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Background and aims

Both natalizumab (NTZ) and fingolimod (FTY) are highly
effective in the treatment of relapsing-remitting multiple
sclerosis (RRMS). However, no head-to-head clinical trials have
been conducted so far and observational studies comparing the
efficacy of the two drugs have produced conflicting results. The
aim of this study was to investigate the efficacy of NTZ and FTY
in a cohort of RRMS patients in an observational, retrospective
study of prospectively collected data.

Results
From our database of 281 patients, after 1:1 PS matching, we
compared 102 patients in both groups, with similar baseline features.
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Methods

We included all consecutive RRMS patients who started NTZ or
FTY in three Italian MS centres with a follow-up till 24 months,
collecting clinical (relapses, EDSS score) and brain MRI data. We
used propensity score (PS) matching analysis to compare the two
treatment groups.
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Fig.3 Patients with 6-month confirmed disability
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Criterion B: pts naive with highly active disease

Fig. 4 Patients with no evidence of disease
activity (NEDA-3) (24-mo f-u)

Fig.5 Relapse-free patients (24-mo f-u)
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Conclusions
Both NTZ and FTY were highly effective in our cohort.
NTZ was superior in inducing regression of disability.
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