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*Patients stated the following for “other”: rituximab (n=5), corticosteroids (n=2), or methotrexate (n=1).

*Among these 9 patients, 6 patients switched to ofatumumab and 3 patients switched to glatiramer acetate.

*Sample sizes presented under each treatment cycle reflect the number of patients initiating the cycle.

Abbreviations: CIS, clinically isolated syndrome; DMT, disease-modifying therapy; i.m., intramuscular; max, maximum; min, minimum; MS, multiple sclerosis; PPMS, primary progressive MS; RRMS, relapsing-remitting MS; s.c., subcutaneous; SPMS, secondary progressive MS.
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Baseline demographics 
● Among 602 patients initiating

cladribine tablets between 4/2019–
8/2022 and completing the survey
from 7/7/2022–8/29/2022 (Table 1):
– mean (SD) age was 47.8 (11.9)

years
– 81.6% of patients were female
– race/ethnicity was 76.9% White,

8.1% Black/African American,
and 7.0% Hispanic/Latino/
Spanish

MS disease characteristics
● Most patients reported having RRMS

(87.4%) or SPMS (9.8%) (Table 2)
● Median (range) age at start of MS

symptoms was 30.0 (6.0-67.0)
years, and time of diagnosis was
35.0 (7.0-68.0)

● Most patients reported not
experiencing a relapse in the past
year (60.3%)

● Among those reporting a relapse in
the past year (39.7%), the mean (SD)
number of relapses was 2.1 (2.1)

Table 2. MS disease characteristics Switching to cladribine tablets
● Switches to cladribine tablets occurred from oral (36.4%), self-injectable (24.3%), and infusion (24.2%) DMTs (Figure 1)

Figure 1. Treatment switched to cladribine tablets

● Of the 28 patients from the total
cohort who switched to another
DMT (4.7%), 39.3% switched to
an oral DMT, 32.1% switched to
a self-injectable DMT, and 28.6%
switched to an infused DMT
(Figure 3). The mean (SD) time
to switch was 16.6 (11.0) months

● The mean (SD) time to switch
from cladribine tablets initiation
was 16.6 (11.0) months

Figure 2. Cycle of cladribine tablets completed*

Figure 3. Switching to DMTs after cladribine tablets discontinuation

Internet and neurologist access and availability of support
● Patients’ most recent visit to their neurologist was in-person (81.4%) or virtually (15.1%) (Table 3)
● The mean (SD) time to travel to their neurologist’s office was 1.1 (2.5) hours
● Approximately three-quarters of patients (75.1%) had social support, most commonly from their

spouse or significant other (79.2%), child (27.4%), parent (21.9%), friend or neighbor (14.6%), or
sibling (12.2%)

● Most patients used a mobile phone (61.8%) or laptop (20.3%) to complete the survey

Table 3. Internet and neurologist access and availability of support

Table 1. Baseline demographic characteristics

● Real-world evidence for cladribine
tablets in patients with MS
continues to emerge

METHODS
● Enrollees from MS LifeLines from 5/12/2021–8/29/2022 were

invited to participate in an internet-based survey
● Enrollees were included if they self-reported physician-

diagnosed relapsing MS, initiated cladribine tablets, were
aged ≥18 years, and consented to participating in the survey

● Information collected included demographics, clinical
characteristics, MS treatment/disease history, prior
DMTs, and cladribine tablets treatment patterns

● Findings were analyzed descriptively

To better understand the patient characteristics and 
treatment patterns among patients with MS enrolled in the 
MS LifeLines patient support program

Patients primarily saw their neurologists in person 
(81.4%), although some (15.1%) had virtual visits. 
Most (75.1%) expressed that they had social support

Switches to cladribine tablets occurred 
from oral (36.2%), self-injectable 
(24.3%), and infusion (24.2%) DMTs

In this cross-sectional survey of 602 patients at different timepoints during their 
cladribine tablets treatment regimen (at least half were at the point where they had 
completed Year 2, Month 2), few patients switched to another DMT (4.7%)

Cladribine tablets (N=602)
Age, years
  Mean (SD)
  Median (min – max)

47.8 (11.9)
48.0 (20.0–78.0)

n %
Biological sex
  Male
  Female

111
491

18.4%
81.6%

Race/ethnicity (calculated)
  Hispanic
  White
  Black or African American
  Asian or Asian American
  American Indian/Alaska Native
  Multirace
  Some other race or origin
  Decline to answer

42
463
49
5
1
12
5
25

7.0%
76.9%
8.1%
0.8%
0.2%
2.0%
0.8%
4.2%

Education (grouped)
  Less than college/university degree
  College/university degree
  Don’t know/decline to answer

275
325
2

45.7%
53.9%
0.3%

Annual household income (grouped)
  <$25,000
  $25,000 to <$50,000
  $50,000 to <$100,000
  $100,000 +
  Don’t know/decline to answer

75
109
175
154
89

12.5%
18.1%
29.1%
25.6%
14.8%

US Census region of residence
  Northeast
  Midwest
  South
  West

96
154
273
79

15.9%
25.6%
45.3%
13.1%

Cladribine tablets (N=602)

n %

Current MS diagnosis
  Clinically isolated syndrome (CIS)
  Relapsing-remitting MS (RRMS)
  Active secondary progressive MS (SPMS)
  Non-active secondary progressive MS (SPMS)
  Primary progressive MS (PPMS)

1
526
59
8
8

0.2%
87.4%
9.8%
1.3%
1.3%

Age, Median (min - max)
  Start of MS symptoms
  Time of MS diagnosis
  Start of DMT

30.0 (6.0–67.0)
35.0 (7.0–68.0)
35.0 (7.0–68.0)

Time since most recent relapse in years (among 
those who have ever experienced a MS relapse)
  n
  Mean (SD)
  Median (min – max)
  I have not experienced a relapse, n (%)

490
2.8 (4.3)

0.9 (0.0–27.0)

Experienced a MS relapse in the past year
  Yes, n (%)
  No, n (%)

239
363

39.7%
60.3%

Number of MS relapses over the past year
  n
  Mean (SD)
  Median (min – max)

602
0.8 (1.7)

0.0 (0.0–15.0)

Number of MS relapses over the past year, 
among those with at least one
  n
  Mean (SD)
  Median (min – max)

239
2.1 (2.1)

1.0 (1.0–15.0)

112 18.6%

Cladribine tablets 
(N=602)

Time to travel from home to neurologist’s office (hours)
  n
  Mean (SD)
  Median (min – max)

490
1.1 (2.5)

1.00 (0.0–40.0)

n %

Format of most recent visit with neurologist
  In-person
  Virtual visit
  Telephone visit

490
91
21

81.4%
15.1%
3.5%

Social support
  Yes
  No

452
150

75.1%
24.9%

Relationship to social support [more than one could be selected]
  Spouse or significant other
  Child
  Grandchild
  Parent
  Sibling
  Other relative
  Friend or neighbor
  Other

358
124
7
99
55
22
66
15

79.2%
27.4%
1.5%
21.9%
12.2%
4.9%
14.6%
3.3%

Device(s) used to complete survey [more than one could be selected]
  Mobile phone
  Tablet
  Laptop
  Desktop computer

372
47
122
75

61.8%
7.8%
20.3%
12.5%

At-home internet access
  Yes
  No

593
9

98.5%
1.5%

0.2%
1.5%

10.0%
12.5%

0.3%
2.2%

2.8%
10.3%

9.5%
11.3%

1.2%
1.0%
1.2%

2.7%
6.5%

11.7%

1.3%
14.0%

0% 2% 4% 6% 8% 10% 12% 14% 16%

Other*
No prior medication

Ofatumumab
s.c. interferon beta-1b
Peginterferon beta-1a

i.m. interferon beta-1a
s.c. interferon beta-1a

Glatiramer acetate

Ozanimod
Siponimod

Diroximel fumarate
Dimethyl fumarate

Fingolimod
Teriflunomide

Mitoxantrone
Alemtuzumab
Natalizumab
Ocrelizumab

Infused DMTs

Oral DMTs

Self-injectable DMTs

None/Other*

LIMITATIONS
Limitations of this study include the lack of a control group, patient recall and 
reporting bias, and that the time points may vary from patient to patient

The observed results may not be generalized to other patient populations (ie, patients not 
participating in the MS LifeLines Patient Support Program) due to potential differences in 
data source populations, indications, treatment practices, and endpoint definitions
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Completion and discontinuation of 
cladribine tablets
● As this was a cross-sectional survey, patients

were at different time points of the 2-year
cladribine tablets treatment regimen (Figure 2)

● Nearly all patients completed or were planning
to complete their currently initiated treatment
cycle, and very few required a switch to another
DMT (Figure 2):
– Year 1, month 1 (n=602, 100% initiated,

99.8% completed, 0.5% discontinued
without switching, 0.8% switched);

– Year 1, month 2 (n=572, 95.0% initiated,
99.8% completed, 2.4% discontinued
without switching, 1.6% switched);

– Year 2, month 1 (n=335, 55.6% initiated,
98.8% completed, 0.9% discontinued
without switching, 0.3% switched); and

– Year 2, month 2 (n=305, 50.7% initiated,
97.7% completed, 4.3% switched)

Switched to Another DMT

Yes 4.7%
No
95.3%

Oral DMT
39.3%

Infused DMT
28.6%

Self-
Injectable
DMT*
32.1%

DMT Type Switched To
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