Efficacy Outcomes in |ntroduction - Data from groups B and C were reported for last study visit at which patients > Mean (95% CI) BVL from baseline was smaller in all groups after receiving > Overall Gd+ lesion count was lower in all groups after receiving
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1IN P RE F E RMS. Effe Ct Of acetate, interferon B-1a or interferon 3-1b A (two iIDMTs) by assessing efficacy outcomes at the pre-fingolimod versus post- treatment (Figure 3) = Post-fingolimod group A (previously received two iDMTs): 0.16 (0.09, 0.28)
P - T t t C | - PREFERMS was a 12-month, Phase 4, active-controlled, open-label, multicenter study fingolimod time points, and compared with post-fingolimod outcomes in group B * Post-fingolimod group A (previously received two IDMTs): 0.54 (0.15, 0.93) = Group B (previously received one iDMT cycle): 0.19 (0.13, 0.29)
revious ireatmen yC esS that compared treatment retention and clinical outcomes with fingolimod and iDMTs in (one iDMT) and group C (no iDMT) = Group B (previously received one iDMT): 0.13 (0.04, 0.22) = Group C (previously received no iDMT): 0.25 (0.17, 0.36)
patients with RMS2° » Comparisons were for hypothesis generatio.n only; PREFERMS was not powered to = Group C (previously received no iDMT): 0.19 (0.05, 0.33)
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» Patients were randomized (1:1) to fingolimod 0.5 mg or a preselected iDMT, and Figure 3. Effect of iDMT cycles on new Gd+ lesions in PREFERMS
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