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* Multiple sclerosis (MS) is characterized by subtle progression of disease that is difficult to detect in clinical practice. Existing tools Baseline characteristics: CMC- CMC+
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Study design and subject population: Min-Max 0.0-27 Days after First Test
INeurology and Neurosurgery, Montreal Neurological Institute, Montréal, QC, * PWMS in an ongoing 48-month longitudinal proof-of-concept study are undergoing eye-tracking testing (weekly for the first 12 Descriptive statistics are reported as mean, standard deviation (SD); minimum to
CANADA; 2Novartis Pharmaceuticals Canada, Montréal, QC, CANADA; 3nnodem months; every 6 months thereafter) and clinical assessments every 6 months (including assessment at baseline) (Figure 1). The data maximum range for continuous variables; and percentage (%) for categorical variables.
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« The main inclusion criteria were adults with a confirmed diagnosis of MS with no signs of progressive increase in physical disability within * We found that 44.6% of the cohort of PWMS (n = 56) had a clinically meaningful change (CMC+) in at least = g 104 :
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Figure 1: Study design ' . i i i isabili i ini Figure 4: Performance of the support vector classifier: confusion matrix for classification of patients with MS
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“This interim analysis included 56 out of 138 Multiple Sclerosis patients with EDSS scores ranging from 0 to 7.5.
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