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Background

Ocrelizumab (OCR) 1s a humanized monoclonal antibody
targeting CD20+ B-cells, approved for the treatment of

Results

Figure 1. CD19 Distribution by OCR Cycle
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(range 27-175 weeks)”.! Real world data on the incidence patients \évere mild repliegers alnd 870 .
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11.6% (n=25) Mild B-cell repleters (10 - 49 cells/uL) were

seen 1n 26.9% of patients after two cycles
of OCR, but with additional cycles a greater
proportion of patients became non-repleters
(0 - 9 cells/uLL). This suggests that increasing

88.8% (n=119)

85.6% (n=89)

88.0% (n=162)

85.1% (n=194)

80.9% (n=174)

l CD19 >80+cells/uL

* With additional cycles of OCR, a %; 0 B CD19 50-79 cells/pL exposure to OCR may lead to cumulative
greater proportion of patientsbecame S_:) o0% — CD19 10-49ﬁells/uL o suppression of B-cell recovery.
: : _repleters. S 64.7% (n=108) CD19 0-9 cells/uL
Objectives non-rep i
* Moderate or marked repleters tended g W o While the number of moderate or marked
As part of the ACAPELLA trial (a prospective study to fremam repleters with subsequent 2 repleters (250 cells/uL) mn our study was
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This study included 294 patients, a sub-group of the
ACAPELLA trial (all consenting subjects receiving
commercial OCR at The Elliot Lewis Center since its
approval 1n March 2017) who had at least 2 cycles

*Repletion was not correlated with higher BMI are at greater risk for clinical or

MRI breakthrough or clinical relapse 0%
in our dataset.

radiographic breakthrough.

Cycle 2 (~ 6 Months)
N =167

Cycle 3 (~ 12 Months)
N =215

Cycle 4 (~ 18 Months)
N =229

Cycle 5 (~ 24 Months)
N=184

Cycle 6 (~ 30 Months)
N =134

Cycle 7 (~ 36 Months)
N =104

While CDI19 repletion may correlate with
disease breakthrough in other autoimmune

Table 1. CD19 Repletion: Patient Characteristics and Occurrence of Breakthrough Disease

of OCR. CDI19+ cell counts were obtained as a part Total Population CD19 CD19 CD19 CD19 conditions2,3, its role in OCR-treated MS
of standard pre-infusion laboratory assessments. We (0 -9 cells/pL) (10 - 49 cells/nL) (50 - 79 cells/uL) (80+ cells/uL) patients 1s less clear. In our study, there was
. . ” 0 0 0 0
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*Including cyclophosphamide, cellcept, novantrone, cytoxan, adriamycin, methotrexate, azathioprine, and basiliximab.

** For treatment of breast cancer.



