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Keep loo

If you’'ve been
struggling with

an MS diagnosis—
take heart! Today’s
treatment options
mean slower disease
progression and
more freedom from
symptoms, so you
can get back to
focusing on

your future.
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ing ahead!

am B. always prided himself on staying fit. “I was a

swimmer in high school, and then worked as a certified
S lifeguard in college,” says the 34-year-old sales man-
ager. “Then in my 20s I got into hiking with friends,
which I really enjoyed.”

When Sam started feeling unsteady on his feet during
his frequent hikes, he knew something wasn’t right.

“Hikers do sometimes fall, of course, but I felt like I was tripping over
my own feet. My legs would feel weak, and I started experiencing strange
numbness and tingling in both my feet and legs.”

When a fall on a hiking trail ended up sending Sam to the hospital with
a sprained ankle, he told the nurse about his recent symptoms.

“The nurse shared my symptoms with the ER doctor, who was concerned
enough to refer me to a neurologist. I thought maybe I had a pinched nerve
in my lower back so I was confused—why would I need to see a brain doc-
tor rather than an orthopedic specialist?” »
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Sam’s neurologist had him un-
dergo an MRI and other tests,
and the news wasn’t good: Sam
had MS.

“Itwas like a punch to the gut.
We didn’t have a family history of
MS, and I didn’t know anything
about it. I was really scared.”

Sam took steroids and several
other medications for about two
years, but the symptomreliefthey
offered was always temporary.

“It seemed like I’d feel okay
for a while, but then the symp-
tomswould comeback aftera few
weeks ormonths,” says Sam. “The
side effects, like weight gain, were
also unpleasant.”

Sam’s neurologist then rec-
ommended a disease-modifying
therapy instead.

“She explained that the goal of
the medication was to help slow
the progression of the disease and
prevent the constant relapses,”
Sam says. “I wasn’t crazy about
giving myselfinjections at home,
but they taught me how to do it
anditwasn’tthatbad. It’sjust part
of my routine now.”

The best news? Since starting
the medication, Sam hasn’t had
any flares, and no new lesions
have appeared in scans of his
brain or spinal column. He also
hasn’thad any noticeable side ef*
fects from the medication.

“It'sahugereliefthat Irespond-
ed sowell, and it’s absolutely im-
proved my quality of life,” Sam
says. “I'm doing low-intensity
hikes again on weekends, and
feel like my old self. This medi-
cation gave me my life back!”

What about you?

Are you living life to the fullest,
in spite of MS? Like Sam, you may
be able to keep fit and active for

years to come, thanks to treat-
ment advances that can keep
MS in check.

The first step on your jour-
ney is to read through the pag-
esof'this guide. You’ll learn about
the different types of MS, how
they work in the body and the
many methods we have today to
treat them. You can also use the
toolson pp. 11,16 and 24 to get the
conversation started with your
healthcare team. Having an open
dialogue ensures you're on the
right treatment path. And don’t
miss Ashley’s story on p. 8 or the
tips from Ericand Brandion p.17,
each of whom has been living—
and thriving!—with MS for years.

Most of all, it’simportant not
to give up hope. While MS is a
scary diagnosis, you have every
reason to believe you can find a
treatment method that will al-
low you to live a full, active life
for many years to come.

What is MS?

Multiple sclerosis (MS) is a chron-
ic disease of the central ner-
vous system, which includes
the brain and spinal cord. In
MS, the body’s immune system
mistakenly attacks the coating
(called amyelin sheath) around
thebrain’s nerve cells, and even-
tually the nerves themselves.
(See “How MS affects nerve
cells,” p.6.)

Damaged myelin slows the
ability of neurons to commu-
nicate with the body, leading
to the symptoms listed below.
Over time, if the nerves them-
selves become damaged, pock-
ets of scar tissue form that are
called “lesions.” Lesions are of-
ten monitored by regular MRIs
to see if the condition is being

controlled by the person’s cur-
rent treatment plan, orif the dis-
ease is progressing.

About 85% of those diagnosed
with MS have the relapsing-remit-
ting type (RRMS), in which pe-
riods of no disease activity (re-
mission) alternate with periods
of new neurological symptoms
(relapse, also called flares or ex-
acerbations). Two other common
forms of MS are secondary-pro-
gressive (SPMS), which can de-
velop after an RRMS diagnosis
and is marked by steadily pro-
gressive disease activity with few-
er periods of remission; and pri-
mary-progressive (PPMS), which
is when the disease progresses
steadily from diagnosis on, with
no remission periods.

What are the
symptoms?

MS symptoms are different
for every person with the dis-
ease, depending on the nerves
affected and the amount of dam-
age they’veincurred. Symptoms
range frommild to severe and can
include muscle rigidity or stiff-
ness; weakness or poor coordina-
tion; numbness, tingling or pain; a
sensation ofan electric-like shock;
slurred speech; fatigue; mood
changes; vision problems; blad-
derand bowel problems; and cog-
nitive difficulties. Some people
liverelatively symptom-free, while
those with severe MS may need
awheelchair.

Luckily, while MS hasno cure,
medications are available that
can slow progression and ease
symptoms, even lengthening
yourremission periods from days
tomonths or years. See the next
page for more on the different
treatment options. »
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MS AT A
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MORE LIKELY
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TO DEVELOP
MS THAN MEN.
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How is MS diagnosed?

The disease is typically detected
after a person seeks treatment
for symptoms and tests rule out
other conditions. MRIs are also
used to look for lesions and oth-
er abnormalities associated with
MS. A lumbar puncture (i.e., a
spinal tap) may also be used.

How is it treated?
Taken regularly, disease mod-
ifying therapies (DMTs) help
reduce MS relapses and thus
potentially help to slow progres-
sion of the disease. Nearly 20 dif
ferent DMTs are FDA-approved
for the long-term treatment of
MS. They are available in pill
form and by injection and infu-
sion; the majority of them work
by modifying the immune sys-
tem to prevent it from attack-
ing myelin, the protective coat-
ing around nerves.

The American Academy of
Neurology issued guidelines

7 dendrites

recommending that for most
people, it can be better to start
treatment with a DMT as soon
as possible—even if symptoms
are mild—because early treat-
ment can help slow the disease
process and may help keep
your condition stable. There
are also treatments available
to help speed recovery if your
MS relapses.

Lifestyle strategies
Adopting healthy behaviors not
only boosts your overall health,
it may also slow the progression
of your MS and help you man-
age symptoms. If you need help
making changes in your life, try
reaching out to your family and
friends for support.

« Eat nutritious meals. There’s
no “MSdiet,” but research sug-
gestsadietlowin saturated fat
and supplemented with ome-
ga-3 fats (such as from fatty
fish like salmon) and ome-

How MS affects

- cell body

nerve cells

In MS, the nerve cell’s
- myelin sheath is damaged
(demyelinated), which

prevents signals from traveling
easily along the nerve. Once
it the myelin is damaged,
inflammatory cells attack
the nerve itself, leading to

axon

e
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myelin sheath

permanent damage.

ga-6 fats (from sunflower or
safflower oil) may have bene-
fits for people with MS.

« Exercise. Activity that suits
your capabilities can boost
your mood, strength, cardio-
vascular fitness and even blad-
der and bowel function.

* Manage your stress. Your MS
symptoms may worsen during
times of stress. Eliminating
or minimizing your stress-
ors and reaching out to fami-
ly and friends for support can
lift your spirits and make your
days more pleasant.

« Stay cool. Getting overheat-
ed—whether from exercising,
hot outdoor temperatures or
taking a steamy bath—makes
it harder for damaged nerves
to transmit electrical impulses,
leading to temporary worsen-
ing of MS symptoms.

« Get enough rest. Adequate
quality sleep can help safeguard
your mood, cognitive abilities
and physical well-being, help-
ing you to avoid spasticity, pain
and balance problems.

Here’s the good news: The more
motivated you are to work with

your healthcare team and try
the lifestyle strategies and oth-
er treatments as prescribed, the
better your odds of living your
best life with MS. The critical
piece? Opening up about your
symptoms. With so many treat-
ment options available—from
DMTs to treatments for relaps-
es and therapies for symptom re-
lief—finding what works for you
isamatter of trial and error. Let
your care team know what you’re
coping with, so they can help you
find relief or adjust your treat-
ment as needed.

YOU & YOUR CARE TEAM

Who’s

onh your
healthcare
team?

These are the healthcare
professionals who will
support you through
your MS journey.

Primary care provider
(PCP): aninternist or
family physician who
manages and coordinates
your overall care. Your
PCP may have referred
you to a neurologist for
your MS care.

Neurologist: a physician
who specializes in diseases
involving the nervous
system and who will create
a treatment plan for you.

Nurse: a medical
professional who can
answer questions,
provide guidance and
help you follow through
with your treatment and
self-care. Some nurses
are MS-certified and
have received advanced
training in MS care.

Neuropsychologist:

a physician who will
develop a care plan to
address the cognitive
effects of MS and boost
your mental functioning.

Physiatrist: a physician
who can develop a care
plan to address the physical
effects of MS and boost
your functional abilities.

Physical therapist (PT):
a licensed healthcare
professional who can

help you manage your

MS symptoms through
movement and exercise.

Occupational therapist
(OT): a licensed healthcare
professional who can make
recommendations to help
you function your best
while at home, work or
out-and-about.

Speech-language
pathologist (SLP):
a licensed healthcare
professional who can
assess, diagnose and
treat many types of
communication and
swallowing problems.

Dietitian: a licensed
nutrition professional
who can help you eat
well to feel your best.
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“I've

found my MS
superpower!”

When busy transportation executive Ashley Porter got blindsided by
MS, she used her business savvy to find solutions that felt right. Today,
she’s thriving—and has chosen to be a positive role model
for others with the disease. —BY DANIELLE TUCKER

As the California sun rises, youw’ll
likely find Ashley Porter building
strength in the gym or joining her
family for a day of watersports. Ash-
ley, a transportation sales executive,
cherishes these moments because a
multiple sclerosis diagnosis two years
agomade herwonderifthe active life
she enjoyed would still be possible.

Ashley started feeling “off” in
the spring of 2022, but couldn’t pin-
point why. “I felt like I was slurring
my words when I spoke,” the 47-year-
old Discovery Bay, CA, resident re-
members. But when she asked her
husband, Greg Chittum, about it, he
said he didn’t notice. Ashley blamed
herbusy life—juggling her career and
the schedules of two teens. “I was
getting cold sores, and that’s a tell-
tale sign I'm stressed.”

Come summer, another symptom
she dismissed: “I jumped up on the
counter in the kitchen and noticed
the back of my right leg was numb.”
The feeling persisted, so she called
her doctor, who reassured her it was

likely a pinched nerve. “Eventually,
the feeling went away enough for me
not to worry.”

Itwas something that happened in
the fall that finally got her attention:
After a trip to Arizona to visit fami-
ly, Ashley’s husband said, “Remem-
ber when you asked me if you were
slurring your words? You are now.”

“MS made me
fearful for the future”
She headed to an urgent care cen-
ter where, she says, “my tongue felt
heavy, and my left side was drooping.”
The doctors there sent her straight to
the emergency room, where she was
later admitted to the neurology unit.
An MRIrevealed lesions on Ashley’s
brain, and a spinal tap ultimately con-
firmed the doctor’s suspicions—mul-
tiple sclerosis. “I was terrified of the
testing, but my neurologist numbed
me up well and walked me through
what would happen step-by-step.”
Imaging tests revealed 26 lesions
on Ashley’s brain, including one ac-
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tive tumor-like lesion and five on her
spine. She left on oral steroids and
with a lot of uncertainty. “The only
person I knew with MS used a wheel-
chair and had multiple health issues.
Ididn’t know what my future held.”

“A ‘spreadsheet’ led

me to a self-injectable”

The following two months were filled
with a series of second opinions and
grueling tests. Through it all, Ashley
keptup herappearances at work. “My
boss knew what I was going through,
butIdidn’t tell others.Ididn’t miss
days. I always thought I could just
push through. Looking back, I wish
I had taken more time off initially
and rearranged my schedule to less-
en my stress.”

Ashley used a popular business
approach when it came time to ex-
plore treatment options. “I made a
spreadsheet to compare treatments.
Iincluded information like side ef-
fects, insurance coverage and costs.”
After consulting with her doctor, she

Photo by Chloe Jackman Photography

“I'm ready to
share my story
and raise

awareness—
my work has
just begun!”
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ultimately chose a self-injectable that
worked well with her lifestyle. “I took
two loading doses initially, and now
Iinject it monthly. The support the
company provides has been excel-
lent. I have more frequent UTIs and
chest colds, but otherwise, it’s toler-
able and controlling my symptoms.”

“] choose to be a

positive role model”

Living with MS is overwhelming at
times, but Ashley is taking it in stride.
“I can let my diagnosis be my kryp-
tonite or my superpower. MSis here
to stay, but I can choose to be a posi-
tive role model instead of feeling sor-
ry for myself—that’s my superpower.”
Ashley has taken the time to reflect
on her early symptoms to help her
and her doctor know what’s normal

and what may indicate the disease is
progressing. “Lately, I've struggled
with fatigue, but that’s not new. I have
to work extra hard sometimes to re-
member things, but I'm thankful to
have had no real progression since
my diagnosis. Most days, if you look at
me, you would never know [ have MS.
The greatest struggles are internal.”

“I’ve reprioritized my life”

Ashley has made changes to her ward-
robe and her lifestyle. “I had to let go
of my trademark high heel collection
at work and switch to flats because I
don’t feel steady on my feet.” Losing
weight is no longer the goal of work-
outs. Instead, she and her trainer pri-
oritize core and balance work. She’s
learned tolisten to herbody and adapt
accordingly. “I'm slowing down and

learning to say NO. I used to be a so-
cial creature, but nowloud noises and
big crowds are taxing. I have to deter-
mine where to expend my energy.”

Afteraperiod of denial, Ashley de-
cided to accept her limitations and
be part of the solution. “MSis a pro-
gressive disease with no cure, but the
more I'm involved, the easier it is to
accept. It’s powerful to be in a crowd
where others thrive despite their diag-
nosis.” Ashley recently made a prom-
ise to herselfto attend as many local
MS functions as possible. She serves
within the MS community through re-
search, advocacy and supportroles.
“Two years later, my symptoms are
managed, and I'm not terrified of ev-
erything I do. I'm ready to share my
story and raise awareness—my work
has just begun.”

Take strength
in community

Ashley recommends finding your support circle

and getting involved as soon as possible. “It’s
comforting to know you are not alone and helpful
to have a like-minded network who understands
your struggles and concerns. It’s also encouraging
to see people with all stages of MS being active and
working toward a goal.” Ashley invites others to
connect with her on Instagram @aporter4444 and
recommends these other top sources of support:

Women Who Disrupt MS. Message
@MSDisrupted on Instagram to get an
invitation link to the next monthly meeting

YOU & YOUR CARE TEAM

Is it an MS attack?

It’s not always easy to tell when you're having an
MS attack. After all, they can be unpredictable,
vary from person to person and change from

episode to episode. Tracking your symptoms can

prompt you to get immediate care, which can

help reduce inflammation, speed recovery from

an attack and minimize disability.

Take note of your symptoms
Fill in the worksheet below—but report a
suspected MS attack ASAP to your doctor.

Date that your new How long did

or worsening the symptom(s) last

symptom(s) began: (e.g., hours, days):

Describe the
symptom(s):

Questions/
comments for
your doctor:

National Multiple Sclerosis Society. Find

resources and support at nationalmssociety.org Make
Walk, Bike or Climb for MS. Volunteer, It may be an MS attack if your symptoms... copies to
participate and raise funding for MS in your O are either new or are old MS symptoms that have worsened keep
community. Sign up for an event near you at O have lasted at least 24 hours (and often days to weeks) handy!

O are occurring at least 30 days after your last attack
O cannot be explained by anything else (e.g., a fever, illness or overexertion)

nationalmssociety.org/how-you-can-help/get-involved

Photo by Chloe Jackman Photography
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WITH KESIMPTA FOR RMS,

uj CAN FILL

Mbl/MY WAY."

—JAMIE-LYNN SIGLER

Mom, Actor, MS Advocate
( . Started KESIMPTA in 2023
R :

N\ 4.0 .
Here's why KESIMPTA® was Jamie-Lynn's first

choﬁe_when it was time to start a new treatment:
' "

/ Easy.and'simple to use pen*—Take it yourself in less
minute'a'montht at home or on the go

(V
4 :

v Proven sd'f‘gt_y profile’—Plus an ongoing safety study

See the results
Jamie-Lynn
discussed with

o SR her doctor

v Powerful results’'—For reducing relapses, active lesions,
and slowing disability progression

W Kesimpta
Jamie-Lynn S. has taken KESIMPTA and has been compensated for her time. (ofatumumah) 20mg
MS, multiple sclerosis; RMS, relapsing multiple sclerosis. injection
*Real-world 30-question survey of 105 US patients (aged >18) diagnosed with RMS for 1+ years,

who took KESIMPTA with the Sensoready® Pen within previous 12 months. On a scale of 1-5,

89.5% of patients rated it a 4 or 5 (5 being most positive) on overall ease of use and ease of

monthly dosing schedule. Questionnaire not validated.

Typical administration time when ready to inject. Once monthly after 3 weekly starter doses.

Yn 2 studies vs teriflunomide.

Indication

What is KESIMPTA (ofatumumab) injection?
KESIMPTA is a prescription medicine used to treat adults with relapsing forms of multiple sclerosis (MS) including
clinically isolated syndrome (CIS), relapsing-remitting disease, and active secondary progressive disease.

It is not known if KESIMPTA is safe or effective in children.
Important Safety Information

Who should not take KESIMPTA?
Do NOT take KESIMPTA if you:

e have an active hepatitis B virus (HBV) infection.
e have had an allergic reaction to ofatumumab or life-threatening injection-related reaction to KESIMPTA.

I, NOVARTIS

Novartis Pharmaceuticals Corporation
East Hanover, New Jersey 07936-1080

©2024 Novartis 4/24 434637

Important Safety Information (cont)

What is the most important information | should

know about KESIMPTA?

KESIMPTA can cause serious side effects such as:
Infections. Serious infections, which can be
life-threatening or cause death, can happen during
treatment with KESIMPTA. If you have an active
infection, your health care provider (HCP) should
delay your treatment with KESIMPTA until your
infection is gone. KESIMPTA taken before or after
other medicines that weaken the immune system
may increase your risk of getting infections. Tell your
HCP right away if you have any infections or get any
symptoms including painful and frequent urination,
nasal congestion, runny nose, sore throat, fever, chills,
cough, or body aches.

HBYV reactivation. If you have ever had HBV
infection, it may become active again during or
after treatment with KESIMPTA (reactivation). If

this happens, it may cause serious liver problems
including liver failure or death. Before starting
KESIMPTA, your HCP will do a blood test to check
for HBV. They will also continue to monitor you
during and after treatment with KESIMPTA for

HBV. Tell your HCP right away if you get worsening
tiredness or yellowing of your skin or the white part
of your eyes.

Progressive Multifocal Leukoencephalopathy
(PML). PML may happen with KESIMPTA. PML is a
rare, serious brain infection caused by a virus that
may get worse over days or weeks. PML can result
in death or severe disability. Tell your HCP right
away if you have any new or worsening neurologic
signs or symptoms. These may include weakness
on one side of your bodly, loss of coordination in
arms and legs, vision problems, changes in thinking
and memory, which may lead to confusion and
personality changes.

Weakened immune system. KESIMPTA taken before
or after other medicines that weaken the immune
system could increase your risk of getting infections.

Before you take KESIMPTA, tell your HCP about all
your medical conditions, including if you:

Have or think you have an infection including

HBV or PML.

Have ever taken, currently take, or plan to take

medicines that affect your immune system.

These medicines could increase your risk of

getting an infection.

Have had a recent vaccination or are scheduled to

receive any vaccinations.
You should receive any required 'live’ or
'live-attenuated’ vaccines at least 4 weeks before
you start treatment with KESIMPTA. You should
not receive 'live’ or 'live-attenuated’ vaccines while
you are being treated with KESIMPTA and until
your HCP tells you that your immune system is no
longer weakened.
Whenever possible, you should receive any
'non-live’ vaccines at least 2 weeks before you start
treatment with KESIMPTA.
Talk to your HCP about vaccinations for your baby
if you used KESIMPTA during your pregnancy.

Are pregnant, think that you might be pregnant,

or plan to become pregnant. It is not known if

KESIMPTA will harm your unborn baby. Females
who can become pregnant should use birth control
(contraception) during treatment with KESIMPTA
and for 6 months after your last treatment. Talk with
your HCP about what birth control method is right
for you during this time.

Are breastfeeding or plan to breastfeed. It is not
known if KESIMPTA passes into your breast milk.
Talk to your HCP about the best way to feed your
baby if you take KESIMPTA.

Tell your HCP about all the medicines you take,
including prescription and over-the-counter
medicines, vitamins, and herbal supplements.

How should | use KESIMPTA?
See the detailed Instructions for Use that comes
with KESIMPTA for information about how to
prepare and inject a dose of KESIMPTA and how to
properly throw away (dispose of) used KESIMPTA
Sensoready pens or prefilled syringes.
Use KESIMPTA exactly as your HCP tells you to
use it.
Your HCP will show you how to prepare and inject
KESIMPTA the right way before you use it for the
first time.
Do not inject into areas where the skin is tender,
bruised, red, scaly or hard. Avoid areas with moles,
scars, or stretch marks.

KESIMPTA may cause serious side effects including:
Injection-related reactions. Injection-related
reactions are a common side effect of KESIMPTA.
Injecting KESIMPTA can cause injection-related
reactions that can happen within 24 hours
(1 day) following the first injections and with later
injections. There are two kinds of reactions:

at or near the injection site: redness of the skin,
swelling, itching, and pain. Talk to your HCP if you
have any of these signs and symptoms.
that may happen when certain substances are
released in your body: fever, headache, pain in
the muscles, chills, tiredness, rash, hives, trouble
breathing, swelling of the face, eyelids, lips, mouth,
tongue and throat, and feeling faint, or chest
tightness. Contact your HCP right away if you
experience any of these signs and symptoms,
especially if they become worse or you have
new severe signs of reactions after subsequent
injections. It could be a sign of an allergic reaction,
which can be serious.
Low immunoglobulins. KESIMPTA may cause a
decrease in some types of antibodies. Your HCP will do
blood tests to check your blood immunoglobulin levels.

The most common side effects of KESIMPTA
include:
Upper respiratory tract infection, with symptoms
such as sore throat and runny nose, and headache.
Headache.

You are encouraged to report negative side effects
of prescription drugs to the FDA. Visit www.fda.gov/
medwatch, or call 1-800-FDA-1088.

Please see accompanying Consumer Brief
Summary on the following page.



Consumer Brief Summary

-
The risk information provided here is not comprehensive.
This information does not take the place of talking with
your doctor about your medical condition or treatment.

To learn more about KESIMPTA (ofatumumab) injections,
talk to your doctor or pharmacist. For more information
and to obtain the FDA-approved product labeling, call
1-888-669-6682 or visit www.kesimpta.com.

What is the most important information | should know
about KESIMPTA?

KESIMPTA can cause serious side effects, including:

Infections. Serious infections, which can be life-threatening
or cause death, can happen during treatment with
KESIMPTA. If you have an active infection, your health care
provider should delay your treatment with KESIMPTA until
your infection is gone. KESIMPTA taken before or after other
medicines that weaken the immune system may increase
your risk of getting infections.

Tell your health care provider right away if you have any
infections or get any symptoms including painful and
frequent urination, nasal congestion, runny nose, sore
throat, fever, chills, cough, or body aches.

® Hepatitis B virus (HBV) reactivation. Before starting
treatment with KESIMPTA, your health care provider will
do blood tests to check for HBV. If you have ever had
HBV infection, the HBV may become active again during
or after treatment with KESIMPTA. Hepatitis B virus
becoming active again (called reactivation) may cause
serious liver problems including liver failure or death. You
should not receive KESIMPTA if you have active hepatitis
B liver disease. Your health care provider will monitor
you for HBV infection during and after you stop using
KESIMPTA. Tell your health care provider right away if
you get worsening tiredness or yellowing of your skin or
white part of your eyes during treatment with KESIMPTA.

® Progressive Multifocal Leukoencephalopathy (PML).
PML may happen with KESIMPTA. PML is a rare, serious
brain infection caused by a virus that may get worse
over days or weeks. PML can result in death or severe
disability. Tell your health care provider right away if
you have any new or worsening neurologic signs or
symptoms. These may include weakness on one side of
your body, loss of coordination in arms and legs, vision
problems, changes in thinking and memory which may
lead to confusion and personality changes.

® Weakened immune system. KESIMPTA taken before or
after other medicines that weaken the immune system
could increase your risk of getting infections.

What is KESIMPTA?

KESIMPTA is a prescription medicine used to treat adults
with relapsing forms of multiple sclerosis (MS) including:

e clinically isolated syndrome

e relapsing-remitting disease

L® active secondary progressive disease

Do not use KESIMPTA if you:
® have active hepatitis B virus infection.

® have had an allergic reaction to ofatumumab or life-
threatening injection-related reaction to KESIMPTA.

Before using KESIMPTA, tell your health care provider
about all of your medical conditions, including if you:

® have or think you have an infection, including HBV or
PML. See "What is the most important information |
should know about KESIMPTA?"

increase your risk of getting an infection.

® have had a recent vaccination or are scheduled to
receive any vaccinations.

O You should receive any required ‘live’ or 'live-
attenuated’ vaccines at least 4 weeks before you
start treatment with KESIMPTA. You should not
receive 'live’ or 'live-attenuated’ vaccines while you

longer weakened.

with KESIMPTA.

for your baby if you used KESIMPTA during your
pregnancy.

e are pregnant, think that you might be pregnant, or plan

your unborn baby. Females who can become pregnant
should use birth control (contraception) during treatment

method is right for you during this time.

O Pregnancy Registry: There is a registry for women who

about registering with the MotherToBaby Pregnancy
Study in Multiple Sclerosis. The purpose of the registry
is to collect information about your health and your

(. ) (. L
It is not known if KESIMPTA is safe or effective in children. medicines, vitamins, and herbal supplements.

® have ever taken, currently take, or plan to take medicines
that affect your immune system. These medicines could

are being treated with KESIMPTA and until your health
care provider tells you that your immune system is no

O Whenever possible, you should receive any 'non-live’
vaccines at least 2 weeks before you start treatment

O Talk to your health care provider about vaccinations

to become pregnant. It is not known if KESIMPTA will harm

with KESIMPTA and for 6 months after your last treatment.
Talk with your health care provider about what birth control

become pregnant during treatment with KESIMPTA. If you
become pregnant while taking KESIMPTA, tell your health
care provider right away. Talk to your health care provider

% Kesimptar

(ofatumumab)

Know the medicines you take. Keep a list of them to show
your health care provider and pharmacist when you get a
new medicine.

How should | use KESIMPTA?

See the detailed Instructions for Use that comes with
KESIMPTA for information about how to prepare and
inject a dose of KESIMPTA and how to properly throw
away (dispose of) used KESIMPTA Sensoready® pens or
prefilled syringes.

® Use KESIMPTA exactly as your health care provider tells
you to use it.

® KESIMPTA is given as an injection under your skin
(subcutaneous injection), in your thigh or stomach-area
(abdomen) by you or a caregiver. A caregiver may also
give you an injection of KESIMPTA in your upper outer
arm.

® Your health care provider will show you how to prepare
and inject KESIMPTA the right way before you use it for
the first time.

® Do not inject into areas where the skin is tender, bruised,
red, scaly or hard. Avoid areas with moles, scars or stretch
marks.

® The initial dosing is 20 mg of KESIMPTA given by
subcutaneous injection at Weeks 0, 1, and 2. There is no
injection at Week 3. Starting at Week 4 and then every
month, the recommended dose is 20 mg of KESIMPTA
administered by subcutaneous injection.

If you miss an injection of KESIMPTA at Week O, 1, or 2, talk
to your health care provider. If you miss a monthly injection,
give it as soon as possible without waiting until the next
scheduled dose. After that, give your KESIMPTA injections
a month apart.

What are the possible side effects of KESIMPTA?
KESIMPTA may cause serious side effects, including:

See "What is the most important information | should
know about KESIMPTA?"

® Injection-related reactions. Injection-related reactions are
a common side effect of KESIMPTA. Injecting KESIMPTA
can cause injection-related reactions that can happen
within 24 hours (1 day) following the first injections and with
later injections. There are two kinds of reactions:

&

baby's health. For more information or to register, contact
MotherToBaby by calling 1-877-311-8972, by sending an
email to MotherToBaby@health.ucsd.edu, or go to www.
mothertobaby.org/join-studly.

e are breastfeeding or plan to breastfeed. It is not known

if KESIMPTA passes into your breast milk. Talk to your
health care provider about the best way to feed your
baby if you take KESIMPTA.

Tell your health care provider about all the medicines
you take, including prescription and over-the-counter

O at or near the injection site: redness of the skin,
swelling, itching and pain. Talk with your health care
provider if you have any of these signs or symptoms.

O that may happen when certain substances are
released in your body: fever, headache, pain in the
muscles, chills, tiredness, rash, hives, trouble breathing,
swelling of the face, eyelids, lips, mouth, tongue and
throat, and feeling faint, or chest tightness. Contact
your health care provider right away if you experience
any of these signs or symptoms, especially if they

4 . N\
become worse or you have new severe signs of

reactions after subsequent injections. It could be a
sign of an allergic reaction, which can be serious.

® L ow immunoglobulins. KESIMPTA may cause a decrease
in some types of antibodies. Your health care provider
will do blood tests to check your blood immunoglobulin
levels.

The most common side effects of KESIMPTA include:

® upper respiratory tract infection, with symptoms such as
sore throat and runny nose, and headache. (See "What
is the most important information | should know about
KESIMPTA?")

® headache.

These are not all the possible side effects of KESIMPTA.
Call your doctor for medical advice about side effects.

You may report side effects to FDA at 1-800-FDA-1088.

How should | store KESIMPTA?

® Store KESIMPTA in a refrigerator between 36°F to 46°F
(2°C to 8°C).

® Keep KESIMPTA in the original carton until ready for use
to protect from light.

e |f needed, KESIMPTA may be stored for up to 7 days at
room temperature, up to 86°F (30°C).

® \Write the date taken out of the refrigerator in the space
provided on the carton.

o |f stored below 86°F (30°C), unused KESIMPTA may be
returned to the refrigerator and must be used within the
next 7 days. If this KESIMPTA is not used within those 7
days, then discard the medicine.

® Do not freeze KESIMPTA.
® Do not shake KESIMPTA.

Keep KESIMPTA and all medicines out of the reach of
children.

General information about the safe and effective use of
KESIMPTA.

Medicines are sometimes prescribed for purposes other
than those listed in a Medication Guide. Do not use
KESIMPTA for a condition for which it was not prescribed.
Do not give KESIMPTA to other people, even if they have
the same symptoms that you have. It may harm them.

You can ask your pharmacist or health care provider for
information about KESIMPTA that is written for health
professionals.

What are the ingredients in KESIMPTA?

Active ingredient: ofatumumalb

Inactive ingredients: Sensoready pen and prefilled
syringe: arginine, disodium edetate, polysorbate 80,

sodium acetate trihydrate, sodium chloride, and Water for
Injection. Hydrochloric acid may be added.
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YOU & YOUR CARE TEAM

How is MS
affecting you?

Living with MS can be challenging, but
the right treatment can make all the
difference. Fill out the assessment below
and take it to your next doctor visit, so
you and your care team can ensure your
treatment plan is the best it can be.

MS interferes with my ability to...

Work

Exercise and do other physical activities

Get a good night’s sleep (including trouble
falling asleep and staying asleep)

Concentrate throughout the day because I'm tired

Engage in relationships with family and friends
Eat properly and/or pick certain foods
Go out in public without feeling embarrassed

Pick out and wear clothing | like

Figure out things, like my bills or finding directions

Meet new people
Be in a good mood/feel calm and confident
Be myself around others

Have a healthy sex life

Do these statements apply to yOU? m

| feel sad or blue.
| feel nervous, edgy or anxious.
| feel like everyone is looking at me.

| say no to activities I'd like to do or try.
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Not at q Very

] ‘ “Every day, we adapt

and nd new ways

to push through!”

Before Eric and Brandi were diagnosed with multiple sclerosis, they knew little
about the disease—today, they’re experts. Read on to learn how they deal with the
everyday challenges and limitations while letting positivity and creativity shine.

“Keep your
eyes on
the light!”

ERIC BUTLER, 39
LAS VEGAS, NV

—BY DANIELLE TUCKER

Eric Butler first noticed the
strange symptoms that would
lead to his diagnosis in early
2020. “My legs felt heavy, like I
was walking through wet sand,
and my hands would spasm.”

He visited an urgent care cen-
ter, but it took four months to see
a neurologist due to pandemic
backlogs. Once he was able to
see the specialist, Eric was diag-
nosed with multiple sclerosis and
prescribed an oral medication to
help manage it.

Despite faithfully taking his
medication, after a year his symp-
toms progressed to the point he
had to take aleave of absence from
his job as an operations manager
for a commercial sign company.

“Leaving a job I loved was hard,
but I stayed in touch with my em-

ployer. Every three months, I
would call or go by the shop for
a visit. My coworkers followed my
journey on social media (@elbut-
lerlv702), so they knew what I was
dealing with.”

Luckily, after working out a
better treatment plan with his
doctors, Eric was able to get his
symptoms under control and re-
turn towork a year later. Here, he
shares his other methods for tak-
ing back control from MS.

Find your circle.

“Idrove myself crazy at first with
negative thoughts. I finally found
an online men’s group on Face-
book called Men with MS (yes, we
do exist!). Every Monday, we have
a“Man Meeting” on Zoom where
20-30 guys sit and talk. The group

TRUE INSPIRATION @
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@ TRUE INSPIRATION

organizer brings in doctors to speak with us. It’s nice
to have one-on-one access to professionals so that we
can ask questions about symptoms.”

Tweak food and exercise.

Eric is now aware of how certain foods and activi-
ties affect his body. “Eliminating dairy has relaxed
my symptoms.” He’s also found some favorite reci-
pes in the book The Best Bet Diet for MS, developed
by Ashton Embry, PhD, after his own son was diag-
nosed. Eric makes exercise a priority, too. “If you
can walk, do it! I suffered a six-month exacerbation
where I was walking with a cane, but I still kept mov-
ing. One day, [ went for my walk and realized I could
do it without support. Those small gains can mean ev-
erything, and staying mobile can help you get there.”

Build a strong foundation.

Family time with his wife, Jameaka, and their four
children keeps Eric grounded. He expresses himself
through creative outlets like photography, graphic
design and videography. Eric credits his unwavering
faith in God and reliance on prayer for helping him
keep his eye on the light. “I’ve gone through some
dark places, but I know I'm going to make it through.”
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“Don’t let
this disease
define you!”

BRANDI SLOVINSKY, 35
PUNXSUTAWNEY, PA

Brandi Slovinsky was diagnosed
withabrain cystatthe age of21. As
aresult, she suffered foryears with ep-
ilepsy and was in and out of the neu-
rologist’s office. When aroutine MRI
revealed twobrainlesionsin 2015, doc-
tors assumed they were the result of
post-pregnancy hormonal changes.

Brandi would experience period-
iclimb tingling and numbness over
the following years, which gradually
progressed to burning pain through
herthighsand aloss ofbalance. Asa
painter, Brandi found that the numb-
nessin her hands was impacting her
ability to do what she loved—but still,
she had no answers. Oddly enough,
it was a pair of lost eyeglasses that
would finally lead her to a diagnosis.

“Iwenttoanew eyedoctor forare-
placement pair. He knew absolutely
nothing about me or my health histo-
ry,buthe saw that my optic nerve was
inflamed and immediately asked if
had multiple sclerosis.” This conver-
sation would send Brandiback to her
neurologist, and a spinal tap would
confirm the eye doctor’s suspicions.

Photos by Bill Stein

Thankfully, once diagnosed,
Brandi was able to begin medica-
tion—a disease modifying therapy
that helped lessen the numbness.
Today she’s happily painting again
and eager to share her tips with oth-
ers struggling with MS.

Consider family counseling.
“My husband, Josh, and I left the doc-
tor’s office the day I was diagnosed
and didn’t talk about MS again for two
years. We drifted apart due to fear.
We should have had early conversa-
tions. We should have gone to coun-
seling. Today, we are doing well and in
family counseling. MS doesn’tjust af-
fectme. Itinvolves the entire family.”

Leave shame at the door.

“Don’t be afraid to use mobility aids
when you need them. One of my big-
gest fearsat first was having touse a
cane in public. I used to be very shy
and we live in a small town where you
getstaresand questionsifthereisany-
thing ‘out of the ordinary’ about you.
Today, though,  have a cane at work,

athome,andinthe car.Iuse one when-
ever and wherever Ineed to,and I ig-
nore any unsolicited advice or com-
ments and just do whatIneed to do.”

Choose to fight.

“Living with MSis challenging, but 1
choose to find the beauty in disabil-
ity. Disability doesn’t dull my spar-
kle;itamplifies the best parts of me.
MS doesn’t define who you are, how
you act, or how the world sees you. I
choose tobe strong. You have power
within you if you choose to take it.
It’s kind of like war. You can choose
to hide and pray that it won’t come
to you, or you can choose to fight. I
choose to fight every day.”

Find an outlet.

To help accommodate the tremors in
her hands, Brandi’s husband bought
her special paintbrushes thatare eas-
ier to hold. This gift inspired her to
enter abrewerylogo design contest—
and she won! “Winning was the spark
Ineeded to continue. This year, I de-
cided to bring awareness to chronic

\

illness through my art.” Brandi has
painted an entire collection repre-
senting different aspects of her MS
journey. Her Crooked by MS collec-
tion is displayed in local galleries
and can be viewed on Instagram
@crookedbarnbybrandi.
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@ YOU & YOUR CARE TEAM
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FORGET TO TAKE MY MEDS! I've been living with
MS for 5 years and currently take oral medication,
but I occasionally forget to take it. Are there more
foolproof options I can consider?

20

Answers to your
Srequently asked
questions about
multiple sclerosis

A: Absolutely. There are
many MS treatment op-
tions available today, rang-
ing from oral medications
to IV infusions and subcu-
taneous injections (shots).
IV and subcutaneous med-
ications can be given ei-
ther in an infusion center
or even at home. Many of
these options are dosed
infrequently—some only
twice a year—making them
easier to manage on a busy
schedule. That said, if your
current medication is pre-
venting relapses, switch-
ing to something new may
be risky. Discuss with your
neurologist whether an IV
or subcutaneous medica-
tion might be a good op-
tion for you.

Health Monitor Living / Multiple Sclerosis

BOTOX FOR PAIN?
Q: I'm a 65-year-old female,
and while my MS pain is mod-
erate, it often affects my up-
per gums and the left side
of my face, which is uncom-
Sfortable. I read online that
I could try a medical Botox
treatment for pain manage-
ment. Is this a good option?
A: Botox can be a great
option for pain, especial-
ly ifit’s caused by spastici-
ty. Spasticity occurs when
muscles contract too much,
leading to a cramp-like sen-
sation and tension—and the
muscles of the jaw and face
may be vulnerable. Botox is
atemporary treatment ad-
ministered every 12 weeks
and is tailored to each pa-
tient. Your neurologist will

determine which muscles
are most affected and esti-
mate how many units of Bo-
tox you may need. There is
usually some trial and error
to get the dose just right,
but once you find the ap-
propriate dose, it can be
quite helpful. Most insur-
ance companies cover it,
but not all neurologists per-
form the injections. You will
need to ask your neurolo-
gistifthey are comfortable
administering it or if they
can refer you to another
specialist.

RED LIGHT THERAPY?
Q: I've heard that red light
therapy can be beneficial for
MS symptoms, including de-
creasing inflammation. Is
this a legitimate option?
A: Photobiomodulation
(PBM) therapy, also known
asred light therapy, is anov-
el approach to treating MS
and other chronic degen-
erative diseases. PBM has
been studied mostly in an-
imals but appears to help
with inflammation and pro-
mote cell longevity. While
research is promising, it is
not yet definitive. This ther-
apeutic approach may be-
come more widely used in
the future, but currently it
may be challenging to find
a neurologist who offers it
outside of a research trial.

HOT AND DIZZY

Q: Recently, I've had difficul-
ty with feeling faint and diz-
zy, especially with the con-
stant heat and humidity inmy
area. How can I manage this?
A: Heat is amajor issue for
MS patients. Some have
even moved farther north
to avoid it! While you don’t
necessarily need to go to
such extremes, getting out
of the heat is a good idea
if you have MS. During the
summer, try to avoid spend-
ing prolonged periods out-
doors and consider wear-
ing a cooling vest, which
can be purchased online
atan affordable price. The
MS Society has a program
that provides cooling prod-
ucts to MS patients in need
of financial assistance, and
some states offer energy as-
sistance programs to help
keep homes cool for those
with special needs. Practi-
cal measures to keep your
home cooler include install-
ingblackout curtains, avoid-
ing the use of heat-produc-
ing appliances during the
day and applying darkening
film to windows.

OUR EXPERT:

Jessica Baity, MD,
board-certified
neurologist, Thibodaux
Regional Health System,
LSU New Orleans School
of Medicine.

RESOURCES YOU

CAN RELY ON

Looking for places you can trust for
information and care? Check these out...

Have more questions about your diagnosis?

¢ The National Multiple Sclerosis Society (NMSS)
nationalmssociety.org

* Multiple Sclerosis Association of America mymsaa.org
* Multiple Sclerosis Foundation msfocus.org
e Can Do Multiple Sclerosis mscando.org

Looking for a provider?
* Zoc Doc zocdoc.com
¢ Health Grades healthgrades.com

Need help with payment assistance?
* Help Hope Live helphopelive.org

* The Assistance Fund tafcares.org

* Needy Meds needymeds.org

* Medicine Assistance Tool mat.org

Looking for an MS podcast or
YouTube channel?
¢ No Stress MS YouTube Channel @NoStressMS

¢ National MS Society YouTube Channel
@nationalmssociety

* Real Talk MS Podcast realtalkms.com

Looking for support from others with MS?

* The National Multiple Sclerosis Society Facebook
Community Group facebook.com/groups/
nationalmssocietycommunity/

* The Mighty: Multiple Sclerosis Connections themighty.com

» Multiple Sclerosis Discord Group discord.com/invite/
aQ4J2u8

¢ Multiple Sclerosis Reddit Group
reddit.com/r/MultipleSclerosis

* The MS Focus Independent Support Group Network
msfocus.org

Looking for transportation services?

* Patient Access Network panfoundation.org

* MTM mtm-inc.net

¢ Centers for Medicare and Medicaid Services cms.gov
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@ FEEL YOUR BEST

Sharpen your
thinking with

brain games!

When played consistently for a period of six months or more, games
that require memory, focus and concentration—i.e., “brain games”’—

have been found to help improve overall cognitive functioning in

those with multiple sclerosis, according to a study published in

Journal of NeuroEngineering and Rehabilitation. Here are some
that showed the most benefit. —BY SARA ROTONDI

e

WHAT IS
COGNITIVE
RESERVE?
Although MS can take a
toll on a person’s ability
to think, learn, remember,
problem-solve and make
decisions, you can make up
for the decline by tapping
your cognitive reserve—
basically, the brain’s built-
in safety net against
disease or injury. Just like
with any muscle, the more
you exercise your cognitive
reserve, the stronger it
gets—and researchers have
found that regularly doing
puzzles and games like
the ones described here
is a great way to give
your brain a workout!
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NUMBERS
ARE YOUR
THING,
TRY...

IF YOU
LOVE
WORDS,
TRY...

IF YOU'RE
MORE OF A
HANDS-ON

PERSON,

TRY...

Sudoku

The overall goal of this
Japanese brain teaser is to fill
out a grid of numbers—starting
with some already provided—
so that no two numbers repeat
in any vertical or horizontal row.
You can find lots of free sudoku
apps in both the Google and
Apple app stores; look for ones
that offer free daily puzzles and
commit to solving at least one
board per day.

Scrabble

Around since the 1930s, this word-
based game is sure to test both
your vocabulary and your prob-
lem-solving abilities. The goal is

to make words using random let-
ter tiles and place them on the
board to earn the most points. It’s
also a social game that allows you
to compete with others—anoth-

er brain benefit, as competition
has been shown to boost strate-
gic thinking and help brain neurons
better communicate with each oth-
er. You can find this classic board
game at nearly any big-box store
like Target or Walmart, or play on-
line at playscrabble.com.

Jigsaw puzzles

No, they’re not just for rainy days
on family vacations. Jigsaw puzzles
test your ability to problem solve
and have been study-proven to
improve concentration. Completing
puzzles has also been shown to
improve neuroplasticity, the ability
of the brain to rewire itself when
damage such as MS lesions occur.
Many public libraries allow you to
borrow jigsaw puzzles for free. You
can also swap puzzles with others,
either locally or via the mail—visit
Jjigsawpuzzleswapexchange.com

to learn more.

Nonogram

Kind of a combination of sudoku and
old-school Minesweeper (without
the scary bombs), nonograms have
you color in grids using a logic-
based number system, eventually
resulting in an image being created.
Completing nonograms has been
shown to reduce stress and anxiety
and also improves logical thinking
skills as well as concentration. Many
free apps offer daily nonograms—
just search the term in the Google
and Apple app stores, or visit puzzle-
nonograms.com.

Wordle

In this game, now sponsored by The
New York Times, players have six
attempts to guess a five-letter word,
using colored tiles to show when
letters are correct but in the wrong
spot, correct and in the right spot

or not present in the word at all. A
new game is released every day,

and consistently playing it has been
shown to improve brain function by
stimulating critical thinking, problem-
solving and memory. You can sign up
for Wordle access at nytimes.com/
games/wordle/index.html or play a
free version called Word Master found
online. Similar games include Dordle,
Quordle, Octordle or Sedecordle.

Chess/checkers

Playing strategy games like chess
and checkers has been scientifically
proven to increase the number of
synapses in the brain—meaning

it’s easier for neurons to talk to
each other. And other studies have
shown that chess and checkers
players tend to have better
memory and increased attention
spans over those who do not play.
You can find game boards in stores
like Target and Walmart, or visit
chess.com or 247checkers.com to
get started.
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Questions to ask What ars th sk

effects of this

at today’s exam =

What do my Do you recommend If ’'m having
symptoms tell you a change to my trouble taking daily
about my multiple treatment plan? medication, are there
sclerosis (MS)? Is it If so, why? any long-term options
progressing? | can try?

174 7 %

How will | know if I’'m responding to this treatment?

1%

On treatment

What can | do on my own to avoid Can you recommend a support group,

MS flares and feel my best? either near my home or online? and need

> > help covering
the cost?

Ask your healthcare
provider about patient
assistance programs or
call the manufacturer
of the treatment you
have been prescribed.
Many pharmaceutical
companies offer
copay assistance
programs that can
make treatment

more affordable.
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