
DMT New Start Multiple Sclerosis Patient Profile

Meet “Melissa”
Melissa is a 24-year-old 

Caucasian female patient with 

RRMS who works part time and 

has attended some college. 

Primary insurance: 

Commercial HMO

She had a relapse in the 12 months prior to her diagnosis 

and currently presents with three T1 lesions and five T2 

lesions, but no GdE lesions, on her most recent MRI.

She is currently single with 

no plans to start a family.

She is also diagnosed with anxiety and takes 

anti-depressants, pain medication, and anti-

fatigue medication in addition to her DMT.With a current EDSS Score of 1.0, Melissa has some slight 

disability but does not require assistance for ambulation. Her 

neurologist believes that her risk of disability progression is 

currently stable and that, overall, she has a good quality of life.

Her treating neurologist is currently 

moderately-to-highly satisfied with 

Melissa’s response to Tecfidera.

Melissa’s HMO preferentially offered access 

to Tecfidera. Her neurologist verified insurance 

coverage for Tecfidera prior to prescribing and 

found that prior authorization, step therapy, 

and a medical letter of necessity were not

required for first-line Tecfidera approval.

At diagnosis, she was tested for anti-JC virus 

antibodies because her neurologist routinely 

tests all treatment-naïve MS patients prior to 

beginning DMT treatment. Melissa has a 

negative antibody titer and the neurologist 

currently has no plans to repeat the test.

She is positive for CSF-specific oligoclonal bands 

(unmatched to serum) with four or more bands.

Her most recent lab results showed a hemoglobin 

level of 14.5 gm/dL, lymphocyte counts of 1,423 

lymphs/mcL (28%), and normal liver function tests.

Her neurologist notes that, out of the late stage 

DMTs in development, Mavenclad, if available, 

could be a clinically appropriate option for 

Melissa if a switch from Tecfidera is required.

Weight: 173 lbs. 

Height: 5’7” 

“Melissa” is based upon an actual patient record from our 

second annual MS patient audit, RealWorld Dynamix: 

DMT New Starts in Multiple Sclerosis US. 

Imagine if you had over 1,000 records like this to 

datamine for your brand!

Other reasons for selecting Tecfidera as her 

first DMT included desire for a high efficacy 

agent and dosing schedule preference.

She was referred by her primary care 

physician to her current neurologist who 

diagnosed her with RRMS three months ago 

at the time of initial symptom onset.

If Tecfidera had not been available, her neurologist would 

have chosen Aubagio. However, Tecfidera was preferred 

over Aubagio due to expectations of lower safety risk.

Upon diagnosis, her neurologist described several different 

DMT options to Melissa. In the end, Melissa made the final 

decision. In fact, her request for Tecfidera was noted as 

the primary reason why the DMT was prescribed. 

However, if not satisfied with Melissa’s response to Tecfidera 

after one year of treatment, Melissa will likely be switched to 

Gilenya. She is considered to not be a candidate for Ocrevus 

due to her prior treatment sequencing with Tecfidera.


