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OBJECTIVES METHODS

* Observational study based on secondary-use data from administrative databases of 3 Italian Local Health Units and
2 Regions, was carried out.

A Ees sV ERE R EINA ISl « Patients were included in the study from 01/01/2010 to 31/12/2017 by 21 MS diagnosis code (ICD-9-CM code 340
real-world data s and/or active exemption code 046) and/or 21 disease-modifying therapies (DMT).

eEipielfnl=le oSS sl « In the cohort, SPMS patients were identified by presence of 22 symptoms of MS progression or 22 drug prescriptions
Iolle[cTnn] o] o To \VARF:Talo B=TeZolsloligl[oMM (O treat these symptoms.

ol BTSNl B\ ST RARd\UISEC e B8 <M S patients not fulfilling SPMS criteria were included in the RRMS cohort.

SPMS in Italy. Mean annual healthcare costs (drugs, hospitalizations, outpatient specialist services) were reported during follow-up
stratified by treatment/untreatment condition. A focused analysis on the mean cost of first- and second-line DMTs
(defined by the Agenzia Italiana del Farmaco (AIFA) reimbursement criteria) during all available follow-up, was
performed.
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