Rationale and Design of Classic-MS
Study Evaluating Long-Term Efficacy for
Patients with Multiple Sclerosis Treated
with Cladribine Tablets

METHODS

e Following pre-baseline screening and assessment for eligibility, long-term Table 2. CLASSIC-MS Schedule of Data Collection

retrospective data will be obtained from medical records at Study Visit 1;
prospective data will be collected at Study Visits 1 and 2.
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Retrospective data collection (based on chart review)
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nas been previously assessed in the patterns in CLARITY,
"REMIERE registry.” CLARITY Extension and In 2018, a feasibility survey was sent to 225 centers

e CLASSIC-MS is an exploratory, low- ORACLE-MS trial patients

interventional, multicenter, ambispective,

Phase IV study of patients with MS, or
those with a first clinical demyelinating 110 centers provided positive responses and were

event enrolled into the Phase III trials included, representing 48%b of sites originally enrolled

and who received =1 course of cladribine in the Phase III studies
tablets or placebo.

*Following agreement to participate these sites finally declined citing reasons such as budgeting or resourcing issues.

The CLASSIC-MS Study: NCT03961204
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