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There Is an unmet need to develop specific serum
based biomarkers for the diagnosis and prognosis

Table 1: Demographic and clinical characteristics
of study population RRMS vs OND

Figure 1 —levels of A) Anti-GAGAG, and B) anti-
GAGA4

Table 5: Levels of IgM anti-GAGAZ2, anti-GAGAS3,
anti-GAGA4, anti-GAGAG, anti-GNa, anti-P64
(arbitrary units) and time till next relapse (months)
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