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Integrative and exploratory analyses on patient preferences about 
subcutaneous administration 

 

A series of exploratory analyses was carried out on the values assigned by patients to subcutaneous 

(SC) administration aiming at evaluating possible determinants, in particular the working status and 

the previous experience in the use of subcutaneous treatments. 

First, the preference values assigned by patients with vs. without paid work were directly compared. 

Similarly, the values assigned by patients never vs. previously treated with SC treatments were 

directly compared. Wilcoxon non-parametric test was used to evaluate the difference between 

groups. 

Working status was strongly and positively associated with the value assigned to a possible day 

with SC administration (Online Resource 8-Supplementary Table 1). 

 

 Mean 

value±SD 

(N=237) 

Group Mean value±SD p-value 

Working status 68.9±23.0 

Without paid work 

(N=61) 

61.5±25.3 

0.0104 
With paid work 

(N=174) 

71.2±21.7 

Previous experience in 

the use of SC 
68.9±23.0 

Never treated with SC 

treatments (N=143) 

70.4±23.4 

0.1403 
Previously treated with 

SC treatments (N=94) 

66.5±22.3 

Online Resource 8-Supplementary Table 1. Preferences for the subcutaneous administration based on the working status and the 

previous experience in the use of subcutaneous treatments. 

SC = subcutaneous; SD = standard deviation 



The values were slightly higher in patients never treated with SC treatments with respect to patients 

previously treated with SC treatments, but without reaching the statistical significance (Online 

Resource 8-Supplementary Table 1). 

The impact of the abovementioned factors was further investigated by means of multivariate 

regression analysis, that evaluates the association between measured factors and the different 

preference expressed by patients on the administration routes, while simultaneously adjusting for 

the assessment on the quality of life in days without administrations and other possible confounders. 

These analyses are of incremental nature, i.e., instead of focusing on the absolute values assigned 

by patients to the different administration routes, they analyze the difference between scores 

assigned to each pair of administration routes. As a consequence, the examined sample does not 

correspond to the total sample, as it includes just patients having assigned a value to the routes of 

administration analyzed. 

The mean overall differences between assigned preferences are summarized in Online Resource 8-

Supplementary Table 2. 

 

 
IV SC 

Day with no administration -12.2 -8.4 

Day with IV administration 
 

+2.3 

Online Resource 8-Supplementary Table 2. Mean differences between estimated quality of life. between IV and SC administration of 

natalizumab are shown: row vs. column 

IV = intravenous; SC = subcutaneous 

 

The results of the multivariate analyses conducted both considering the previous experience with 

SC treatments as dichotomous variable (“previous experience with SC treatments” yes vs. no— 

Online Resource 8-Supplementary Table 3) and as continuous variable (“months of therapy with SC 

treatments”— Online Resource 8-Supplementary Table 4) confirm a significant effect of working 

status.        

 

 

 

 

 

 

 



Variables Mean difference (95% CI) p-value 

Experience with SC treatments (yes vs. no) -0.69 (-6.10 to 4.73) 0.804 

Age (years) 0.15 (-0.13 to 0.42) 0.289 

Sex (F vs. M) -3.71 (-9.57 to 2.16) 0.215 

Treatment with IV natalizumab (months) -0.01 (-0.09 to 0.07) 0.765 

Currently working (yes vs. no) 6.91 (0.91 to 12.92) 0.024 

Accompanying person in the hospital (yes 

vs. no) 
3.30 (-2.34 to 8.95) 0.252 

Value of the day without administration 0.21 (0.07 to 0.34) 0.003 

Value of the day with IV administration 0.45 (0.32 to 0.58) <0.001 

Online Resource 8-Supplementary Table 3. Multivariate regression analysis on patient preferences expressing the value assigned to a 

day with SC administration of natalizumab (experience with SC treatments as dichotomous variable) 

 

Variables Mean difference (95% CI) p-value 

Experience with SC treatments (months) -0.05 (-0.13 to 0.02) 0.180 

Age (years) 0.19 (-0.09 to 0.48) 0.183 

Sex (F vs. M) -3.57 (-9.41 to 2.27) 0.231 

Treatment with IV natalizumab (months) -0.01 (-0.09 to 0.07) 0.763 

Currently working (yes vs. no) 7.49 (1.46 to 13.51) 0.015 

Accompanying person in the hospital (yes 

vs. no) 
4.21 (-1.65 to 10.07) 0.159 

Value of the day without administration 0.20 (0.06 to 0.33) 0.005 

Value of the day with IV administration 0.46 (0.33 to 0.60) 0.001 

Online Resource 8-Supplementary Table 4. Multivariate regression analysis on patient preferences expressing the value assigned to a 

day with SC administration of natalizumab (experience with SC treatments as continuous variable) 

 

Concerning the effect of previous SC treatments, there is a nonsignificant trend towards a reduced 

preference for SC natalizumab in patients with experience of SC treatments. 

 

 

 

 

 


