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Introduction

High-efficacy treatments (HET) for Multiple Sclerosis
(MS) showed greater effectiveness when administered in

younger patients.

Aim of the study:

(ESC)

Sclerosis - YAOMNS).

evaluate the mmpact of early
administration of HET compared to escalation strategy
in the pediatric population (Pediatric-Onset
Multiple Sclerosis - POMS) compared to patients with
onset 1n young adulthood (Young Adult-Onset Multiple

Methods

We extracted data on patient demographics, clinical
features, treatment history from the Italian MS Registry.
Primary endpoint: occurrence of confirmed disability

accrual (CDA).
Inclusion criteria:

Table 1 Total POMS YAOMS o
N. of patients 4995 368 4627
Gender F, n (%) 3320 (66%)] 249 (67%) 3071 (66%) 0.62
Age (years), mean + 5D 29.6+7.9 15.7+2.4 30.7+7.1 <0.001
EDSS, median (IQR) 1.5(1.0-2.0) | 1.5(1.0-2.0) | 1.5(1.0-2.0) 0.23
Treatment: HET, n (%) 611(12.2%) | 73(19.8%) | 538(11.6%) | <0.001
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* relapsing-remitting MS

* onset of the disease <18 years for POMS and 18-45
years for YAOMS

* treatment for MS within one year from diagnosis

* atleast 5 years of follow-up

Results

Demograpic features are shown 1n Table 1 and Fig. 1
Multivariate analysis with Cox regression for predictors
of CDA 1s shown in Table 2 and Fig. 2.

CDA occurred respectively 1n 2156 (46.6%) YAOMS and
146 (39.7%) POMS patients (p = 0.01).

1.0

esordio_eta_pediatrica

EI
1

0,8

0,5

&
Oé\ &
T D
O
A
Fig. 1
Table 2 Cox regression - CDA
Gender HR 1.05 p=0.25 |10.97-1.15
EDSS HR 1.02 p=0.37 [0.98-1.00
POMS HR 0.78 p=0.004 |0.66—-0.92
HET HR 0.83 p=0.009 |0.72—-0.95
Visit density HR 1.10 p=0.001 (1.0/7-1.14
Discussion

P<0,001
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Our findings showed not only that the early introduction of HET 1s associated with a lower accumulation of disability,
but that this 1s especially valid 1in the pediatric population, suggesting that the closer an HET 1s administered to the

biological onset of the disease, the better the outcome for the patient.
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