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were categorized if receiving low-

dose intramuscular Interferon-
31a (Avonex, n=201, 39.6), high-dose subcutaneous Interferon-Bla (Rebif 44, n=160, 31.4%), %), or Interferon-f1b (Betaferon, n=148, 29.0%).
-ollowing study outcomes were recorded: relapse occurrence, 1-point EDSS progression, reaching of EDSS 4.0, and SP conversion.

n order to account for possible confounders when assigning the treatment, we employed the propensity score inverse-probability-weighting
regression adjustment method accounting for the censoring nature of our dataset. Covariates considered for the latter models were age, gender,
disease duration and EDSS at diagnosis. Estimated average treatment effect on the treated (ATET) and 95% confidence intervals (Cl) were estimated
for relapse occurrence (time to the first relapse), 1-point EDSS progression, reaching of EDSS 4.0, and conversion to SP, in different treatment
groups (low-dose intramuscular Interferon-f1a was considered the reference for statistical analyses).
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l Conclusions. Interferon-pB formulations have a comparable efficacy on early
h

| inflammatory activity. However, high-dose subcutaneous Interferon-f1la and Interferon-
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-10 . 0 10 k B1b might be able to reduce short and long-term disability accrual, possibly due to an
ATET with 95%CI |

| | effect at least in part dependent of the dosage and the frequency of administration.
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