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Adherence to disease-modifying therapies (DMTs) is
essential for improving outcomes in multiple sclerosis
(MS), a chronic immune-mediated neurological

Observational real-world designs are subject to bias and
confounding.

Across multiple real-world datasets, adherence to DMTs in MS
was consistently associated with improved clinical and economic
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Purpose

To evaluate the impact of adherence to MS therapies on
outcomes and costs using real-world data within a broader
scoping review.

Table 1. Mean differences in healthcare utilization and costs between persistent and nonpersistent
multiple sclerosis patients from baseline to 12 months.

Persistent patients had more outpatient and specialist visits and filled more prescriptions compared with
nonpersistent patients. Despite higher outpatient and pharmacy utilization, overall healthcare costs were
€187 lower at 12 months for persistent patients, driven by markedly lower inpatient costs (€532 ; p <
0.001 ). Adapted from Evans, C.1

hospital stays, as well as a 3 to 8 percent reduction in work loss
and other indirect costs.”’
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significant benefits.

These findings highlight the importance of adherence-
focused interventions.

The results also provide valuable real-world evidence to
guide payers, providers, and policymakers.
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Methods

Figure 1: PRISMA Diagram Detailing Identification of Articles

Hospitalizations
n (%) 97 (27.6) 82 (36.8) 105 (26.7) 72 (33.6) 47 (18.2) 35(32.4)
Mean (SD) 0.6 (1.1) 0.8 (1.3) 0.7 (1.3) 0.8 (1.4) 0.4 (1.0) 0.8 (1.5)
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adherence DMTs (n =8) Table 2. Post-index multiple sclerosis-related healthcare resource utilization and costs by adherence to index disease-modifying therapy (DMT).

Across glatiramer acetate (GA), dimethyl fumarate (DMF), and teriflunomide (TER) cohorts, high adherence (MPR = 80%) was associated with lower hospitalization rates, fewer inpatient days,
and reduced total annual costs compared with low adherence. Highly adherent patients incurred greater prescription and outpatient costs, reflecting ongoing therapy use, but demonstrated
overall lower total MS-related costs primarily due to fewer hospitalizations and shorter sick-leave durations. Adapted from Ziemssen, T.8

hospitalizations, healthcare
costs, and work productivity.




