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CONCLUSIONS

* Results from FREEDOMS and FREEDOMS Il extension studies demonstrated sustained (up to 4 years) clinical and MRI benefits in patients with relapsing MS and support the long-term efficacy of fingolimod.
* After switching from placebo to fingolimod, patients experienced improvements in ARR similar to those observed in patients receiving fingolimod continuously from study initiation.
— Clinical benefits were seen with continuous fingolimod treatment relative to core study results as well as in patients who switched to fingolimod from placebo.
* In both studies, continuous treatment with fingolimod was associated with reduced brain atrophy vs switching to fingolimod at month 24, implying a smaller overall volume loss with earlier initiation of fingolimod.
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