» BACKGROUND

e Approximately 37% of patients experience
multiple sclerosis (MS) relapse while on a
disease-modifying therapy (DMT)™

e On average, patients on a DMT will experience
1 relapse every 3 years’™

e [ncomplete recovery from acute relapses can
lead to rapid accumulation of disability>’

e [t is important that patients identify and report
symptoms of relapse so that physicians can
appropriately treat with the goal of maximal
recovery

e There is limited understanding of which
patients do not report symptoms of MS
relapse and the drivers of this behavior

*Based on registration trials of all DMTs currently on the
market (as of December 1, 2016) save for Novantrone.’

TDuring the trial periods, which ranged from 48 weeks to
108 weeks.'

» OBJECTIVES

e Determine the proportion of patients with
MS who don’t consistently report symptoms
of relapse

e |[dentify why patients don’t consistently report
symptoms of relapse

g METHODS

e Study design

- The survey was administered online by
Harris Poll between March 14, 2017 and
April 4, 2017 on behalf of Mallinckrodt
Pharmaceuticals

- A total of 250 adults >18 years old who had
been diagnosed with MS and had a relapse
within the past 3 years (“patients”) were
iIncluded; patients were recruited to
participate from online panels

- Behaviors and beliefs associated with
“always” and “not always” (rarely/sometimes/
never) contacting the physician upon
suspicion of a relapse were recorded

- To align with actual proportions in the
population, data were weighted for gender
by age, region, race/ethnicity, education, and
Income where necessary

e Statistical analyses

- Between-group differences were analyzed

using a standard t test at a 95% CI (P<0.05)

> RESULTS

PATIENT DEMOGRAPHICS

Characteristic N=250
Mean age, years 47 .1
Gender, %
Male 35
Female 65
Mean years since MS diagnosis 10.9
Type of MS, %
Relapsing-remitting /9
Secondary progressive 10
Progressive-relapsing 8
Other 2
Not sure 1
Last confirmed MS relapse, %
<6 months ago 22
6 months to <1 year ago 23
1 year to <2 years ago 37
2 years to <3 years ago 19
Currently treated with DMT, % 69

PATIENT REPORTED BEHAVIOR
WHEN EXPERIENCING SYMPTOMS

OF RELAPSE

e Approximately half of patients (51%) state
that they do not always contact their physician
when they suspect that they are experiencing
a relapse

ALWAYS
49%
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