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The big Multiple Sclerosis data network

Background and aims The network’s aspiration is to harness the data from over 350,000 MS
patients provided by the participating registries: this vast amount of
Each of the participating Registers has established the groundwork for data holds the potential to yield valuable insights and findings that
numerous scientific publications. With the purpose of enabling joint analysis would otherwise be unattainable. This may be especially valuable in
and allowing the integration of datasets, the BigMSData Network (BMSD) aims the context of uncommon events such as rare serious adverse events
to promote studies at a bigger scale. but also for the analyses of the study of subgroups of patients under-
BMSD has investigated similarities and differences between the contributing represented in clinical trials (e.g. children and the elderly, or patients
registries and found that merging datasets is possible. with specific comorbidities).
So far, the projects here included have resulted in the following publications.
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TABLE 2 Asscciations between baseline factors and treatment switching (shared frailty survival model).
Factor at treatment start Level Unadjusted HR (95% Cl) p-value  Adjusted HR (95% CI) p-value
Gender Fermales 109 (106, 1.11) <0k LID (108, 1.14) <0001
hlales Reference Reference
EDSS at treatment start Loy (106, 1.007) <0 Lo (1.0, 108 ) <0001
Age at treatment start | 0 year umits) L16{1.15; 1.1.) =04 Lo 1.0, 1.05) < (0L.00]
Disease duration at treatment start® 103 (103, 1.03) <001
Years since dizgnosis® 106 (104, 1.05) <0001 ; Jl 7 A b
Calendar year of treatment start” 116 (1.15, 1.16) <0.001 : ; : ‘
et g — " £ MSBase Enrolments at 30 August 2022
Treatment epoch 19e— 2006 Reference Reference L - ‘ Neuro-Immunology Registry
2007-2012 201 {1.97, 205) <0.001 2,48 (2.40, 2.56) <0.001 ‘ st | -
A3+ 265 (354, 3 H1) <0 HO9 V.59, 841 ) <0001 ‘A[:‘\-‘ju —T-— =
TABLE 3 Associations between baseline factors and treatment switching-stratified by treatment epoch. “: s
Factor at treatment start Treatment epoch o . A
1996-2006 2007-2012 2013+ ) : y
Adjusted HR (95% Cl) Adjusted HR (95% Cl) Adjusted HR (95% Cl) g b
p-value p-value p-value 2 3
Age at treatment start (10 year units) 1.05(1.03, 1.08) =0.001 1.05(1.04, 1.06) =0.001 L.14(1.11, 1.16) =0.001 %. 5 "";"-*’;‘("‘T%““*“‘ .
Female sex 1.13 (1.07, 1.20) <0.001 1.11 (1.07, 1.16) <0.001 1.11 (106, 1.17) <0.001 b1
EDSS 1.14 (1.13, 1.16) <0.001 1.10 (1.09, 1.11) <0.001 1.02 (1.01, 1.03) 0.001 $ 3 , i
Calendar year 1.17 (1.16, 1.18) <0.001 1.24 (1.22, 1.25) <0.001 1.08 (1.06, 1.10) <0.001 ) Potieat Enroliasnts . 5:2 -
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