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CONCLUSIONS

e |[n FREEDOMS and FREEDOMS I, treatment with fingolimod 0.5 mg once daily significantly reduced the risk of relapse within 3 months and the development of new focal MRI lesions by the first postbaseline study scan at 6 months.
* Fingolimod reduced brain volume loss by approximately 35%-40% vs placebo over the first 6 months, a rate of reduction that was sustained through 2 years.

e The observed timing of early clinical efficacy appears consistent with results of a prior phase 2 study with monthly MRIs performed over 6 months.

e Effects on relapse, MRI lesions, and brain atrophy at 6 months appear consistent with 2-year outcomes, suggesting substantial early treatment benefits of fingolimod.
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forms of MS. In the EU, fingolimod is approved for treatment of patients with highly active relapsing-remitting MS.
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