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Abbreviations: AU, arbitrary units; BID, twice daily; BL, baseline; BMI, body mass index; BTK, Bruton’s tyrosine kinase; COVID-19, coronavirus disease 2019; CNS, central nervous system; DBP, double-blind period; DMF, dimethyl fumarate; Evo, evobrutinib; IgG, immunoglobulin G; LL0oQ, lower limit of quantification; mMRNA, messenger ribonucleic acid; MS, multiple sclerosis; OLE, open-label extension; QD, once daily;
R, randomization; RMS, relapsing multiple sclerosis; SARS-CoV-2, severe acute respiratory syndrome coronavirus 2; SD, standard deviation; S1PR, sphingosine-1-phosphate receptors; SLE, systemic lupus erythematosus; ULoQ, upper limit of quantification; W, week
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