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DISCUSSION

* In this exploratory, qualitative interview study, concept elicitation identified improved energy as the characteristic most commonly associated with the natalizumab ‘feel-good’
experience. Improvements in emotional, social, and cognitive functioning were also commonly reported.

« Rankings of quality of life (QoL) characteristics and measures highlighted reduced fatigue and improved positive affect as most relevant to the feel-good experience.
- These improvements may be associated with the improved ability to participate in social activities mentioned by the majority (56.5%) of patients.

* Further research is needed, as the study population was small and included only patients who received natalizumab and reported feeling good. In addition, as patients’
characteristics at baseline were not evaluated, it is possible that those not reporting improvement may not have had a deficit at baseline.

* These results provide QoL characteristics to be considered when investigating components of the feel-good experience reported by some natalizumab-treated patients.
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aThe concept table was added to the interview process after the first 6 patients had completed the interview.
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* The findings of this research are consistent with previous
studies in which natalizumab treatment was associated No. of surveys 2 1 1 1 1 1 2 1 . 1
with reductions in fatigue and depression and with evaluating the factor
improved cognitive function.248 Surveys ranked first by the highest percentages of patients are shown on the left side of the graph.
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