DELPHI expert consensus-derived factors influencing the early use of monoclonal high-efficacy therapies in treatment-naïve patients with relapsing-remitting multiple sclerosis 
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Online Resource 3 Results following the Round 1 of the Delphi study conducted in France used to explore expert consensus & identify key factors driving the initiation of monoclonal HET among treatment-naïve relapsing-remitting multiple sclerosis patients
	N.
	Question : Would you recommend initiating a monoclonal HET for this patient, if…? 
	Most frequent answer; consensus level (%)
	Median

	
	
	Lack of consensus (<80%)
	Moderate consensus 
(80-90%)
	Strong 
consensus 
(≥90%)
	

	Clinical case 1 – 25-year-old Caucasian woman without comorbidities, presenting with an initial attack without motor impairment or ataxia, and without cognitive impairment. Brain MRI shows a low brain lesion load, with no infratentorial lesions, no spinal cord involvement, and 1 Gd-enhancing lesion.

	Q1
	Presentation upon initial profile
	
	No (86%)
	
	1

	Q2
	Presence of cognitive impairment
	No (40%)
	
	
	3

	Q3
	Presence of a previous attack in the past 12 months
	Yes (76%)
	
	
	4

	Q4
	Presence of motor impairment and/or ataxia
	Yes (60%)
	
	
	4

	Q5
	Presence of a moderate brain lesion load on brain MRI
	Yes (53%)
	
	
	4

	Q6
	Presence of a high brain lesion load on brain MRI
	
	Yes (80%)
	
	5

	Q7
	Presence of 1 infratentorial lesion
	Yes (43%)
	
	
	3

	Q8
	Presence of 2 infratentorial lesions
	Yes (67%)
	
	
	4

	Q9
	Presence of ≥3 infratentorial lesions
	Yes (70%)
	
	
	5

	Q10
	Presence of 1 spinal cord lesion
	Yes (54%)
	
	
	4

	Q11
	Presence of 2 spinal cord lesions
	
	
	Yes (90%)
	5

	Q12
	Presence of ≥3 spinal cord lesions
	
	
	Yes (97%)
	5

	Q13
	Presence of ≥3 Gd-enhancing lesions
	Yes (74%)
	
	
	4

	Clinical case 2 – 32-year-old Maghrebi man without comorbidities, presenting with an initial attack without motor impairment or ataxia, and without cognitive impairment. Brain MRI shows a low brain lesion load, with no infratentorial lesions, 1 spinal cord lesion, and 1 Gd-enhancing lesion.

	Q1
	Presentation upon initial profile
	Uncertain (43%)
	
	
	3

	Q2
	The patient is not of Maghrebi origin
	No (53%)
	
	
	2

	Q3
	Presence of cognitive impairment
	Yes (64%)
	
	
	4

	Q4
	Presence of a previous attack in the past 12 months
	
	Yes (86%)
	
	5

	Q5
	Presence of motor impairment and/or ataxia
	
	
	Yes (90%)
	4

	Q6
	Presence of a moderate brain lesion load on brain MRI
	
	Yes (83%)
	
	4

	Q7
	Presence of a high brain lesion load on brain MRI
	
	
	Yes (96%)
	5

	Q8
	Presence of 1 infratentorial lesion
	
	Yes (80%)
	
	4

	Q9
	Presence of 2 infratentorial lesions
	
	Yes (86%)
	
	5

	Q10
	Presence of ≥3 infratentorial lesions
	
	
	Yes (90%)
	5

	Q11
	Absence of spinal cord lesions
	No (70%)
	
	
	2

	Q12
	Presence of 2 spinal cord lesions
	
	
	Yes (90%)
	5

	Q13
	Presence of ≥3 spinal cord lesions
	
	
	Yes (97%)
	5

	Q14
	Presence of ≥3 Gd-enhancing lesions
	
	Yes (86%)
	
	5

	Clinical case 3 – 27-year-old Caucasian man without comorbidities, presenting with an initial attack with motor impairment and/or ataxia, and without cognitive impairment. Brain MRI shows a moderate brain lesion load, with 1 infratentorial lesion, no spinal cord involvement, and 1 Gd-enhancing lesion.

	Q1
	Presentation upon initial profile
	Yes (67%)
	
	
	4

	Q2
	Presence of cognitive impairment
	Yes (77%)
	
	
	4

	Q3
	Presence of a previous attack in the past 12 months
	
	Yes (87%)
	
	5

	Q4
	Absence of motor impairment and/or ataxia
	No (47%)
	
	
	3

	Q5
	Presence of a low brain lesion load on brain MRI
	No (40%)
	
	
	3

	Q6
	Presence of a high brain lesion load on brain MRI
	
	
	Yes (90%)
	5

	Q7
	Absence of infratentorial lesions
	No (40%)
	
	
	3

	Q8
	Presence of 2 infratentorial lesions
	Yes (77%)
	
	
	4

	Q9
	Presence of ≥3 infratentorial lesions
	
	Yes (87%)
	
	5

	Q10
	Presence of 1 spinal cord lesion
	
	Yes (86%)
	
	4

	Q11
	Presence of 2 spinal cord lesions
	
	
	Yes (93%)
	5

	Q12
	Presence of ≥3 spinal cord lesions
	
	
	Yes (100%)
	5

	Q13
	Presence of ≥3 Gd-enhancing lesions
	
	
	Yes (94%)
	5

	Clinical case 4 – 35-year-old Afro-Caribbean woman without comorbidities, presenting with an initial attack without motor impairment or ataxia, with cognitive impairment. Brain MRI shows a low brain lesion load, with no infratentorial lesions, no spinal cord involvement, and 3 Gd-enhancing lesions.

	Q1
	Presentation upon initial profile
	Uncertain (50%)
	
	
	3

	Q2
	The patient is not of Afro-Caribbean origin
	Uncertain (43%)
	
	
	3

	Q3
	Absence of cognitive impairment
	Uncertain (40%)
	
	
	3

	Q4
	Presence of a previous attack in the past 12 months
	
	
	Yes (90%)
	5

	Q5
	Presence of motor impairment and/or ataxia
	
	Yes (87%)
	
	5

	Q6
	Presence of a moderate brain lesion load on brain MRI
	
	
	Yes (90%)
	4

	Q7
	Presence of a high brain lesion load on brain MRI
	
	
	Yes (97%)
	5

	Q8
	Presence of 1 infratentorial lesion
	Yes (73%)
	
	
	4

	Q9
	Presence of 2 infratentorial lesions
	
	
	Yes (90%)
	5

	Q10
	Presence of ≥3 infratentorial lesion
	
	
	Yes (100%)
	5

	Q11
	Presence of 1 spinal cord lesion
	
	
	Yes (94%)
	4

	Q12
	Presence of 2 spinal cord lesions
	
	
	Yes (96%)
	5

	Q13
	Presence of ≥3 spinal cord lesions
	
	
	Yes (100%)
	5

	Q14
	Presence of 0-1-2 Gd-enhancing lesion(s)
	No (57%)
	
	
	2

	Clinical case 5 – 52-year-old Caucasian man without comorbidities, presenting with an initial attack without clinically concerning symptoms, and without motor impairment or ataxia, with cognitive impairment. Brain MRI shows a high brain lesion load, with 3 infratentorial lesions, 1 spinal cord lesion, and 1 Gd-enhancing lesion.

	Q1
	Presentation upon initial profile
	
	Yes (83%)
	
	5

	Q2
	Absence of cognitive impairment
	
	Yes (83%)
	
	5

	Q3
	Presence of a previous attack in the past 12 months
	
	
	Yes (97%)
	5

	Q4
	Presence of motor impairment and/or ataxia
	
	
	Yes (93%)
	5

	Q5
	Presence of a low brain lesion load on brain MRI
	Yes (62%)
	
	
	4

	Q6
	Presence of a moderate brain lesion load on brain MRI
	Yes (79%)
	
	
	5

	Q7
	Absence of infratentorial lesions
	Yes (79%)
	
	
	4

	Q8
	Presence of 1 infratentorial lesion
	Yes (79%)
	
	
	4

	Q9
	Presence of 2 infratentorial lesions
	
	Yes (83%)
	
	5

	Q10
	Absence of spinal cord lesions
	Yes (75%)
	
	
	4

	Q11
	Presence of 2 spinal cord lesions
	
	
	Yes (93%)
	5

	Q12
	Presence of ≥3 spinal cord lesions
	
	
	Yes (100%)
	5

	Q13
	Presence of ≥3 Gd-enhancing lesions
	
	
	Yes (100%)
	5

	Clinical case 6 – 55-year-old Caucasian woman with COPD, presenting an initial attack with motor impairment and/or ataxia, without cognitive impairment. Brain MRI shows a moderate brain lesion load, with no infratentorial lesions, 2 spinal cord lesions, and 2 Gd-enhancing lesions.

	Q1
	Presentation upon initial profile
	
	
	Yes (93%)
	5

	Q2
	Absence of comorbidities
	
	
	Yes (96%)
	5

	Q3
	Presence of cognitive impairment
	
	
	Yes (97%)
	5

	Q4
	Presence of a previous attack in the past 12 months
	
	
	Yes (100%)
	5

	Q5
	Absence of motor impairment and/or ataxia
	Yes (73%)
	
	
	5

	Q6
	Presence of a low brain lesion load on brain MRI
	
	Yes (83%)
	
	5

	Q7
	Presence of a high brain lesion load on brain MRI
	
	
	Yes (96%)
	5

	Q8
	Presence of 1 infratentorial lesion
	
	
	Yes (97%)
	5

	Q9
	Presence of 2 infratentorial lesions
	
	
	Yes (97%)
	5

	Q10
	Presence of ≥3 infratentorial lesions
	
	
	Yes (100%)
	5

	Q11
	Absence of spinal cord lesions
	Uncertain (50%)
	
	
	3

	Q12
	Presence of 1 spinal cord lesion
	
	
	Yes (97%)
	5

	Q13
	Presence of ≥3 spinal cord lesions
	
	
	Yes (100%)
	5

	Q14
	Presence of ≥3 Gd-enhancing lesions
	
	
	Yes (100%)
	5

	Clinical case 7 – 30-year-old Caucasian woman with cardiovascular comorbidities, presenting with an initial attack without motor impairment or ataxia, with cognitive impairment. Brain MRI shows a moderate brain lesion load with 1 infratentorial lesion, no spinal cord involvement, and 4 Gd-enhancing lesions.

	Q1
	Presentation upon initial profile
	
	
	Yes (97%)
	5

	Q2
	Absence of comorbidities
	
	
	Yes (97%)
	5

	Q3
	Absence of cognitive impairment
	Yes (63%)
	
	
	4

	Q4
	Presence of a previous attack in the past 12 months
	
	
	Yes (100%)
	5

	Q5
	Presence of motor impairment and/or ataxia
	
	
	Yes (100%)
	5

	Q6
	Presence of a low brain lesion load on brain MRI
	Yes (73%)
	
	
	4

	Q7
	Presence of a high brain lesion load on brain MRI
	
	
	Yes (100%)
	5

	Q8
	Absence of infratentorial lesions
	
	Yes (86%)
	
	4

	Q9
	Presence of 2 infratentorial lesions
	
	
	Yes (100%)
	5

	Q10
	Presence of ≥3 infratentorial lesions
	
	
	Yes (100%)
	5

	Q11
	Presence of 1 spinal cord lesion
	
	
	Yes (100%)
	5

	Q12
	Presence of 2 spinal cord lesion
	
	
	Yes (100%)
	5

	Q13
	Presence of ≥3 spinal cord lesions
	
	
	Yes (100%)
	5

	Q14
	Presence of 0-1-2 Gd-enhancing lesion(s)
	Yes (50%)
	
	
	4

	Clinical case 8 – 30-year-old Caucasian woman without comorbidities, presenting with an initial attack with motor impairment and/or ataxia, without cognitive impairment. Brain MRI shows a high brain lesion load, with 2 infratentorial lesions, 6 spinal cord lesions, and 1 Gd-enhancing lesion.

	Q1
	Presentation upon initial profile
	
	
	Yes (97%)
	5

	Q2
	Presence of cognitive impairment
	
	
	Yes (100%)
	5

	Q3
	Presence of a previous attack in the past 12 months
	
	
	Yes (100%)
	5

	Q4
	Absence of motor impairment and/or ataxia
	
	
	Yes (96%)
	5

	Q5
	Presence of a low brain lesion load on brain MRI
	
	
	Yes (97%)
	5

	Q6
	Presence of a moderate brain lesion load on brain MRI
	
	
	Yes (96%)
	5

	Q7
	Absence of infratentorial lesions
	
	
	Yes (97%)
	5

	Q8
	Presence of 1 infratentorial lesion
	
	
	Yes (96%)
	5

	Q9
	Presence of ≥3 infratentorial lesions
	
	
	Yes (100%)
	5

	Q10
	Absence of spinal cord lesions
	
	
	Yes (93%)
	5

	Q11
	Presence of 1 spinal cord lesion
	
	
	Yes (94%)
	5

	Q12
	Presence of 2 spinal cord lesions
	
	
	Yes (97%)
	5

	Q13
	Presence of ≥3 Gd-enhancing lesions
	
	
	Yes (100%)
	5


COPD chronic obstructive pulmonary disease; Gd gadolinium; HET high-efficacy therapy; MRI magnetic resonance imaging
