Comparison of administrative burden associated with ofatumumab and
ocrelizumab among Multiple Sclerosis (MS) clinics In Canada

Szymczak MY, Perron B1, Gaboury H?Y, Grant Ri, Paron L, D’Souza D?, Tan C?, Murray J?4, Neish CS?

INovartis Pharmaceuticals Canada Inc., Montreal, QC, Canada, 2IQVIA Solutions Canada Inc., Mississauga, ON, Canada

Table 1. Baseline Demographics
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