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Objectives: Relapsing remitting multiple sclerosis (RRMS) is a chronic inflammatory disease
that represents the most common neurological disorder in young adults. RRMS often leads to
disability and is a major cause of reduced work capacity due to neurological diseases. The
aim of this study is to investigate patients’ annual work productivity during treatment with
natalizumab.

Methods: A non-interventional study was performed in Germany, in which RRMS patients
treated with natalizumab for a maximum of three months prior to baseline were eligible for
study participation. Occupational status, work ability, days absent from work and quality of life
were collected by EQ-5D and Visual Analog Scale at baseline, after 6 and after 12 months.
The primary endpoint was annual productivity defined as total hours worked per year.
Subgroup tests were run to analyse the group of employed patients.

Results: The population of patients for the productivity analysis includes all patients with
complete documentation and comprises of 96 patients (73.8% female patients, 53.7% were
employed at baseline). 70.8% of all patients (68.0% of the employed patients) showed an
increase in productivity after 12 months of therapy vs. baseline. The mean increase in
productivity for the overall population amounts to 129.9 hours (p=0.036).

Conclusions: In this study, RRMS patients treated with natalizumab had a statistically
significant increase in productivity after 12 months of therapy. This increase in productivity is
primarily due to an increase in number of hours worked and a decrease in days absent from
work.
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