
Real World Data Highlights Impact of Ocrelizumab Availability on Recently 

Switched Multiple Sclerosis Patient Characteristics and Switching Patterns

Virginia Schobel, MSc; Jennifer Robinson; Spherix Global Insights Advanced Analytics Group

Exton PA, USA (info@spherixglobalinsights.com)

Background

Retrospective patient chart review fielded by an independent

market intelligence agency which specializes in analyzing the

disease-modifying therapy (DMT) market, including new start

and switching treatment decisions, in multiple sclerosis (MS).

Objective

Analyze DMT switching patient characteristics and switching

patterns pre- and post-launch of ocrelizumab, approved for

relapsing forms of MS and first drug approved for primary

progressive MS (PPMS).

Methods

A retrospective patient chart review of 1,035 MS patients who

switched DMTs within the previous three months was

conducted with 260 US neurologists between January and

February 2018. The same study was fielded the two previous

years (Q4 2015: 1,027 charts, 194 neurologists; Q1 2017:

1,002 charts, 197 neurologists) allowing for trending.

Compared to submitted abstract, methods, results, and

conclusions have been updated as needed based upon most

recent data.

Conclusion

With strong ocrelizumab uptake and the paradigm shifting towards earlier use of more aggressive therapy and promptly switching nonresponders, the mAb DMT class constitutes an increasingly relied upon switch option among MS

patients. Alternatively, the overall switch role of the oral DMT class is shrinking as more patients are switching from oral DMTs, especially dimethyl fumarate, that were initiated instead as first-line therapy. With clinical experience,

neurologists are using ocrelizumab more for PfMS and less in patients with inflammatory activity than originally anticipated suggesting that the high unmet need for a DMT targeting a reduction disability progression risk is driving much

of the current ocrelizumab brand selection.

Note: Spherix Global Insights is an independent healthcare market analytics company. All studies are independently funded and fielded by the organization. Final reports are developed from these studies which are then made available

for purchase. For more information, contact info@spherixglobalinsights.com
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Results

Ten months post-ocrelizumab availability, 27% of recently

switched MS patients were switched to a monoclonal antibody

(mAb) DMT compared to 16-17% in the two prior years (Fig.

1). Considering switches from and to a class, the mAb DMT

class benefits most from switches having gained a net 19%

share compared to declining net oral DMT class share now at

16% (Fig. 2). Oral to mAb DMT switches are increasingly

frequent among MS audit patients, with fewer patients

switched from an interferon to an oral DMT compared to

previous audits (Fig. 3). With 52% of ocrelizumab-switched

patients diagnosed with a progressive form of MS (PfMS),

PfMS now constitutes a greater share of all recently switched

patients (21%) compared to pre-ocrelizumab launch (12%;

Fig. 4). Compared to neurologists’ potential candidates for a

next-line ocrelizumab switch from the 2017 audit,

ocrelizumab-switched audit patients are significantly less

likely to be diagnosed with relapsing-remitting MS (RRMS)

and significantly less likely to have gadolinium-enhancing

(GdE) T1 lesions on their last MRI scan. Lost Ocrevus

switches, representing audit patients who were candidates for

an ocrelizumab switch but were instead switched to another

DMT, were significantly more likely to be diagnosed with

RRMS and to have a significantly higher mean GdE lesion

burden compared to ocrelizumab-switched patients.

Expanded Disability Status Scale (EDSS) score and number

of T2 lesions did not differ between subgroups (Fig. 5). 29%

of ocrelizumab-switched patients specifically requested the

DMT with patient request considered a driving factor in 25%

of ocrelizumab selection cases (Fig. 6).

DMT Class Switch Patterns Over Time: All Lines of Therapy
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Specificity of Patient Request for Ocrevus
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Patient Characteristics of Pre-Launch (Q1 2017) Ocrevus Candidates, Current 

Ocrevus-Switched Patients, and Lost Ocrevus Switches*

Percent of Patients Diagnosed 

with RRMS

[A] Pre-Launch Ocrevus 

Candidates (n=206)

71%

[B] Current Ocrevus-

Switched Patients (n=122)

48%

[C] Lost Ocrevus Switches 

(n=105)

72%

Number of T2 Lesions

Kurtzke Expanded Disability 

Status Scale (EDSS)

Number of GdE Lesions

Pre-Launch Ocrevus 

Candidates (n=206)

3.23

Current Ocrevus-Switched 

Patients (n=97)

3.34

Lost Ocrevus Switches 

(n=83)

2.93

Pre-Launch Ocrevus 

Candidates (n=206)

8.60 2%

Current Ocrevus-Switched 

Patients (n=94)

10.02 1%

Lost Ocrevus Switches 

(n=85)

9.29 4%

[A] Pre-Launch Ocrevus 

Candidates (n=206)

1.83 38% 

[B] Current Ocrevus-

Switched Patients (n=97)

0.72 56%

[C] Lost Ocrevus Switches 

(n=86)

1.17 40%

(mean; % with 0 lesions)

(mean; % with 0 lesions)

41%8%4%18%29%

Yes, specifically 

requested Ocrevus

Just requested a switch, but left selecting 

the recommended options to me

Made no request 

regarding 

treatment change

Mentioned a few different 

DMTs including Ocrevus

Actually requested a 

different DMT, but I 

recommended otherwise

Reasons When Patient Request Was Primary Driver of Switch 

from Prior DMT to Ocrevus

Prior DMT Reason for Patient Request for Switch (n=12; select verbatim shown)

Avonex “6 monthly infusions only, very effective, good safety record so far”

Betaseron “New medication”

Plegridy “The patient stated the dosing frequency would be better suited to her 

lifestyle”

Rebif “Patient was tired of regular self injections and having some injection site 

reactions”

Copaxone 40mg “Outside provider referral. Then referred to MS clinic for Ocrevus opinion”

Tecfidera “He had a low absolute lymphocyte count and he/we wanted a treatment 

which does not have this type of side effect”

Tysabri “Patient asked about new drug approved for RRMS and stated he had 

researched drug and wanted to try it”

RRMS, 
48%

SPMS, 
24%

PPMS, 
28%

*Lost Ocrevus Switches are patients where Ocrevus was the alternative choice if their recently switched-to DMT had not been available

Patient request was a factor in 25% of Ocrevus selection cases (n=122)
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