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' = Pooled Phase Ill trial data in patients with RMS and PPMS Lo discontinue treatment with ocrelizumab (or alternative CONFIDENCE study (ML39632)° ' Malignancy :
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. = However, no firm conclusion could be made concerning : E Patients who have received 4 23,500 patients A C MANBSCRIET ) i : Candida-related infections .59 :
| malignancy risk, due to the low number of events and D] ocrelizumab in the context of Newly initiated treatment with | | | | | | L Respiratory infections 1.20 :
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! long-term safety data, including the rates of malignancies i, Figure 2. MANUSCRIPT study objectives . L Lo g g yp -
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: Stlldy DGSIgn : : and serious infections, patients with RMS, compare the safety conc!ucted using aggregated results from each source : _
: L following ocrelizumab and patients with profile of patients = Semi-annual regulatory safety reports are also scheduled : 1. Klein C, et al. MAbs 2013;5:22-33.
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