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BACKGROUND AND OBJECTIVE

• As of December 2020, >200,000 patients with relapsing (RMS) or 

primary progressive multiple sclerosis (PPMS) have initiated 

treatment with ocrelizumab, a humanized monoclonal antibody 

selectively targeting CD20+ B-cells1

• Large, observational studies provide effectiveness and safety data 

in real-world populations that better inform clinical treatment

• The present analysis aims to investigate the effectiveness of 

ocrelizumab in patients with RMS enrolled in the CONFIDENCE 

study who were treatment-naïve or those with prior MS-specific 

therapies, over the course of 18 months 
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• Baseline characteristics such as mean age, time since first MS 

symptoms and EDSS score increased with number of prior MS-

specific therapies

• Patients treated with ocrelizumab at an early line retained the 

lowest degree of physical impairment as shown by the EDSS 

score and had the highest proportions remaining relapse free

• This interim analysis of the CONFIDENCE study indicates the 

effectiveness of ocrelizumab in a real-world population

CONCLUSIONS
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STUDY DESIGN

• CONFIDENCE (ML39632, 

EUPAS22951) is an ongoing non-

interventional, post-authorization 

safety study enrolling patients 

newly treated with ocrelizumab or 

other selected DMTs in Germany

• CONFIDENCE evaluates the 

safety and effectiveness of 

ocrelizumab in a real-world setting

Table 1. Baseline characteristics according to number of prior MS-specific 

therapies

Figure 1. Mean EDSS according to number of prior MS-specific therapies and mean change over 18 months

Figure 2. Proportion of relapse-free patients according to 

number of prior MS-specific therapies 

KEY FINDINGS

• PATIENTS TREATED WITH OCRELIZUMAB HAD STABLE MEAN EDSS, AND HIGH

PROPORTIONS OF PATIENTS REMAINED RELAPSE FREE THROUGHOUT 18 MONTHS

• EARLY-LINE TREATED PATIENTS RETAINED THE LOWEST MEAN EDSS SCORES

METHODS

Ocrelizumab (n=3000: 2000–2300 RMS; 700–1000 PPMS)

Other selected DMTs (n=1500 RMS)

Q2 2029April 2018 Study visits

(every ~6 months)

Treatment (up to 10 years)

Recruitment

• Patients with RMS treated with ocrelizumab who 

had ≥1 post-initiation assessment visit were 

included in this analysis

• Patients were assigned to subgroups according 

to the number of prior MS-specific therapies 

• Effectiveness outcomes included mean 

Expanded Disability Status Scale (EDSS),  

EDSS change over time, and the proportion of 

patients who remained relapse free

• The data cutoff for this analysis was 

14 October 2020

• Statistical analyses were exploratory and 

descriptive. Error is presented in standard 

deviation unless stated otherwise

EDSS, Expanded Disability Status Scale  
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EDSS, Expanded Disability Status Scale; SD, standard deviation
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6 months 12 months 18 monthsBaseline

Mean EDSS

Naïve, n= 204 144 97 64

326 241 181 1201, n=

303 217 156 1062, n=

457 329 261 187≥3, n=

Mean, 2.52 (1.78); change, –0.03 (0.93)
Treatment-

naïve

1 prior 

therapy Mean, 3.03 (1.98); change, 0.04 (0.74)

2 prior 

therapies Mean, 3.16 (1.89); change, 0.10 (0.67)

≥3 prior 

therapies Mean, 4.02 (2.01); change, 0.08 (0.71)

Mean EDSS (SD) and mean change (SD) over 18 months

Error bars represent standard deviation; EDSS, Expanded Disability Status Scale  

220 147 91Naïve, n=

350 276 1751, n=

330 256 1622, n=

496 404 277≥3, n=

n 244 375 366 525

Female 59.8% 62.9% 66.9% 72.8%

Age, mean years (SD) 40.3 (13.1) 40.5 (11.5) 42.3 (11.0) 43.4 (10.0)

Mean time since first MS symptoms, years (SD) 4.1 (5.9) 8.9 (9.1) 11.6 (7.3) 15.2 (7.8)

Mean time since MS diagnosis, years (SD) 2.1 (4.7) 6.4 (6.8) 9.8 (6.5) 13.6 (7.3)

Last MS-specific therapy prior to ocrelizumab, n (%)

Fingolimod - 35 (9.3) 113 (30.9) 152 (29.0)

Natalizumab - 36 (9.6) 75 (20.5) 120 (22.9)

Dimethyl fumarate - 80 (21.3) 51 (13.9) 60 (11.4)

Interferon or glatiramer acetate - 144 (38.4) 44 (12.0) 60 (11.4)

Other - 80 (21.3) 83 (22.7) 133 (25.3)

Relapses within 3 years prior to enrolment, mean (SD) 1.4 (0.9) 1.6 (1.5) 1.5 (1.4) 2.1 (2.1)

EDSS, mean (SD) 2.5 (1.5) 2.8 (1.7) 3.2 (1.8) 3.8 (1.9)

DMT, disease-modifying therapy; PPMS, primary progressive multiple sclerosis; RMS, relapsing MS

MS, multiple sclerosis
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