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Treatment Persistence of Cladribine Tablets RESULTS

Versus Other Oral Disease-Modifying _ | | __ o |
Treatments for Multiple Sclerosis: Results From " incladed n the frse Switeh conort: mean age 41.7 years, 71% female, fma aince Frat symptom 7.9 yoars (Table 1) 1o YSore and 172 petients
Danish, Norwegian, and Swedish Registries

Table 1. Patient Characteristics

Treatment-naive cohort (N=3621) First-switch cohort (N=1721)

Tim Spelman?, Jan Harald Aarseth?, Elisabeth G. Celius3, Stig Wergeland%#, Melinda Magyari*®, Cladribine Dimethyl ibi .
. . y . . Cladribine . . Dimethyl . .
Elisabeth Framkess, Namita Tundia’, Schiffon L. Wong?, and Jan Hillert!, on behalf of the Danish, GET POSTER PDF Characteristics tablets F'("ng_ol'r:;d fumarate Te"ﬂ_"l"1°7";'de tablets F'(nng_oé';:;d fumarate Te"ﬂ‘_‘gg;"de
Norwegian, and Swedish MS registries Copies of this poster obtained (n=462) = (n=1865) | (n=1179) (n=382) = (n=748) (n=358)
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1Depa|rtment okaIIini%aI Neuroscience, Kalrolinska Institute, Stockholm, Swefden; 2N|orwegia|n MS Registry and Blioba:jnk, Departn;enlt of I :cr:bzr;.e::imacel:isfvi:::u:r\:vri:::‘r'\ Age at baseline, years (SD) 38.1 (11.2) 36.8 (10.1)* 38.4 (10.9) 41.7 (11.1)* 38.9 (11.1) 41.0 (10.1)* 42.3 (11.3) 44.4 (10.6)*
Neurology, Haukeland University Hospital, Bergen, Norway; 3Department of Neurology, Oslo University Hospital and Institute of Clinica permission of the authors.
Medicine, University of Oslo, Oslo, Norway; “Department of Clinical Medicine, University of Bergen, Bergen, Norway; 5The Danish Multiple QR°°"esc:;:raecst;V:u‘r’:t'i‘(’)ﬁf"'"g the Female, n (%) 321 (69.5) 64 (55.7)* 1293 (69.3) 756 (64.1) 267 (69.9) 159 (68.2) 561 (75.0) 241 (67.3)
Sclerosis Registry, Copenhagen University Hospital, Rigshospitalet, Glostrup, Denmark; ¢Danish Multiple Sclerosis Center, Department of Years since first symptoms, mean (SD) 3.6 (6.6) 2.9 (5.5)* 3.1 (5.6)* 3.9 (6.4) 6.6 (7.3) 6.9 (6.4) 8.5 (8.5)* 9.5 (8.7)*
Neurology, Copenhagen University Hospital Rigshospitalet, Glostrup, Copenhagen, Denmark; ’EMD Serono, Billerica, MA, USA

Years on current treatment, mean (SD) 1.3 (1.1) 2.0 (1.4) 1.4 (1.1) 1.7 (1.4) 0.6 (1.1) 2.1 (1.5) 1.4 (1.3) 1.5 (1.3)

Baseline EDSS, median (IQR) 1.5 (1, 2.5) 2 (1, 3)* 1.5 (1, 2) 2 (1, 2.5) 1.5 (1, 2.5) 2 (1, 3) 2 (1, 2.5) 2 (1, 2.5)

=1 pre-baseline relapse, n (%) 372 (80.5) 88 (76.5) 851 (45.6)* 811 (68.8) 334 (87.4) 208 (89.3) 541 (72.3)* 254 (71.0)*

Co N C LU SIO N S ;‘:‘:ﬁs(essD‘;"ithi“ 5 VL [ICHTEC L, 0.59 (0.58)  0.69 (0.68)*  0.42 (0.62)*  0.50 (0.59)  0.25 (0.56)  0.37 (0.59)*  0.24 (0.51)  0.18 (0.42)

Baseline MRI' - T1 Gd+ lesions, n (%)

No T1 lesions present 156 (33.8) 29 (25.2)* 629 (33.7)* 21 (35.7)* 125 (32.7) 66 (28.3) 213 (28.5) 84 (23.5)*
In this real-world study of pooled data from >3600 Scandinavian T1 lesions present 176 (38.1)  45(39.1)* 305 (16.4)* 213 (19.8)* 50 (13.1) 22 (9.4) 53 (7.1) 16 (4.5)*
people with MS, both treatment-naive and first-switch patients e e e 96 (20.8)  32(27.8)%  725(38.9) 447 (37.9)%  178(46.6) 124 (532) 373 (49.9) 210 (58.7)*
treated with cladribine tablets demonstrated significantly longer No baseline MRI 34 (7.4) 9 (7.8)* 206 (11.1)* 98 (8.3) 29 (7.6) 21 (9.0) 109 (14.6) 48 (13.4)*
time-to-treatment switch and treatment discontinuation compared Baseline MRI' - T2 lesions, n (%)
with other oral DMTs No T2 lesions present 49 (10.6) 13 (11.3)* 419 (22.5) 316 (26.8) 145 (38.0) 48 (20.6)* 130 (17.4)* 68 (19.0)*
T2 lesions present 338 (73.2) 65 (56.5)* 583 (31.3) 374 (31.7) 145 (38.0) 57 (24.5)* 186 (24.9)* 62 (17.3)*
::';f)r'z:;f"med' T1 lesions not 41 (8.9) 28 (24.4)* 657 (35.2) 391 (33.2) 63 (16.5) 107 (45.9)% 323 (43.2)* 180 (50.3)*
No baseline MRI 34 (7.4) 9 (7.8)* 206 (11.1) 98 (8.3) 29 (7.6) 21 (9.0)* 109 (14.6)* 48 (13.4)*

Q INTRODUCTION METHODS

*Weighted standardized differences of >0.15 observed with fingolimod, dimethyl fumarate, or teriflunomide vs cladribine tablets. "Closest MRI to baseline within 12 months
EDSS, Expanded Disability Status Scale; Gd+, gadolinium-enhancing; IQR, interquartile range; MRI, magnetic resonance imaging; SD, standard deviation

° .Generatl.ng lfearmngs In MultiPle $C|EFOSIS (GLIMPSE) * Data from DamSh’ Norweglan’ and Swedish MS Figure 1. Cladribine Tablets vs Other DMTs: (A) Treatment Switching and (B) Treatment Discontinuation in the Treatment-naive Cohort (n=3621)
is a longitudinal study of prospectively collected registries were pooled for 3621 treatment-naive
registry data to compare real-world treatment and 1721 first-switch patients with relapsing MS (A) DMT RR HR (95% CI) (B) DMT RR HR (95% CI)
outcomes in patients with relapsing multiple sclerosis Fingolimod 239% 0.27 (0.17. 0.43 ] ] o
(MS) treated with cladribine tablets versus other oral « Differences in treatment persistence between first- ingolimo ¢ ° 27 (0.17, 0.43) Fingolimod @ 75% 0.25 (0.16, 0.39)
disease-modifying treatments (DMTs) line Clad?bme tablets eland (’;he ’_chree oral " Dimethyl fumarate +@— 72% 0.28 (0.20, 0.40) Dimethyl fumarate +@— 78% 0.22 (0.16, 0.32)
I . . . _ comparators were analyzed using a propensi
e Utilizing Danish, Norwegian, and Swedish registries P based In p yb bilit gf Tp t[?n nty o
. - - i i L) i i
offers large and diverse data sets that contain sco_reh ase \_/erTe roba ||Iy of Treatme Teriflunomide +@— 79% 0.21 (0.13, 0.32) Teriflunomide r@— 82% 0.18 (0.12, 0.28)
magnetic resonance imaging (MRI) analysis, allowing Weighted marginal Cox mode O e T Py
: A . . ' _ _ B o HR (95% CI)
for comprehensive monitoring of disease activity and « The propensity score was derived using age, sex, B —
assessment of treatment efficacy . . : - , N _ _ avors cladribine tablets
cou ntry, d|sease du rat|0n, base“ne EXpanded CI, confidence interval; DMT, disease-modifying treatment; HR, hazard ratio; RR, rate reduction
Disability Status Scale score, pre-baseline relapse Figure 2. Rate of Subsequent Switch in the First-switch Cohort (n=1721) « In the treatment-naive cohort, treatment with cladribine tablets were
activity, and baseline MRI activity as adjusting significantly associated with a 73%, 72%, and 79% reduction in the rate of
o BJ ECTIVES covariates DMT RR HR (95% CI) :;esiterzteicz|3V\Eilt=§3:]|?ev1si\f)m90|imOd’ dimethyl fumarate, and teriflunomide,
. . . . AT Fingolimod —@— 41% 0.59 (0.40, 0.88
To compare real-world time-to-treatment e Treatment switching was defined as the initiation g (040, ) o . i . .
switch and discontinuation in patients on of a new DMT within 6 months of interrupting the Dimethyl fumarate o - 0.44 (0.31, 0.64) . fvlimlzr;ysgl ,tr;c-‘é ;fn;i érggmg(tjun;:gg Icr?:ﬁgtr actlzdg;tg:ez Eﬁﬂﬁi‘c’dﬁiﬁﬁﬁﬁiﬂiﬁe‘j
cladribine tablets 10 mg (3-5 mg/kg cumulative index DMT. Discontinuation was defined as any vs fingolimod, dimethyl fumarate, and teriflunomide, respectively (Figure 1B)
ose over ears) vs patients on other ora reatment interruption with or without initiation o eriflunomide — ) . .34, 0.
d 2y ) patient th | treat tint pti ith ithout initiati f Terifl id 50% 0.50 (0.34, 0.74)
DMTs, including fingolimod, dimethyl fumarate, a subsequent DMT at any point T oS " e In the first-switch cohort (n=1721), cladribine tablets were significantly
and teriflunomide HR (95% CI) associated with a 41%, 56% and a 50% reduction in the rate of a subsequent
“Favors cladribine tablets switch vs fingolimod, dimethyl fumarate, and teriflunomide, respectively

(Figure 2)
CI, confidence interval; DMT, disease-modifying treatment; HR, hazard ratio; RR, rate reduction
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).

Disclosures: TS has received compensation for serving on scientific advisory boards, honoraria for consultancy and funding for travel from Biogen. SW has received honoraria for serving on advisory boards for Biogen and Janssen, and speaker fees from Biogen, Janssen, and Novartis. He has served as Principal Investigator for projects from EMD Serono and Novartis. JHA has nothing to disclose. EGC has received personal compensation for lectures and / or serving on scientific advisory boards for Almirall, Biogen, Bristol Myers Squibb, Janssen, Genzyme, the healthcare
business of Merck KGaA, Darmstadt, Germany, Novartis, Roche, and Teva. Her department has received unrestricted research grants from Biogen, Novartis, the healthcare business of Merck KGaA, Darmstadt, Germany, and Genzyme. MM has served on scientific advisory boards for AbbVie, Actelion (Janssen/J&J), Biogen, the healthcare business of Merck KGaA, Darmstadt, Germany, Novartis, Roche, and Sanofi; has received honoraria for lecturing from Biogen, the healthcare business of Merck KGaA, Darmstadt, Germany, Novartis, and Sanofi; and has received research
support and support for congress participation from Biogen, the healthcare business of Merck KGaA, Darmstadt, Germany, Novartis, Roche, and Sanofi. EF has nothing to disclose. NT and SLW are employees of EMD Serono, Billerica, MA, USA. JH has received honoraria for serving on advisory boards for Biogen, Novartis, and Sanofi, and speaker fees from Bayer, Biogen, the healthcare business of Merck KGaA, Darmstadt, Germany, Novartis, Sanofi, and Teva. He has served as Principal Investigator for projects, or received unrestricted research support from Bayer,
Biogen, the healthcare business of Merck KGaA, Darmstadt, Germany, Sanofi, and Teva. His MS research is funded by the Swedish Research Council and the Swedish Brain foundation.

Medical writing assistance was provided by Natasza Klas of inScience Communications, Springer Healthcare Ltd, UK, and was funded by the healthcare business of Merck KGaA, Darmstadt, Germany.

Presented at ACTRIMS 2024 Forum | February 29-March 2 | West Palm Beach, FL, USA This study was sponsored by the healthcare business of Merck KGaA, Darmstadt, Germany (CrossRef Funder ID: 10.13039/100009945)




	Slide Number 1

