
P148
RITUXIMAB AS AN EFFECTIVE TREATMENT OPTION AFTER 
NATALIZUMAB WITHDRAWAL.
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INTRODUCTION
No guidelines about patients management after natalizumab discontinuation 
exist. In a previos study (Malucchi et al, MSDD 2016,) we presented our 
experience about the use of rituximab soon after natalizumab withdrawal in 10 
patients. Here we describe a larger population treated with rituximab after 
natalizumab. Aim of this study: to evaluate rituximab efficacy in controlling 
disease activity after natalizumab discontinuation.

PATIENTS 
29 RR-MS patients stopped natalizumab treatment after a median number of 
56 infusions (range 12-100) because of high risk of PML (28 patients had 
Stratify index >1.5) or convenience (1 patient); switch to rituximab was 
planned after a wash out period of two months.  

RESULTS (Table 1)

CONCLUSIONS
Rituximab represents a valid and effective treatment option after natalizumab 
discontinuation; rituximab therapy must be started after a short wash out 
period.

. Gadolinium-enhanced brain MRI 
was performed after the last 
natalizumab infusion and two
months later in order to exclude 
signs suggestive for PML. Than 
brain MRI was performed at 
6 and 12 months after rituximab 
infusion
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