BACKGROUND METHODS

Reduction in T1 Hypointense
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* Clinical evaluations were performed every 12 weeks, and magnetic resonance imaging (MRI) assessments
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» Baseline volume of T1 hypointense lesions was 3.28 mL and 3.34 mL in the

Figure 3. New T1 Hypointense Lesions From Baseline to Week 96: (A) LS Means and (B) Mean Number?

OBJECTIVE pooled ublituximab and teriflunomide groups, respectively
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