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SPMS 431 (18.5) 33(10.1) 398 (19.9) Figure 1: Frequency and risk factors of post-SARS-CoV-2-vaccination relapses in people with

MS. [a] ARRs of PwWMS stratified by sociodemographic and clinical variables. [b] RRs for the
occurrence of relapses PV using univariable negative binomial model with observation period as
0.019 an offset. ARR — annualized relapse rate; BL — baseline; Cl — confidence interval; DMT — disease-
: modifying therapy; MS — multiple sclerosis; p — p-value; PDDS - patient-determined disease
Mild: PDDS 0-1 1224 (54.2) 152 (49.4) 1072 (55.0) steps; PV — post vaccination; PwWMS — people with MS; Ref — reference; RR — risk ratio; RRMS —
Moderate: PDDS 2-4 774 (34.3) 127 (41.2) 647 (33.2) relapsing-remitting MS; SARS-CoV-2 — severe acute respiratory syndrome coronavirus 2; SPMS —
secondary progressive MS; VACC - vaccination against SARS-CoV-2.

Not defined 98 (4.2) 11 (3.4) 87 (4.3)

Severe: PDDS 25 259 (11.5) 29 (9.4) 230 (11.8)
* Overall ARR of 0.154 (95% CI. 0.140-0.170) with median observation period
499 (21.4%) 89 (27.2) 410 (20.4) 0.007 since 1st VACC of 1.2 (Q25;Q75: 1.1;1.3)
* Risk factors for the occurrence of relapses PV:
L () 208 (B8 ) R — Female gender (RR: 1.59 [95% CI: 1.20-2.13]; reference: male)
— Younger age (41-50: 0.50 [0.35-0.71], 51-60: 0.39 [0.27-0.57], >60: 0.50
352 (19.8) 91 (35.4) 261 (17.2) <0.001 [0.31-0.80]; reference: 18-30)

— Moderate degree of disability (1.40 [1.12-1.75]; reference: mild)

— Autoimmune comorbidities (1.38 [1.08—1.75]; reference: none)

— RRMS (2.01 [1.47-2.77]; reference: SPMS)

3.2[1.3:6.9] 1.8[0.6:4.4] 3.5 [1.57.2] 00 — No DMT at baseline (1.60 [1.28—2.00]; reference: DMT)

— 21 relapse within the year before 15t VACC (2.90 [2.28-3.69]; reference: none)

* Median time to a relapse (weeks) was shortest during P1 (4.1 [Q25;Q75: 1.8;5.5]

Table 1: Characteristics of MS patients stratified by relapse activity after receiving SARS-

CoV-2 vaccination. DMT — disease-modifying therapy; MS — multiple sclerosis; N — number of weeks) compared to P2 (9.5 [3.9;19.7] weeks) and P3 (13.5 [6.7;20.0] weeks)
patients; PDDS - patient-determined disease steps; PV — post-vaccination; Q25 — 25% * Relapses were reported more frequently in P2 and P3 (142 and 139 patients,
quantile; Q75 — 75% quantile; RRMS - relapsing remitting MS; SARS-CoV-2 — severe acute respectively) compared to 84 patients with relapses during P1

respiratory syndrome coronavirus 2; SPMS — secondary progressive MS; VACC — SARS-

Most patients (86.0%) did not experience relapses PV. Among PwWMS with relapses
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