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Introduction  

The non-interventional AMASIA study aims to investigate the long-term effectiveness and safety of 

siponimod for the treatment of patients with active SPMS in a real-world setting. The study also provides 

insight into siponimod patient profiles and clinical routines in Germany.  

 

Methods 

Siponimod-treated SPMS patients are followed over 3 years. Every 6 months, disability progression and 

cognitive changes are evaluated by EDSS and SDMT. Questionnaires from the perspective of patients and 

physicians on disability progression, cognitive worsening and quality of life are documented.  

 

Results 

According to previous interim analyses of the AMASIA population, patients on average were 54.5 years 

old and had been diagnosed with MS for 17.4 years when starting siponimod treatment. The largest 

group of patients (more than 45%) were switched to siponimod from moderately effective therapies, while 

about 10% were treatment-naïve. Here, we expand these previous analyses by analyzing the complete 

patient population, following the end of the recruitment period in January 2023. In addition to patient 

characteristics, details on MS activity, FSMC, SDMT and UKNDS scores and medical history are 

reported. Results are compared to data from the pivotal clinical trial EXPAND to obtain further insight.  

 

Conclusion 

Data and characteristics of the AMASIA study population enable a comparison of clinical trial data to the 

average siponimod patient treated in routine clinical practice, thus potentially facilitating translation into real-



life therapeutic strategies by underlining the importance of a timely SPMS diagnosis and treatment 

intervention. 
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