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Interpretation of “Treatment Algorithms of Relapsing Multiple Sclerosis: An Exploration Based on
the Available Disease-modifying Therapies in China”  TAN Hong-mei’, QUAN Chao"” 'Department
of Neurology, Huashan Hospital, Fudan University, Shanghai, 200040, China; *National Center for
Neurological Disorders, Shanghai 200040, China

ABSTRACT In April 2024, a review paper entitled “Treatment algorithms of relapsing multiple
sclerosis: An exploration based on the available disease-modifying therapies in China” has been
e-published in Therapeutic Advances in Neurological Disorders, a well-known international neurological
journal. The paper explored the treatment algorithms of relapsing multiple sclerosis based on the available
disease-modifying therapies in China, including early initiation, the definition of disease activity, options
of initiating treatment, evaluation of treatment response and disease-modifying therapies switching
algorithms. The paper aimed to establish an optimized treatment algorithm, which will help physicians
in China treat multiple sclerosis (MS) patients appropriately, especially physicians who are lack of
experience in MS treatment. This interpretation will introduce and highlight the therapeutic strategy
content of the review.
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Tab 1 Pivotal data of disease-modifying therapies approved in China

RCTHOEE
2y HH 44 M= RCT core data
Drug generic name Usage and dosage ARRJ&AFS KU FE8 fE] YNEDA-3
ARR reduction™ NEDA-3 in core phase
THLEB-1b BCTREEST, 0.25mg, qod XFHCZ R B -
IFNB-1b 34%
PR T BCRTEST, 1mL: 40 mghiif: tiw, [FIfEZE48h; B XSHEZLBR: BT 19.4%""
Glatiramer acetate 1 mL: 20 mgfif&: qd 29%
T JRU [}, 7mgak14 mg, qd XTECA A FEAIR 23%"
Teriflunomide 32%(14 mg)
WORCREE DU, WPE: 120mg, bidx7d; R LA V(G 26%'"
Dimethyl fumarate — ZEFF7597: 240 mg, bid 44%~53%
SF R BE FHl, 0.5mg, qd XS HCE R AR 33%!"
Fingolimod 54%;
XFHEIFNp-la: [
{i£38%(1.25 mg)All
52%(0.5 mg)
e itk H, qd XS HCEE R AR
Siponimod PEHTCYP2CO* 1 1mlg* 1 %2l * 2% 21 H 35 55%
WiEIAIT: 1. 2K, 025mg, qd; 3%, 0.50 mg,
qd; 4K, 0.75mg, qd; 5K, 1.25mg, qd
YEFFRIT: 2mg, qd
HEHTCYP2CO*2*3ul * 1 *3 1)
WEWRIT: 81, 2K, 025mg, qd; 3K, 0.50 mg,
qd; 4K, 0.75mg, qd
YEFFAIT: 1mg, qd
BB (Wil Xt HLIFNB-la: [ 24.6%'""
Ozanimod WEIRIT: B1~4K, 023 mg, qd; ZE5~7TK, 0.46 {FK48%F138%
mg, qd
YEFFBIT: 0.92mg, qd
PR Z A BN TEST XSRS U B 37.7%"
Ofatumumab PR 450, 1. 24, 20 mg 1E51%158%

AERpiE: B4SAIT 120 mg, £ H 1K

F ] %1

1E: RCT=FEALA MRS ; NEDA-3=TCP I shiEds; ARR=FE &, [9~151 8275 30k
Notes: RCT=randomized controlled trial; NEDA-3=no evidence of disease activity; ARR =annualized relapse rate; [9]~[15]=literature
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Tab2 MAGNIMS score and treatment recommendations

VAGNIMSipg PRI R ANTT SERARIE RO ST AR (0 TR
MAGNIMS score Criteria: In the previous Risk of 3-year EDSS Risk of 3-year treatment Treatment
12 months™” worsening (%)>" failure (%)™ recommendation®*"!
0 T K HO 24 R T2kt 15 17 AEFr L HRIT
1 VRE R HO~2 1 R T2kt 22 27 B T OB AL
SICE K B =3 H Z T2 ANFHDMT
2 >Rk BRE K H >3 29 48 R OA T
TR T2k
CUIGEDMTs THRB P, & DR W SRR ARflERERT
Verified DMTs

TE: EDSS=§ Jgsk ks i, DMTs=pifE IEiR)T; MAGNIMS=2 & PERIAC G2 2 WibRifE; [20], [2110225 308k
Notes: EDSS=Expanded Disability Status Scale; DMTs=disease-modifying therapies; MAGNIMS=Magnetic Resonance Imaging in MS; [20],
[21]=literature
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