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CONCLUSIONS

* The advantages of fingolimod over injectable DMTs in terms of patient retention and satisfaction support the use of fingolimod in patients with early RRMS in the real-world setting

Figure 2. Retention rates in PREFERMS during the open-label randomized treatment

Figure 4. Primary reasons for switching from randomized treatment during the
open-label treatment period (pie chart area is proportional to the number of patients

BACKGROUND

Multiple sclerosis (MS) is a chronic, demyelinating, immune-mediated disease of the central

RESULTS

period, tested for significance using four statistical methods
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