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Rationale ranking “Prevention of relapses” 

The better a disease-modulating therapy (DMT) is at preventing flare-ups, the higher the score on a 
scale from 0.1 to 1.0. The DMT estimated to be the lowest receives a score of 0.1, and the one 
estimated to be the highest receives a score of 1.0. All other DMTs receive a score between 0.1 and 1 
based on their characteristics compared to the DMT with the highest and lowest scores. This score is 
determined based on research data and the clinical experience of the researchers. 

In the DMT tool, you indicate the importance of preventing flare-ups based on a questionnaire with 
five response options. The score in the DMT tool is then multiplied by the degree to which you consider 
the prevention of flare-ups important. This result is added for eight queried factors to rank the 
treatments in order of suitability based on all your personal preferences. 

 

ZMT Score ZMT tool 

Effect size based on 
network meta-analysis1 

Effect size based on 
network meta-analysis2 

Interferon-beta 0.1 0.79 0.72 

Glatirameer acetaat 0.2 0.62 0.66 

Teriflunomide 0.2 0.66 0.68 

Dimethyl Fumaraat 0.4 0.50 0.55 

Fingolimod 0.5 0.46 0.45 

Ozanimod 0.5 0.45 0.53 

Ponesimod 0.5 NA 0.48 

Siponimod 0.5 NA NA 

Cladribine 0.6 0.42 0.44 

Natalizumab 0.8 0.31 0.32 

Ocrelizumab 0.8 0.33 0.40 

Ofatumumab 0.9 0.30 0.30 

Alemtuzumab 1 0.28 0.32 

 
The references for the above table can be found in Table 1 and 2 at the end of this document. 
Additional references used to establish this ranking are: 
 
1. Samjoo et al. 2021 Efficacy classification of modern therapies in multiple sclerosis doi: 
10.2217/cer-2020-0267 

2. Corsten et al. 2023 Benefits of sphingosine-1-phosphate receptor modulators in relapsing MS 
estimated with a treatment sequence model doi: 10.1101/2022.12.23.22283885 
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Rationale ranking “Long-term disability” 

The better a disease-modulating therapy (DMT) is at preventing long-term disability, the higher the 
score on a scale from 0.1 to 1.0. The DMT estimated to be the lowest receives a score of 0.1, and the 
one estimated to be the highest receives a score of 1.0. All other DMTs receive a score between 0.1 
and 1 based on their characteristics compared to the DMT with the highest and lowest scores. This 
score is determined based on research data and the clinical experience of the researchers. 

In the DMT tool, you indicate the importance of preventing long-term disability based on a 
questionnaire with five response options. The score in the DMT tool is then multiplied by the degree 
to which you consider the prevention of long-term disability important. This result is added for eight 
queried factors to rank the treatments in order of suitability based on all your personal preferences. 
 

 

 

 

 

 

 

 

 

 

 

 

 

The references for the above table can be found in Table 1 and 2 at the end of this document. 
Additional references used to establish this ranking are: 
 

1. Corsten et al. 2023 Benefits of sphingosine-1-phosphate receptor modulators in relapsing MS 
estimated with a treatment sequence model doi: 10.1101/2022.12.23.22283885 

 

 

 

 

 

 

 

 

ZMT Score ZMT tool 
Effect size based on  network 
meta-analysis1 

Glatiramer acetate 0.1 0.76 

Interferon-beta 0.1 0.71 

Teriflunomide 0.4 0.78 

Dimethyl fumarate 0.4 0.68 

Ozanimod 0.4 1.02 

Ponesimod 0.4 0.64 

Fingolimod 0.5 0.71 

Siponimod 0.6 NA 

Natalizumab 0.8 0.48 

Ocrelizumab 0.8 0.45 

Ofatumumab 0.8 0.55 

Cladribine 0.8 0.58 

Alemtuzumab 1 0.43 
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Rationale ranking “Known long-term side effects” 
The better a disease-modulating therapy (DMT) is at preventing long-term side effects, the higher the 
score on a scale from 0.1 to 1.0. The DMT estimated to be the lowest receives a score of 0.1, and the 
one estimated to be the highest receives a score of 1.0. All other DMTs receive a score between 0.1 
and 1 based on their characteristics compared to the DMT with the highest and lowest scores. This 
score is determined based on research data and the clinical experience of the researchers. 

In the DMT tool, you indicate the importance of preventing long-term side effects based on a 
questionnaire with five response options. The score in the DMT tool is then multiplied by the degree 
to which you consider the prevention of long-term side effects important. This result is added for eight 
queried factors to rank the treatments in order of suitability based on all your personal preferences. 
 

 

 

 

 

 

 

 

 

 

 

 

 
 
The references for the above table can be found in Table 1 and 2 at the end of this document. 
Additional references used to establish this ranking are: 
 

1. Luna et al. 2020 Infection Risks Among Patients With Multiple Sclerosis Treated With 
Fingolimod, Natalizumab, Rituximab, and Injectable Therapies 
doi:10.1001/jamaneurol.2019.3365 

2. Smets & Giovannoni 2022 Derisking CD20-therapies for long-term use doi: 
10.1016/j.msard.2021.103418 

3. Oksbjerg et al. 2021 Anti-CD20 antibody therapy and risk of infection in patients with 
demyelinating diseases doi: 10.1016/j.msard.2021.102988 

4. Foley et al. 2022 Comparison of switching to 6-week dosing of natalizumab versus continuing 
with 4-week dosing in patients with relapsing-remitting multiple sclerosis (NOVA): a 
randomised, controlled, open-label, phase 3b trial doi: 10.1016/S1474-4422(22)00143-0 

 
 
 

 

ZMT Score ZMT tool  

Alemtuzumab 0.1 

Ocrelizumab 0.3 

Ofatumumab 0.3 

Ozanimod 0.5 

Ponesimod 0.5 

Fingolimod 0.5 

Siponimod 0.5 

Natalizumab 0.5 

Dimethyl fumarate 0.7 

Cladribine 0.8 

Teriflunomide 0.9 

Glatiramer acetate 1 

Interferon-beta 1 
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Rationale ranking “Regular side effects” 

The better a disease-modulating therapy (DMT) is at preventing regular side effects, the higher the 
score on a scale from 0.1 to 1.0. The DMT estimated to be the lowest receives a score of 0.1, and the 
one estimated to be the highest receives a score of 1.0. All other DMTs receive a score between 0.1 
and 1 based on their characteristics compared to the DMT with the highest and lowest scores. This 
score is determined based on research data and the clinical experience of the researchers. 

In the DMT tool, you indicate the importance of preventing regular side effects based on a 
questionnaire with five response options. The score in the DMT tool is then multiplied by the degree 
to which you consider the prevention of regular side effects important. This result is added for eight 
queried factors to rank the treatments in order of suitability based on all your personal preferences. 
 
 

 

 

 

 

 

 

 

 

 

 

 

The references for the above table can be found in Table 1 and 2 at the end of this document. 
Additional references used to establish this ranking are: 
 
None 

 

 

 

 

 

 

 

 

 
 

ZMT Score ZMT tool  

Glatiramer acetate 0.1 

Interferon-beta 0.3 

Teriflunomide 0.4 

Dimethyl fumarate 0.5 

Alemtuzumab 0.6 

Ozanimod 0.6 

Ponesimod 0.6 

Fingolimod 0.7 

Siponimod 0.7 

Natalizumab 0.7 

Ocrelizumab 0.8 

Ofatumumab 0.8 

Cladribine 1 
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Rationale ranking “Regular external visits” 
The better a disease-modulating therapy (DMT) is at preventing regular external visits, the higher the 
score on a scale from 0.1 to 1.0. The DMT estimated to be the lowest receives a score of 0.1, and the 
one estimated to be the highest receives a score of 1.0. All other DMTs receive a score between 0.1 
and 1 based on their characteristics compared to the DMT with the highest and lowest scores. This 
score is determined based on research data and the clinical experience of the researchers. 

In the DMT tool, you indicate the importance of preventing regular external visits based on a 
questionnaire with five response options. The score in the DMT tool is then multiplied by the degree 
to which you consider the prevention of regular external visits important. This result is added for eight 
queried factors to rank the treatments in order of suitability based on all your personal preferences. 
 

 

 

 

 

 

 
 
 
 
 
 
 
 

 

The references for the above table can be found in Table 1 and 2 at the end of this document. 
Additional references used to establish this ranking are: 
 
None 

 
 
 
 
 
 

 

 
 
 
 
 
 

 

ZMT Score ZMT tool  

Teriflunomide 0.1 

Interferon-beta 0.2 

Glatiramer acetate 0.3 

Dimethyl fumarate 0.4 

Ozanimod 0.5 

Ponesimod 0.5 

Fingolimod 0.5 

Siponimod 0.5 

Alemtuzumab 0.6 

Natalizumab 0.7 

Ocrelizumab 0.8 

Ofatumumab 0.8 

Cladribine 1 
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Rationale ranking “Family planning” 
The better a disease-modulating therapy (DMT) allows family planning, the higher the score on a scale 
from 0.1 to 1.0. The DMT estimated to be the lowest receives a score of 0.1, and the one estimated to 
be the highest receives a score of 1.0. All other DMTs receive a score between 0.1 and 1 based on their 
characteristics compared to the DMT with the highest and lowest scores. This score is determined 
based on research data and the clinical experience of the researchers. 

In the DMT tool, you indicate the importance of family planning based on a questionnaire with five 
response options. The score in the DMT tool is then multiplied by the degree to which you consider 
family planning mportant. This result is added for eight queried factors to rank the treatments in order 
of suitability based on all your personal preferences. 
 

 

 

 

 

 

 

 

 

 

 

 

 
 
The references for the above table can be found in Table 1 and 2 at the end of this document. 
Additional references used to establish this ranking are: 

1. Krysko et al. 2023 Family planning considerations in people with multiple sclerosis doi: 
10.1016/S1474-4422(22)00426-4 

2. Dobson et al. 2023 Anti-CD20 therapies in pregnancy and breast feeding: a review and ABN 
guidelines doi: 10.1136/pn-2022-003426 

3. Dobson et al. 2019 UK consensus on pregnancy in multiple sclerosis: 'Association of British 
Neurologists' guidelines doi: 10.1136/practneurol-2018-002060 

 

 
 
 

 

 

 

 

ZMT Score ZMT tool  

Teriflunomide 0.1 

Ozanimod 0.2 

Ponesimod 0.2 

Fingolimod 0.2 

Siponimod 0.2 

Natalizumab 0.5 

Ocrelizumab 0.6 

Ofatumumab 0.6 

Alemtuzumab 0.7 

Cladribine 0.7 

Dimethyl fumarate 0.8 

Interferon-beta 1 

Glatiramer acetate 1 
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Rationale ranking “Vaccination” 
The better a disease-modulating therapy (DMT) allows vaccinations, the higher the score on a scale 
from 0.1 to 1.0. The DMT estimated to be the lowest receives a score of 0.1, and the one estimated to 
be the highest receives a score of 1.0. All other DMTs receive a score between 0.1 and 1 based on their 
characteristics compared to the DMT with the highest and lowest scores. This score is determined 
based on research data and the clinical experience of the researchers. 

In the DMT tool, you indicate the importance of vaccination based on a questionnaire with five 
response options. The score in the DMT tool is then multiplied by the degree to which you consider 
vaccination important. This result is added for eight queried factors to rank the treatments in order of 
suitability based on all your personal preferences. 

 
 

 

 

 

 

 

 

 

 

 

 

 

The references for the above table can be found in Table 1 and 2 at the end of this document. 
Additional references used to establish this ranking are: 
 

1. Reyes et al. 2020 Protecting people with multiple sclerosis through vaccination doi: 
10.1136/practneurol-2020-002527 

2. Tallantyre et al. 2022 COVID-19 Vaccine Response in People with Multiple Sclerosis doi: 
10.1002/ana.26251 

3. Baker et al. 2023 The impact of sphingosine-1-phosphate receptor modulators on COVID-19 
and SARS-CoV-2 vaccination doi:  10.1016/j.msard.2022.104425 

4. Bar or et al. 2020 Effect of ocrelizumab on vaccine responses in patients with multiple 
sclerosis The VELOCE study doi: 10.1212/WNL.0000000000010380 

 

 

 

 

ZMT Score ZMT tool  

Fingolimod 0.1 

Ocrelizumab 0.3 

Ofatumumab 0.3 

Siponimod 0.4 

Ozanimod 0.5 

Ponesimod 0.5 

Natalizumab 0.7 

Teriflunomide 0.8 

Dimethyl fumarate 0.8 

Alemtuzumab 0.8 

Cladribine 0.9 

Interferon-beta 1 

Glatirameer acetate 1 
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