DMT15 RESULTS
Patient Characteristics and Treatment Patterns Prior

Table 3. Patient baseline clinical characteristics Table 4. Patient baseline healthcare resource use in
(n=380) the 1 year prior to starting cladribine tablets (n=380)
| [ . L] B .
to Initiating Cladribine Tablets: A US Retrospective [l veotncareresource/event |
CCI score . .
= = - ER visits
Commercial Claims Analysis tean (<0 05711
CCI comorbidities*, n (%) All-cause, n (%) 94 (24.7)
Chris M. Kozma,1 Emin EVBI‘IS,2 Lori |.E|JSOI‘I,2 Amy L. PhillipS,3 Carroline Lobo3 GET POSTER PDE zspre.ssmnl/anmetyd. 1:: 877?) All-cause, mean number (SD) per patient with visit 3.2 (1.8)
ronic puimonary adisease .
1CK Consulting Associates, LLC, Saint Helena Island, SC, USA; °“Neurology & Immunology, EMD Serono, Rockland, MA, USA; Diabetes without complications 28 (7.4) MS-related, n (%) ON(2t4)
SNorth American Evidence and Value Development, EMD Serono, Rockland, MA, USA Mild liver disease 26 (6.8) | -
_ _ _ -reiated, mean numper per patient wi VISI : .
Paraplegia and hemiplegia 23 (6.1) MS-related ber (SD) tient with ‘ 2.3 (1.7)
Connective tissue disease-rheumatic disease 13 (3.4) Hospitalizations, n (%)
CO N CLU SIO N S Rheumatoid arthritis 13 (3.4)
Cerebrovascular disease 11 (2.9) All-cause 33 (8.7)
_ _ _ _ _ Peripheral vascular disease 10 (2.6) - _
The most common prior DMTs Medications for spasticity/tremor These results provide a better Diabetes with complications 10 (2.6) 5 related 12 (3.9)
for patients taking cladribine and depression were the most understanding of real-world patient Renal disease 8 (2.1) MS relapses*, n (%) 20 (5.3)
tabIEtS were OCl‘EIiZU mab, frequently ta ken mEdicatiOHS CharaCteriStiCS and treatment patterns *The comorbidities listed in the table are from the Charlson Comorbidity Index list. Charlson diagnosis groups with *Relapses are measured as MS-related hospitalizations or ER visits.
- - - — — - — - - - counts <5 are not shown. Categories with counts <5 included myocardial infarction, congestive heart failure, dementia,
dlmethYI fumarate, and N the year prlor to lnltlatlng among US CommerC|a|Iy lnsured patlents peptic ulcer disease, cancer, mc?derate or severe liver disease, métastaticcarcinoma, andgAIDS/HIV.
fingolimod cladribine tablets receiving cladribine tablets Figure 1. Last DMT use prior to initiating cladribine tablets (n=254%)
20- 18.1
18- 16.9
16 - 15.4
BACKGROUND i) RESULTS - 1a-
S 12- 11.4 11.0
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Abbreviations: CCI, Charlson Comorbidity Index; DMT, disease-modifying therapy; ER, emergency room; IFN, interferon; im, intramuscular; IQR, interquartile range; MS, multiple sclerosis; NA, not applicable; PEG, pegylated; POS, place of service; sc, subcutaneous; SD, standard deviation; US, United States.
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