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Introduction

The approval of new first and second line disease modifying drugs
(DMDs) for Multiple Sclerosis (MS) has changed the criteria for
selecting the more suitable treatment in each patients taking into
account tolerability and efficacy. We present the preliminary results of
an observationl study aimed to analyse the epidemiological
characteristics and drugs strategies of MS in three provinces of Veneto
Region covering a population of 2,675,144 inhabitants, investigating the
differences in treatment persistence between new and old drugs.

Methods

We collected demographic and clinical data, DMDs history, and MRI
features of patients regularly followed in the period January 2013 to
April 2017 in the MS Centers of Verona, Treviso and Vicenza areas.
McDonald diagnostic criteria (2070 revision) and Lublin disease course
classification (2073 revision) were used to define clinical aspects, and
Expanded Disability Status Scale (EDSS, Kurtzke,7983) to score
disability. The outcome was persistence in treatment at 24 months,
analysed by drug and time of therapy onset. Statistical analyses were
performed by using IBM SPSS v. 21.

Results

Demographic and clinical characteristic of the first 2653 MS

cases included in the database (expected overall N about 3200 £

individuals) are shown in Fig.1. At last follow-up median
disease duration was 14 yrs (range 2 months-67 yrs), in 49% of
cases EDSS score ranged 0-2 while in 12% was over 6.95.
More than 65% of patient were on treatment at the time of the
study, 75% with a first line and 25% with a second line drug
(Fig. 2). Out of 725 cases who started DMDs since 2011, 57%
discontinued the therapy within 24 months due to side effects,
lack of efficacy or other reasons (Fig.3). 70% of them resumed
or started a

different DMT, switching to a different first-line injectable drug
(25%) or to a first-line oral drug (28%), while 30% escalated to
a second-line therapy. The median time to discontinuation of all
DMDs was 16 month, 20 for second-line and 15 for first-line
iInjectable treatments (Fig. 4). Prevalent reasons to quit were
safety protocol for natalizumab, both side effects and inefficacy
for fingolimod and azathioprine, early side effects for the new
oral treatments, especially teriflunomide.

Conclusions

Although the treatment options for MS have increased in the last few
years more than half of the patients in this large observational study
discontinued therapy within 24 months. To identify the best therapy for
specific groups of cases in a given stage of the disease is still a priority
for clinicians, both for MS patients, clinicians and the National Health
Systems.
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RIS 13 0.5 36.0 (9.9) 26 55
CIS 153 58  42.4(11.4) 19 60
RR 1990 75.0 45.2 (11.2) 15 87
SP 335 126 58.0(10.8) 34 85
PP 162 6.1 58.4 (11.3) 29 82
Total 2653 100,0 48.0 (12.3) 15 87 p<0.001

Figure 1. Age, sex, type of MS, referral MS Center of 2653 cases

Rebif 22/44

Avonex/Plegr
Azathioprine B
IFNB1b |
Aubagio |
other

0 5
Figure 2. Current therapies

Tecfidera 7 S S—
Copaxone T

Gilenya ._
Tysabri I

10 1 85" 20
%

inefficacy

median persistence 24 months

median persistence 15 months 1

adverse effects

044

Figure 4. Kaplan-Melier

therapy by drug

007

REFERENCES

Melesse DY, Marrie RA, Blanchard JF, Yu BN, Evans C.

Figure 3. Reasons to

discontinuate
treatment

1.0

084

plots of persistence in 02+

Log Rank p= 0,037

= Tecfidera
N Tysabri/Gilenya
— IFNB |
j ‘ - ‘ Copaxone

Aubagio + |

T T T
10 15 20

Persistence to disease-modifying therapies for multiple sclerosis in a Canadian cohort. Patient

Prefer Adherence. 2017 Jun 28;11:1093-1101. doi: 10.2147/PPA.S138263. eCollection 2017
Nicholas J, Ko JJ, Park Y, Navaratnam P, Friedman HS, Ernst FR, Herrera V.
Assessment of treatment patterns associated with injectable disease-modifying therapy among

relapsing-remitting multiple sclerosis patients. Mult Scler J Exp Transl Clin. 2017 Mar 17;3(1):
2055217317696114. doi: 10.1177/2055217317696114. eCollection 2017

Evans C, Marrie RA, Zhu F, Leung S, Lu X, Melesse DY, Kingwell E, Zhao Y, Tremlett H.

Adherence and persistence to drug therapies for multiple sclerosis: A population-based study. Mult

Scler Relat Disord. 2016 Jul;8:78-85. doi: 10.1016/j.msard.2016.05.006. Epub 2016 May 7.

WebPoster

http://congress.wooky.it/NEURO2017/



