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BACKGROUND RESULTS

* Ponesimod is an orally active, selective S1P1 modulator that induces rapid, dose- _ . o _ . o - _ _
dependent, and reversible reductions in peripheral blood lymphocyte count by Table 1. Demographics and baseline characteristics Figure 3. Annualized relapse rate (ARR*) including nonconfirmed relapses Figure 5. EDSS scores over time for ponesimod patients with post-treatment relapses
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DMT, MS disease-modifying treatment; EDSS, Expanded Disability Status Scale; Gd+, Gadolinium-enhancing ]: End of follow-up
M E T H O D S For the purpose of the analysis, all relapses (confirmed, nonconfirmed, and unknown) were considered. Numbers are representing the EDSS assessment over the study for each corresponding subject. Baseline assessment has been set to day 0
*Annualized Relapse Rate (ARR) is defined as the total number of relapses during the observation period up to 182 days divided by
the length of observation expressed in years
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* All patients who completed treatment (108 weeks), regardless of treatment group, Figure 4. Post-treatment relapse within 182 days from end of treatment Patient number 13 had an EDSS score of 3.5, which was not included in this analysis (day 231 post end of treatment)
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