
RESULTS__________________________________________________________________________

• Throat irritation 9.0%

• Headache 4.5%

• Flushing 2.7%

• Nausea 2.3%

• Fatigue 1.8%

Infusion Tolerability Experience
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BACKGROUND___________________________
• Ublituximab is a novel monoclonal antibody that targets a unique epitope of CD20 and is 

glycoengineered for enhanced antibody-dependent cellular cytotoxicity (ADCC)1 and enhanced 

Fcγ-receptor (FcγR) binding relative to all other currently approved anti-CD20 therapies in 

multiple sclerosis (MS).1,2,3

• Ublituximab is approved for adults with relapsing forms of multiple sclerosis (RMS) with an 

administration schedule of 150 mg dose on Day 1 followed by 450 mg doses on Day 15, Week 

24, and subsequently every 24 weeks.

• Consolidating the initial 150 mg and 450 mg doses into a single 600 mg infusion administered 

on Day 1 may improve patient convenience and create greater efficiency for providers.

• ENHANCE is a multi-center, open-label, 48-week study in participants with RMS evaluating 

modified dosing regimens for ublituximab.

• The study is actively enrolling participants with RMS who are treatment naïve or transitioning 

from other disease-modifying therapies. 

• Recommended premedications included a non-drowsy antihistamine, corticosteroid, and 

antipyretic at each infusion.

• The Treatment Satisfaction Questionnaire for Medication (TSQM)-9 was administered at Weeks 

24 and 48.

• Data is provided herein on all participants who received an initial ublituximab infusion of 600 mg 

(N=221).
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• Consolidating Day 1 (150 mg) and Day 15 (450 mg) infusions into a single 600 mg dose was well-tolerated across each duration 

evaluated. 

• The 4-hour infusion was associated with the lowest IRR rate and was selected as the duration to be evaluated in a label-enabling trial 

design.

• 600 mg infusions resulted in high levels of patient satisfaction on the dimensions of convenience and ease of use.

• Ublituximab maintained B-cell depletion among participants who transitioned from ocrelizumab in a non-depleted state. 

• The ENHANCE study is ongoing with initial 600 mg infusions being evaluated in a double-blinded, randomized cohort compared to 

standard dosing.

Figure 2. IRRs During 600 mg Initial Infusions
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Figure 3. TSQM-9 Evaluation of Convenience and Ease of Use 

at Week 24

Proportion of Participants
Who Responded PositivelyTSQM-9 Question

97.1%How convenient or inconvenient is it 

to take the medication as instructed?a

97.1%How easy or difficult is it to plan when 

you will use the medication each time?b

97.1%How easy or difficult is it to use the 

medication in its current form?b

Positive responses:

a) Extremely/Very/Convenient/Somewhat Convenient

b) Extremely/Very/Easy/Somewhat Easy

Table 2. Participants Who Switched from Ocrelizumab

B-Cell Depletion Status Non-Depleted

(≥10 cells/µL)

N=28

Depleted

(<10 cells/µL)

N=78

Overall

N=106

B-cell count at baseline, median (IQR) 68 (27, 166) 1 (0, 1) 1 (0, 13)

BMI (kg/m2), median (IQR) 34 (31, 41) 29 (25, 35) 32 (25, 36)

Race

White 18 (64%) 67 (86%) 85 (80%)

Black or African American 8 (29%) 8 (10%) 16 (15%)

Other 1 (3.6%) 2 (2.6%) 3 (2.8%)

American Indian or Alaska Native 1 (3.6%) 1 (1.3%) 2 (1.9%)

Age, median (IQR) 43 (33, 53) 47 (40, 55) 45 (39, 55)

# of prior anti-CD20 infusions, median (IQR) 6 (4, 9) 9 (6, 13) 9 (5, 12)

Years of prior anti-CD20 treatment, median (IQR) 2.0 (1.3, 3.6) 4.5 (2.7, 6.2) 3.8 (2.1, 5.9)

Months since last anti-CD20 dose, median (IQR) 9 (6, 12) 6 (6, 7) 6 (6, 7)

Duration of last anti-CD20 infusion (minutes), 

median (IQR)

150 

(122, 210)

132 

(120, 240)

135 

(120, 228)

Experienced wearing-off on prior anti-CD20 8 (29%) 53 (68%) 61 (58%)

Figure 4. B-Cell Distribution in Ocrelizumab Participants Who Were Not 

Depleted Upon Initiating Ublituximab
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Table 1. Baseline Characteristics

Characteristic
Overall

N = 221

B-cell count, median (IQR) 44 (1, 211)

Treatment naïve, n (%) 40 (18%)

Transitioned from anti-CD20, n (%) 129 (58%)

Transitioned from other DMT, n (%) 52 (24%)

Age, years, median (IQR) 44 (36, 52)

Female, n (%) 158 (71%)

Race, n (%)

White 175 (79%)

Black or African American 35 (16%)

Other 6 (2.7%)

Asian 3 (1.4%)

American Indian or Alaska Native 2 (0.9%)

Years since MS diagnosis, median (IQR) 8 (3, 14)

Relapses in prior 2 years, median (IQR) 0 (0, 1)

Data cut-off: June 27, 2025; IQR: Interquartile range, DMT: disease-modifying treatment

Figure 1. Immediate Prior Therapy (N=221)

Proportion of Participants

Transitioning from Respective DMT (%)

aTeriflunomide (n=5), Diroximel Fumarate (n=4), Siponimod (n=2), Interferon Beta-1a (n=1), 
Mycophenolate Mofetil (n=1), Orelabrutinib (n=1), Ozanimod (n=1), Peginterferon Beta-1a (n=1)
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• Among participants who reached Week 24 by data cutoff date (N=108), 97.1% reported 

that 600 mg infusions were convenient and easy to use.

Treatment Satisfaction

Population Baseline Characteristics and Most Recent DMT Subgroup Analysis of Ocrelizumab Switches

• A greater proportion of participants with B cells ≥10 cells/μL at baseline were Black or 

African American, had a higher body mass index (BMI), and were younger compared to 

those who were B-cell depleted (<10 cells/μL) at baseline. Notably, the median time 

since last infusion was longer among these participants than those who were in a 

depleted state (<10 cells/μL) prior to initiating ublituximab (Table 2).

• Among participants with Week 24 data available at cutoff, 100% remained depleted 

following a single ublituximab infusion of 600 mg (Figure 4).

• IRR Symptoms Reported in >3 Participants
• 90% of infusions were completed without 

interruption or slowing.

• IRRs were generally self-limiting; 12% received 

supportive medication for IRRs, primarily 

diphenhydramine.

• All IRRs resolved completely.
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