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* Forcombined treatment groups, generally, mean PRO scores worsened as severity of
disease activity increased (Figure 1A-D). Trend tests demonstrated that results for all PROs
examined were highly correlated with the disease activity groups (P<.01for all comparisons).

 The percentage of patients with a clinically meaningful worsening in MSIS-29 PHYS score
(=7.5-point worsening from Baseline) increased as severity of clinical disease activity
increased for individual and combined treatments (Table 2).

INTRODUCTION

Figure 1. Mean changes from Baseline in (A) MSIS-29 PHYS, (B) MSIS-29 PSYCH, (C) EQ-5D VAS,
and (D) EQ-5D health utility index scores at Week 96 (overall population)
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