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Chart reviews: Demographic and clinical data were extracted from the medical record including: age, sex, C :
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Sensitivity Analysis: Propensity score matching was used to evaluate the robustness of the adjusted model D - E. -
results in a sample which is more homogeneous at baseline. Propensity scores were estimated using 3 5 LL P S | L PRl | S b poaH0
separate logistic regression models with FGD/INJ, TER/INJ and DMF/INJ as the dependent variable and age, _ _ _ - 5" o < 5 ?"-jﬁi- s H_F
sex, race, prescribing physician, disease duration, categorized EDSS, presence of relapses in last 12 months, Figure 1: Forest plots of hazard ratios (HR) for MS activity (A) and treatment & wf s 5 . TN 5 . L o T
number of prior DMTs and length of follow-up as potential confounders. Patients initiating FGD, TER, or DMF : . . : : : _ : e ! ® &
were propensity-score matched to patients initiating INJ. The matching process used the nearest neighbor discontinuation (B) after controlllng for baseline variables. CI: confidence 2 2 2
method within specified caliper widths (caliper = 0.20*standard deviation [logit of the Propensity Score]) interval ) e . e et @ —— Fingolmod
without replacement. The absolute standardized differences of the covariates for the unmatched and matched . ‘ __ _ :
cohorts were compared between the groups. After propensity matching, time to event outcomes between Conclusions Time (months) Time (months) Time (months)

matched groups were tested using Cox proportional hazards model with robust standard errors to account for
the within-pair homogeneity in matched sample model.
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Figure 2: MS activity and persistence on therapy for oral (blue) versus injectable

« After controlling for baseline differences, patients initiating teriflunomide

were significantly more likely to experience on-drug MS activity compared to (red) disease modifying therapies after propensity matching.

. T . o After propensity weighted matching, 88 DMF-treated patients, 46 TER-treated
patients initiating injectable disease modifying therapy Propensity welg J P

patients and 56 FGD-treated patients were matched with comparable INJ-treated

« Patients were equally likely to discontinue oral and injectable DMTs

_ _ _ patients. On-drug MS activity (A-C) and persistence on drug (D-F) were evaluated.
Further study of the comparative effectiveness of MS DMTs is needed

Kaplan Meier time to event analyses are shown.
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