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Figure 1: Absolute lymphocyte count (ALC) (uL) change from baseline (prior to Table 3: Patient characteristics with Grade I1/1ll Leukopenia
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OBJECTIVES: O'é Grade Il 8% 0 0
. To evaluate DMF’s effect on leukocyte count in Caucasian—American (CA), African- 0 0 0 ALC <500cells/uL |  (n=13) (=0, p=0.04%) | (n=0, p=0.04%)
American (AA), and Hispanic-American (HA) patients with MS treated at the NYU MS - -
Care Center in New York. | ' * p — value as compared to CA

METHODS:

« Retrospective chart review was performed on all clinic patients who were started on
DMF in the first year of drug availability.

« Ethnicity was derived from patient self-description.

 For each patient, we extracted from the Electronic Medical Record their complete
absolute leukocyte counts (ALC) before DMF was started and during DMF therapy .
« Groups were compared using unpaired t — test for continuous and Fisher exact test

for categorical variables.

RESULTS:

Table 1: Demographic characteristics

Figure 4: Days to first lymphopenic result

Figure 2: DMT prior to start of DMF in patients with Grade II/1ll lymphopenia
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CONCLUSIONS:
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