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CONCLUSIONS

* During the first 4 months of fingolimod therapy, a beneficial effect on ARR was seen relative to historical pre-study relapse rates in patients recently treated with natalizumab, IFNB, or GA.

* The peak in ARR during month 1 in patients who had discontinued natalizumab 3-6 months before the study coincides with the expected timing of disease reactivation.®* The subsequent decrease in relapses by 4 months in this patient group suggests that fingolimod may reduce disease reactivation. However, the optimal gap between natalizumab discontinuation and
fingolimod initiation should be further evaluated.

* Despite methodologic limitations, these post hoc analyses suggest that fingolimod may be a suitable therapy following the discontinuation of natalizumab, as well as in patients with MS who need to switch from IFNBs or GA to attain disease control.
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