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Introduction Results m

Approximately 85% of patients with multiple sclerosis (MS) Patient disposition MRI correlations OCT correlations Results from BENEFIT 11 confirmed the relationship PEIOSETES | | |

present with a single demyelinating episode known as a Of the 468 patients originally randomized, 278 (71.3% of MRI correlations are shown in OCT correlations are shown in between MRI measures ot disease and long-term outcomes .chzfgaha;a;eecre';?:gce?]nlzuelt'nE%ifLeiﬁ;' ?,U,‘Sr:;int;a\éeelnggr;e:eéE:;;ﬁﬁﬁzxm
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cint e | | | patients at participating centers) participated in Significant positive correlations in the overall BENEFIT 11 Significant positive correlations in the BENEFIT 11 igniticant correlations ot [esion volume wit : : Novartis, Ono, Opexa Therapeutics, Pfizer, Roche, Sanofi, and Teva.

o Dlsease-mod|fy|ng_therap|_es_(DMTs) for patlents with CIS — EarIy treatment: 16/ patients (57.2% of the original cohort) population were observed between: population were observed between: and MSFC as We” as with mlnlmum G-RNFL and PMB?RNFL e G Edan has received honoraria for lectures or consulting from Biogen Idec,
may delay conversion to clinically definite MS (CDMS) and — Delayed treatment: 111 patients (63.1% of the original — ARR and volume of T1 lesions (r = 0.212) — PASAT and minimum G-RNFL thickness (r = 0.271) were found, while MUCCA significantly correlated with Merck Serono, and Sanofi-Aventis, and received personal compensation for
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Patients with CIS who had early treatment with interferon o J - J _ — All correlations identified were somewhat weak (r < 0.4) Bayer Pharma AG. He has also received research support from Serono (a grant

. . e Year 11 MRI ( ) and OCT ( ) assessments were — Expanded Disability Status Scale (EDSS) score and population were observed between: o T _ R to University Hospital to support a research program on MRI in MS) and from
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disease course, with some clinical differences that favored - . . - ' _ ' MRI activity f ina di | | |
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treatment Sta.rt at C5, mCIUdI.ng Iower annua.ll.zed relapse — Little difference between the earlv and delaved an VOTme ==, - . : Cognition, as measured by mental processing speed, was Biogen Idec, Chugai, EMD Canada, Genzyme, Merck Serono, Novartis, Roche
rate (ARR), higher Paced Auditory Serial Addition Task . 4 yeo Significant negative correlations in the overall BENEFIT 11 - T1 lesion volume and minimum G-RNFL thickness - N - - -
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(PASAT) score, and longer time to CDMS? population were observed between: (r=-0.255) and PMB-RNFL (r = -0.340) He also participates in a Genzyme-sponsored speakers bureau.

was noted with the exception of a difference in median — Further exploration of the relationship between

— The 11-ye_ar follow-up from th!s tria_l provides an (Q1-Q3) number of T1-hypointense lesions: 4.0 (1.0-11.0) — ARR and MUCCA (r = -0.208) - '(I'rz_lesgo3n9\2/;>lume and G-RNFL (r = ~0.307) and PMB-RNFL processing speed and MRI could be undertaken by * X Montalban has received speaking honoraria and travel expenses for
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term clinical outcomes and structural assessments by _ _ _ _ _ : : No 5|gn|f|cant correlations were found between OCT o _ _ _ _ or participated in advisory boards of clinical trials in the past years with Bayer,
magnetic resonance imaging (MRI) and optical coherence o A negative binomial regression model adjusted for — MSFC and T1 lesion volume (r = -0.183) and T2 lesion oarameters and EDSS, KFSS, MSFC, SDMT, normalized brain Results also indicated that patients with more active disease Biogen Idec, EMD, Genentech, Genzyme, Merck Serono, Neuro-Tec, Novartis,
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— Correlation was also assessed between mental processing
speed (the sum of the z scores for PASAT and SDMT
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