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Figure 1. Changes in lymphocyte counts in the

peripheral blood after long-term fingolimod
treatment.
Absolute lymphocyte counts (a), serum IgG

concentration (b), CD3(+) T cell counts (c),
CD19(+) B cell counts (d), CD4(+) lymphocyte
counts (e), CD8(+) lymphocyte counts (f), and
CD4(+) / CDS8(+) lymphocyte ratio (g) in the
peripheral blood of MS patients before fingolimod
treatment (Pre), within 2 years after the initiation of
fingolimod treatment (ST), and more than 2 years
after the initiation of the fingolimod treatment (LT).

Data are presented as mean + standard deviation.
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Figure 2. Recovery of lymphocyte counts after the
reduction of fingolimod dosage via intermittent drug

holidays.





