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What are the key objectives of the article?

To discuss the clinical development and characteristicsof ofatumumab (OMB)
for the treatment of relapsing multiple sclerosis (RMS)

Global OMB clinical program in RMS

OMBiis the first fully
human low-dose anti-CD20
monoclonal antibody
approved for treatment in
adults with RMS™

5 completed

phase 2/3 clinical trials

1ongoing
long-term open-label extension study

~37,127 patient treatment years of cumulative post-marketing
exposure (as of Sept 2022)

EFFICACY

OMB rapidly reduced B-cell counts*2
Rapid B-cell depletion that is sustained between
monthly doses

OMB 20 mg subcutaneous (SC) improved
outcomes in the core OMB clinical trials:
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Over the study period, there were ~2x as many
relapses in teriflunomide (TER) vs OMB patients

SAFETY

Meanimmunoglobulin (Ig) G levels
remained stable and IgM levels remained
within the normal range®*©

Rapid B-cell repletion after
treatment cessation®

For OMB- and TER-treated patients
in the core OMB clinical trials:
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Pooled data from the core OMB clinical trials confirmed

a high level of efficacy and similar safety profile to TER for
the OMB 20 mg SC regimen for relapsing forms of MS

TOLERABILITY

Injection-related reactions (IRRs)
were primarily observed with the
firstinjection™:

Substantially decreased
with further injections

The majority of IRRs (-99.8%) 98 .8% of patients
were mild/moderate™ were compliant
with OMB 20 mg
Low incidence of serious SCinthe core
OMB trials'

IRRs" withOMB 20 mg SC

aPer T1-weighted magnetic resonance imaging scan.

ADMINISTRATION

At-home self-administration
of OMB 20 mg SC:

Convenience

No need to visit
infusion centers

No pre-medication required

Reduced burden (patients and healthcare centers)
and costs
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