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What are the benefits and risks of drugs acting on the immune system
o to treat relapsing-remitting multiple sclerosis?

e Longer studies (more than 24 months) are needed to assess immune-modulating drugs' benefits and harms for RRMS.

|
N ai After 2 years of treatment, natalizumab, cladribine, and alemtuzumab perform better in reducing RRMS relapses.
@ e Outcomesimportant to people with MS, like quality of life and cognitive function, should be the focus of future research

S comparing these drugs.
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Monotherapy with Decrease relapse over 12 months
I !mmunomodulators and  Daclizumab, Fingolimod, Immunoglobulins Moderate ()
Immunosuppressants . . :
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Relapse and Disease progression acetate, Interferon beta-1a , Ponesimod
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Alemtuzumab Moderate
The review included 50 studies with 36,541 * @
participants (68.6% female, 31.4% male). Increase treatment discontinuation due to adverse events
The median treatment duration was 24 « Daclizumab, Fingolimod, Teriflunomide, Interferon
months, and 50% of the studies were . -~ . . Moderate ()
. 43 studies beta-1a, Laquinimod, Natalizumab, Glatimer acetate
placebo-controlled. The studies were
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evidence is up-to-date until August 8, 2022.
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