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CLadribine Tablets: Collaborative Study to Evaluate the Impact On CNS
BiomarKers in Multiple Sclerosis (CLOCK-MS) - Current Baseline Characteristics
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CONCLUSION

@ METHODS

e Blood and CSF samples (LP) were collected at the first visit (baseline), and leukocytes (CD45+), B cells
(CD20+), and T cells (CD3+) were measured by flow cytometry conducted at each individual site

e A subset of patients in CLOCK-MS who were treated with cladribine tablets (as per the USPI) and
planned to receive the COVID-19 vaccines as part of standard care were enrolled in a substudy

) RESULTS

Recruitment for CLOCK-MS is ongoing. The The first 26 patients enrolled In Lymphocyte subsets were
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tablets on pathological B and T cell subsets, with a median EDSS of 3.3, mean 3 at baseline, and changes will be cladribine tablets-treated patients Baseline Characteristics (N=26)
and inflammatory and neurodegeneration age of 44.7 years, and mean evaluated following treatment produces humoral responses
biomarkers in blood and CSF time since diagnosis of 9.5 years with cladribine tablets _ _ _
Age 44.7 years 9.5 years since diagnosis
(mean, £ 12.2 years) (mean, £ 8.5 years)

@ STUDY DESIGN

Selected Inclusion Criteria EDSS score of 3.3

(median, range 1.5 - 4.0)

o BACKGROUND

In RMS, early signs of neuronal degeneration are dependent on inflammatory activity in the CNS! ‘ 50% female
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