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Introduction Aim

. Autologous hematopoietic stem cell transplant (AHSCT) effectively controls relapse activity in relapsing-remitting multiple sclerosis (MS).'2
To identify optimal responders to AHSCT compared with

. Compared with natalizumalb, AHSCT provides slightly greater relapse suppression and a higher likelihood of disability improvement.

- No conclusive evidence of a difference in disability worsening between AHSCT and natalizumab.] Nnatalizumab.

- Which individuals derive most benefit from AHSCT when compared with natalizumab is unknown.

Methods Results Conclusions
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