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BACKGROUND

- Although many risk factors have been implicated in the development of MS,
EBV is the only necessary risk factor to be identified. Evidence demonstrates
that 100 percent of patients with MS have been exposed to EBV and people
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Figure 3. Dose-Related Increase in Number of Patients/Cohort
Exhibiting Sustained Disability Improvement in EDSS or T25FW

- Two composite clinical outcome scales were assessed. The first composite
scale focuses on measuring sustained disability improvement (SDI) via an
adapted outcome measure used in a recent phase 3 study (NCT02936037), the

Figure 4. Dose-Related Increase in Number of Patients/Cohort
Exhibiting Sustained Disability Improvement in EDSS

Figure 5: A Priori Clinical Outcome Classification at 6 and
12 Months
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