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P & ¢ ¢ ¢ = The number of patients initiating OMB increased from 243 at 3-months to 2,101 at 9-months " Most patients initiating OMB in the real world had a mild level of disability® at all time = For all three time points, oral DMT therapies were most common,
2|QVIA, Plymouth Meeting, PA, USA ’ ' points (Figure 1). followed by intravenous (1V) infusions, then self-injectables during the
: : : BASELINE DEMOGRAPHIC CHARACTERISTICS : : - : 12-month pre-index period among DMT-experienced patients (Table 2).
3Novartis Pharmaceuticals Corporation, East Hanover, NJ, USA _ Figure 1. MS disability level at baseline _ . o
» The mean (SD) age of patients on OMB was 47.6 (12.2) years at 3-months, 48.2 (12.3) years at 6-months, and 10.6% = QOcrelizumab was the most common DMT used prior to initiation of OMB,
48.3 (12.2) years at 9-months. The mean age of patients recruited in ASCLEPIOS | & Il trials was 38-39 years. o Severe 749, 10.7% 9-months m 6-months m3-months followed by DMF and teriflunomide (Table 2).
. (5 ' 240% o . . : :
= Most patients were female (3-month: 74.5%, 6-months: 72.5%, and 9-months: 74.0%). 5 Moderate o - Table 2. DMT received in 12-months pre-index period
» The proportions of patients 255 years were 30.0% at 3-months, 32.7% at 6-months, and 33.4% at 9-months E Mild 63.2% 3-months 6-months 9-months
follow-up. 63.4% (N=129) (N=459) (N=875)
% Median WP, % Median % Median
SUMMARY BASELINE CLINICAL CHARACTERISTICS B e % days WP, days WP, days
» The five most common comorbidities were osteoarthritis, hypertension, depression, dyslipidemia, and chronic E S S-4% 22.9% Oral 52.7 - 51.6 - 50.6 -
pain (Table 1). o3 Moderate AN 6200 DMF 18.6 34 23.3 62 19.8 63
. . . . . . i i i - i - i 3 ' % ’ Fingolimod 7.0 39 8.3 38 8.3 52
1 This retrospective study provides the first comprehensive look at ofatumumab (OMB) Rela(f)se in the prior year was experienced by 27.6% of 3-month patients, 19.2% of 6-month patients, and @ Mild 62.77.:% Tm%O imo g ey " o ” ol "
initiation over the first 9-months after Food and Drug Administration (FDA) approval, 18.3% of 9-month patients. (Table 1). erunomide ' ' '
using a nationally representative claims database in the United States (US). » Common MS-related symptoms included fatigue, sensory problems, anxiety, urinary track infection, eye 11.8% C_lad“_b'ne 0.0 i 0.4 98 0.6 217
symptoms, and muscle weakness _ Severe Sey, 131% Siponimod 7.0 98 5.2 93 5.0 75
! ) ] 070 26.0% .
ble 1. Baseline clinical and treatment characteristics S Moderate e oeanmos o _ o o o o
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Over the 9 months after FDA approval, OMB use appeared to increase in patients who a i 31.6% g 02.2% DRF 0.8 71 2.0 26 2.7 48
were naive to disease-modifying therapies (DMTs) at baseline. 3-months 6-months 9-months ' " 58.8% IV Infusion 32.6 - 33.3 - 32.2 -
Total  PMT- DMT- — DMT- DMT- Total  DMT- DMT- 0.0%  10.0%  20.0% 30.0% 40.0% 50.0%  60.0%  70.0% Natalizumab 1 11.6 35 8.3 >3 8.2 46
(N=243) naive experienced (N=1,015) naive experienced (N=2,101) naive experienced | B - | N Proportion of Patients Alemtuzumab 0.0 - 0.0 - 0.1 301
_ (n:]_14) (n:129) (n :556) (n:459) (n:1,226) (n :875) DMT, Disease-modifying therapies; MS, Multiple Sclerosis; SD, Standard deviation Ocrelizumab 20.2 168 242 174 23.4 179
EidliSoNComonbIaITyIHE BASELINE TREATMENT CHARACTERISTICS Rituximab 0.8 278 0.9 191 0.6 207
Mean (SD) 0.4(0.8) 0.4(1.0) 0.3(0.7) 0.3(0.8) 0.4(0.9) 0.3(0.7) | 0.3(0.8) 0.4(0.9) 0.3 (0.7) _ _ . i - -
Comorbiditios. % = At 3-months, 6-months and 9-months, 46.9%, 54.8% and 58.4% patients, respectively Injectable 194 19.0 21.1
Osteoarthiis 1 325 351 30.2 3173 30.6 399 329 33.8 29.8 were DMT-naive in prior year and 53.1%, 45.2% and 41.7% patients, respectively had GA 11.6 31 11.5 37 131 37
Hypertension | 152  14.9 15.5 16.7 17.1 16.3 18.2 19.1 17.0 DMT exposure in prior year (Figure 2). INF-B /8 44 /8 49 8.6 48
Depression 10.7 14.0 7.8 12.2 12.6 11.8 13.5 13.5 13.5 . . DMF, Dimethyl fumarate; D_MT, Disease-modifying therap_ies; DRF, Diroximel fumarate; GA, Glatiramer acetate;
Dysplipidemia 9.9 6.1 13.2 11.3 10.3 12.6 11.4 11.5 11.3 Figure 2. Prior 1-year DMT exposure INF- P Interferon-beta; [V, Intravenous; WP, washout period
Chronic pain 9.9 13.2 7.0 7.9 9.4 6.1 8.8 9.6 7.5
Sleep Idigorlder 8.6 70 10.1 9.3 9.4 9.2 9.9 9.9 9.9 m DMT-naive OMB patients B DMT-experienced OMB patients DISCUSSION & LIMITATIONS
MS Relapse in the previous year = * This study suggests that OMB may be increasingly used as an early
relapse, n (%) | (27.6)  (24.6) (30.2) (19.2) (20.1) (18.1) (18.3) (19.0) (17.3) 2 * Due to the way of data cut, there are patient overlaps in the cohorts
MS-related symptoms, % (3mo is part of 6mo and 9mo), however, removing the overlap patients
Fatigue 12.3 11.4 13.2 1.1 11.2 11.1 11.0 11.2 10.9 = likely results in more obvious differences between the cohorts.
problem 11.9 14.0 10.1 14.0 15.8 11.8 14.1 16.4 11.0 £ = Coding errors or omission is possible. The study results are from a
Anxiety 115 9.6 13.2 0.8 0.4 10.2 121 13.1 10.7 © short observational period, so should not be generalized.
Eye symptom 9.1 7.9 10.1 8.2 9.4 6.8 7.7 8.2 6.9
e v £ CONCLUSIONS
Text : Q3e868 weakness a » Further understanding the patient profile for those who initiated
To : BNOVA (86682) US Only N . uTI 9.1 9.6 8.5 7.0 5.6 8.7 7.3 6.6 8.3 ofatumumab in real-world settings may help inform treatment
:ii?ggggg;ég?ﬁgh,E(J?:;rea;algisss?;th Americas; Caribbean; China DMT, Disease-modifying therapies; MS, Multiple Sclerosis; SD, Standard deviation; UTI: Urinary tract infection 0% 10% 20% 30% 20% 50% 60% 20% 80% 90% 100% decisions. Future studies on the Iong-term effectiveness of OMB
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DMT, Disease-modifying therapies; MS, Multiple Sclerosis; SD, Standard deviation
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