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' INTRODUCTION

Multiple Sclerosis (MS) is a highly heterogeneous
disease, with distinct clinical phenotypes
associated 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
characteristics of MS phenotypes, providing
essential data for clinical practice and
healthcare planning in Spain.

Multicenter observational study with 2-year
retrospective data collection (2023-2025) from e-
medical records and surveys to patients in
programmed visits. A total of 1,289 patients were
randomly selected from each MS database from 29
Spanish hospitals. Data on sociodemographic,
clinical, and treatment patters were collected.

Inclusion criteria

e Aged 218, diagnosed with MS, according to the
2017 McDonald criteria or later |, 2 years before
index date.

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

e Documented relapse history during the
observational period.

e Population assigned to the health district.

Exclusion criteria

e Patients who died during the study period.

e Diagnosis of clinically/radiologically isolated
syndrome without confirmation of MS.

e Patients referred from other healthcare centers.

Yresuurs

a Sociodemographic and clinical characteristics
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CONCLUSIONS

 Disability accumulation in MS is largely
driven by relapse-independent

Figure 1. MS phenotype distribution
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Table 1. Patient profile based on phenotype
Total RRMS PPMS  SPMS
Age 48.4(16) 455(10.9) 57.3(10.3) 55.3(9.3)
Female 697 % 71.8 % 558%  670%
Years from diagnosis 136 (9.0) 120(8.2) 103(8.2) 201(2.0)
EDSS 29(22) 18(13) 52(15) 55(16)

progression (92.5%), highlighting the need
to move beyond relapse-focused
strategies toward therapies targeting
disability progression.

* Nearly 3 in 10 patients present with
progressive MS, which is associated with a
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* Activity is defined by the presence of clinical relapses and/or MRI activity

b Progression and activity during the observational period

« Disease progression was observed in 18.6% of patients (92.5% was independent of relapse activity).
o Activity was observed in 21.3% of patients (confirmed by only relapses in 20.5%, confirmed by only image 56.3%,

and 23.1% confirmed by relapses and image).

C Current treatment patterns

e Overall, 85.6% received treatment (89.0% RRMS, 73.7% PPMS and 77.9% SPMS).

« The therapeutic group most prescribed was antiCD20, 30.8% (24.6% in RRMS; 65.3% in PPMS; 40.1% in

SPMS).

Figure 2. Currently active treatment groups
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greater disease burden. These patients are
twice as likely to remain untreated
compared with RRMS, underscoring a
major unmet need and the importance of
timely phenotype reassessment and
access to targeted therapies.
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