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BACKGROUND RESULTS e |nterms of disability outcomes, nrSPMS patients reported lower EDSS scores throughout the study
_ — _ . . . . _ — . period than that reported by aSPMS patients (Figure 3). b) By SPMS phase at study end
e Relapsing-remitting multiple sclerosis (RRMS) is the most common form of multiple sclerosis (MS) representing around 85% of the Phenotype transition analysis
total MS cases. e Atotal of 215 medical charts of PwMS were included in this study (RRMS =192 and PPMS = 23 at diagnosis; Figure 2). . - _ 1.0 - - LIMITATIONS
— Approximately 50% of people with RRMS progress to secondary progressive MS (SPMS) over 10-15 years.2? _ Ofthe 192 patients diagnosed with RRMS, 181 (94.3%) transitioned to SPMS which included 159 (87.8%) patients with nrSPMS SO LT AR B I e s Sl I DA Al U ; rrTTTTTS T
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For people with SPMS wh.o still experience relaps.es, t.helr disease remains “active, :f\nd can be termed active SPMS (aSPMS). and 22 (12.2%) patients with aSPMS. | v e Due to the small sample
— However, many people with SPMS show progression in the absence of relapses, which can be termed nonrelapsing 6 | r ) ) ) ]
SPMS (nrSPMS). Figure 2. Phenotype transitions through study | -’ SIZE, patlents in this StUdy
_ . . 4-6 | r '.| .
+ Transitional MS has been posrly characterized i terms of patient charactaritics, lsease course, o Intanventions that may delay PhenotypeatMs  Transition from _ SPMS phase a Subsequent Phenatype s > - may not be representative
’ ) di ' RRMS to SPMS t iti t iti tud d r - -
conversion to SPMS.5 SInesE ° falatingl halailing il " ,’I i of all patients with SPMS.
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— Our understanding of predictors of transitioning to aSPMS or nrSPMS is also currently lacking. ArSPMS Transitions from aSPMS g 4 - J
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e By investigating patterns and predictors of transitions between MS phenotypes and exploring MS progression in the real-world (n =140) to nrSPMS (n = 25) o > ! L e |maaina studies
S . . . . . . . . W B = | i g g 9
g, we aimed to highlight unmet clinical needs in patients with MS (PwMS). Q3 = 0.6 - ! .
= 3 | : procedures, and laboratory
aSPMS Transitions from nrSPMS 8 o : ,"
(n = 41) to aSPMS (n = 6) aSPMS 2 S L tests may not be thoroughly
OBJECTIVES 215 (n =22:10.2%) o ' N
included in A = : ; documented as records of
e This study aimed to investigate transitions between MS phenotypes over time and to explore predictors of these transitions. study § o § .
PPMS patients with initial £041 | } care that occurred outside
RRMS diagnosis (n =11) I ’ . .
! L the clinic were included
METHODS (n= BPZI\;IFT 8%) At MS diagnosis At transition At study end | : Years to transition onlv to the extent that the
Study design and population - (SPMS diagnosis) i :' SI\:Pj pha;e estimate (95% Cl) y . . y
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e This was a multi-center, retrospective medical chart review of PwMS conducted across various clinical sites in the United States. s e ] U ] o R B nrSPMS (N = 159) B aSPMS (N = 22) 09 - I: ; study e 25 vercentie | 50 percentie | 75 percertic were INCorpo rated into the
e Adult patients (218 years) diagnosed with MS according to the updated 2017 McDonald diagnosis criteria and having 210 years of relapsing-remitting multple sclerosis; SPMS, secondary progressive multiple sclerosis, L P P R | ) patient’ s medical record at
documented medical records, including date and MS phenotype at onset and during transition and associated onset symptoms LSPMS, active secondany brogressive multiole sclerosis, EDSS, Expanded Disabilty Status Seale: MS. mulfinte selerasis nSPIS, nonrelansing secondary | rr,r nrSPMS 1 10.3(9.3-10.9) | 13.3(121-14.2) | 16.3 (15.9 - 17.4) h .. ) lini
(follow-up cutoff date: November 18, 2021), were included (Figure 1). e Patients with nrSPMS at study end were older, had a longer follow-up duration, and reported higher employment rates post-SPMS progressive multiple sclerosis; SPMS, secondary progressive multiple sclerosis. o | | 3 H aSPMS 12(01-7.6) | 82(1.2-10.3) | 10.5(8.8 -15.9) the participating clinic.
e PwMS were classified based on the following MS phenotypes: transition than patients with aSPMS at study end. Moreover, ambulatory devices and DMTs were less utilized by nrSPMS patients :J ,,-' Log-rank test: P <0.001
-~ RRMS: d.iagnosed by treat.ing neurolog.ist; compared to aSPMS patients (Table 1). Time to transition from RRMS to SPMS 0.0 —1—— | | | |
- e d'aﬂ?”osed 2 i neurologls:t; . o . _ Table 1. Demoarabhics and clinical characteristics of patients with nrSPMS and aSPMS at studv end e The median time from MS diagnosis to SPMS was longer in patients with nrSPMS than that in patients 0 10 20 30 40
— aSPMS: prior RRMS and current SPMS diagnosis; experiencing 21 relapse in the past 2 years before index; . grap P y with aSPMS at transition (13.0 years vs. 10.3 years; Figure 4a) and study end (13.3 years vs.8.2 years; Years to transition to SPMS CONCL USIONS
— nrSPMS: prior RRMS and current SPMS diagnosis; evidence of disease progression but no clinical relapse in 2 years : , - All SPMS Figure 4b).
before index; and Variables, mean (SD) unless otherwise specified (N =181) —-—- nrSPMS at study end —-—- aSPMS at study end
— Primary progressive MS (PPMS): diagnosed by treating neurologist. Age at MS onset (years) 34.4 (61) 33.0 (7.6) 34.3 (6.3) - i ) M 10 SPMS e |n this real-world StUdy, the
' . Ti tot it t - : : - - - . - - - - . . .
Female. (%) 105 (66.0) 19 (54‘5) 17 (64.6) igure Ime to transition trrom o giliii\g,sgzggxz:reyc;:odgaireigi/c;gr;ejii\ﬁen;gllgioolz:cIeros|s, Cl, confidence interval; nrSPMS, nonrelapsing secondary progressive multiple sclerosis; m aJ O rlty (87.8%) Of patl e nts
o a) By SPMS phase at transition .
Figure 1. Study design Race, n (%) ) By P with SPMS at StUdy end had
White 15 (72.3) 16 (72.7) 131(72.4) : i
, o o | | 10 - Predictors of transition from RRMS to nrSPMS Nno reiapses (n FRSPMS)
. ye.?r;i rar;lsutuon %er'o (2years pr?' 2 years Black or African American 37 (23.3) 6 (27.3) 43 (23.8) I R e Patients who were younger at SPMS transition (<40 years vs. 240 years, P = 0.007), had more relapses
(T available) aghaﬂzset}nifgrgfgﬁiif;e‘; Multiple races 4 (2.5) 0 (0) 4(2.2) ',a‘“,] in 2 years following M$ onset .(P <0.001), and had more relapses in 2 ygairs pri.or to SPMS transition )
l | l Oth 1(0.6) 0 (0) 1(0.6) T (P <0.001) were associated with lower odds of RRMS to nrSPMS transition (Figure 5). e Patients who were older at
ers . . A, r-
| =1 o o o, o o, o
I 1 ii‘gnzlii?sﬁ sfgjdpyh:;z STepaite Letine, &7 Seanih sl 40 (25.2) 0 (0.0) 40 (221) ' ii-* Figure 5. Factors associated with transition from RRMS to nrSPMS with fewer rela PSEeS
N108V62€g1er Non-Hispanic, Latino, or Spanish origin 106 (66.7) 22 (100.0) 128 (70.7) . followi ng MS d|ag NOSIS as
) I JI . o
| | | | Insurance status at study end, n (%) - 0o Parameters Odds ratio (95% Cl)  P-value We“ 3s p rio r tO thel r S PMS
. . > I —:._
Dfocumgnted date First available(medical reco:cd Docusmented date(of c;hansg)e SDocgmentation of :I:te nsurance 1?: :17;?) 1; ((53'95)) 12357 ((1735;) = 0.6 ru"l i transition were more I|kely
of RRMS diagnosis at clinic site (can be part o in MS phenotype (to SPM PMS at study end edicare . . : S 1 ) A tt iti 40 vs. >40 , o 0.24 (0.08 — 0.68 0.007 . .
historical records) Medicaid 14 (8.8) 1(4.5) 15 (8.3) ° f 9¢ ot Fransion =TS, =T years ( ) to transition to nrSPMS.
. . . o o o
— r
1 At MS diagnosis 144 (90.6) 21(95.5) 165 (91.2) % 0 f i' * These data support
210 years of documentation At transition (SPMS transition) 132 (83.0) 14 (63.6) 146 (80.7) = . / the emerging view that
| r
| - N frel in 2 : :
MS, multiple sclerosis; RRMS, relapsing-remitting multiple sclerosis; SPMS, secondary progressive multiple sclerosis. At StUdy end 78 (6]'6) / (31'8) 105 (58'0) i' J' Years to transition UI‘:OITJ“irWOinI’geIagzeizg;ios}isearS ® : 0.28 (0-14 - 0-54) <0.001 S m Olde rl n g I nfla m m ato ry
o | | ° o oy
Loss of employment due to MS, n (%) 36 (22.6) 14 (63.6) 50 (27.6) =" Ii SMPS phase estimate (95% Cl) processes drive disability
SRR T Time from MS diagnosis to study end (years) 18.7 (5.8) 14.1(3.8) 18.1(5.8) ool i-' J-' at transition e oo I e accum UlatiOn independent
e Demographics and patient characteristics, MS phenotype history, MS clinical history, disability scores (Expanded Disability Status Any selected comorbidities documented at MS diagnosis, n (%) 66 (41.5) 13 (391) 79 (43.6) - - i P i f rel . .
Scale [EDSS]), and disease-modifying therapy (DMT) use were abstracted at following time periods: at MS diagnosis, during Number of relapses in 2 years following MS diagnosis 0.6 (0.8) 2.0 (21) 0.7 (11) i' H nrSPMS ~ 110.4(9.6-10.9) | 13.0 (121-14.2) | 16.1(15.3 - 17.2) OT relapse aCtIVIty aClross
St ga:.SItlion friorTi RRMS to SPMS, and at study end. Number of patients using any ambulatory devices, n (%) 58 (36.5) 14 (63.6) 72 (39.8) | ..-"r aSPMS 6.4(11-8.8) | 10.3(7.6-11.8) | 16.0(11.3 -18.8) Number of relapses in 2 years o . 0.20 (0.08 - 0.51) <0.00] the SpeCtrum Of MS
atistical analysis : : : o r—l.‘ ~ prior to transition to SPMS | ' VR '
e Descriptive statistical analyses were used to compare clinical characteristics of the study population (hnrSPMS and aSPMS) Time to any/first ambulatory device use (years) 139 (6.9) 1(4-9) 12.6(6.7) 0.0 = il | Log-rank test: 3 O|'222 | |
over time. Number of DMTs used at MS diagnosis 09 (0.4) 1.2 (0.5) 1.0 (0.4) 0 0 20 30 40 . | | | | | |
e Time to transition from RRMS to SPMS was analyzed using the Kaplan-Meier method to evaluate time from diagnosis of RRMS to Number of patients using any DMT at MS diagnosis, n (%) 145 (91.2) 22 (100.0) 167 (92.3) -~ O 02 04 06 08 1 12 14
SPMS transition among patients who transitioned to nrSPMS versus those who transitioned to aSPMS. Years to transition to SPMS
¢ Predictors Of transition from RRMS to anPMS were analyzed USing |09i5tiC reg ression mOdelS- aSPMS, active secondary progressive multiple sclerosis; DMT, disease-modifying therapy; MS, multiple sclerosis; nrSPMS, nonrelapsing secondary progressive multiple sclerosis; ——- nrSPMS at transition ——- aSPMS at transition Cl, confidence interval; MS, multiple sclerosis; nrSPMS, nonrelapsing secondary progressive multiple sclerosis; RRMS, relapsing-remitting multiple Copies Of th|$
o Aii tests were 2—sided, and P <OO5 Wwas Considered Signiﬁcant SD, standard deviation; SPMS, secondary progressive multiple sclerosis. sclerosis; SPMS, secondary progressive multiple sclerosis.
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