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Disease modifying therapies

Present drugs



Interferons & Glatiramer
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Interferons & Glatiramer



Early MS: first attacks

317 days



Very early MS: preclinical stage

Subclinical multiple sclerosis can be defined as the

presence of asymptomatic lesions typical of MS on an

MRI performed for reasons other than suspecting MS

Preclinical
phase



Cohort studies



Secondary progressive MS

n=718

n=618

n=436

n=939



Primary progressive MS



Natalizumab

Placebo n=315

Natalizumab n=627
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Natalizumab



Fingolimod



Fingolimod



Disease modifying therapies

Future drugs



Teriflunomide



Teriflunomide



Dimethyl-fumarate (BG-12)



Dimethyl-fumarate (BG-12)

 FLUSHING
----
 ABDOMINAL PAIN
 DIARRHEA
 NAUSEA



Forthcoming drugs: laquinimod



Forthcoming drugs: alemtuzumab



Forthcoming drugs: alemtuzumab



Forthcoming drugs: alemtuzumab



Primary Progressive: fingolimod



Primary Progressive: ocrelizumab



Secondary Progressive: siponimod

1530 SPMS patients

Preclinical data confirms siponimod 

effectively enters the CNS *
Siponimod may modulate central S1P1,5

receptors to impact CNS inflammation, 
degeneration, and/or repair mechanisms

Phase III program designed to evaluate the potential of siponimod as a daily oral 
therapy to delay progression of disability in patients with SPMS

30 countries

Oligodendrocyte

Astrocyte

Neuron

* Clinical significance not yet known



Secondary Progressive: natalizumab



Remyelination

Anti-Lingo-1

Still to go into phase II

Histamine 3 Receptor Antagonist

Ongoing phase II trial

Mesenchymal stem cell transplantation



Conclusions



Conclusions: treatment algorithms



Conclusions: treatment algorithms



Personalized medicine

From: http://mytorontocanadambastudentexperience.blogspot.com.es/2012/10/personalized-medicine-or-p4-medicine.html



CARM 2010

UNeR 2008

UNiC 2010
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