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Presentasjon

e Paradigmeskift i MS-behandling
— MS
— Utvikling i MS-behandlingen

 Hvordan har vi fatt dette til?
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Multippel Sklerose (MS) — er en alvorlig sykdom

* Debuti20-40ars alder
* Kvinner/Men: 2:1
e 13000 Pasienter i Norge; 5-600 nye per ar

Trapp B, Mgrk SJ, B¢ L. et al. NEJM 1998
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Prognose uten behandling
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; 15 2 Expanded Disability Status Scale

KM Myhr et al. Mult Scler 2001
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Tidlig irreversibel skade
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TaBLE 2. DISTRIBUTION AND NUMBER OF TRANSECTED AXONS
IN MULTIPLE-SCLEROSIS LESIONS.

MNo. oF LESIONS NoO. oF TRANSECTED
TISSUE (NO. OF PATIENTS) ANALYZED AXoNs/mm3*

11,236x2775

tn

Active lesions (3)

-> Utgjor ca. 25% av «Axoner/mm?3»

Chronic active lesions (4) 13
Edge 3138+688
Core 875x2406
Nonlesion white matter (5) 11 17+2.8
Control white matter (4) 5 0.7=0.7

Trapp B, Mgrk SJ, Bg L. et al. NEJM 1998
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MS-behandlinger godkjent i FDA/EMA*(>20siste~304ar)

1993 1996 2000 2002 2004
Subcutaneous # |ntravenous Intravenous
IFNB-1b mitoxantrone natalizumab

* Subcutaneous
* Subcutaneous IFNB-1b for
glatiramer SPMS
acetate
* Intramuscular Subcutaneous
IFNB-1a IFNp-1a

2010 2012 2013 2014 2016 2017 2018 2019 2020 2021 2022
Oral Oral dimethyl Subcutaneous Oral fingolimod | | ® Oral siponomod for SPMS
fingolimod fumarate daclizumab for RRMS in * Intravenous rituximab for RRMS
paediatric * Oral diroximel fumarat for RMS
Oral * Intravenous Generic glatiramer patients | |
teriflunomide ) asl:hrntuzmnat:- acetate + Oral ozanimod for RRMS
PE Gc'ig:fg-efl;js s Oral clachibine = |ntravenous rituximab for PPMS
|

FDA = Food and Drug Administration (USA) ; EMA = European Medicines Agency (Europa)

Tintore et al 2019 —Modified by KM Myhr 2021

= Intravenous ocrelizumab for RRMS
# Intravenous ocrelizumab for PPMS

# Oral ponesimod for RRMS
= Subcutaneous ofatumumab for RRMS




HUS & Norge har bidratt aktivt i utviklingen

1993 1996 2000 2002 2004 2005 2010 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022

Subcutaneous * Intravenous Intravenous Oral @ Oral dimeth Subcutaneous Oral fingolimod | | * Oral siponomod for SPMS
IFNB-1b @ mitoxantrone natalizumab fingolimod fumarate daclizumab for RRMS in ® Intravenous rituximab for RRMS
= * Subcutaneous paediatric * Oral diroximel fumarat for RMS
*Subcutaneous | | [FNB-1b for Oral @ * Intravenous Generic glatiramer patients : |
glatiramer . SPMS . teriflunomide alemtuzumab | | acetate * Oral bzanimod for RRMS
iy * Subcutaneous ine @ @ Intravenous rituximab for PPMS
* Intramuscular Subcutaneous PEG-IFNB-1b * Oral cladribine l
IFNB-1 IFNB-1 creli
p-1a -1a @ . :ntravenuus ocre:!zuma:; :or ss::g P S
SIHLTAVENONS OCIElZUTaN 101 » Subcutaneous ofatumumab for RRMS

FDA = Food and Drug Administration (USA) ; EMA = European Medicines Agency (Europa)

¢ Godkjent for bruk av beslutningsforum (ikke av FDA/EMA) (HUS som padriver)

* Studiedeltakelse fra Haukeland universitetssjukehus



MS-behandlinger godkjent i FDA/EMA*(siste ~ 30 4r)

IFN-a MS
1993 1996 2000 2002 2004
Subcutaneous * [ntravenous Intravenous
IFNB-1b mitoxantrone natalizumab
* Subcutaneous
* Subcutaneous IFNB-1b for
glatiramer SPMS
acetate
e Intramuscular Subcutaneous
IFNB-1a IFNB-1a

2005

2010 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022
Oral Oral dimethyl Subcutaneous Oral fingolimod | | * Oral siponomod for SPMS
fingolimod fumarate daclizumab for RRMS in * |ntravenous rituximab for RRMS
paediatric * Dral diroximel fumarat for RMS
Oral * Intravenous Generic glatiramer patients : |
teriflunomide ) asl:hrntq.;mnab acetate « Oral ozanimod for RRMS
cutaneous P
PEG-IFNB-1b * Oral cladibine = Intravenous nltuxlmab for PPMS

FDA = Food and Drug Administration (USA) ; EMA = European Medicines Agency (Europa)

Tintore et al 2019 —Modified by KM Myhr 2021

= Intravenous ocrelizumab for RRMS
= |ntravenous ocrelizumab for PPMS

= Oral ponesimod for RRMS
« Subcutaneous ofatumumab for RRMS




NOROC-MS: IFN-o, vs Placebo ved MS (13 avdelinger)

Neurology" s
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Kigrch 01, 1995 52 {5, ARTICLES
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: AMERICAN ATADEMY OF

NEUROLOGY.

The most widely read and highly cited

Neurology’

pesr-reviewead neuroiogy journal

Home Latest Articles Current|ssue Pastlssues Neurology Video Journal Club Residents & Fellows
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Interferon-a2a reduces MRI disease activity in relapsing-remitting
E.M, Mybe, T. Rlise, FE Gresi Lilsjs T.G. Beiske, EG. Ceius, A Edland, D, [ansed, | P Larden, B, Milgap, MW, RorTesdt, A Srrseeill, T Wedeter, HIL Nyland

Firnl puiberalsed Masrely 1, 1999 I Etpaye ol arg TIL 2 LAMNL B2 BOOES

WNowvember 28, 2000; 55(10) BRIEF COMMUNICATIONS

Neutralizing antibodies to interferon (IFN) a-2a and IFN B-1a
or IFN B-1b in MS are not cross-reactive

KM, Myhr, C. Ross, HL Nyland, K. Bendtzen, C.A Vedeier

Eirst published Movember 38 000 BO- hrrostddolore 10 T3 2PWNE 5510 1569

The most widely read and ".|g"|l-,' ciced ¢
M.l'-_ll!_

MNEL

peer-revizged neurslogy fourmal

Neurology

Home Latest Articles Current Issue  Past issues  Neurology Video Journal Club  Residd

July 12, 2000: 55(7) ARTICLE

Quality of life as a predictor for change in disability

Manica 'W. Martdadt, Trond Riise, Kall-Marten Myhr, Harald | Myand

- - T .
st publshed Judy o0, DO hitrpasdid WAL

MW Nortvedt*”, i i
"Department of Public Health and Primary Health Care, Universily of Bergen, Ulriksdal 8C, N-5009 Bergen, Norway;
“‘Department of Neuralogy, Haukeland University Hospital, Bergen, Norway; *Bergen College, Bergen, Norway

Multiple Sclerosis (1999) 5, 3173122
T} 1999 Stockton Press Al rights reserved 1352 - 458599 515.00

hittp/ e, stocidon-press co.uk/ms

Type | interferons and the quality of life of multiple sclerosis patients.
Results from a clinical trial on interferon alfa-2a

T Riise', KM Mvhr?, HI Nviand® and BR Hanestad”




MS-behandlinger godkjent i FDA/EMA*(siste ~ 30 4r)

IFN-a MS
1993 1996 2000 2002 2004 2005 2010 2012 2013

2022

2020 2021

2017 2018 2013

2016

2015

2014

Subcutaneous * Intravenous Intravenous Oral Oral dimethyl Subcutaneous Oral fingolimod | | * Oral siponomod for SPMS
IFNB-1b mitoxantrone natalizumab fingolimod fumarate daclizumab for RRMS in * Intravenous rituximab for RRMS
* Subcutaneous paediatric * Oral diroximel fumarat for RMS
. Subu_cuta neous IFNB-1b for Oral * Intravenous Generic glatiramer patients : |
g'l::t;;:;ner SPMS teriflunomide ) ;‘:h“;:"-g:;f; L * Oral ozanimod for RRMS
* Intramuscular Subcutaneous PEG-IFNf-1b #» Oral cladribine * Intravenous “l“-““m“b for PPMS
IFNB-1a IFNp-1a - :nt ravenous m:relfzumab :or §RM§. » Oral ponesimod for RRMS
® Intravenous acre biimiab for FEM « Subcutaneous ofatumumab for RRMS

FDA = Food and Drug Administration (USA) ; EMA = European Medicines Agency (Europa)

Tintore et al 2019 —Modified by KM Myhr 2021



OFAMS-MS: Omega-3 vs Placebo ved MS (14avdelinger)

Negativ studie; men ~ 45 artikler / 7 PhD-arbeider

ORIGINAL CONTRIBUTION

-3 Fatty Acid Treatment in Multiple Scler
(OFAMS Study)

A Randomized, Double-Blind, Placebo-Controlled Trial

@ivind Torkildsen, MD, PhD; Stig Wergeland, MD; Seren Bakhe, MD; Antonie G. Beiske, MD, Ph
Kristian 5. Bjerve, MD, PhD; Harald Hovdal, MD; Rune Midgard, MD, PhD; Finn Lilledas, MD; Tq

Neurology’

Nﬂmumunﬂlﬂg}f A peer-reviewed clinical and translational ‘Q
& NEI]I'D‘ a mmatinn neuralogy open access joumal F‘:‘ilrthLi‘ji::.tﬂh&I";I.

Home Articles [ssues COVID-19 Article Hub  Infographics & Video Summaries

Bdrd Bjernard, MD; Fraydis Dalene, MD; Grethe Kleveland, MD; Jan Schepel, MD; Inge Christof]]
Kjell-Morten Myhr, MD, PhDD

Arch Neurol. 2012:69(8):1044-1051.

january 2018; 5(1) ARTICLE

Neurofilament light chain predicts disease activity in relapsing-remitting MS

Rrestiey W '.'-:irh;mg_ Christian Barro h]l_lr_ | Bj@rmevik K l=Morten Byhbr, @ivind Tarkddsen ‘3'_-3 -.l".'-_l"gt:l_-r'.rl_ Laurence &; Bindall, lens Kuhle, Christian Yedealer

P | @ RESEARCH ARTICLE OPEN ACCESS
e | I rOlO The mast widely read and highly cited —ﬁ,‘—m:m“ ACADEY OF
peer-reviewed neurclogy journal NEUROLOGY.

Home Latest Articles Current Issue Pastlssues Neurology Video Journal Club  Residents & Fellows Atrophy and Clinica_l Disabi]it'y in Patients With

The Effect of Smoking on Long-term Gray Matter

July17,2012; 79 {3} ARTICLES

treatment

Leiv Sandvik, @ivind Torkildsen, Stig Wergeland, Kjell-Morten Myhr

Vitamin D and disease activity in multiple sclerosis before and ., e vic. v, kristin wesnes, Mb, Pho, sile 5. kvistad, MD, PhD, Iman Brouwer, MASC Correspondence
Stig Wergeland, MD, PhD, Trygve Holmey, MD, PhD, Rune Midgard, MD, PhD, Alla Bru, MD, Astrid Edland, MD, a;rli_;lelie@uib ”

Kristn | Laken-Amsrud, Tryeve Hoimpy, Saren ). Bakke, Antonie Giaever Baiske, Kristian 5. Bjerve, BErd T 5jc|rﬂar§, Harald Haovedal, Finn Lidl

Relapsing-Remitting Multiple Sclerosis

Randi Eikeland, MD, PhD, Sonia Gosal, MD, Hanne F. Harbo, MD, PhD, Grethe Kleveland, MD,
Yvonne S. Serenes, MD, Nina @ksendal, MD, Frederik Barkhof, MD, PhD, Hugo Vrenken, PhD, IR,
Kjell-Morten Myhr, MD, PhD, Lars Be, MD, Phd, and @ivind Torkildsen, MD, PhD

Neurol Neuroimmunol Neuroinflamm 2022;9:¢200008. doi:10.1212/NXI.0000000000200008




MS-behandlinger godkjent i FDA/EMA*(siste ~ 30 4r)

IFN-a MS RTX/HSCT
1993 1996 2000 2002 2004 2005 2010 2012 2013 2014 2015

2022

2013 2020 2021

2018

2017

2016

Subcutaneous * Intravenous Intravenous Oral Oral dimethyl Subcutaneous Oral fingolimod | | * Oral siponomod for SPMS
IFNB-1b mitoxantrone natalizumab fingolimod fumarate daclizumab for RRMS in * Intravenous rituximab for RRMS
* Subcutaneous paediatric * Oral diroximel fumarat for RMS
. Subu_cuta neous IFNB-1b for Oral * Intravenous Generic glatiramer patients : |
g'l::t;;:;ner SPMS teriflunomide ) ;‘:h“;:"-g:;f; L * Oral ozanimod for RRMS
* Intramuscular Subcutaneous PEG-IFNf-1b #» Oral cladribine * Intravenous “l“-““m“b for PPMS
IFNB-1a IFNp-1a - :nt ravenous m:relfzumab :or §RM§. » Oral ponesimod for RRMS
® Intravenous acre biimiab for FEM « Subcutaneous ofatumumab for RRMS

FDA = Food and Drug Administration (USA) ; EMA = European Medicines Agency (Europa)

Tintore et al 2019 —Modified by KM Myhr 2021



Rituksimab og stamcelle-behandling — RCT’s 2008 — 2017

Nytt liv for MS-pasienten etter
GRIGINALARTICLE stamcelletransplantasjon

Per Martin Mo (35) er den ferste | Morge som har fatt
stamcelletransplantasjon mot aivorlig MS-sykdom.

B"CE]] DEPIE[iDII W_i_t11 Ritll}{imab in Han feler det som om han har vunnet i Lotio.
Relapsing—Remitting Multiple Sclerosis

The NEW ENGLAND JOURNAL of MEDICINE

y

"l o
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Stephen L. Hauser, M.D., Emmanuelle Waubant, M.D., Ph.D.,
Douglas L. Arnold, M.D., Timothy Vollmer, M.D., Jack Antel, M.D.,
Robert |. Fox, M.D., Amit Bar-Or, M.D., Michael Panzara, M.D.,

Neena Sarkar, Ph.D., Sunil Agarwal, M.D., Annette Langer-Gould, M.D., Ph.D,,
and Craig H. Smith, M.D., for the HERMES Trial Group*

R i

N Engl ] Med 2008;358:676-88.
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RESEARCH PAPER Muiltiple Sclerosis 2009; 15: 229-237 -'

Early highly aggressive MS successfully treated by
hematopoietic stem cell transplantation

J Fagius', | Lundgren’ and G Oberg’




Rituksimab og stamcelle-behandling — Behandlingsstudier

Experimental
M SJ Translational
: Clinical

Original Research Article Jansary-March 2021, 1-10

Safety and efficacy of rituximab as first- and
second line treatment in multiple sclerosis —
A cohort study

Hilde Marie Torgauten, Kjell-Morten Myhr, Stig Wergeland, Lars Be, Jan H Aarseth and

Bivind Torl

MULTIPLE
SCLEROSIS | MSJ

JOURNAL
Original Research Paper 2020, vol. 26(14) 18891897
Safety and efficacy of autologous hematopoietic

stem cell transplantation for multiple sclerosis
in Norway

Silje Agnethe Stokke Kvistad, Anne Kristine Lehmann, Linn Hereide Trovik,
Einar Klxbo Kristoffersen, Lars Be, Kjell-Morten Myhr and @ivind Torkildsen
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MS-behandlinger godkjent i FDA/EMA*(siste ~ 30 4r)

IFN-a. MS

1993

1996

2000

2002

2004

RTX/HSCT

2010 2012

2013

2014

Subcutaneous

IFNB-1b

s Subcutaneous
glatiramer
acetate

* Intramuscular

IFNB-1a

* [ntravenous
mitoxantrone

* Subcutaneous
IFNB-1b for
SPMS

Intravenous
natalizumab

Subcutaneous

IFNp-1a

2016

2017

2018

2013

RAM-MS & OVERLORD-MS

2020 2021 2022

Oral fingolimod
for RRMS in
paediatric
patients

= Oral siponomaod for SPMS
* |ntravenous rituximab for RRMS
* Dral diroximel fumarat for RMS

Oral Oral dimethyl Subcutaneous
fingolimod fumarate daclizumab
Oral * Intravenous Generic glatiramer
teriflunomide alemtuzumab | | acetate
* Subcut
PEG%??QE.TES # Oral cladribine

FDA = Food and Drug Administration (USA) ; EMA = European Medicines Agency (Europa)

Tintore et al 2019 —Modified by KM Myhr 2021

= Intravenous ocrelizumab for RRMS
= |ntravenous ocrelizumab for PPMS

I I
= Oral ozanimod for RRMS
= |ntravenous rituximab for PPMS
|
= Oral ponesimod for RRMS
« Subcutaneous ofatumumab for RRMS




Tidlig hgyeffektiv behandling « OVERLORD-MS»

en «non-inferiority» studie

y
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240 000/ar

Okrelizumab 600 mg hver 6 maned
Ny-diagnostiserte RRMS pasienter g

Maned:

Screening og Randomisering M-0 M-6 M-12

M-18

M-24 1 Antall nye T2-lesjoner

Rituximab 500 mg hver 6 maned

< 5000 /ar

Primaert endepunkt

etter 24 maneder

Status: 213/211 = fullinkludert

BE Rod

HM Torgauten

@. Torkildsen
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S. Wergeland KM Myhr




Stamcelle behandling ved terapisvikt; RAM-MS

U

s b
g O

2

HSCT

RRMS med Terapisvikt
: T Maned:
Screening og Randomisering M-0

M-6

M-12

Primaert endepunkt
NEDA etter 24

M-18 M-24

)

Alemtuzumab /Kladribin / Okrelizumab

maneder

4
P

.

4
g

Status: 72 /100 inkludert pasienter
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MS-behandlinger godkjent i FDA/EMA*

Retningslinje 2011 Retningslinje 2017
J J

2018

Retningslinje 2022

202 2022

1993 1996 2000 2002 2004 2005 2010 2012 2013 2014 2015 2016 2017 2019 2020

Subcutaneous * Intravenous Intravenous Oral @ Oral dimeth Subcutaneous Oral fingolimod | | * Oral siponomod for SPMS
IFNB-1b @ mitoxantrone natalizumab fingolimod fumarate daclizumab for RRMS in ® Intravenous rituximab for RRMS
= * Subcutaneous paediatric * Oral diroximel fumarat for RMS
*Subcutaneous || [FNB-1b for Oral @ * Intravenous Generic glatiramer patients : |
glatiramer ® SPMS & teriflunomide alemtuzumab | | acetate e Oral czanimod for RANS
g ' * Subcutaneous . . @ Intravenous rituximab for PPMS
* Intramuscular Subcutaneous PEG-IFNg-1b * Oral cladribine :
IFNB-1 IFNp-1a @ . crel
p-la p-1a :ntravennus ncre::zuma: :or gsﬂﬂ: e Ol et ol T BRNIG
# Intravenous ocrelzuman for « Subcutaneous ofatumumab for RRMS

FDA = Food and Drug Administration (USA) ; EMA = European Medicines Agency (Europa)

¢ Godkjent for bruk av beslutningsforum (ikke av FDA/EMA) (HUS som padriver)

* Studiedeltakelse fra Haukeland universitetssjukehus



Tidlig behandling — bedre effekt

Matural course of disease

Later intervention
Treatment
at diagnosis

Disability

l Intervention at diagnosis

Time

Disease onset

Giovannoni et al. 2016 — Modified by Myhr 2022

Meuro-Syshed



Tidlig hpyeffektiv behandling — bedre effekt

Treatment
at diagnosis

|

Disability

Disease onset

Time

Without treatment

Late or suboptimal treatment

Early high-efficacy therapy

Giovannoni et al. 2016 — Modified by Myhr 2022
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MS-algoritme for oppstart av behandling

NYDIAGNOSTISERT MS

Valg av sykdomsmodulerende
behandling gjeres i samrad med
pasienten basert pa forventet
nytte og risiko

HBYEFFEKTIV BEHANDLING
» Anti-CD20 antistoffer

= Natalizumab
» Kladribin
= S1P-modulatorer

Meuro-Syshed



MS-algoritme for oppstart av behandling

NYDIAGNOSTISERT MS

Valg av sykdomsmodulerende

behandling gjeres i samrad med
pasienten basert pa forventet
nytte og risiko

e e ——— i
i

; |kke enske om
1 heyeffektiv behandling
1

: Kontraindikasjon
1 mot heyeffektiv

(ommmmmnns

: :
- \
: H@YEFFEKTIV BEHANDLING
: = Anti-CD20 antistoffer
V = Natalizumab

%

ANNEN BEHANDLING
* Dimetylfumarat

» Teriflunomid

* Interferon-beta

+ Glatirameracetat

» Kladribin
= S1P-modulatorer

r
i
1
1
1
1
1
1
1
1
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MS-algoritme for oppstart av behandling

NYDIAGNOSTISERT MS

Valg av sykdomsmodulerende

behandling gjeres i samrad med
pasienten basert pa forventet
nytte og risiko

PPMS / SPMs 4
% Kontraindikasjon for

behandling

Uten inflammatorisk
sykdomsaktivitet

Inflammatorisk
sykdomsakiivitet

H@YEFFEKTIV BEHANDLING
= Anti-CD20 antistoffer

INGEN BEHANDLING

e e ——— i
i

; |kke enske om
1 heyeffektiv behandling
1

: Kontraindikasjon
1 mot heyeffektiv

(ommmmmnns

: :
- \
: H@YEFFEKTIV BEHANDLING
: = Anti-CD20 antistoffer
V = Natalizumab

%

ANNEN BEHANDLING
* Dimetylfumarat

» Teriflunomid

* Interferon-beta

+ Glatirameracetat

» Kladribin
= S1P-modulatorer

r
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1
1
1
1
1
1
1
1
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VIS-algoritme for oppstart av behandling

NYDIAGNOSTISERT MS

Valg av sykdomsmodulerende
behandling gjeres i samrad med
pasienten basert pa forventet
nytte og risiko

PPMS / SPMS (4

Inflammatorisk
sykdomsakiivitet

H@YEFFEKTIV BEHANDLING
= Anti-CD20 antistoffer

Uten inflammatorisk
sykdomsaktivitet

% Kontraindikasjon for

behandling

NV

INGEN BEHANDLING
tilgjengelig

VURDER

Pasientens verdier og preferanser

Graviditetsgnske og fertilitet

Behov for raskt innsettende effekt
Andre sykdomstilstander

JCV antistoff status

Behov for vaksinasjon

Szerlige risikoforhold knyttet til de
enkelte legemidlene

Besluininger i NyeMetoder

e e ——— i
i

; |kke enske om
1 heyeffektiv behandling
1

: Kontraindikasjon
1 mot heyeffektiv
: behandling

]

I' ANNEN BEHANDLING
: * Dimetylfumarat

1 = Teriflunomid

1

|

1

1

+ Interferon-beta
+ Glatirameracetat

(ommmmmnns

N/

HBYEFFEKTIV BEHANDLING
» Anti-CD20 antistoffer
= Natalizumab

» Kladribin
= S1P-modulatorer

Sendisimab,

Meuro-Syshed



VIS-algoritme for oppstart av behandling

NYDIAGNOSTISERT MS

Valg av sykdomsmodulerende
behandling gjeres i samrad med
pasienten basert pa forventet
nytte og risiko

PPMS / SPMS (4

Inflammatorisk
sykdomsakiivitet

H@YEFFEKTIV BEHANDLING
= Anti-CD20 antistoffer

Uten inflammatorisk
sykdomsaktivitet

% Kontraindikasjon for

behandling

NV

INGEN BEHANDLING
tilgjengelig

VURDER

Pasientens verdier og preferanser

Graviditetsgnske og fertilitet

Behov for raskt innsettende effekt
Andre sykdomstilstander

JCV antistoff status

Behov for vaksinasjon

Szerlige risikoforhold knyttet til de
enkelte legemidlene

Besluininger i NyeMetoder

e e ——— i
i

; |kke enske om
1 heyeffektiv behandling
1

: Kontraindikasjon
1 mot heyeffektiv
: behandling

]

I' ANNEN BEHANDLING
: * Dimetylfumarat

1 = Teriflunomid

1

|

1

1

+ Interferon-beta
+ Glatirameracetat

(ommmmmnns

N/

HBYEFFEKTIV BEHANDLING
» Anti-CD20 antistoffer
= Natalizumab

» Kladribin
= S1P-modulatorer

Sendisimab,
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iv behandling

Tidlig hgyeffekt




Hvordan
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Hvordan

. . S
* Lederskap; Sykehus & Avdeling/Klinikk — UiB & Institutt HR @ a" g

I
 Mentorer, inspiratorer, veiledere F ‘
* Kolleger og samarbeidspartnere lokalt ‘F - ﬁ H'-

 Samarbeidspartnere nasjonalt & internasjonalt (akademla/lndustrl)

* Pasienter & Pasientforening & Organisasjon
* Tverrfaglig personell

e Rekruttering; studenter, cand med — LIS / PhD
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Takk til alle PhD’s

H Naess J Dahl NG Torkildsen AG Beiske @G Torkildsen T Smedal T Rajalahti SB Glad S Wergeland S Gavasso
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