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Introduction Results

The use of quantitative tools to guide therapy selection and monitor treatment response can enhance the standard of care for persons with multiple The primary endpoint, proteomic trajectories measured via the percentage of patients in each DMT group that had a significant change
sclerosis (MS). The Octave Precision Care Solution' has been developed to improve monitoring and management of persons with multiple sclerosis (= 1.5 score units) at any time point in their overall Disease Activity score relative to baseline throughout the 12 month period was used
(PWMS) and consists of: (1) a blood-based multivariate biomarker test that is correlated with MS disease activity (MSDA), (2) enhanced magnetic to power this study. With 153 subjects, we expect to be able to detect a 1.0 difference in MSDA scores (scale of 1 - 10) in pairwise

resonance imaging (MRI) reporting capabilities, and (3) a clinical insights (Cl) program that provides personalized support to patients through
continuous digital monitoring via apps, wearables, and MS certified nurse care partner engagement. Utilizing this precision care solution to characterize
various disease modifying therapies (DMTs) may enable clinicians and patients to make more informed treatment decisions.

comparisons between the DMT categories from baseline to Month 12 (SD: 1.8, Effect Size: MSDA delta -1.0, Power: 80%, Alpha: 0.05).
An interim analysis will be performed when half of the participants (n=77, with no less than 15 participants in any individual treatment
group) have completed their Month 6 visit. As of January 22nd, 2024, 48 participants have been enrolled in the study across the three
Objectives sites with participants representing each of the 3 DMT categories.

To characterize proteomic, radiomic, clinical, behavioral, and functional trajectories of patients stable on natalizumab, ocrelizumab, and diroximel @ Immuno-modulatory
fumarate disease modifying therapies (DMT), using the Octave Precision Care Solution.
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