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| INTRODUCTION

Multiple Sclerosis (MS) is a highly heterogeneous

disease, with distinct clinical phenotypes
assoclated with different prognosis, disease
progression and treatment needs.

Objective: APOLO (Assessment of
Phenotype Outcomes and Longitudinal
Observation in MS) study aimed to estimate
the prevalence and describe the
characterishics of MS phenotypes, providing
essential data for clinical practice and
healthcare planning in Spain

L WATERALS AND WeTHo03

Multicenter observational study with 2-year

retrospective data collection (2023-2025) from e-

medical records and surveys to patients in
programmmed wisits. A total of 1,289 patients were

randornly selected from each MS database from 29

Spanish hospitals. Data on socicdemographic,
clinical, and treatment patters were collected

Inclusion criteria
« Apgad 2 18 disgnosed with M5, according to the
2017 McDonald criteria or later |, 2 years bafore

index date.

s+ Record of at least two EDSS scores in the
observational period.

s Docurnented relapas history during the
observational period.

* Population assigned to the health district.

Exclusion criteria

+ Patients who died during the study period.

s Diagnosia of chnically/radiclogically isolated
syndrome without confirmation of MS.

* Patients referred from other healthcare centers.

Hospital, Murcia, Spain

. CONCLUSIONS

a Sociodemographic and clinical characteristics * U‘?Eh'l't'h" ﬂﬂ““”“'_'if“ﬂ“ in M5 is largely
driven by relapse-independent

Figure 1. M5 phenotype distribution Table 1. Patient profile based on phenotype progression (32.5%), highlighting the need
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timely phenotype reassessment and

access to targeted therapies.
b Progression and activity during the ocbservational period
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