Effects of evobrutinib, a Bruton’s tyrosine METHODS
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Abbreviations: BCR, B-cell receptor; BID, twice daily; BTK, Bruton’s tyrosine kinase; BTKi-1, tool BTK inhibitor with similar properties to evobrutinib; CI, confidence interval; CNS, central nervous system; CSF, cerebrospinal fluid; DMF, dimethyl fumarate; EDSS, Expanded Disability Status Scale; EOT, end of treatment; FCyR, FC-gamma receptor; Gd+, gadolinium-enhancing; HDA,
high disease activity; H-L, Hodges-Lehmann; mITT, modified intent-to-treat; no., number; QD, once daily; R, randomization; RRMS, relapsing-remitting MS; SD, standard deviation; SEL, slowly expanding lesion; SPMS, secondary-progressive MS; T1 lesion, identified via T1-weighted MRI; T2 lesion, identified via T2-weighted MRI
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