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Analysis on Prescription Patterns of Disease-Modifying Therapy for Multiple Sclerosis in the
Remission Period"

YANG Zhilin'*, DONG Xianzhe', XING Xiaoxuan', WANG Ke', LI Xiaoxi', WANG Zhizhou',
ZHANG Xiaotong', WU Chao', FENG Yingnan'( 1. Dept. of Pharmacy, Xuanwu Hospital, Capital
Medical University, National Clinical Research Center for Geriatric Disease, Beijing 100053, China;
2. College of Pharmaceutical Sciences, Capital Medical University, Beijing 100069, China)

ABSTRACT OBJECTIVE; To explore the prescription patterns of initial and switching disease-modifying therapy
(DMT) for multiple sclerosis (MS) in the remission period and analyze factors influencing the patterns. METHODS .
Based on the retrospective cohort analysis, clinical data of patients with MS in the remission period who received initial
or switching DMT at Xuanwu Hospital, Capital Medical University from Jan. 2020 to Aug. 2024 were collected to
analyze the prescription patterns. RESULTS: A total of 320 patients with DMT initial treatment and 55 patients with
switching treatment (with 60 person-times) were included. The majority of patients were relapsing remitting MS, with
middle-aged and young females constituting the majority, primarily from North and Northeast China. (1) In initial
treatments, moderate-efficacy DMT accounted for 40.00% ( 128/320) from Jan. 2020 to Aug. 2024, while high-
efficacy DMT comprised 58.44% ( 187/320). Siponimod ( 38.12%), teriflunomide ( 25.62% ), and dimethyl
fumarate ( 14.38% ) were the most prescribed agents throughout the entire cycle. Following the 2024 National
Reimbursement Drug List adjustment, ozanimod (42.50% ) and dimethyl fumarate (37.50% ) had emerged as the
principal therapeutic agents. (2) Switching analysis revealed the highest discontinuation rate for interferon-
(100.00% ,6/6) throughout the entire cycle, followed by teriflunomide (32.29% ,31/96) and fingolimod (26.09% ,
6/23) , whereas no switching cases were observed for ofatumumab or ozanimod. The most common switching pathway
was from teriflunomide to siponimod (n=21) throughout the entire cycle. After 2024, the trend of switching to high-
efficacy drugs such as ofatumumab and ozanimod was observed. CONCLUSIONS: Over the past five years, the initial
treatment pattern for MS in the remission period has changed, with an increase in the proportion of high-efficacy DMT
drugs. The switch treatment pattern shows a higher rate of drug replacement for low-efficacy drugs; the overall DMT
prescription pattern shows a gradual migration towards high-efficacy drugs.

KEYWORDS Multiple sclerosis; Disease-modifying therapy; Prescription pattern; Real-world study
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