Relapse outcomes in patients with multiple sclerosis according to disease duration
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CONCLUSIONS

Across clinical trials, treatment with fingolimod 0.5 mg consistently reduced ARRs compared with placebo and IFNg-1a IM in patients with RRMS
* Fingolimod 0.5 mg demonstrated consistent efficacy benefits over placebo and IFNp-1a IM irrespective of time since onset of first symptom or duration of previous treatment, with the exception of patients in the IFNp-1a IM subgroup previously treated for 1 year or less
* The greatest improvements in ARR with fingolimod 0.5 mg compared with placebo and IFNg-1a IM were seen in patients with disease duration of less than 3 years
* These findings provide insight into the long-term outcomes of patients with relapsing forms of MS who are receiving DMTs, and suggest that starting fingolimod treatment early is likely to be particularly beneficial
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