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Time of Analysis

was selected for analysis

An Independent Data Safety Monitoring Board (DSMB)
reviewed laboratory and clinical safety data from the first
two subjects of each cohort (one ublituximab and one
placebo) before allowing the study to continue

(Grade <£2) with a median time on study of 5 months

CD19+ B-cells within 2 weeks after the second infusion
(day 15)

Additional clinical and radiological measures of efficacy
are being evaluated. Herein we report preliminary results
of B-cell depletion after the second infusion
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UTX 150mg Infusion UTX 450mg Infusion ** This one year study of ublituximab in RMS patients is

*p<0.001 Bonferroni's Multiple Comparison Test compared to Screening and Day 0 ongoing, with clinical and MRI measures expected to be
reported at future congresses
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