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® Two overlapping sets of criteria (Figure 2) were applied in the analysis of baseline disease T . . . ... ® |nthe overall CLARITY population, and in each HDA subgroup, the proportion of patients who fulfilled
.. - . . _ able 1. Patient Demographics and Disease Characteristics by HDA Subgroup
INTRODUCTION characteristics to subdivide patients into HDA groups based upon: each component of NEDA (patients qualifying relapse-free, 3-month confirmed EDSS progression-free, REFERENCES
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y g g/Kg
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b Y ¢ YOHrs, SigrTicantly MRI pl o Y 9 study entry, regardless of prior use of DMD, plus patients with = 1 relapse AND = 1 T1 gadolinium- Age, years; mean (SD) 36.7(10.3) 37.1(10.2) 36.5 (3.5) 36.3 (3.5) * In general, the effects of treatment with cladribine tablets 3.5 mg/kg versus placebo were similar for each 3. McDonald W. et al. Ann Newrol. 2001:50:121-127.
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