Self-Reported Adherence and Interval Safety from
the US Phase IV MASTER-2 and CLICK-MS Studies
of Cladribine Tablets in Patients with Relapsing
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Baseline MRI

CLICK-MS MASTER-2

Switch from injectable DMT Switch from oral DMT Switch from infusion DMT
(n=63) (n=102) GQEL1:))

Number of MRI lesions, mean (SD)

T1 Gd+ lesions 0.2 (0.39) 0.3 (0.66) 0.1 (0.32)
New T2 lesions 0.5 (0.90) 0.7 (1.17) 1.2 (4.48)
Combined unique lesions 8.3 (14.17) 3.6 (9.36) 9.3 (15.22)

Baseline ALC characteristics

CLICK-MS MASTER-2

Switch from injectable DMT Switch from oral DMT Switch from infusion DMT
QX)) (n=102) (n=68)

n (%) 52 (82.5) 81 (79.4) 53 (77.9)
ALC (10°/L)? median (Q1, Q3) 1.9 (1.5, 2.5) 1.4 (1.0, 2.0) 2.0 (1.4, 2.9)
ALC (10°/L), n (%)
Below lower limit of normal 3 (4.8) 1(1.0) 0
Within normal ranges 47 (74.6) 75 (73.5) 48 (70.6)
Above upper limit of normal 2 (3.2) 5(4.9) 5(7.4)
Missing 11 (17.5) 21 (20.6) 15 (22.1)
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