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Effectiveness of alternative dose fingolimod for multiple
sclerosis

Background Fingolimod is a daily oral medication used to treat relapsing
multiple sclerosis (MS). Clinicians often adopt less frequent dosing for
patients with profound drug-induced lymphopenia or other adverse events.
Data on the effectiveness of alternate dose fingolimod are limited.

Methods We conducted a multicenter, retrospective, observational study at 14 sites and identified 170
patients with MS taking alternate doses of fingolimod for ≥1 month. Clinical and radiologic outcomes were
collected and compared during daily and alternate fingolimod dosing.

Results Profound lymphopenia (77%), liver function abnormalities (9%), and infections (7%) were the most
common reasons for patients to switch to alternate fingolimod dosing. The median follow-up was 12 months on
daily dose and 14 months on alternate dose. Most patients (64%) took fingolimod every other day during
alternate dosing. Disease activity was similar on alternate dose compared to daily dose: annualized relapse rate
was 0.1 on daily dose vs 0.2 on alternate dose (p = 0.25); proportion of patients with contrast-enhancing MRI
lesions was 7.6% on daily vs 9.4% on alternate (p = 0.55); proportion of patients with cumulative MS activity
(clinical and radiologic disease) was 13.5% on daily vs 18.2% on alternate (p = 0.337). Patients who developed
contrast-enhancing lesions while on daily dose were at higher risk for breakthrough disease while on alternate
dose fingolimod (odds ratio 11.4, p < 0.001).

Conclusions These data support the clinical strategy of alternate dosing of fingolimod in patients with good
disease control but profound lymphopenia or other adverse events while on daily dose.

Classification of evidence This study provides Class IV evidence that for patients with MS on daily dose
fingolimod with adverse events, alternate dose fingolimod is associated with disease activity similar to daily dose
fingolimod.
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Vestibular evoked myogenic potential testing: Payment
policy review for clinicians and payers

Purpose of review A recent American Academy of Neurology
Evidence-Based Practice Guideline on vestibular myogenic evoked potential
(VEMP) testing has described superior canal dehiscence syndrome (SCDS)
and evaluated the merits of VEMP in its diagnosis. SCDS is an uncommon but now well-recognized cause of
dizziness and auditory symptoms. This article familiarizes health care providers with this syndrome and the
utility and shortcomings of VEMP as a diagnostic test and also explores payment policies for VEMP.

Recent findings In carefully selected patients with documented history compatible with the SCDS, both
high-resolution temporal bone CT scan and VEMP are valuable aids for diagnosis. Payers might be unfamiliar
with both this syndrome and VEMP testing.

Summary It is important to raise awareness of VEMP and its possible indications and the rationale for
coverage of VEMP testing. Payers may not be readily receptive to VEMP coverage if this test is used in an
undifferentiated manner for all common vestibular and auditory symptoms.
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Practice Current
Our survey on the topic
“When do you suspect au-
toimmune encephalitis and
what is the role of antibody
testing?” has received over
1,000 responses from over
80 countries. Explore this
topic and others on our
redesigned website: com-
pare your practice with
peers and see survey results
displayed on an interactive
world map.
NPub.org/NCP/pc6
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