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CONCLUSIONS

No structural or functional defects have been reported to date in any of the few known pregnancy outcomes of patients enrolled in the Gilenya Pregnancy Registry.
* Due to limited sample size from fingolimod clinical trials, postmarketing settings, and registry data, it is not yet possible to draw any firm conclusions regarding pregnancy outcomes.
* The Gilenya Pregnancy Registry is still ongoing, and the findings will provide further reliable safety data on the effect of fingolimod on pregnancy and fetal outcomes.
* These findings will be useful to physicians for treating and counseling women with multiple sclerosis who have been on fingolimod or may be exposed to fingolimod during pregnancy.
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relapsing forms of MS. In the EU, fingolimod is approved for treatment of patients with highly active relapsing-remitting MS.
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