patlem. inlravenoos R.ituKin\tb (1000 

mg) was admini~teted on 15'0112019 and he to6eirated the medication wel Patietlt iS now being discharged iD 
stable condition with advise fo, readtnission aft4w 2 weeks lor second poise of inlrta'lenoos, R.tuximab. 

ADV ICE ON DISCHARGE 

Physical Ac:CMty As tolerated 

•-up 

Tab Shelcel 500 m~ per o,a,Hy once dally for 3 month& 
Tab Tayo 60 K 1 t,b per orany once a week k>t 3 monthS 
Tab Fe lieita 00 1 131> per oralt; once dai ly for 1 month 

cap 6600$Ult 1 c.p per cmlly once daity tot 3 monlhS 
MRI Brain an<t Whole 8'*l9 with coolfcdt 

RevteW In physician ~wilh O<. P N Renjen with MRI Brain 8od whol& spine report &!let 7 

dwys with prior appc:,wltment. Please conmn your appolntmen1 on +911126925858/ 26'925801 I 

29671060/1061. 

AVAJL OF APOLLO HOME SAMPLE COU.ECTION SERVICE (Del.HI & NCR COVERED) 

MONDAYS TO SUNDAYS· 7 AM - 5 PM 

Pl.EASE CALL 011-29671090 & BOOK YOUR APPOINTMENT 

Please note that HonwJ Co llt¢UOn ls ~taiy 

Pendi,g R-,x>rts: Kindly being a copy of you, bll DO~ th• ptrl(fing reports from 9c1l• no,4(from respectiYe 

labs & '™• No:7 fOI Rodlology Repo'1S)oo - days.Monday IO S..Uldoy(8am·fll"n)and 
Sunday(8am-2{)(1'\) 

IF you have any of the folq.ylng svmctoma Please contact yow dodo, or our CMO on 
+911126925888 / 26825555 / 29872001/2003 

t . Feverot101 •F 
2. Onset of new pain°' wOl'$0fW'Q of preWOU$ pain 
3.Vomiting. 
4. 81Nthit19dlfflcu1ty. 
s. Allered level of c:M$Ci(HJ$MO$!t. 

6. Discharge trom the Ol)elllllve Wound. 

7. WOl'$enit19 of any sym¢omS. 
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8 Other significant oonoems. 

Please visit our website , www.apollohospdelhi.com 
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This report is far more accurate and typical of a person with a 
presentation of MS. Brain and spine neurodegeration along 
with T2 lesion in the cervical column . 




