
OCR-Switcher
(N=40)

Non-Switcher
(N=496)

sex [female, %] 29 (72.5%) 366 (73.8%)
age at CLAD start (y) median/mean(SD) 36.2 / 36.7 (±12.5) 39.9 / 41.7 (±11.8)

age at last visit (y) 39.2 / 40.6 (±12.8) 42.0 / 43.8 (±12.0)

disease duration at last visit (years) 13.5 / 14.3 (±8.8) 11.0 / 12.7 (±8.7)
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Cladribine (CLAD) was approved by the European Medicines Agency (EMA) for the therapy
of people with multiple sclerosis (PwMS) in 2017. Previous analyses showed that treatment
switches from CLAD to ocrelizumab (OCR; EMA approval 2018) occur frequently.

To assess the outcome after the switch
(CLAD to OCR). PwMS who remained on
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.

In total, the German MS
Register observed 586 CLAD
patients, with a median
observation time on CLAD of
1.7 years. In this cohort, 90
started (/switched to) another
DMD during follow-up, while
496 had not yet switched at
last follow-up. Within the
PwMS who switched, a relative
majority of 40 PwMS switched
to OCR. Switch to OCR occrured
after a median period of 1.9
years (Q1, Q3: 1.1, 2.9 years)
post CLAD start, with 22 PwMS
having switched ≤2 years, 15
PwMS 2-4 years and 3 PwMS
>4 years after treatment start
with CLAD.
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Figure 1. Overview of treatment discontinuation in 
PwMS treated with cladribine in GMSR (N=586). 

• Only 15% (90/586) of CLAD patients switched medication, of which most
switched to OCR. The low rate, as well as low disease activity in non-switchers,
may be an indicator for treatment efficacy.

• Recent research showed ongoing disease activity in response to OCR after
switches from other DMDs.1 Patients who previously showed signs of disease
activity under CLAD could be effectively stabilized with a switch to OCR,
indicated by lower relapse and MRI activity after starting OCR.

• Patients unresponsive to CLAD-treatment are responding well to therapy
escalation to OCR for controlling disease activity, thus choosing CLAD as a
therapy doesn’t limit follow-up treatment options.

• Additional data on CLAD therapy (beyond year 4) can be found in Poster P747.

Table 1. Demographics of CLAD to OCR 
switcher and non-switcher. CLAD – cladribine
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Figure 2. Comparison of OCR-switcher and non-switcher.
T1: at OCR start (switcher) or 1.9y after CLAD start (non-switcher)
T2: 1y after T1, i.e. 1y after OCR start (switcher) or 2.9y after CLAD 
start (non-switcher).
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