Evidence Table 1b. Inter-rater reliability of diagnosis with McDonald and Poser criteria

	Study
	Study Design
	Patients & Physicians
	Patients’ Clinical Presentation
	Diagnostic Criteria and Data Available
	Results


	Comments/Quality Scoring



	
	
	
	
	
	
	

	Ford, Johnson, and Rigby, 1996


	Cross-sectional diagnostic test study (retrospective)

Single-center 
Setting:  General neurology outpatient clinic

Location:  Leeds, UK


	Patients:

N = 85

Age:  Mean, 46; range, 23-74

Physicians:

N = 2 (both neurologists)


	Patients had been diagnosed according to Poser criteria as having clinically definite MS, laboratory-supported definite MS, clinically probable MS, laboratory-supported probable MS, or suspected MS, or as “unable to classify”; all were outpatients at study clinic

 
	1)  Diagnostic criteria used:  Poser

2)  Data available for diagnosis:  Diagnoses made entirely on basis of data contained in case records of patients; precise data contained in these unclear


	Overall, there was substantial agreement between the two observers in classifying multiple sclerosis according to the Poser criteria (κ = 0.65, 95% CI = 0.52 to 0.78).  There was poor agreement in the historical data used to classify the cases (κ = 0.30, 95% CI = 0.03 to 0.57).


	This study was a retrospective review of case records and therefore the evaluators lacked the ability to examine patients themselves and therefore variation in clinical judgment occurred.  The authors note that “retrospective analysis may also underestimate the extent of variation between observers.”

This study specifically utilized Poser criteria for diagnosis.

The authors note that possible sources of observed disagreement likely include lack of adequate documentation contained in medical records.

QUALITY ASSESSMENT:

Evaluating physicians blinded to one another’s diagnosis?:  Yes

Did study sample include an appropriate spectrum of patients (not just “difficult” cases)?:  Yes



	
	
	
	
	
	
	

	Zipoli, Portaccio, Siracusa, et al., 2003


	Cross-sectional diagnostic test study

Single-center 
Setting:  University department of neurology

Location:  Florence, Italy


	Patients:

N = 44 

Age (mean ( SD):  31 ( 7.5

Physicians:

N = 4 neurologists


	All cases consecutively admitted for diagnostic assessment at study site between Sep 2001 and June 2002 and prospectively followed up for ( 6 mo; data collected via chart review

Patients’ (preexisting) diagnoses as follows:

41 MS (15 relapsing-remitting,
	1)  Diagnostic criteria used:  

Poser

McDonald

2)  Data available for diagnosis:

Family and patient clinical history

Complete neurological exam

Lab tests (blood counts, etc.)

Occurrence of new or worsening symptoms

Brain MRI

Spinal cord MRI (when appropriate)

CSF examination

Evoked potentials
	Poser criteria:

Diagnosis of MS:  κ = 0.57

Dissemination in time:  κ = 0.69

Dissemination is space:  κ = 0.46

Diagnosis of clinically definite MS:  

κ = 0.39

Diagnosis of clinically probable MS:  

κ = 0.37

McDonald criteria:

Diagnosis of MS (all categories):  

κ = 0.52

Diagnosis of MS:  κ = 0.52

Diagnosis of possible MS:  κ = 0.49

Diagnosed not MS:  κ = 0.64


	This study specifically addressed the inter-rater reliability of the Poser and McDonald criterion.  It thus provides data directly answering Question 1b.

The primary difficulty in the McDonald criteria appeared to be decreased agreement in MRI interpretation – specifically in those patients with high lesion loads.  The authors commented that this study utilized neurologist evaluators not neuroradiologists and previous studies have correlated level or radiographic training with agreement in interpretation.  Judging dissemination in time was of particular difficulty in those patients with clinically isolated symptoms.  The authors suggested that neuroradiologists be encouraged to interpret scans in MS patients with the


	Evidence Table 1b. Inter-rater reliability of diagnosis with McDonald and Poser criteria (continued)
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	2 secondary progressive, 5 primary progressive, 19 presenting with first clinical attack)

1 cerebral autosomal dominant arteriopathy with subcortical infarcts and leuko-encephalopathy

1 migraine with aura

1 Leber’s hereditary optic neuropathy


	“Other examinations performed for the differential diagnosis”
	
	McDonald MRI criteria in mind – providing specific information regarding lesion location and timing.  

QUALITY ASSESSMENT:

Evaluating physicians blinded to one another’s diagnosis?:  Yes

Did study sample include an appropriate spectrum of patients (not just “difficult” cases)?:  Yes
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