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SUPPLEMENTAL TABLES
Table A. Excluded studies with reasons for exclusion
	Authors, year
	Reason(s) for exclusion

	Carruthers et al, 2014 [1]
	No outcome measures provided

	Cohen et al, 2010 [2]
	No placebo subgroup (Interferon comparator)

	Kappos et  al, 2006 [3]
	6-month follow-up (Core study)

	Kappos et al, 2015 [4]
	No placebo subgroup (Extension study)

	Miller et al, 2003 [5]
	6-month follow-up (Core study)

	Rudick et al, 2006 [6]
	Natalizumab combined with Interferon


Table B. Baseline characteristics of included observation studies
	Authors, year
	Country
	Total patients (NTZ/FGD)
	Age, mean ±SD (NTZ/FGD)
	Male gender, % (NTZ/FGD) 
	Baseline EDSS, mean ±SD or median (range) (NTZ/FGD)
	Years of disease duration, mean±SD  or median (range) (NTZ/FGD)
	No Gd+ lesions on baseline MRI, % (NTZ/FGD)

	Barbin et al, 2016 [7]
	France
	629 
(326/ 303)
	36.8±9.9/ 37.2±9.2 
	25.7%/ 22.1%
	2.8±1.3/ 2.4±1.3*
	8.0±.6.1/ 9.0±6.8
	56.8/ 41.6*

	Braune et al, 2013 [8]
	Germany
	427 
(237/ 190)
	37.4±9.6/ 40.5±8.7*
	30.4%/ 32.1%
	3.3±1.8/ 2.3±1.6*
	9.1±6.9/ 9.9±6.9
	NR/NR

	Gajofatto et al, 2014 [9]
	Italy
	87 (57/ 30)
	38.0±9.3/ 39.0±7.8
	24.6%/ 30.0%
	3 (2-8)/ 2.5(0-5.5)*
	8.4 (0.5-31.5)
	40.4/ 26.7

	Kalincik et al, 2015 [10]
	International
	578 
(407/ 171)
	37.0±9.0/ 38.0±10.0
	26.0%/ 26.0%
	3.4±1.5/ 3.1±1.7
	9.4±6.2/ 9.5±8.0
	15/ 9

	Koch-Henriksen et al, 2015 [11]
	Denmark
	942 
(464/ 464)
	38.7±10.1/ 39.3±10.1 
	29.5%/ 29.5%/ 
	3.15±1.6/ 3.08±1.05
	7.8±6.2/ 7.7±6.3
	NR/NR


NTZ: natalizumab, FGD: fingolimod, n: number, SD: standard deviation, EDSS: expanded disability status scale, Gd+: gadolinium enhancing, N/R: not reported, *statistically significant differences (p<0.005)

Fig A. Analysis on the annualized relapse rate odds ratios of patients with relapsing remitting multiple sclerosis included in the randomized clinical trials of Natalizumab or Fingolimod.
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Fig B. Analysis on the proportion of patients with relapsing remitting multiple sclerosis included in the randomized clinical trials of Natalizumab or Fingolimod who had absence of relapse reduction at 2 years.
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Fig C. Analysis on the proportion of patients with relapsing remitting multiple sclerosis included in the randomized clinical trials of Natalizumab or Fingolimod who had disability progression at 2 years.
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Fig D. Subgroup analysis on the annualized relapse rate reduction in observational studies of patients with relapsing remitting multiple sclerosis receiving treatment with  Natalizumab of Fingolimod. 
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Fig E. Subgroup analysis on the annualized relapse rate odds ratios in observational studies of patients with relapsing remitting multiple sclerosis receiving treatment with Natalizumab of Fingolimod.
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Fig F. Subgroup analysis on the proportion of relapsing remitting multiple sclerosis patients with disability progression receiving treatment with Natalizumab of Fingolimod in observational study protocols at both the first and second year.
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Fig G. Subgroup analysis on the proportion of relapsing remitting multiple sclerosis patients with no relapses receiving treatment with Natalizumab of Fingolimod in observational study protocols at both the first and second year.
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