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David E. Jones, Charlottesville, VA; Matthew H.
Sutliff, Cleveland; June Halper, Hackensack, NJ:
The systematic review by Haselkorn et al.1 correctly
identified that additional data from better-designed
rehabilitation trials is desperately needed. The refer-
ence section was short, suggesting that a relatively small
cohort of rehabilitation studies in multiple sclerosis
(MS) was included. This may relate to the quality of
the evidence, as the current review paradigm is geared
more to evaluating pharmaceutical efficacy than reha-
bilitation studies. Class I evidence in rehabilitation is
extremely difficult to obtain given challenges in design-
ing double-blind placebo-controlled trials of sufficient
power, especially with the levels of funding typically
available for these studies. It is also possible that the
paucity of included data relates to the lack of rehabil-
itation professionals (e.g., physical and occupational
therapists) on the author panel. Regardless, evidence-
based medicine does not suggest that the absence (or
relative lack) of evidence proves a lack of effect and
stresses the importance of clinical acumen, especially in
the setting of insufficient data.2,3

Instead of highlighting the need for better data,
this review utilized a limited diversity of authors
and included a limited cohort of data, potentially neg-
atively impacting the care of people with MS by lim-
iting their access to rehabilitative services.

Author Response: Melissa J. Armstrong, Gainesville,
FL; Theodore R. Brown, Kirkland, WA; Jodie
K. Haselkorn, George H. Kraft, Seattle; Pushpa
Narayanaswami, Boston: We thank Jones et al. for
the comments on our recent summary,1 and agree that
lack of evidence does not demonstrate lack of effect.

This work was a systematic review rather than
a clinical practice guideline. Due to a lack of high-
quality evidence, no practice recommendations were
made. Our review assessed published data and identi-
fied the need for further research; systematically eval-
uating an important question is not at odds with good
clinical care.

In addition to MS and evidence-based medicine
specialists, the panel included 4 physicians who are
board-certified in physical medicine and rehabilita-
tion. The comprehensive literature search used
MEDLINE, EMBASE, CINAHL, and Science Cita-
tion Index. The panel reviewed 5,464 abstracts and
491 full-text articles before rating 142 articles accord-
ing to the American Academy of Neurology’s rating
scheme. The systematic review summary included
only 71 references, but the full review (available as
an e-appendix) included 106 references.

Although there are challenges to research design in
rehabilitation medicine, the need for well-designed
studies is clear. This systematic review is an important
reference for the current state of the field that will fur-
ther research efforts. Rather than suggesting limiting
access to therapy, we support rehabilitation and
strongly encourage funding and completion of studies
to improve the evidence base for rehabilitative
services.
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CORRECTION
Journal Club: Effect of comorbidity on mortality in multiple sclerosis
In the article “Journal Club: Effect of comorbidity on mortality in multiple sclerosis” by A. Karamyan and J. Sellner,1

there is an error in the author byline and affiliations. Dr. Sellner does not hold a PhD, and the affiliation should read
Paracelsus Medical University (without the word “Private” as originally published). The authors regret the error.
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Author disclosures are available upon request (journal@neurology.org).
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