
Conclusions

Methods

As of December 1, 2025, 28 patients who had 

EBR were enrolled. Patients were eligible if they 

had persistent EBR after at least three cycles 

with OCR. EBR was defined as ≥ 15 CD19+ 

cells/µL collected at 6 months post-infusion. 

Patients had lymphocyte subsets drawn at 1-

month, 3-months, and 6-months post OCR 

infusion. At 6 months, patients transitioned from 

OCR 600mg to UBL 450mg. Following UBL 

infusion, patients had lymphocyte subsets drawn 

at 1-month, 3-months, and 6-months. FcγRIIIa

alleles were characterized for patients who 

provided consent for genetic testing.

Results
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For patients on OCR with EBR ≥ 15 cells/µL, treatment 

with UBL was associated with lower B-cell counts than 

OCR at 6 months post-infusion. 79% of patients had B-cell 

counts <15 cells/uL 6 months after UBL. We did not see a 

clear association between FcγRIIIa genotype and EBR 

between OCR and UBL.

Background

Ocrelizumab (OCR) is a monoclonal antibody 

FDA-approved for the treatment of multiple 

sclerosis (MS). OCR targets the CD20 receptor 

on a subpopulation of B-lymphocytes and results 

in the rapid depletion of CD20+ B-cells¹.  At our 

MS center, 10% of patients have early B-cell 

repletion (EBR) at 6 months post-infusion. The 

FcγRIIIa genotype has been shown to affect B-

cell depletion in patients treated with rituximab², 

but little has been studied in the context of MS.

Objectives

To determine if switching treatment from OCR to 

ublituximab (UBL) results in greater B-cell 

depletion at 6 months post-infusion in patients  

with EBR while receiving OCR, and whether that 

correlated with the FcγRIIIa genotype. 

• 28 patients completed all study lab draws.

• At six months post-infusion, the median 

change in B-cell count was -19 cells/uL 

before switching to UBL and -31 cells/uL 

after switching to UBL.

• Six months following OCR, 9 patients (32%) 

had B-cell counts < 15 cells/uL prior to 

receiving UBL.

• Six months following UBL, 22 patients (79%) 

had B-cell counts <15 cells/uL.

• 46.4% of patients had F/F, 46.4% of patients 

had F/V, and 7.2% of patients had V/V 

genotypes of FcγRIIIa.

• Six months post-infusion with OCR, patients 

with FcγRIIIa genotypes of F/F, F/V, and V/V 

had a median change in B-cell counts by -32 

(n=13), -17 (n=13), and +30 (n=2), 

respectively.

• Six months post-infusion with UBL, patients 

with FcγRIIIa genotypes of F/F, F/V, and V/V 

genotypes had a median change in B-cell 

counts by -33 (n=13), -30 (n=13), and -69 

(n=2), respectively.

Figure 1: CD-19 Values by Timepoint                                  

Figure 2: Median Change in CD-19 6 

Months Post-OCR

Figure 3: Median Change in CD-19 6 

Months Post-UBL
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