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Introduction and Aims: NEDA-3 loss-free survival in RMS and PPMS patients
Ocrelizumab (OCR) is a recombinant humanized e oows P

anti- CD20 monoclonal antibody approved as a high o
efficacy treatment (HET) for the treatment of MS.
Long-term studies about effectiveness and
tolerability of OCR in clinical practice remain
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Aim of this work was to evaluate the effectiveness da e . , o e e e

and safety of OCR in relapsing multiple sclerosis CDP-free survival in RRMS, active SPMS and PPMS patients
(RMS) and primary progressive MS (PPMS) and e e
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identified predictors of treatment response

Methods: the present study is:

* Retrospective

* Observational

o Single-center
Data from all patients receiving OCR for MS at San
Raffaele Hospital of Milan were collected S Tina ince rostmetiafon, m
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Results: e B M b 8 M@ m ow m owom o
We included 260 RMS and 73 PPMS patients treated SAFETY

with OCR for >1 year at MS Center until May 2024. The drug was well tolerated with good quality of life.
RMS (a-260) PEMS (a73) 22 pregnancies occurred in 17 RMS patients during
OCR treatment with most resulted in live births.
Females, n (%) EEED) X)) Adverse events were in line with previous clinical
studies, with hypogammaglobulinemia and recurrent
infections being the most frequent.

Age at OCR start
(vears), mean<SD 37.15(30.10 - 45.52] 44.67 [37.45 - 50.80]

Disease duration at OCR start,

(years), mean+SD L o] RE AL ) Severitv and tvoe of hvbozammaglobulinemia
RMS (n=260) PPMS (n=73) p-value Adjusted
EDSS at OCR start, mean (range) 25(1.5-4.0] 45[35-6.0] paue
Hypogammaglobulinemia
Naive 38 (14.6%) Naive 32 (43.8%) No 167 (64.23%)  55(75.34%)
1 DMT 49 (18.9%) 1DMT 25 (34.3%) Mild 87(3346%)  18(24.66%) 01427 07133
Previous DMTs, n (%) 2 DMT 60 (23.1%) 2DMT 10 (13.7%) Moderate (n. patients, %) 6(231%) 0(0%)
23 DMT 113 (43.5%) =3 DMT6 (8.2%) IgG (n. patients, %) 42(16.15%)  6(8.22%) 00933 04663
Hypogammaglobulinemia IgA (n. patients, %) 14 (5.38%) 4(5.48%) 10000 10000
IgM (n. patients, %) 78 (30%) 15 (20.55%) 0.1396 _ 0.6979

EFFECTIVENESS

% Median follow-up was 3.90 years for RMS and Uncommon adverse events

RMS (n=260) PPMS (n=73)
4.23 years for PPMS Febleneuropeia® s o
< Within 2 years from treatment initiation, v 2 :
annualized relapse rate (ARR) decreased from e e B prphoms. 1 . ) )
A A Melmame o | “Febrile neutropenia required specific
0.412 to 0.014 and was maintained low Lung sdenocacinoma 0 i treatment with G-CSF, none of these
X . Transint hepatc alteations 15 2 patients experienced fatal outcomes or
throughout follow-up in RMS, with no relapses Dragiatcedpanncca 2 0 M disease activity
in PPMS Aﬁ?ﬁff.m.m 1 0 bVasculitis requiring leg amputaion
» L . Nopecis s 0 i
% MRI activity significantly declined and was Apic dermaii 1 0
Proruis xscabaton 0 i
maintained in both groups (p<0.0001) Do s mboss ! '

< After 3 years, CDP-free survival was high in RR- Lover limb vasculis ! °
MS (>97%) and lower in SP-MS (48.9%) and CONCLUSIONS
PPMS (57.2%) We confirm OCR sustained efficacy in controlling
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« Predictors of OCR inefficacy included higher inflammatory disease activity, with greater
baseline EDSS, older age and longer disease impact in RMS, with a favourable safety profile.
duration in RMS; male sex, older age and prior Early treatment initiation is crucial to prevent
lower-efficacy treatments in PPMS irreversible disability accumulation
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