Multivariate Proteomic MS Disease Activity Test Result Distributions Based on Disease Modifying

Therapy Categories
i | M. F. 'S, J. 8 |

T. Chitnis'"), J. Foley®, C. lonete®), N. El Ayoubi¥, S. Saxena'", P. Gaitan-Walsh'"), H. Lokhande™, A. Paul'’, F. Saleh!"), H. Weiner'"), T. Hoyt®), F. Qureshi®), F. Rubio da Costa®®, V. M. Gehman®), F. Zhang®, S. J. Khoury
(Brigham and Women's Hospital, Harvard Medical School, Boston, MA, Y Rocky Mountain Multiple Sclerosis Clinic, Salt Lake City, UT, “®)University of Massachusetts Medical School, Worcester, MA, YAmerican University of Beirut

Beirut, Lebanon, ®©)Octave Bioscience, Inc., Menlo Park, CA
BaCkg round Fig. 1: Protein biomarker distribution, split by DMT class. Significant ANOVA Bonferroni Table 3: Number of samples by DMT class and Gd Lesions and the mean * SD of the DA and pathways scores
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