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Interferone,
Glatirameracetat
Mitoxantrone
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Interferone, Alemtuzumab,
Dimethylfumarat,

Fingolimod, Natalizumab,
GlatirameracetafTeriflunomid,

Ocrelizumab, Ofatumumab, Ozanimod,
Siponimod,Cladribin Diroximelfumarat,
Natalizumabs.c Ponesimod

Interferone, Alemtuzumab,
Dimethylfumarat,

Fingolimod, Natalizumab,
Glatirameracetat Teriflunomid
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wDimethylfumarat
wFingolimod
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wSiponimod
wDiroximelfumarat
wCladribin

w Teriflunomid

wAlemtuzumab
wNatalizumab
wOcrelizumab

wCopaxone
wintereferonbeta
wNatalizumabs.c.
wOfatumumab



NALEB CIS RRMS SPMS PPMS

X - A nterferond awn | A Dimethylfumarat
T A Interferoni asc / Diroximelfumarat
v . A Interferoni bsc | A Glatirameracetat
) A Interferone

A = A Teriflunomid

> o




Ocrelizumald
Ofatumumab
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Ocrelizumab/
Ofatumumab
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Interferone, Alemtuzumab,
Dimethylfumarat,
Fingolimod, Natalizumab,
GlatirameracetafTeriflunomid, Ocrelizumab,
Ofatumumab, Ozanimod, Siponimod,
Cladribin Diroximelfumarat Natalizumab
s.G Ponesimod

Hit hard and
early

De-escalation

High Risks
Escalation



