Long-term effect of fingolimod on disability: a categorical trend analysis over 8 years
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CONCLUSIONS
e QOver 2 years, disability changed minimally or fluctuated in most patients with RRMS enrolled in the FREEDOMS trials

* Hence, longer follow-up periods are required to detect meaningful changes in disability evolution
o After 8 years, disability was stable or had improved in the majority of patients who received fingolimod continuously

BACKGROUND Figure 1. Categorical disability at months 24, 48 and 96 (FAS) Figure 2. Categorical disability at months 24, 48 and 96 (CS) Figure 3. Short- and long-term effects of continuous fingolimod treatment:
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