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NTRODUCTION

Cognitive impairment (CI) presents in 40% to 70% of patients with multiple
sclerosis (MS) and can start early in the disease coursel-?

Cl has profoundly negative effects on patients’ quality of life,® particularly
employment*

Several studies also suggest that Cl, particularly cognitive processing speed
(CPS), can predict disease progression in MS®

RESULTS

DEMOGRAPHICS AND BASELINE CHARACTERISTICS

= Of the 1882 patients in the overall ASCLEPIOS population, 897 were recently diagnosed with RMS (within the last 3 years) (Table 2)

Table 2. Patient Demographics and Baseline Characteristics
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In the overall population and recently diagnosed patients, those
receiving OMB had a numerically higher chance of a clinically
meaningful improvement (24 points) in CPS, which became apparent
from Month 12 onward (Figure 3A-B)
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SDMT, Symbol Digit Modalities Test; TER, teriflunomide
*The SDMT will be administered according to standardized instructions by the investigator or another qualified health care professional experienced with the
administration of the SDMT

6mCCD, 6-month confirmed cognitive decline; 6mCCI, 6-month confirmed cognitive improvement; EOS, end of study; ns, nonsignificant; OMB, ofatumumab; TER, teriflunomide
Cognitive status during the study (classified as improved, stable, or worsened): Patients were classified as improved if 6mCCl was sustained until EOS was met (regardless of whether 6mCCD status was met at an earlier visit window);
or classified as stable if BmCCD was not met and 6mCClI was sustained until EOS was not met; or classified as worsened if 6mCCD was met and 6mCCl was sustained until EOS was not met. p-value was obtained from a chi-square test

Cl, confidence interval; HR, hazard ratio; OMB ofatumumab; SDMT, Symbol Digit Modalities Test; TER, teriflunomide
An SDMT score change of 24 points represents a clinically meaningful improvement
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