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METHODS

RESULTS

Table 1. Baseline demographics and clinical characteristics after 1:1 
propensity matching (caliper= 0.25)

CONCLUSION

Ø 127 relapsing-remitting (RRMS) patients initiating infusion therapy as first DMT (early intensive treatment, EIT) 
and 1620 patients initially treated with injectable therapies, teriflunomide or dimethylfumarate (escalation 
treatment, ESC) were identified from the Finnish MS registry.

Ø Nearest neighbor propensity matching was performed for age, sex, year of DMT start, baseline EDSS (Expanded 
Disability Status Scale), relapse rate and time since first symptom. 

Ø Odds ratio for disability progression at 3 years and survival analysis of time to disability progression in the two 
groups was determined.

ü Early intensive treatment, EIT, resulted in lower risk and longer time to disability 
progression than escalation treatment strategy, ESC, in relapsing-remitting MS patients. 

Ø In current MS treatment strategies, high-efficacy disease-modifying therapies (DMTs) as first-line treatment are 
often reserved for patients with high disease activity. In patients with average disease activity, high-efficacy DMTs 
are traditionally used after unsuccessfull treatment with first-line DMTs.1

Ø Emerging evidence shows that early intensive treatment could be accociated with reduced long-term disability.1,2

Ø Our objective was to determine the effectiveness of EIT vs ESC treatment strategy on disability outcomes in 
Finnish MS patients.

Ø Odds ratio [95% CI] for disability progression at 3 years in the EIT group was 0.50 [0.25, 0.93] (p=0.032).

Ø Median survival time to disability progression in the ESC group was 74 months and not available in the EIT 
group because less than half of the patients progressed (HR for progression 0.66 [0.46, 0.94] (p=0.021).
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Figure 1. Kaplan-Meier analysis of time to disability progression


