Tetrahydrobiopterin (BH4) Plasma Level Is Reduced In A Clinically Stable Cohort Of Relapsing Remitting Multiple Sclerosis (RRMS)
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ABSTRACT INTRODUCTION METHODS AND MATERIALS RESULTS

Background: Higher efficacy disease modifying
therapies (DMTs) demonstrate diminished
inflammatory burden in multiple sclerosis (MS). Such
progress is observed through reduced clinical and
radiological activity. However, evidence suggests
disability progression later in life remains
independent of currently available indicators of MS
disease breakthrough. There is an unmet need for
feasible and quantifiable molecular markers for the
MS population. Tetrahydrobiopterin (BH4), an
endogenous metabolite, is crucial for maintaining
inflammatory homeostasis through nitric oxide
synthase coupling (NOS). When inflammation occurs,
BH4 is depleted causing NOS uncoupling which
further induces cellular insults. Although BH4 s
known to impact inflammatory levels, little is known

* Forty individuals including a control group (healthy, || Plasma BH4 levelis decreased in a clinically stable young cohort of RRMS
n=20) and MS group (stable relapsing remitting MS
[RRMS], n=20) participated. Stable RRMS was defined
as currently on Natalizumab, for at least 6 months,
with no evidence of MS activity within the last 6
months.

An unmet need exists for feasible and quantifiable
molecular markers for the MS population.
Tetrahydrobiopterin (BH4), an endogenous metabolite,
is crucial for maintaining inflammatory homeostasis
through nitric oxide synthase coupling (NOS). When
inflammation occurs, BH4 is depleted causing NOS
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