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To assess the impact of cladribine tablets Table 1. Baseline demographics and disease characteristics Figure 2. sNfL concentration over 24+ months post-CladT initiation Fli19ure : prMSl:’reefc;f Il;elapse, and MRI activity
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of changes in normalized sNfL (Z-scores) Female, n (%) 21 (80.8) s 20
- - - - ) _
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. Presence of MRI activity in the 12 months before the index Baseline Month 6 Month 12 Month 18 24+ Months
CladT (3.5 m_g/kg c_umulatlve dose over date®, n (%) y - . e y iy o 50
2 years), a high-efficacy therapy (HET) . Yes 11 (42.3) Median 13.60 8.48 11.35 9.86 10.60
approved for RMS, reduces relapses, disease 10 (38.5) Q1l; Q3  9.16; 20.00 6.55; 23.50 5.33; 17.20 5.39; 16.60 8.96; 13.00 n=24/252
progressi0n, and magnetiC resonance * No . Error bars represent Q1 and Q3 values. 0 »
imaging (MRI) aCtiVity N |:)WRMS2 e Unknown 3 (19'2) CladT, cladribine tablets; Q, quartile; sNfL, serum neurofilament light chain. F::fa:;rsoem h:;iea?;?:;ty
SNfL is a biomarker of neurological damage, Most common recent DMT prior to Initiating CladT, n (%) e At 24+ months, the median (IQR) sNfL concentration was 10.6 pg/mL (9.0; 13.0) oo 1 5.0 o At mromth, Tim patient o 1Ry oot staring Cad anc
and many studies have reported its promise e Platform DMTs® 7 (26.9) compared with 13.6 pg/mL (9.2: 20.0) at baseline (Figure 2) new lesions were seen in year 3 after starting CladT. | |
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to treatment with disease-modifying ( ) Figure 3. sNfL Z-score over 24+ months after switching from infusible * All pwRMS rem.al_ned re_Iapse free, and 36 /o_were
therapies (DMTS)3,4 aTime since diagnosis is unknown for 2 pwRMS (7.7%). ?The index date was defined as the date of the first CladT dose. HETs? to CladT free Of MRI aCtIVIty durlng the fO”OW'Up perIOd Of
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. teriflunomide, fingolimod, dimethyl fumarate, and diroximel fumarate. *HETs comprise natalizumab and ocrelizumab. o - '
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SUPPLEMENTARY MATERIAL

Supplementary Table 1. Baseline demographics and disease characteristics

Reason for discontinuing prior treatment, n (%)
e | ack of efficacy

e Intolerance

e Safety concerns

e Subject preference

e Other

e Unknown

Number of pwRMS with at least one sNfL measurement per time window
e Baseline

e Month 6 (3 months)

e Month 12 (3 months)

e Month 18 (3 months)

e 244+ Months

CladT discontinuation, n (%)

CladT, cladribine tablets; pwRMS, patients with relapsing multiple sclerosis; sNfL, serum neurofilament light chain.
Table updated in poster after presentation at ACTRIMS 2025 (Updated: 24 March 2025).

6 (11.5)
20 (38.5)
7 (13.5)
2 (3.8)
3 (5.8)
15 (28.8)

26 (100.0)
15 (57.7)
14 (53.8)
16 (61.5)
10 (38.5)

1 (3.8)

Supplementary Figure 1. Percentage change in sNfL Z-scores over 24+ months (vs baseline)
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Month 6 Month 12 Month 18 24+ Months
n= 15 14 16 10
% Median -31.12 -56.23 -/1.45 -36.82
Q1; Q3 -61.17; -3.72 ~159.76; -8.66 ~120.48; -16.82 ~135.71; 4.53

Error bars represent Q1 and Q3 values.
Q, quartile; sNfL, serum neurofilament light chain.

e The median (IQR) % change in sNfL Z-score from baseline to 24+ months was -36.8%

(-135.7; 4.5) in pwRMS treated with CladT

Supplementary Figure 2. Percentage change in sNfL Z-scores over 24+ months
(vs baseline) - Infusible HETs®
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Month 6 Month 12 Month 18 24+ Months
n= V4 7/ 8 5
% Median -31.12 -49.54 -91.40 -35.18
Q1; Q3 -61.17; 4.65 -75.80; -8.66 -122.86; -16.82 -118.26; -19.99

aInfusible HETs comprise natalizumab and ocrelizumab. Error bars represent Q1 and Q3 values.
HET, high-efficacy therapy; Q, quartile; sNfL, serum neurofilament light chain.

e The median (IQR) % change in sNfL Z-score from baseline was -35.2% (-118.3; -20.0) in
PWRMS switching from a high efficacy infusible HET (natalizumab and ocrelizumab) to CladT
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