Ms* Treatment escalation in Secondary Progressive MS identified
clinically and algorithmically in Relapsing Remitting (RR)MS
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INTRODUCTION METHODS

MS registries in Czech Republic, Denmark, Germany, Sweden and UK were used.
Active DMTs at the date of last visit were classified as highly active (HA) or not, and DMT

* Objective algorithms (OA) are used to identify disease types eg relapsing remitting (RR) or secondary
progressive (SP) MS based on objective findings such as EDSS and age.

 The DT1 classifier (Ramanujam, 2020), only requires one EDSS and age, to identify SPMS in those with usage prior to CA-SPMS or OA-SPMS classification.
clinically assigned (CA) RRMS. This has suggested that SPMS is under-diagnosed in clinical practice Time R Index SP Index
(Hillert et al., 2021). It is unclear if healthcare professionals (HCP)s are aware of this evolution. One way Figure 1. HCP identification of clinical Healthcare —
of determining if HCP are aware that the disease is worsening is to determine if therapy is escalated in SP or RR MS numbers. Below the orofessional Clinical AR = >1213 _
response to clinical worsening with a shift to highly active (HA) disease modifying treatments (DMT). objective algorithm (OA) diagnoses | Unbsfedzo I

* Objective: Assess whether treatment intensity escalates as the disease advances from RRMS to OA- using DT1. Unclassified=0 indicates | Classifed R = 1815
SPMS and from RRMS to CA-SPMS. that DT1 always classifies subjects. Clossified R = 42918 |

The steps indicate that classification DT1 classifier 4
RESULTS is based on EDSS and age steps.

>

Bl riior 0 diagnosis

1. Subjects were classified according to the DT1 classifier _ ,
Figure 3. Proportion of

Ramanujam, 2020) in the total cohort from the five registries After diagnosis , i - :
( J ) g subjects on HADMT _ 3. The proportion of those on DMTs who were on a highly active

ol
o

(Figure 1). before and after a E treatment before and after a diagnosis of clinical SP (Figure 3) and in
2. Treatment rates for clinical SP and RRMS are lower in the UK , , S 40 - those who were diagnosed by the OA. Eg HCPs were not aware.
. . diagnosis of OA-SPMS (A, = oL . . . . .
compared to other registries (Figure 2). .. o 4. There was an increase in use of HADMT after a clinical diagnosis
B) when the clinical z 30 . .
. . . : but also after an OA diagnosis.
BEl sccondary Progressive diagnosis remained RRMS 7 .,
B3 rcrapsing us and clinical 5P A, ©). = DISCUSSION & CONCLUSION
. Individual registry data is -
= o shown in Band ¢ . C“ni_cl_a' R R chinical s e Across Europe the evolution to clinical SPMS via OA-SPMS is
2 B ceesmee st C eliciting a consistent response from HCPs that is not initially
° 40 £ oo : o0 reflected in a change of diagnosis.
) 5 | T 5 The drivers of country variations in HADMT use in transitioning
“ = ] T subjects should be explored further.
> T =
0 g 40 - c 40 T T
o o o @‘\L QQ\’\C’ ;: | . T %:20_ T - Funding This work was supported by Multiple Sclerosis
o S " oS e - i I I - i I i Society
- < Q < c <
< o ° 1l | | | L A . . . . References
> © S O, R SO 1. Ramanujam R et al. Mult Scler. 2020:
] . . . . . b{—@ o o® oq'o QGQ’Q 6*‘\0 ® o o QQQ 13524585209/5323.
Figure 2. Proportion of RR and SP subject on DMTs in the 5 registries & e 5 Hillert J. et al. ACTRIMS 2020


mailto:r.nicholas@imperial.ac.uk

