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•	Understanding disease-modifying therapy (DMT) mechanism 
of action in multiple sclerosis (MS) and relating this to 
implementation is important but challenging for neurologists 
to understand.  

•	This study was conducted to determine whether online interactive case-based, 
text-based independent medical education combined with animation could 
improve clinicians’ knowledge of DMT mechanism of action

Overall significant improvements at 
the aggregate level were seen after 
participation for neurologists).
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Neurologists participated in a text, case-based 
activity, viewed animations, and completed pre- 
and post-questions.1 Data were collected from 
3/21/2022-6/1/2022.

SELF-EFFICACY RESULTS

After participating, 43% had measurable improved confidence (P < .001) 
in selecting an S1P receptor modulator among available choices for a 
patient with MS.

CONCLUSIONS

•	This study demonstrates the 
success of this combination of 
educational elements in improving 
neurologists’ knowledge of S1P-
RM mechanism and competence 
in implementation.

•	Both improvement and 
reinforcement in the context of 
a linked learning assessment 
have been shown to positively 
correlate with increases in 
confidence as well as intention to 
make clinical practice changes,2 
suggesting that many clinicians 
who participated in this activity 
are likely to make improvements 
in their practice. This could lead 
to more tailored treatment and 
improved overall outcomes for 
these patients. 
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Highly significant knowledge improvements regarding the role of S1P 
receptor activation in MS

QUESTION 1 RESULTS

Lymphocyte egress in MS results primarily from activation of which S1P 
receptor (S1PR) subtype? (Correct Answer: S1PR1)
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Highly significant knowledge improvements regarding the expectations 
of S1P-RM treatment

57% said they will modify their treatment plans and 82% said they are committed to making these changes. All neurologists who participated in the 
activity evaluation said the education will improve their performance and patient outcomes.

QUESTION 3 RESULTS

PLANNED CHANGES

In the OPTIMUM trial, to what extent did 2 years of treatment with 
ponesimod reduce the annualized relapse rate (ARR) in comparison with 
teriflunomide? (Correct Answer: 30%)
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Highly significant competence improvements in how to choose an S1P 
receptor modulator (RM) according to patient characteristics

QUESTION 2 RESULTS

Carly has no history of cardiac events and an electrocardiogram shows 
she has resting heart rate of 67 beats per minute (bpm). Given these 
characteristics and the disease, which of the following S1P receptor 
modulators is most appropriate for Carly in order to avoid cardiac function 
monitoring for her first dose? (Correct Answer: Ozanimod or ponesimod)
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How confident are you right now in your ability to select an S1P receptor 
modulator among available choices for a patient with MS? (Select 
ranking from 1 [Not confident] to 5 [Very confident])
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