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Cladribine (CLAD) was approved by the European Medicines Agency (EMA) for the therapy To assess the outcome after the switch
of people with multiple sclerosis (PwMS) in 2017. Previous analyses showed that treatment (CLAD to OCR). PwWMS who remained on
switches from CLAD to ocrelizumab (OCR; EMA approval 2018) occur frequently. CLAD were used as comparator.

In this retrospective cohort study from the German MS Registry, all PwMS who switched from CLAD to OCR between 2017 and 2023 were
analysed regarding annualized relapse rate (ARR), MRI activity (gd+/new T2 lesions) and EDSS scores and compared with PWMS who
remained on CLAD (non-switchers). Non-switches were evaluated at comparable follow-up times compared to switchers.
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