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* Annualized relapse rate (ARR, the primary endpoint of both studies) was
calculated from confirmed, protocol-defined relapses

Relationship between expected mean number of GdE lesions and
median proportion of baseline IgA (A), IgG (B), and IgM (C)?

Relationship between expected ARR and median proportion

Introduction of baseline IgA (A), 1G (B), and IgM (C)?

* Ozanimod, a sphingosine 1-phosphate receptor 1 and 5 modulator, is

Median observed Ig values remained within the normal range for all treatment
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ozanimod 0.46 or 0.92 mg/d starting on day 8 of ozanimod treatment. "SUNBEAM ended when the last patient

enrolled completed 12 months, and RADIANCE had a du
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ration of 24 months. HCl, hydrochloride; IM, intramuscular.

* In both trials, greater median reductions in IgA, 1gG, or IgM were associated
with lower expected ARRs and expected mean number of GdE lesions
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The horizontal location is shifted slightly between groups to avoid overplotting.

ozanimod and relapses and MRI findings of active disease
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— The greatest median reduction from baseline in Ig levels was observed
in the ozanimod 0.92 mg group, which also had the lowest expected
ARR and expected mean number of GdE lesions
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« Serum IgA, 1gG, and IgM levels and blood ALC were quantified from
samples obtained at baseline and month 12 (SUNBEAM)® or
month 24 (RADIANCE)’
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The dotted lines represent the normal Ig range for adults.
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