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A Cross-Sectional Survey Evaluating

Cladribine Tablets Treatment Patterns
Among Patients With Multiple
Sclerosis Across the US Enrolled in the

%) RESULTS, CONT.

Table 2. MS disease characteristics Switching to cladribine tablets

_ Cladribine tablets (N=602) e 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
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Patients primarily saw their neurologists in person Switches to cladribine tablets occurred Mean (SD) 2.8 (4.3) S.C. interferon beta-1a 6.5%
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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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