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Sclerosis: MAGNIFY-MS 2-year Findings

Patrick Vermersch!, Heinz WiendI?, Frederik Barkhof34, Xavier Montalban>¢, Anat Achiron?8, Tobias Derfuss®,
Andrew Chani9, Suzanne Hodgkinson!!, Alexandre Prat!?, Letizia Leocani!3-15, Klaus Schmierer!¢i?, Finn Sellebjergs o,

Lidia Gardner2?, Caroline Petit?!, Anita Chudecka??, Nicola De Stefano?

METHODS

e CPS was assessed with SDMT scores on individual levels (4- and 8-point score change)2lor on the group level (4-point score change)(3l

e Time to first confirmed improvement (SDMT score changes from Baseline [BL] =4 or =8) or time to first worsening (SDMT score changes from BL <-4 or <-8) were
measured at Month [M] 6, 12, 18, and 24 after treatment initiation and analyzed using the Kaplan-Meier method. Alternative SDMT key forms were used at each visit

e Improvement or worsening was confirmed if observed consistently over two consecutive visits, which were =166 days apart. Patients without confirmed improvement
or worsening were grouped into the stable category

o All analyses were exploratory and were performed on the full analysis set, or by subgroups: high relapse activity (HRA) vs non-HRA; treatment-naive vs treatment-
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RESULTS

Table 1. Patient Characteristics Figure 2. Kaplan-Meier Estimate of 4-Point (A) or 8-Point (B) Confirmed
SDMT Score Changes at M24
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Figure 1. Patients with =8-Point Improvement Figure 3. Estimated LS Means Using MMRM for SDMT 4-Point Group
(Proportion Over Time) Score Change from Baseline

e The Symbol Digit Modality Test (SDMT),

a measure of cognitive processing .
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Cladribine tablets 10 mg (3.5 mg/kg cumulative dose over 2 years) are indicated for the treatment of patients with MS in the United States (relapsing forms of MS, including relapsing-remitting disease and active secondary progressive disease, in adults).
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