
• Multiple Sclerosis (MS) is the most common immune-mediated, demyelinating, neurological degenerative disease 
affecting the central nervous system1 

• It is estimated that 400,000 individuals in the US and 2.1 million individuals worldwide are affected with MS2

• Treatment options have significantly increased over the last couple of years; however, many patients continue to suffer 
from persistent disease activity1 

• Rituximab (RTX) is a chimeric CD20 monoclonal antibody that has shown efficacy in the treatment of MS1,3,4

• Scoping review conducted to the PRISMA-ScR framework
• Peer-reviewed, observational (retrospective or prospective) studies of adults (≥ 18 years of age) with MS treated with 

RTX between January 2010 and December 2020 were included
• Literature indexed in Medline (PubMed), EMBASE, and CINAHL was included in the search strategy, as well as a search 

of the grey literature identified via Google Scholar

• To better understand the landscape pf observational research of rituximab utilization and clinical outcomes in patients 
with MS, and to identify gaps in the available literature regarding observational studies that have been done with 
rituximab originator and biosimilar products in this disease setting 
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• Rituximab was studied in all MS subtypes, however, RRMS was the most represented subtype in all the studies 

• Expanded disability status scale (EDSS), annualized relapse rate (ARR) and safety were the most common outcomes studied 

• Common limitations: small sample size, retrospective design and  lack of control group 

• Common strengths: real world data, multiple study outcomes, and multiple MS subtypes studied 

• While these studies are promising, more prospective studies with larger sample sizes are needed

• These findings will help identify potential gaps in literature which can inform future studies 

Abbreviations: RRMS: relapsing remitting MS, SPMS: secondary progressive MS, PPMS: primary progressive MS, PMS: progressive MS, EDSS: expanded disability status scale, ARR: annualized relapse rate, CEL: contrasting enhancing lesions, BCC: b-cell counts, NEDA: no evidence of 
disease activity, IA: inflammatory activity,  ALM: alemtuzumab, DA: disease activity, EQ VAS: euroqol visual analog scale score, D/C: discontinue, ADR: adverse drug reactions, NTZ: natalizumab, EDA: evidence of disease activity, ADDR: annualized drug discontinuation rate, GITEM: Grup 
d’Investigació i Tractament de l’Esclerosi Múltiple, OFSEP: French Observatory of Multiple Sclerosis
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