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CONCLUSIONS
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Abbreviations: AE, adverse events; ARR, annualized relapse rate; BID, twice daily; BL, baseline; BTK, Bruton’s tyrosine kinase; CI, confidence interval; CNS, central nervous system; DBP, double-blind period; DMF, dimethyl fumarate; EDSS, Expanded Disability Status Scale; Evo, evobrutinib; Gd+, gadolinium-enhancing; MRI, magnetic resonance imaging; OLE, open-label extension; QD, once daily; R, randomization;
RCT, randomized controlled trial; RMS, relapsing multiple sclerosis; SEM, standard error of mean; TEAE, treatment-emergent adverse event; Tx, treatment; W, weeks
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