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CONCLUSIONS

Physicians reported that approximately 95% of their patients with MS are currently treated with a first-line DMT

The most important medication attribute influencing DMT selection for a patient initiating therapy was efficacy

Relapse frequency was the event most likely to influence a physician’s decision to switch medications

Prescribing behaviors were similar between MS specialists and general neurologists

INTRODUCTION AND BACKGROUND

Multiple sclerosis (MS) is a complex, heterogeneous disease with multiple
therapeutic options.

Although there is no cure for MS, 10 Food and Drug Administration (FDA)-
approved disease-modifying therapies (DMTs) have demonstrated the ability to
reduce the frequency and severity of MS relapses.!

— Self-injectable medications include: glatiramer acetate, interferon (IFN) 3-1a

El/glb/l/ty Criteria

Study participants met the following inclusion criteria:

— Adults (218 years of age)

— Living in the United States

— Able to read English

— Currently treating a minimum of 20 patients with MS

— Willing and able to provide informed consent to participate in the research

Measures

RESULTS

Respondents
e 338 physicians were screened

* 102 respondents were eligible for the study and completed the survey

— General neurologists: n=39
— MS specialists: n=63

* Sociodemographic characteristics of the respondents are presented in Table 1.

D/\/I T Prescribing Behavior

The most commonly prescribed DMTs were glatiramer acetate, IFN B-1a SC, and IFN B-1a
IM (Figure 1).

* Nearly all physicians (90+%) prescribed self-injected first-line DMTs: IFN 3-1a IM, IFN -
1b, glatiramer acetate, and IFN B-1a SC.

* Approximately one-fourth (27.5%) of physicians reported using other medications,
including corticosteroids, cyclophosphamide, intravenous immunoglobulin, methotrexate,
mitoxantrone, and teriflunomide.

* Approximately two-thirds of physicians (65.7%) reported having patients who currently

Med/cat/on Attributes

Ranked from highest to lowest, the most important attributes in selecting a
medication for a treatment-naive patient were: efficacy, safety, tolerability,
patient preference, convenience (Table 2).

e Rankings were similar for MS specialists and general neurologists.

Table 2. Ranking of Medication Attributes Considered Important in Selecting a DMT

for a Treatment-naive Patient with MS
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Note: Downloading data may incur costs which can vary
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depending on your service provider and may be high if you
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