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BACKGROUND RESULTS LIMITATIONS

« Drug adherence is needed to maximize the effectiveness of Patient characteristics Figure 3. Patient-Reported Survey Responses for Patients who Received Injectables
treatments in a real-world setting, especially in chronic .

conditions like PMS

Longitudinal data were not available to determine the impact of

Patient-reported adherence data were provided for a total of 79 patients with PMS (n=46 infusions; = Never = Sometimes = Most of the time/always progressive MS over time
n=22 orals; n=11 injectables) i ' Individuals not seen by physicians or not properly diagnosed

) ] ) Put off refilling your medicines because they cost too much money? 72.7 27.3 } i )
* Adherence to DMTs is reported to be aSSOC'atedl with lower — Mean age (SD) was 50.6 (9.8) years, 53.0 (10.0) years and 54.4 (11.9) years for those receiving infusions, orals Forget to take your medicine when you are supposed to take it more — 573 with progressive MS were not included
rates of relapse and risk of disease progression inj i than once a day? ' . — . - - i -
P 15K 0 _ prog and injectables, respectively | Change the dose of your medicines to suit your needs — Patients with primary progressive MS were oversampled to
— Adherence to DMTs in patients with MS has been reported to be — Mean BMI (SD) was 27.5 (5.3), 25.9 (3.7) and 25.4 (3.9) for those receiving infusions, orals and injectables, (i.e. when you take more or less pills than you're supposed to)? ' further study this population
associated with a significantly reduced risk of relapse, hospitalization, respectively Miss taking your medicine when you are careless? 72.7

emergency visits and significantly fewer outpatient visits, compared to Patients had to be willing and able to answer the questionnaires

: Patient-reported adherence Miss taki dicine wh feel sick? 36.4 . .
patients who are non-adherent p _ _ 155 1aKING YOUT medlein® when Yot Teet sie * Although the ADAQ questionnaire measures adherence across
- Factors associated with poor adherence to DMTs in patients * For patients on infusions, at least 80% reported that they followed 8 out of 1; adherence measures Miss taking your medicine when you feel better? many conditions and formulations, it was not developed to

cost-related factors? * For patients on orals or injectables, at least 80% reported that they followed 3 out of 11 or 4 out of Run out of medicine?
11 adherence measures, respectively (Figure 2 and Figure 3)

No comparisons were made as this was a descriptive study

« Currently, there is a high unmet need for safe and effective Forget to get prescriptions filled? 72.7
DMTs in PMS, as there is only one approved product for PPMS *  64% of patients on orals forgot to take their medicine some of the time, and 48% missed taking their Decide not to take your medicine? = CONCLUSIONS
and none approved for nonactive SPMS in the US; in addition, medicine some of the time when they were careless (Figure 2) Foraet 10 tak dicine? —-

T . . . g . . ) o ) o ] orget to take your medicine? . . . . . . .
nonactive PPMS/SPMS their medicine some of the time when feeling sick (Figure 3) 0 20 40 " of aﬁgcr)]ts 80 100 caring for them reported the greatest adherence and
" . °otP compliance with infusion DMTs
Although there are data describing adherence to DMTs in Phvsician-r rted adheren _
patients with MS, currently there is limited data available | | | | | ysItlan-Teporied adherence — Ofthe 11 relevant patient-reported adherence outcomes, at
for patients with PMS Figure 1. Patient-Reported Survey Responses for Patients who Received Infusions - Physicians reported that 92% of patients on infusions or orals and 75% on injectables were fully least 80% of the patients on infusions reported that they
_ _ compliant (Figure 4A) followed eight measures, while patients on orals or
"Never ~ WSometimes W Most of the time/always injectables reported that they followed only three or four
OBJECTIVE AND METHODS Put off refilling your medicines because they cost too much money? 82.6 17.4 - Physicians reported that 89% of patients on infusions, 74% on orals and 58% on injectables were measures, respectively
Obiective: To d e both batient. and nhvsic o Forget to take your medicine when you are supposter(]jatrc])é{;l}l((fe i;rgg;g — 17 completely adherent (Figure 4B) - Differences between patient- and physician-reported
er]eC Ve. Od escr I'e 0 tpaD:\jq_'fan pt_ysLC|ar)t-Ir]epcir e/ Change the dose of your medicines to suit your needs = ” adherence and compliance were seen, especially in
i i ! ? 0 ; . .. . .. ..

adherence and compliance 1o > for patients with active (1-e. when you take more or [ess pills than you're supposed to)? Figure 4. Physician-Reported Survey Compliance (A) and Adherence (B) Results self-administered injectables and orals

nonactive PMS Miss taking your medicine when you are careless? 20 _ _

_ _ _ N _ (A) Compliance — Adherence and compliance may be more consistently

Study design Miss taking your medicine when you feel sick? 76.1 ® Fully compliant ~ m Fairly compliant = Poorly compliant reported between patients and physicians for infusion DMTs

«  The annual cross-sectional survey from the Adelphi Disease Miss taking your medicine when you feel better? 100 1 92.3 92.3 due to their relative infrequency of administration and also

. : 50 - 754 administration of the infusion
World (Bollington, UK) in 2021 was used to collect data on adult RUn out of medicing? - o o
patients with active or nonactive PMS - 70 - — In contrast, self-administered injectables and orals may have
o _ _ » _ Forget to get prescriptions filled? 2 60 more accurate patient-reported adherence than physician-

* Physicians (i.e. neurologists) who were qualified to practice . o 2 ) reported adherence due to no objective medical records
medicine, responsible for treatment decisions for patients with Decide not to take your medicine g 50 - documenting administration other than a patient's recall
MS, and made treatment decisions for 216 patients with MS Forget to take your medicine? S 40 A during clinic visits, and a higher dose frequency that is

A ) .
i i invi ici i - - : - ! o i subject to errors in recall
ina .typlcial month, were invited to participate in the cross- 0 20 40 60 80 100 30 20 J
sectional surve % of patients 20 - : : : : :
o y o o P -3 6.4 This study highlights that patients with PMS have the
- Participating physicians completed a physician-reported Figure 2. Patient-Reported Survey Responses for Patients who Received Orals 101 0.5 ' 1.3 46 greatest adherence and compliance to infusion DMTs
questionnaire for their next 10-15 patients with MS who 0 -
consulted them m Never ® Sometimes = Most of the time/always Unknown Infusions (n=207) Orals (n=78) Injectables (n=65)
- Information was Obtain-ed through a review of patients’ medlcal Put off refilling your medicines because they cost too much money? 68.2 31.8 (B) Adherence ACKNOWLEDGMENTS AND DISCLOSURES
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— One question was not relevant to all therapies, so was excluded from Decide not to take your medicine? 10.4 76 2022:19:2203

this study (‘how often do you plan ahead and refill your medicines - ‘ dicine? ! ! 10 1 0.5 1.3 — :
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_ d bhvsici 4 adh q q bed (') 20 4'0 6I0 8I0 160 Infusions (n=212) Orals (n=80) Injectables (n=66)

* Patient- an p ySICIan_reporte a ) _erenc_e ata W.el'e _eSC“ € % of patients Percentages may not add up to 100% due to rounding. Question asked was “How compliant/adherent do you think this patient is?” ADAQ = Adelphl Adherences Questionnaire; BMI = bOdy mass index; DMT =
and characterized by route of administration (e.g. infusions, disease-modifying treatment; MS = multiple sclerosis; PMS = progressive
orals or injectables) multiple sclerosis; SD = standard deviation
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