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DMT, disease-modifying therapy; ES, end of study; FAS, full analysis set

REFERENCES: 1. Jones E, et al. BMC Health Serv Res. 2016;16:294.

DISCLOSURES: KS has received honoraria for speaking, consulting and serving for advisory boards for Biogen, Celgene (BMS), the healthcare business of Merck KGaA, Darmstadt, Germany, Novartis, Roche, and TG Therapeutics. DL has participated in speaker bureau for Almirall, Bayer, Biogen, the healthcare business of Merck KGaA, Darmstadt, Germany, Novartis, Roche, Sanofi, and Teva; and has received consultancy fees from Bayer, Biogen, the healthcare
business of Merck KGaA, Darmstadt, Germany, Novartis, and Teva; and has received research grants from Bayer, Biogen, the healthcare business of Merck KGaA, Darmstadt, Germany, and Novartis. BB has received consultancy fees, speaker fees, research grants (non-personal), or honoraria from Biogen, Celgene (BMS), the healthcare business of Merck KGaA, Darmstadt, Germany, Novartis, Roche, and Sanofi. EKH has received honoraria/research support

from Actelion (Janssen/J&J), Biogen, Celgene (BMS), the healthcare business of Merck KGaA, Darmstadt, Germany, Novartis, Roche, Sanofi, and Teva; and has served on advisory boards for Actelion (Janssen/J&J), Biogen, Celgene (BMS), the healthcare business of Merck KGaA, Darmstadt, Germany, Novartis, Roche, and Sanofi. JL-S has accepted travel compensation from Biogen, the healthcare business of Merck KGaA, Darmstadt, Germany, and Novartis. Her
institution received the honoraria for talks and advisory board commitments as well as research grants from Biogen, Celgene (BMS), the healthcare business of Merck KGaA, Darmstadt, Germany, Novartis, Roche, Sanofi, and Teva. XM has received speaking honoraria and travel expenses for participation in scientific meetings, has been a steering committee member of clinical trials or participated in advisory boards of clinical trials in the past years with AbbVie,
Actelion, Alexion, Biogen, Celgene (BMS), EMD Serono, Genzyme, Hoffmann-La Roche, Immunic, Janssen Pharmaceuticals, MedDay, the healthcare business of Merck KGaA, Darmstadt, Germany, Mylan, Nervgen, Novartis, Sandoz, Sanofi-Genzyme, Teva Pharmaceutical, TG Therapeutics, Excemed, MSIF and NMSS. FPa has served on scientific Advisory Boards for Almirall, Bayer, Biogen, Celgene (BMS), the healthcare business of Merck KGaA, Darmstadt, Germany,
Novartis, Roche, Sanofi, and Teva; he also received speaker honoraria from the same companies and non-personal research grants for his department from Biogen, the healthcare business of Merck KGaA, Darmstadt, Germany, Novartis, and Sanofi. FPi has received research grants from the healthcare business of Merck KGaA, Darmstadt, Germany, Novartis, and Sanofi, and fees for serving as a member of the DMC in clinical trials with Parexel, Lundbeck and Roche.
AS has served on advisory boards for the healthcare business of Merck KGaA, Darmstadt, Germany, Novartis, and Sanofi, and has been invited to speak on behalf of Almirall, Biogen, Excemed, the healthcare business of Merck KGaA, Darmstadt, Germany, and Teva. NA, AN, AL and ASm, are employees of the healthcare business of Merck KGaA, Darmstadt, Germany.

Medical writing assistance was provided by Pritorthi Bhattacharjee of Merck Specialties Pvt. Ltd., Bengaluru, India, an affiliate of Merck KGaA, Darmstadt, Germany.

Presented at ACTRIMS Forum | 23-25 February 2023 | San Diego, California, USA This study was sponsored by the healthcare business of Merck KGaA, Darmstadt, Germany (CrossRef Funder ID: 10.13039/100009945).

For reactive Medical use only February 2023



Supplementary Figure 1: CLARIFY-MS key inclusion criteria and study design
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#, number; 9-HPT, Nine-Hole Peg Test; BICAMS, Brief International Cognitive Assessment for Multiple Sclerosis; DMT, disease-modifying therapy; EDSS, Expanded Disability Status Scale; FSS, Fatigue Severity Scale; HADS, Hospital Anxiety and Depression Scale; HRQoL, health-related quality of life;
MRI, magnetic resonance imaging; MSQoL-54, Multiple Sclerosis Quality of Life-54 instrument; RMS, relapsing multiple sclerosis; SPC, summary of product characteristics; T25FW, Timed 25-Foot Walk; TSQM, Treatment Satisfaction Questionnaire for Medication.
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Supplementary Table 1A: Shifts in employment status of patients from Baseline to Month 24/ES in the Pre-treatment naive subgroup

Month 24/ES Employment Status

Employment Status, n (%) Uner:p(l;:)m ent Sif'k(!;f)ve I;?rlzlgiyn?: E:r:l?-l::)i‘r,:: Ednuz:(a:/toi)o f Hor:tz:r/loa)ker T?ﬁj:)g
n (%) n (%)
Unemployment, 19 (14.2) 12 (9.0) 0 (0.0) 2 (1.5) 2 (1.5) 0 (0.0) 2 (1.5) 1(0.7)
Sick Leave, 13 (9.7) 0 (0.0) 5 (3.7) 2 (1.5) 4 (3.0) 0 (0.0) 0 (0.0) 2 (1.5)
Employed part-time, 10 (7.5) 0 (0.0) 0 (0.0) 5 (3.7) 4 (3.0) 0 (0.0) 1(0.7) 0 (0.0)
Employed Full-time, 72 (53.7) 4 (3.0) 2 (1.5) 5(3.7) 54 (40.3) 0 (0.0) 0 (0.0) 7 (5.2)
Education, 17 (12.7) 1(0.7) 1(0.7) 0 (0.0) 6 (4.5) 6 (4.5) 0 (0.0) 3(2.2)
Homemaker, 3 (2.2) 1 (0.7) 0 (0.0) 1 (0.7) 0 (0.0) 0 (0.0) 1 (0.7) 0 (0.0)
Missing, 0 (0.0) 0 (0.0) 0 (0.0) 0 (0.0) 0 (0.0) 0 (0.0) 0 (0.0) 0 (0.0)
Total, 134 (100.0) 18 (13.4) 8 (6.0) 15 (11.2) 70 (52.2) 6 (4.5) 4 (3.0) 13 (9.7)

ES, end of study

Supplementary Table 1B: Shifts in employment status of patients from Baseline to Month 24/ES in the Prior DMT subgroup

Month 24/ES Employment Status

Employed Employed

Employment Status, n (%) Uner:p(l;z)ment Slf‘k(Ltlasve Panriz-(;:’Te FLr:II(-(t,/i:;ie Ednuz:(a:/‘tjl)o n Hor:?:r/loa)ker h::s(i;:)g
Unemployment, 59 (17.0) 37 (10.6) 3 (0.9) 8 (2.3) 2 (0.6) 0 (0.0) 1(0.3) 8 (2.3)
Sick Leave, 24 (6.9) 6 (1.7) 9 (2.6) 0 (0.0) 6 (1.7) 0 (0.0) 2 (0.6) 1(0.3)
Employed part-time, 46 (13.2) 4 (1.1) 2 (0.6) 18 (5.2) 9 (2.6) 0 (0.0) 3 (0.9) 10 (2.9)
Employed Full-time, 157 (45.1) 12 (3.4) 6 (1.7) 15 (4.3) 111 (31.9) 0 (0.0) 2 (0.6) 11 (3.2)
Education, 20 (5.7) 2 (0.6) 0 (0.0) 2 (0.6) 5 (1.4) 10 (2.9) 0 (0.0) 1(0.3)
Homemaker, 42 (12.1) 13 (3.7) 0 (0.0) 1(0.3) 6 (1.7) 0 (0.0) 20 (5.7) 2 (0.6)
Missing, 0 (0.0) 0 (0.0) 0 (0.0) 0 (0.0) 0 (0.0) 0 (0.0) 0 (0.0) 0 (0.0)
Total, 348 (100.0) 74 (21.3) 20 (5.7) 44 (12.6) 139 (39.9) 10 (2.9) 28 (8.0) 33 (9.5)

DMT, disease-modifying therapy; ES, end of study
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