Cosmic Seminar Report

$£310 BAHEREZRFMER E—=VJ 2352

HIRREFOMRZRS
~BEIE SR, thiREEE~~

2019 9AH278 (&)
BiRXvt HERES

[ — el yt—y — ]

HORENEST SRR EAICE. SRR LEPRERTRAGE
DRRFFEDRBERBDMIC, RS ERER CHHEEMEIE.
REERIERECH BT « I\ —AEREF IR M RE M AR RR IS SR
K. BRGED DB, k. BIBFREXT O MPRBiflEEe TR
BRLTCWIRERD Y THBDN IEFEDEMFHIBFIDRFEDESITK
W, TNTNDRBIFENG D FIRRERICEITLODH 2, B4R
|CE2HTE BULNSRREEEDIEREDROOSND LI G . SHEED

i B E FROSHRE. THDBEEHEEED (4 —H—IC LRIy T
0 FLTETOB, 1o, BREAMICHT BREF v o Hr Y NBER
IR (Zxs R - )
BREEDAZ E2Y HLERERAS B2 - : ,n T
. S BERBEEFILTIERORERETETEELT AT
WRNE B8 ZEMENRSNE 2D - 5 N

BEh, BEV—Z—CHEIHRFEICZDFREHZ el e,

Summary
© SRMBEGBIREEOSRIC LU RHARI TEE LY | ARUAICE > TIENEDA %R 80% E
[CEELTO S,

© SRUBCAEDBREIE (TS - LEVLIDOERDS. [VRD - XXT1y b ORRICZEHZEIT O 5,

© BPAREBROSHICIE. HLAQPA HUKARENEEZ THSHH . ELISA ZRABREMIHYU. BHEICHUT
CBAZDRFNEERTH B,

© EAEARIEIEDZMICIE. Hi AChR Ktk &EH MuSKHAD LI N DIRHSN S ENEE TH S,
o B EDREDBREICH AR BA SN . ChE TR EIC[UYRY « XXT 1y b OHIMH ERICIEOTOD,

© DAMEBTHAShSRET TvIRA 2 FMHEZEORBIEAN REAMBERICEC SIS CEICARIVBHET
Hbo

c REFIVIRAIHEFEZROBEAELTELIF S - NU—AEEH CREATOA N EHATSEE.
WEERTOIMNDDDEICESCEND S,

© HREEFEZMEDSBRENDNSIALL T M el Z DD, il EOFEEN L BEICLEOTL S,

g F31E BAHRREZRFMER
BRAartE—-T LTIV
HASHIRAZIYII—KL—Y 3>

31 e BHAMRREERPER E—=V /23 —2 | 01



Keywords :

[ MSIEHIIRMEDRERE
% 56 YEREALE (Multiple Sclerosis L F MS) @ # i D7t
TR T 9% AR SA E LTIZ18404E 2B E
McKenzie 2SR 1R 2 LR L 722 & HMEFEN 9. 1868
1217 7 ¥ A0 Charcot ASBEREH B & f5 46, 2 L1916
AL [E D Dawson 28 S REPE BEAE 2 RO TR G L F L7z,
Z D% 19354F, K[E D Thomas Rivers 252y #F
o i Sl & B AR LC 9 BRI B O R N R R
(Experimental autoimmune encephalomyelitis 2l F EAE)
I D)o 1960 4F 121 [F U < >K[E @ Philip Paterson A%
Y URERBAEIZ K> T EAER RIESE 72720, TOEDS
MSZHCRERBERFETL IRV E L. LaL,

309 — Delayed treatment
- — Early treatment
E\‘:
c
kel
@
o 20
-
[o)}
o
—
o
(2]
%]
[a]
w
B 101
€
=
=
c
Q
o
0 T T T T 1
0 180 360 540 720 900
Time (days)
Numbers at risk
Early treatment 292 268 250 240 225 217
Delayed treatment 176 159 150 141 125 109
Figure 2: Kaplan-Meier estimates for the probability of progression on the expanded disability status scale (EDSS)
confirmed after 6 months within the 3-year period
The cumulative probability of EDSS progression was lower in the early treatment group (p=0.022, log-rank test).
Kappos L, et al. Lancet. 2007;370(9585):389-97.
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Figure 2. PML incidence among natalizumab-treated patients from November 2009 to December 2017
Green arrows show key milestones in PML risk stratification. The dashed line marks April 2016, When PML incidence appeared to stabilise.
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