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« The benefit-risk profiles of cladribine tablets and other DMDs were also
compared, following the established priorities for favorable and unfavorable
effects and reflecting the treatment effects data for the DMDs in the model.

ARs, adverse reactions; CVS, cardiovascular safety; HDA, high disease activity; SARs, serious adverse reactions.

CONCLUSIONS

Using MCDA with decisions from blinded expert physicians,
the benefit-risk profile of cladribine tablets in HDA patients
(2 2 relapses in the previous year; HRA) was favorable
compared to the other DMDs included in the model.

Data ldentification for the MCDA Model

* A hierarchical search strategy was used to obtain treatment effect data for the
model as follows:

EU regulatory approval documents

US regulatory approval documents

Post-marketing surveillance data

Peer-reviewed publications
Congress presentations

RESULTS

« Cladribine tablets had the highest overall weighted preference value for
patients with HDA (indicating that it was the most preferred option in the
model) followed by alemtuzumab and natalizumab, (Figure 2).
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* |f the relevant data were not found in the first data source, then the second

data source was searched and so on down the hierarchy until the relevant Figure 2. The Overall Weighted Preference Values in the HDA Population, Shown REFERENCES
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The overall weighted preference values for the six drugs in the HDA population, shown in the TOTAL row. More purple
means more benefit; more pink indicates more safety. Weights shown in the left column are the sums of the non-normalized
cumulative weights, and the normalized values are given in the right column.

— The final cumulative weights showed that four effects in the model were
the most important discriminators between DMDs: progressive multifocal
leukoencephalopathy (PML), relapse rate, 6-month confirmed Expanded
Disability Severity Score (EDSS), and T2 lesions.

Pfizer, Sanofi, and, indirectly, Reckitt Benckiser.
— Sensitivity analyses showed no change in results over large ranges of the

weighted preference values for unfavorable effects (not shown).

« Comparisons of risk-benefit profiles with weighted differences favored
cladribine tablets for severe lymphopenia, autoimmune disease, herpetic
infections, infections, gastrointestinal effects, and ease of use, and favored
alemtuzumab for T2 lesions and T1 Gd+ lesions (Table 2).

— AV block and bradycardia showed the smallest cumulative weights.
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« Experts made their judgements of the weightings solely on the basis of the
ranges of preference values and were blinded to the specific DMDs.
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