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OBJECTIVE
• To describe the clinical characteristics and 

sociodemographic factors of persons with MS participating 
in the North American Research Committee on Multiple 
Sclerosis (NARCOMS) Registry who received alemtuzumab 
treatment and had 1 year of follow-up

RESULTS

• After initiating alemtuzumab, the majority of participants reported 
improved/stable overall disability, as well as improved/stable 
function in multiple aspects of disability, including mobility, 
fatigue, and vision

• Alemtuzumab treatment was also associated with reduced 
incidence of steroid-treated relapses, and all employed 
participants remained employed

• These data show a favorable real-world patient experience after 
alemtuzumab treatment, supporting the positive outcomes 
shown in clinical trials

METHODS
NARCOMS Participants
• NARCOMS is a voluntary registry that collects self-reported health-related 

information from people with MS
• Participants enroll by completing either an online or paper survey; 

information is then updated semi-annually 
• NARCOMS participants who reported initiating alemtuzumab treatment in 

surveys between 2014 and 2016 were selected for the study; those 
participants who completed a follow-up survey 1 year later were included in 
the analysis

• Due to timing of survey distribution, the Year 0 survey took place within 6 
months after alemtuzumab initiation, and the 1-year follow-up survey may 
have taken place before or after alemtuzumab Course 2 was administered

Assessments
• Demographics, clinical characteristics, employment status, and MS clinical 

course (relapsing-remitting MS [RRMS], primary progressive MS [PPMS], 
and secondary progressive MS [SPMS]) were reported

• Disability was evaluated using Patient-Determined Disease Steps (PDDS) 
scale, NARCOMS Depression scale, and Performance Scales (PS) scores at 
alemtuzumab initiation and 1 year later9-11

– PDDS scores range from 0 (normal) to 8 (bedridden) and correlate highly 
with EDSS scores11

– PS are Likert scales that capture impairment across multiple domains; 
PS scores range from 0 (normal) to 5 (total disability) with the exception 
of mobility, which ranges from 0 to 610

– Stable PDDS and PS scores were classified as being the same at the 
start of alemtuzumab and at 1-year follow-up; improved scores were 
classified as being decreased at 1-year follow-up compared with the start 
of alemtuzumab

Statistical Analysis
• Descriptive statistics were used to summarize relevant characteristics
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CONCLUSIONS

INTRODUCTION
• Alemtuzumab is an anti-CD52 monoclonal antibody therapy that is approved 

in over 65 countries for treatment of adults with relapsing forms of MS
– Approved dosing: 12 mg/day on 5 consecutive days at baseline and at 

Month 12 on 3 consecutive days
• In CARE-MS I (NCT00530348) and II (NCT00548405), 2 courses of 

alemtuzumab resulted in significantly greater improvements on clinical and 
MRI outcomes versus SC IFNB-1a over 2 years1,2

• The most frequent adverse events (AEs) with alemtuzumab were infusion-
associated reactions; other AEs of interest included autoimmune AEs1,2

• Alemtuzumab-treated patients who were followed up for an additional 5 years 
in 2 extension studies (CAMMS03409 [NCT00930553] and TOPAZ 
[NCT02255656]) experienced durable efficacy3-7

• Although >1400 patients have been treated with alemtuzumab in Sanofi-
sponsored clinical trials,5,8 real-world data are limited

• NARCOMS registry will contribute data on the real-world alemtuzumab
treatment experience

PDDS level, n (%)

Alemtuzumab

Year 0 Year 1

Normal
Minimal disability
Mild disability 
Gait disability
Early cane 
Late cane
Bilateral support
Wheelchair/scooter

2 (4.0)
0 (0.0)
6 (12.0)
4 (8.0)

10 (20.0)
10 (20.0)
6 (12.0)
8 (16.0)

5 (10.0)
0 (0.0)
4 (8.0)
7 (14.0)
6 (12.0)
6 (12.0)
7 (14.0)
10 (20.0)

Table 2. PDDS Levels at the Start of Alemtuzumab and at Year 1

Participants and Baseline Characteristics
• 50 NARCOMS participants reported initiating alemtuzumab and completed 

the 1-year survey 
• Baseline demographic and clinical characteristics are listed in Table 1

– Participants were predominantly female and Caucasian 
– Mean (SD) age at alemtuzumab initiation was 40.4 (10.1) years, mean 

age at symptom onset was 28.3 (8.0) years, and mean age at diagnosis 
was 33.8 (9.0) years

– Most participants had RRMS or SPMS, and the remaining reported either 
“unsure/other” or PPMS

– Mean disease duration was 18.6 (10.2) years, with 26.0% of participants 
reporting at least 1 comorbidity

Figure 1. Most Participants 
Had Improved or Stable 
PDDS Score After 1 Year of 
Alemtuzumab Treatment
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Figure 2. Most Participants Had 
Improved or Stable PS Scores 
After 1 Year of Alemtuzumab 
Treatment

Improved
Stable

Stable PDDS is defined as no change in 
score from baseline to 1-year follow-up; 
improvement and worsening are defined as a 
1-point decrease or increase, respectively, 
from baseline to 1 year

Improved
Stable

Parameter
Alemtuzumab 

(N=50)

Age at alemtuzumab initiation, years, mean (SD) 40.4 (10.1)

Age at symptom onset, years, mean (SD) 28.3 (8.0)

Female, n (%) 37 (75.5)

Race
Caucasian, n (%) 39 (78.0)

Disease duration, years, mean (SD) 18.6 (10.2)

MS clinical course, n (%)
RRMS
SPMS
PPMS
Unsure/other

24 (48.0)
14 (28.0)
1 (2.0)

11 (22.0)

Comorbidities, n (%)
0
1
2
3+

37 (74.0)
7 (14.0)
4 (8.0)
2 (4.0)

Employed, n (%)
Full time
Part time

17 (34.0)
14 (84.6)
3 (15.4)

Table 1. Demographics and Baseline Characteristics of 
Alemtuzumab-Treated NARCOMS Participants

PS score, 
median (25th/75th quartile)

Alemtuzumab

Year 0 Year 1

Bowel/bladder
Depression
Fatigue
Hand function
Mobility
Sensory
Spasticity
Vision

2 (1.75, 3)
2 (1, 2)
3 (2, 4)
1 (1, 2)
4 (2, 5)
2 (1, 3)
2 (1, 3)

1 (0.75, 2)

2.5 (1, 3)
1 (0.75, 3)

3 (2, 4)
1 (1, 2)
4 (2, 5)
2 (1, 3)
2 (1, 3)
1 (0, 2)

Table 3. PS Scores at the Start of Alemtuzumab and at Year 1

Outcomes
• At the start of alemtuzumab treatment, 68.0% of NARCOMS participants had 

at least moderate disability based on PDDS level (early cane) (Table 2); at 
Year 1, 82.0% of participants had stable or improved PDDS (Figure 1)

• PS scores at the initiation of alemtuzumab treatment and at 1-year follow-up 
are shown in Table 3

• Most of the NARCOMS participants had stable or improved PS scores after 
1 year of alemtuzumab treatment (Figure 2)

• 32.0% reported having a relapse treated with steroids 1 year before 
alemtuzumab compared with 18.0% at 1-year follow-up after alemtuzumab
initiation

• Of those employed at the initiation of alemtuzumab treatment, 100% 
remained employed 1 year later

WorsenedWorsened

aSum of percentages do not equal to 100 due to rounding;
Stable PS domain score is defined as no change in score 
from baseline to 1-year follow-up; improvement and 
worsening are defined as a 1-point decrease or increase, 
respectively, from baseline to 1 year
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