
INDICATION

Rebif (interferon beta-1a) 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.

IMPORTANT SAFETY INFORMATION

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, swelling 
of your face, eyes, lips, tongue or throat, 
trouble breathing, anxiousness, feeling faint, 
skin rash, hives, sores in your mouth, or skin 
blisters and peels

• Injection site problems. Symptoms at the 
injection site may include redness, 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 provider may ask 
you to have regular blood tests to check for 
blood problems

• Seizures. Some people have had seizures 
while taking Rebif

Not all interferon beta-1a disease 
modifying treatments (DMTs) are  
the same. 
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Please see additional Important Safety  
Information on the next page and see the 
Prescribing Information and Medication Guide  
for more information.

Rebif 44 mcg, subcutaneous three times weekly, is an established treatment 
option for relapsing remitting multiple sclerosis (RMSS), demonstrating proven 
efficacy at a high dose and high frequency. With more than 20 years of accrued 
clinical trial and patient experience and a well-established safety profile, 
Rebif is and will continue to be an important therapy for RRMS patients.

* Evidence of Interferon Dose-response: European North American Comparative Efficacy
** Annualized relapse rate—Rebif: 0.32; Avonex: 0.64
† Based on comparisons from rank-based ANOVA
‡ From a subgroup of 134 patients in the PRISMS study who received 11 consecutive monthly PD/T2 and gadolinium-enhanced/T1-weighted (Gd-T1) MRI scans beginning 1 month before 

treatment initiation.

Rebif is a high-dose, high-frequency interferon 
that has been proven to be more effective than 
Avonex, a low-dose, low-frequency interferon. 
The recommended dose for Avonex is 30 mcg 
intramuscular injection given once a week. 

• As proven by the EVIDENCE* trial, high-dose, high-
frequency Rebif was superior vs. low-dose, low-frequency 
Avonex in reduction in the risk of relapse.

 — At 24 weeks, more patients on Rebif 44 mcg 3 times 
weekly remained relapse-free versus Avonex 30 mcg  
once weekly (Rebif: 75%; Avonex: 63%; P<0.001).

 — Rebif 44 mcg 3 times weekly reduced the risk of 
relapse by 30% (P=0.002) versus Avonex over an 
average of 64 weeks.

• The EVIDENCE study was a head-to-head trial that 
compared Rebif with Avonex for an average of 64 weeks. 
Rebif 44 mcg was given to 339 people 3 times per week 
just under the skin, at least 48 hours apart. Avonex 30 mcg 
was given to 338 people once per week into the muscle.

 — In the EVIDENCE study, side effects were generally 
similar between Rebif and Avonex. Differences included 
people taking Avonex had more flu-like symptoms 
than those taking Rebif and people taking Rebif had a 
greater number of injection-site reactions, elevated liver 
enzymes, and decreased white blood cell counts; these 
events also occurred more frequently with Rebif post-
transition versus prior use of Avonex.

• In the extension phase of the trial, those patients who 
transitioned from Avonex to Rebif saw an additional 50% 
reduction in annualized mean relapse rates after an average 
of 8 months.** Patients who continued on Rebif had a 26% 
additional reduction in annualized mean relapse rates after 
an average of 8 months.

 — Of the 605 patients receiving therapy at the end of the 
comparative phase of EVIDENCE, 495 patients enrolled 
in the extension phase of the study. In the extension phase, 
all patients were offered the option of either taking Rebif® 
44 mcg 3 times weekly or leaving the study.

Rebif has demonstrated significant MRI results 
across key MRI measures in 2 different studies. 

• In the EVIDENCE study, significantly more people 
taking Rebif 44 mcg versus Avonex 30 mcg at 24 
weeks were free of T1-active lesions (P<0.001)—Rebif: 
55%; Avonex: 38%. Over 64 weeks, significantly more 
people taking Rebif 44 mcg versus Avonex 30 mcg 
had no new or enlarging lesions detected with PD/
T2-weighted MRI (percentage of people with no new or 
enlarging lesions—Rebif: 58%; Avonex: 38%; P<0.001).

• In the PRISMS study, Rebif 44 mcg showed a 78% 
reduction in the median number of T2 active lesions 
per patient per scan as compared with placebo 
over 2 years† (0.5 vs 2.25 with placebo; P<0.0001) 
Rebif 44 mcg led to an 84% reduction in gadolinium 
(Gd)-enhancing lesions‡ at 9 months (1.3 vs 8.0 with 
placebo; P<0.0001).

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

In the PRISMS study, Rebif demonstrated a delay 
in disability progression and significant relapse 
reduction versus placebo in RRMS patients with a 
range of disability in a total patient cohort with an 
EDSS of 0- 5.0 and a higher baseline EDSS cohort 
with an EDSS of a >3.5 to 5.0.

• In time to confirmed disability progression,  
a statistically significant difference was seen between 
Rebif 22 mcg and placebo in the total cohort (0-5.0) 
but was not seen in the higher baseline  
EDSS cohort (>3.5-5.0).

In total cohort (EDSS 0 TO 5.0), ~2 times longer to 
confirmed disability progression vs placebo, 21.3 months 
to confirmed disability progression for Rebif and 11.9 
for placebo, P =0.0136 with hazard ratio 0.62. In higher 
baseline (EDSS >3.5 TO 5.0) EDSS cohort, ~3 times 
longer to confirmed disability progression vs placebo, 21.3 
months to confirmed disability progression for Rebif and 7.3 
for placebo, P <0.05 with hazard ratio 0.42.

• Significant relapse reduction in total patient cohort, 32% 
in mean number of relapses (1.73 Rebif, 2.56 pbo) higher 
baseline EDSS cohort, 60% reduction (1.22 Rebif, 3.07 
pbo).

• Prevention of Relapses and Disability by Interferon s-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.

Rebif is available in Rebif® Rebidose®, the first 
preassembled, portable, single-use auto-injector for 
the self-administration of Rebif.

http://www.emdserono.com/ms.country.us/en/images/Rebif_PI_tcm115_140051.pdf?Version=
http://www.emdserono.com/ms.country.us/en/images/Rebif_Medguide_tcm115_140162.pdf?Version=


EMD Serono has offered support to the MS 
community for more than 14 years through our MS 
LifeLines patient support service. MS LifeLines 
averages more than 300,000 annual connections 
with MS patients and their caregivers, provides 
valuable education and resources, and connects 
patients to our support center nurses, patient 
ambassadors and local programs. 

Whenever someone in the MS community needs to 
speak with a live person, support is available toll-
free at 1-877-447-3243.

The MS LifeLines Support Center forges 
meaningful connections between patients and 
nurses, patient ambassadors and local patient 
programs. Resources include:

• Reimbursement Specialists:  Available to help 
patients understand their insurance benefits and assist 
eligible patients in getting affordable access to Rebif® 
(interferon beta-1a), including through the Access Made 
Simple Program.

 — Eligible patients, who are uninsured, insured  
with no drug benefit or have partial coverage, 
may qualify for free medication for one year. 
There is no need to meet financial requirements 
or verify income. Before the first year has ended, 
MS LifeLines will help eligible patients apply  
for assistance programs to avoid any lapse  
in coverage. 

 — Insured patients who have a co-pay may be 
eligible for $0 co-pay. This program is open to 
any US resident who is starting or currently on 
Rebif. Some limitations are required by law –
patients covered by federal and state healthcare 
programs are not eligible to participate in this 
co-pay program.

 — For those eligible, the MS Lifelines Access 
Made Simple Program is subject to change and 
discontinuation at any time.

• Nurse Network: MS LifeLines nurses are MS-certified. 
They are trained in the specialty of MS,  
and certified by the International Organization of 
Multiple Sclerosis Nurses. They are available to conduct 
in-home injection training across the  
United States.

• MS LifeLines Ambassadors: EMD Serono recognizes 
it can sometimes help to talk with someone about 
what it’s like living with relapsing MS. MS LifeLines 
Ambassadors are individuals living with relapsing MS 
who share their stories with others in the community.

• Local Patient Programs: Thousands of local patient 
programs are conducted each year around the 
country to help people taking Rebif stay informed and 
connected with the MS community in their area. These 
local events feature informative talks led by health care 
professionals and feature inspiring stories from MS 
LifeLines Ambassadors.

MS LIFELINES

For More Information

EMD Serono provides comprehensive websites including www.mslifelines.com, www.rebif.com  
as well as an MS LifeLines Facebook page www.facebook.com/MSLifeLines and a YouTube  
channel for the MS community featuring videos about Rebif and living with relapsing MS  
www.youtube.com/relapsingmstreatment.

For more information on EMD Serono, please visit www.emdserono.com.

For Media Inquiries, contact:

Alice McGrail, EMD Serono 
(781) 681–2886 
alice.mcgrail@emdserono.com

Please see the Prescribing Information and Medication Guide for more information.
US/REB/1116/0055(1)

MS LifeLines Support Center Available 24/7
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Important Safety Information (continued)

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 prescription 
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, tiredness, 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.

Refer to the Instructions for Use that comes 
with Rebif® Rebidose® autoinjector.

http://www.mslifelines.com
http://www.rebif.com
http://www.facebook.com/MSLifeLines
http://www.youtube.com/relapsingmstreatment
http://www.emdserono.com
http://www.emdserono.com/ms.country.us/en/images/Rebif_PI_tcm115_140051.pdf?Version=
http://www.emdserono.com/ms.country.us/en/images/Rebif_Medguide_tcm115_140162.pdf?Version=

