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Aim and objectives

Background and importance

Dimethyl fumarate (DMF) is a hospital dispensing drug indicated for the To analyze the persistence of dimethyl fumarate and the reason for
treatment of relapsing remitting multiple sclerosis (RRMS). discontinuations.
Lymphopenia is a frequent adverse event (AE), eventhough it is not an To describe the toxicity of the treatment, focusing on lymphopenia.
extensive discontinuation cause.
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Conclusion and relevance

* In a real-world setting, the largest number of DMF discontinuations are due to intolerance; gastrointestinal toxicities mostly observed.
 Despite the higher discontinuation in no-naive patient, persistence is not different.

" Lymphopenia appears in similar percentage to observed in clinical trials. Real-life data on lymphocyte levels may decrease during the
first year of treatment as described in clinical trials, but stabilize after a few months recovering normal levels most of patients.




