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We appreciate Zettl et al.‘s1 insightful observations and
reflections in their correspondence to our paper
“Consensus quality indicators for monitoring multiple
sclerosis”.2 We value any concerns and critical evalua-
tions that enrich the discussion on quality indicators
(QIs) for improving care for people with MS (pwMS).
With the following response we want to state our
position on the individual points of criticism.

Zettl et al. criticize that the developed QIs do not
cover diagnostic confirmation. While acknowledging the
significance of this concern and the challenge of
misdiagnosis in MS, our focus was specifically on QIs
related exclusively to the monitoring of MS which
seemed to be the best first step in our pioneering activity
of QI implementation in MS.3 This approach assumes a
confirmed diagnosis as a starting point, and therefore,
diagnosis was not a component of our examination.
Designing QIs for the complex diagnostic process is
inherently challenging due to the variability in diag-
nostic steps and the multitude of possible alternative
diagnoses. Nonetheless, we recognize the need to
improve quality management in diagnosis, which our
QI team will address in later stages. We believe that our
efforts in developing digital pathways for MS manage-
ment represent a step in the right direction towards
addressing this issue.4

Zettl et al.‘s comments regarding the limitations of
the EDSS as a disability measurement tool highlight
important aspects of disability assessment in MS.
Addressing these limitations and exploring more
comprehensive measures could optimize disease
monitoring and patient care.5 However, we firmly
believe that it is preferable to utilize a standard tool,
despite its limitations, than to forgo the use of any
standardized tool due to a lack of better alternatives.
This is especially crucial because quality measurement
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inherently relies on structured and preferably stan-
dardized data. In pursuit of this goal, we are dedicated to
developing a digital twin platform that integrates data to
optimize disability measurement.6 This platform will
leverage advanced technology to enhance the accuracy
and effectiveness of disability assessment in MS care,
aligning with the imperative for structured and stan-
dardized quality measurement.

Furthermore, Zettl et al. criticize the lack of expla-
nation regarding querying medications and the under-
representation of polypharmacy. We clarify that these
aspects are addressed in our QIs. Specifically, we have
developed a dedicated QI focused on inquiring about
comorbidities and medications. This QI involves the
initial steps of querying all comorbidities and medica-
tions, encompassing disease-modifying therapies
(DMT), symptomatic therapies, adjuvants, and comple-
mentary or alternative therapies. The subsequent reas-
sessment of therapy goals, which constitutes the third
step of our QI, is a critical component. This reassess-
ment may lead to adjustments in therapy goals based on
the comprehensive evaluation of patient needs and
treatment outcomes. Importantly, this process includes
consideration of undesirable side effects, potential drug
interactions, and other key factors. The reassessment
within our QI framework is designed to ensure the
safety, effectiveness, and appropriateness of therapeutic
interventions, considering the complex interplay of
medications and patient-specific factors. However,
monitoring drug interventions was not specifically part
of our work. We view monitoring drug therapies as a
separate process, similar to diagnosis. While diagnosis,
monitoring, and therapy are interconnected in clinical
practice, our approach for developing QIs focused on
delineating these processes for clarity and effectiveness
in quality measurement. Moving forward, additional
://doi.org/10.1016/j.lanepe.2024.100891
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efforts are needed to develop specific digital pathways
for monitoring drug therapies.

We appreciate Zettl et al.’s suggestion to include
patient centered QIs, such as waiting times and overall
satisfaction. Integrating the patient’s perspective is
crucial for us, because in many instances, we can ulti-
mately let the patient control the processes through
these QIs. In specialized centers, we observe a trend
towards continuous improvement, but in facilities with
lower quality MS care, data and improvement efforts are
lacking. We consider patient-side QIs to be crucial for
enhancing care quality. This can only be achieved if
patients have the ability to work with QIs and integrate
them into their healthcare management. Patient-
centered metrics are indeed essential to capture the
full spectrum of quality care, and we have already
considered this aspect. As outlined in our work’s impact
section, we plan to involve the patient’s perspective in
our pilot study and to present this on the MS patient
portal.7 We recognize the importance of incorporating
patient feedback and experiences to enhance the quality
measurement process and ensure that care is aligned
with patient needs and preferences. We appreciate the
emphasis of patient-centered metrics, and look forward
to incorporating these perspectives into our ongoing QI
improvement efforts.

Overall, we appreciate the valuable insights and
constructive feedback, which will guide our efforts to
improve the quality of care for pwMS. We thank the
authors for their contributions to advancing this
important field of healthcare.
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