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Clinical Efficacy of Cladribine Tablets in Patients METHODS
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O CONCLUSIONS

The Year 3 NEDA-3 rate of 81% AE rates were low and mostly

RESULTS

e A total of 219 out of 270 patients from the parent study (81.1%) entered the Extension phase and were included in the analysis: females, n=142
(64.8%); median age, 42.0 years; treatment-naive, n=89 (40.6%)

e Patient characteristics in the Extension study were similar to those observed at Baseline in the MAGNIFY-MS parent study (see supplementary Table 1)
e NEDA-3 rates were consistently high during Year 3 for both treatment-naive and treatment-experienced patients (Table 1)

Table 1. Efficacy: NEDA-3 Rates During Year 3 Visit Period (Month 24-Month 36)
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230 months after treatment initiation, Month 6 of Year 3. 36 months after treatment initiation, Month 12 of Year 3
CI, confidence interval; NEDA-3, no evidence of disease activity

e T1 Gd+ counts (Figure 1A) and annualized active T2 lesion counts ¢ No new safety concerns were detected, in terms of rate, profile, or severity
(Figure 1B) showed a clinically meaningful decrease from Baseline period to of adverse events (Table 2)
all subsequent periods, and to Month 24 and Month 36, respectively
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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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