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IMPORTANT SAFETY INFORMATION

PATIENTS FIRST, ALWAYS

INDICATION

Rebif is used to treat relapsing forms of MS to decrease 
the frequency of relapses and delay the occurrence of some 
of the physical disability that is common in people with MS.

Rebif (interferon beta-1a) continues to bring 
bene�t to multiple sclerosis (MS) patients.

1 EVidence of Interferon Dose-response: European North American Comparative Efficacy (EVIDENCE) was an assessor-blinded, parallel-group 
study conducted over an average of 64 weeks. Patients were randomized to receive Rebif 44 mcg subcutaneously 3 times weekly (n=339) or 
Avonex 30 mcg intramuscularly once weekly (n=338). Outcomes measured included percentage relapse free, MRI, safety, and antigenicity and 
were determined at 24, 48, and an average of 64 weeks.

 **  The EVIDENCE (EVidence for Interferon Dose response: European North American Comparative Efficacy) trial was conducted entirely 
  in North America and Western Europe.

 † The approved Avonex dose is 30 mcg per week.

2 More people on Rebif remained free from flare‐ups (relapses) over 24 and 64 weeks compared to those on Avonex (at 24 weeks of treatment: 
Rebif, 75%; Avonex, 63%; and at an average of 64 weeks: Rebif, 56%; Avonex, 48%).

3 Rebif showed fewer new or enlarging brain lesions on MRI. More people on Rebif were free of T1‐weighted gadolinium‐enhanced lesions than 
people on Avonex‡ (at 24 weeks of treatment: Rebif, 55%; Avonex, 38%). 

 The exact correlation between MRI findings and the current or future clinical status of patients, including disability progression, is unknown.

 More people on Rebif showed no new or enlarging T2 brain lesions than people on Avonex (at 24 weeks of treatment: Rebif, 60%; Avonex, 
43%; and at an average of 64 weeks: Rebif, 58%; Avonex, 38%).

 Compared with Avonex, adverse events were similar, despite higher, more frequent dosing with Rebif. Exceptions included injection-site 
disorders (85% vs 33%), hepatic function disorders (18% vs 10%), and white blood cell disorders (14% vs 5%), which were more frequent with 
Rebif. Flu-like symptoms were more frequent with Avonex (53% vs 45%).

 ‡ Lesions detected with both T1‐weighted gadolinium‐enhanced and PD/T2‐weighted MRI.

4 Prevention of Relapses and Disability by Interferon ß‐1a Subcutaneously in Multiple Sclerosis (PRISMS) was a double-blind, placebo-controlled 
study conducted over 2 years. Patients were randomly assigned Rebif 44 mcg (n=184), Rebif 22 mcg (n=189), or placebo (n=187), given 3 
times weekly by subcutaneous injection. Outcomes measured included relapse rate, disability, MRI, safety, and antigenicity. Neurological 
assessments were conducted every 3 months.

 The PRISMS study included people with a range of disability in relapsing MS based on their Expanded Disability Status Scale (EDSS) scores. 
The EDSS is used to track physical disability over time. The scale goes from 0 (least) to 10 (maximum). People in the PRISMS study ranged 
from 0 to 5.0 on the scale.

5 Progression of disability was defined as an increase of at least 1 point on the EDSS that was sustained for at least 3 months. 

6 Lesions detected with both Gd‐enhanced/T1‐weighted and PD/T2‐weighted MRI.

7 Refers to new lesions and total lesion burden or area as defined in the AAN and MS Council guidelines.

8 From a subgroup of 205 patients who underwent monthly MRI scans for the first 9 months, intent-to-treat population had biannual scans. 
 Analysis of subgroup of patients undergoing PD/T2 and T1-Gd MRI scans at prestudy screening, study day 1, and monthly for the first 9 

months of treatment based on ANOVA on the ranks taking center and number of active lesions at baseline into account.
 Proportion of scans per patient per treatment group with new activity, including new, enlarging, recurrent PD/T2 lesions of enhancing T1 lesions. 
 The exact correlation between MRI findings and the current or future clinical status of patients, including disability progression, is unknown.

9 Data on file. EMD Serono, Inc.

10 Data on file. EMD Serono, Inc. MS LifeLines calls report.

Before beginning treatment, you should discuss the potential benefits and risks 
associated with Rebif with your healthcare provider.
Rebif can cause serious side effects. Tell your healthcare provider right away if 
you have any of the symptoms listed below while taking Rebif.
• Behavioral health problems including depression and suicidal thoughts. 

You may have mood problems including depression (feeling hopeless or feeling 
bad about yourself), and thoughts of hurting yourself or suicide

• Liver problems or worsening of liver problems including liver failure. 
Symptoms may include nausea, loss of appetite, tiredness, dark colored urine 
and pale stools, yellowing of your skin or the white part of your eye, bleeding 
more easily than normal, confusion, and sleepiness. During your treatment with 
Rebif you will need to see your healthcare provider regularly and have regular 
blood tests to check for side effects

• Serious allergic and skin reactions. Symptoms may include itching, swell-
ing of your face, eyes, lips, tongue or throat, trouble breathing, anxiousness, feel-
ing faint, skin rash, hives, sores in your mouth, or skin blisters and peels

• Injection site problems. Symptoms at the injection site may include red-
ness, pain, swelling, color changes (blue or black), and drainage of fluid

• Blood problems. Rebif can affect your bone marrow and cause low red and 
white blood cell, and platelet counts. In some people, these blood cell counts 
may fall to dangerously low levels. If your blood cell counts become very low, you 
can get infections and problems with bleeding and bruising. Your healthcare pro-
vider may ask you to have regular blood tests to check for blood problems

• Seizures. Some people have had seizures while taking Rebif

Rebif will not cure your MS but may decrease the number of flare-ups of the disease 
and slow the occurrence of some of the physical disability that is common in people 
with MS.

Do not take Rebif if you are allergic to interferon beta, human albumin, or any of 
the ingredients in Rebif.

Before you take Rebif, tell your healthcare provider if you have or have had 
any of the following conditions:
• mental illness, including depression and suicidal behavior
• liver problems, bleeding problems or blood clots, low blood cell counts, seizures 

(epilepsy), or thyroid problems
• drink alcohol 
• you are pregnant or plan to become pregnant. It is not known if Rebif will harm 

your unborn baby. Tell your healthcare provider if you become pregnant during 
your treatment with Rebif

• you are breastfeeding or plan to breastfeed. It is not known if Rebif passes into 
your breast milk. You and your healthcare provider should decide if you will use 
Rebif or breastfeed. You should not do both

Tell your healthcare provider about all medicines you take, including pre-
scription and over-the-counter medicines, vitamins and herbal supplements.

The most common side effects of Rebif include:
• flu-like symptoms. You may have flu-like symptoms when you first start taking 

Rebif. You may be able to manage these flu-like symptoms by taking 
over-the-counter pain and fever reducers. For many people, these symptoms 
lessen or go away over time. Symptoms may include muscle aches, fever, tired-
ness, and chills

• stomach pain
• change in liver blood tests

Tell your healthcare provider if you have any side effect that bothers you or that does 
not go away.

These are not all the possible side effects of Rebif. For more information, ask your 
healthcare provider or pharmacist.

Call your doctor for medical advice about side effects.

Please see the                                          and                                for more information.Prescribing Information Medication Guide

AT THE END OF THE DAY, 
IT'S ALL ABOUT THE PATIENT.

REBIF WAS PROVEN EFFECTIVE IN A CLINICAL STUDY 
VERSUS PLACEBO FOR TREATING RELAPSING MS 

IN THREE IMPORTANT WAYS4:

REBIF WAS PROVEN SUPERIOR TO AVONEX 
IN 2 IMPORTANT WAYS1:

FOR MORE THAN 14 YEARS, EMD SERONO HAS PROVIDED 
24/7 PATIENT SUPPORT THROUGH MS LIFELINES:

SINCE INCEPTION:

Slowed the 
time to disability 

progression5

More people on Rebif 
remained free from flare‐ups 
at 24 and over an average 
of 64 weeks of treatment2

Rebif showed fewer 
new or enlarging brain 

lesions on MRI  at 24 and 
over an average of 64 
weeks of treatment3
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   brain lesions6,7,8

135,000+

nurses and financial 
support specialists

200

annual connections made with 
MS patients and their caregivers

300,000+

Patient and Care Partner 
Ambassadors who share 
firsthand advice

106

questions answered by 
MS LifeLines nurses10

4,000,000

eligible patients received 
financial assistance

18,000+

annual nurse field visits
to patients’ homes

11,000+

Facebook followers
140,000+

Rebif® 
by the Numbers

The exact correlation between MRI �ndings and the current or future 
clinical status of patients, including disability progression, is unknown.

years of combined clinical trial data and real-world 
patient experience*20+

 *Common adverse events have been consistent across clinical trials.
  The safety and ef�cacy of Rebif have not been established beyond 2 years.

In the head‐to‐head phase of the EVIDENCE** study, 
high‐dose, high‐frequency Rebif was tested 

against low‐dose, low frequency Avonex (interferon beta -1a).†

people treated in the U.S. 
since approval 9

600,000
annual visits to 
MSLifeLines.com


