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: : : = As of January 2023, OLIKOS has screened 145 patients. Following 34 screen Table 2. MS Baseline Characteristics and Disease History Figure 3. Reasons for Discontinuation of Previous Ocrelizumab Treatment
!Novartis Pharmaceuticals Corporation, East Hanover, NJ, USA; 2Department of failures, 111 patients were enrolled and received OMB 20 mg; these patients were OMB 20
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Neurosciences, Department of Neurology, University of California, San Francisco, included 121 screened patients, 19 screen failures, and 102 enrolled patients CITElEEIEEE =182
San Francisco, CA, USA; “Novartis Pharma AG, Basel, Switzerland; >Department of BASELINE CHARACTERISTICS Mean (SD) baseline EDSS score 2.93 (1.29) 50 A
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Table 1. Demographics and Baseline Characteristics Median 0.00 s
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OMB 20 mg T1 lesions present at baseline (yes), n (%) 1 (1.0) 0%
Characteristic (N=102) 10 -
Mean (SD) duration of MS since diagnosis, years 9.36 (7.21 7.8% 0
Mean (SD) age, years 43.5 (8.2) (SD) 9 y (7.21) . -
S % Type of MS at study entry, n (%) Patient/guardian  Physician Lack of Access Other
ex, n (%) decision decision tolerability issues
Male 34 (33.3) RRMS 100 (98.0) Reason for discontinuation (N=101)
SUMMARY g | SPMS 2 (2.0)
emate 68 (667) EDSS, Expanded Disability Status Scale; Gd+, gadolinium-enhancing; MS, multiple sclerosis; OMB, ofatumumab; RRMS, relapsing-remitting - Mean baseline IgG) and IgM Concentrations were Wlthln the normal reference
1 OLIKOS is the first prospective study to assess maintained clinical efficacy, participant Race, n (%) muliigie sdleasis; SD. standrd deviation; SPMS, secondary progressive multiple sclerosis ' ' ranges (Table 4)
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At baseline, 19 of 102 patients had IgG concentrations less than the lower limit of normal; Black or African American 19 (18.6) : : o . .
2 however, mean IgG and IgM concentrations were within normal reference ranges. Asian 3(2.9) Table 3. Previous Use of MS Disease-Modifying Therapies Table 4. Baseline Hematology Parameters
Mean CD19" B-cell concentrations in OLIKOS patients were well below the normal ™ OMB 20 mg OMB 20 mg
reference range; however, B cells were detectable in 61 of 102 patients nknown 1(1.0) Characteristic (N=102) Parameter (N=102)
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Future analyses will include historical as well as on-study trends in Ig concentrations and Ethnicity, n (%) Previous MS IV anti-CD20 therapy IgG concentration, g/L
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= Mean (SD) baseline EDSS score of OLIKOS patients was 2.93 (1.29) (Table 2) Time between last infusion and baseline visit, months
= Just 1 OLIKOS patient had previously received rituximab, whereas the other Rituximab Reference range 0.40-2.30
101 patients had previously received ocrelizumab (Table 3) CD19* B-cell concentration, cells/pLt
: . . : : Mean (SD) -6.62 (NA)
» The average duration of previous rituximab or ocrelizumab therapy for OLIKOS patients
was 33.90 and 26.65 months, respectively, with a mean (SD) time between patients’ Ocrelizumab Mean (SD) 25.29 (58.35)
last infusion of rituximab or ocrelizumab and their baseline visit of -6.62 (not applicable) .
or -6.20 (1.62) months, respectively (Table 3) Mean (SD) -6.20 (1.62) Median (range) 1.00 (0-325)
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