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Comparison of ocrelizumab and ofatumumab: Examining clinical characteristics within the first year of market availability

Melanie Peters':?, David Ellenberger?, Firas Fneish?!, Niklas Frahm?!, Tim Friede3, Peter Flachenecker*, Kerstin Hellwig®, Christoph Kleinschnitz®, Uwe K. Zettl’, Alexander Stahmann?

1 German MS Registry, MS Forschungs- und Projektentwicklungs- gGmbH (MS Research and Project Development gGmbH [MSFP]), Hannover,
Germany

2 German MS Registry, Gesellschaft fir Versorgungsforschung mbH (Society for Health Care Research [GfV]), Hannover, Germany

3 University Medical Center Gottingen, Department of Medical Statistics, Géttingen, Germany

4 Neurological Rehabilitation Center Quellenhof, Bad Wildbad, Germany

5 St. Josef Hospital, Ruhr University, Department of Neurology, Bochum, Germany
6 University Hospital Essen, Department of Neurology and Center of Translational and Behavioral Neurosciences (C-TNBS), Essen, Germany
7 Neuroimmunological Section, Department of Neurology, University of Rostock, Rostock, Germany

prescribed before OFA
\ J

N\

D

Conclusions:

Differences in clinical patient characteristics and pre-therapy may be explained by
the market availability of additional HE-DMTs. PwMS were more often initiated with
OCR as the first in-class medication compared to the subsequent OFA. The
administration route of OCR (infusion) and OFA (injection) could also impact patient
preferences and physician decisions in the future.
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. Variables OCR (N=452) | OFA (N=175)
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|introduced: 2021) are highly effective disease-modifying therapies (HE-DMTS). [years], mean (+SD)* | """ " o
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ObJeCtlveS' o o ] o Annualised relapse rate, (+SD) | 0.28 (+0.6) 0.20 (x0.5)
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Table 1. Baseline comparison
between initiation with
ocrelizumab and ofatumumab
patients with MS

EDSS expanded disability
status scale; MS - Multiple
sclerosis; N — number of patients;
OCR - ocrelizumab; OFA -

ofatumumab; SD standard
deviation; * — p<0.05; ** -
p<0.001

Figure 1 . Predictors for starting
treatment  with  ofatumumab
within the first year of market
availability. A multivariable logistic
regression model was used to
identify variables associated with
the initiation of ofatumumab among
175 MS patients compared to 452
who initiated ocrelizumab. The
forest plot contains colored boxes
indicating the ORs of the variables
analysed for treatment with
ofatumumab. Box sizes represent
the number of patients included.
Whiskers symbolise the 95% Cls of
ORs. ARR - annualised relapse
rate; ClI — confidence interval;
EDSS — expanded disability status
scale ; MS — multiple sclerosis; OR
— odds ratio; p — p-value; Ref —
reference

Figure 2. DMTs prescribed prior
to patients with ocrelizumab [a]
(N=452) and ofatumumab [b]
(N=175). The boxes on the left side
represent the proportion of patients,
stratified by the prior DMT used.
On the right side, the immediately
following ocrelizumab [a] or
ofatumumab [b] treatment is
shown. The color line sizes
correspond to the proportions of
patients using the respective
DMTs. Anti-CD20 MAB - anti-CD
20 monoclinal antibodies:
ocrelizumab/ofatumumab/rituximab
; DMF — dimethyl fumarate; DMT —
disease-modifying therapy; DRF —
diroximel fumarate; MS — multiple
sclerosis; N — number of patients;
S1IP RM -  sphingosine-1-
phosphate receptor modulators:
fingolimod/ ozanimod/ ponesimod/
siponimod




	Folie 1

