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Objective: Aim of this study is to confirm post-marketing Teriflunomide (TFU) efficacy and safety profile, and to
identify predictors of response to TFU.

Materials and Methods: We enrolled all patients receiving TFU in ten northern Italy MS centres, starting from Jan
2014, until Mar 2016. Patients were prospectively followed, collecting demographic and clinical data as well as
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and after (lighter color bars) TFU start. Error bars represent standard error
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Conclusions: Even with the limitations of an open label study, our data confirm the
efficacy and tolerability profile of TFU, especially as a first-line agent or alternative to
injectable therapies for a better tolerability.
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