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Aim
To identify the drug treatments currently available to 
manage spasticity and pain in multiple sclerosis (MS), 
and to evaluate their clinical and cost eff ectiveness.

Conclusions and results
Th ere is limited evidence of the eff ectiveness of 4 oral 
drugs for spasticity: baclofen, dantrolene, diazepam, and 
tizanidine. Tizanidine appears to be no more eff ective 
than comparator drugs such as baclofen and has slightly 
diff erent side-eff ects. Despite claims that it causes less 
muscle weakness, there was very little evidence that ti-
zanidine performed any better in this respect than other 
drugs, although it is more expensive. Th e fi ndings of this 
review are consistent with reviews of the same treatments 
for spasticity derived from other etiologies. Th ere is good 
evidence that both botulinum toxin (BT) and intrathe-
cal baclofen are eff ective in reducing spasticity, and both 
are associated with functional benefi t. However, they 
are invasive, and substantially more expensive. None of 
the studies included in the review of pain were designed 
specifi cally to evaluate the alleviation of pain in MS pa-
tients, and there was no consistency regarding the use 
of validated outcome measures. It was suggested that, 
although expensive, the use of intrathecal baclofen may 
be associated with signifi cant savings in hospitalization 
costs related to bed-bound patients at risk of developing 
pressure sores, thus enhancing its cost eff ectiveness. No 
studies of cost eff ectiveness were identifi ed in the review 
of pain. Th ere is evidence, albeit limited, of the clinical 
eff ectiveness of baclofen, dantrolene, diazepam, tizani-
dine, intrathecal baclofen, and BT and of the potential 
cost eff ectiveness of intrathecal baclofen in treating spas-
ticity in MS.

Recommendations
Many of the interventions are not licensed for al-
leviation of pain or spasticity in MS, and the lack of 
evidence on their eff ectiveness may limit widespread use. 
Forthcoming information relating to the use of canna-
binoids in MS may result in there being better evidence 

of the eff ectiveness of new treatments than of any of 
the currently used drugs. It may therefore be of value to 
carry out double-blind, randomized controlled trials of 
interventions used in current practice, where outcomes 
could include functional benefi t and impact on quality 
of life.

Methods
Systematic searches identifi ed 15 interventions for treat-
ing spasticity and 15 interventions for treating pain. Th e 
quality and outcomes of the studies were evaluated. 
Reviews of treatment of spasticity and pain when due 
to other etiologies were also sought.

Further research/reviews required
Further research into the development and validation of 
outcomes measures for pain and spasticity may also be 
useful, as perhaps would cost-utility studies.


