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fingolimod compared with intramuscular (IM) interferon (IFN) p-1a.*

> Enrolled patients with relapsing MS were randomized 1:1:1 to receive
fingolimod 0.5 mg or 1.25 mg once dalily, or IFNB-1a IM 30 pg once weekly.

Figure 3. Odds ratios for prediction of EDSS score >6 (left panel) and 6-month confirmed disability progression (right panel) in the long term (M12-M48) of TRANSFORMS and its extension phases
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> MRI lesion activity and 21 confirmed relapse between baseline
and M12.
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Clinical outcomes

i M12-M24, n=973; M12-M48, n=778).

Predictors of relapses

» Strongest predictors of relapses in both the short (M12-M24) and long
(M12-M48) term were (Figure 2):

> MRI lesion activity and 21 confirmed relapse between baseline and M12
> number of confirmed relapses between baseline and M12.
» Other strong predictors of relapse activity in the long term were (Figure 2):

o previous treatment for MS
> MRI lesion activity between baseline and M12
> number of new T2 lesions at M12 compared with baseline.
» Other predictors of relapses in both timeframes were (Figure 2):

> number of relapses in the 2 years before baseline
- EDSS score at baseline.
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Conclusions

 Combined MRI lesion and relapse activity in the 1-year TRANSFORMS
study was the strongest predictor of relapses at up to 4 years.

Poster presented at the 2017 Annual Meeting of the Consortium of Multiple Sclerosis Centers,

M12-M48 May 24-27, New Orleans, LA, United States.
This study was sponsored by Novartis Pharmaceuticals Corporation, United States.

Relapses, EDSS score >6.0 or 6MCDP

» Longer-term predictors of disability worsening based on an EDSS score
>6 or on 6MCDP were EDSS score, previous treatment, disease duration
and age at baseline.
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?Following a protocol amendment, and depending on the terms of approval in different countries, all patients receiving
fingolimod 1.25 mg/day were switched to fingolimod 0.5 mg/day; the timing of this switch varied among patients.

MRI activity is defined as 21 T1 Gd+ or 22 T2 lesions.

Gd+, gadolinium-enhancing.




