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active SPMS candidate share. More than half of
prescribers disagreed that ocrelizumab would not be
appropriate for PPMS patients without evidence of acute
or chronic Iinflammation (Fig. 6). Since ocrelizumab
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between ocrelizumab prescribers and non-prescribers

(Fig. 7).

Ocrelizumab is likely to expand the DMT-treated PPMS patient pool due to neurologists’ willingness to use ocrelizumab first line in PPMS as well as their belief that efficacy will not be limited to only patients with
evidence of inflammation. In RRMS, where ocrelizumab uptake has been largely restricted to switching, the overall DMT treatment rate will likely remain stable. The anticipated use Iin the active SPMS subtype,
regardless of current ocrelizumab experience, implies a predominately later-line relapsing MS positioning for ocrelizumab for the foreseeable future.




