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Disease Course - Ataxia
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Domain Weights in Ataxia Rating Scales
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Loss of Ambulation:
2020 Paper

* First Data-based Estimation of
Time to Loss of Ambulation

* In Typical/Early FA, LoA occurs after
11.5y after Disease Onset

* mFARS exam (standing positions)
provide functional Mini-Milestones

* Predictive for Loss of Ambulation

Proportion of ambulatory participants
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Fig. 2. Estimated proportion of ambulant participants over disease duration. Vertical dotted lines indicate the median disease duration at LoA by onset group.
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FA-ADL Items & Scoring

ADL Scoring
* Normal (0)
« Mild (1)

* Moderate (2)
* Severe (3)
* Unable (4)
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ADL Loss
by mFARS Score
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Loss of Ability by

Duration: SARA.S1 vs
FARS.E7
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Disease Course - Ataxia
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Disease Course - Ataxia
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Mild to Moderate Impairment by mFARS
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Patient Reported Function Loss
— along a Score-based axis

Idea: Assess Milestones on a “pseudo-time” Scale-axis

- Link Score directly to patient reported function loss

* ADL-based “events” provide patient centric interpretation

* Supports the Understanding of Clinical Meaningfulness of Scores,
and Score Changes
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