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INTRODUCTION METHODS

+ Ofatumumab (OMB), a fully human anti-CD20 monoclonal antibody with a 20-mg subcutaneous monthly dosing regimen, is
approved for treating relapsing multiple sclerosis (RMS) in adults’

Figure 1. Participant Disposition and Key Assessments
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extension study maintained a low ARR (Figure 3B) COVID-19 pneumonia (n=1) * No clinically meaningful association was observed between IgG/IgM levels <LLN and risk of serious infections
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