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MULTIPLE SCLEROSIS PATIENTS ON REBIF (R) MORE LIKELY TO REMAIN RELAPSE FREE THAN
PATIENTS ON AVONEX (R) AT 48 WEEKS

HEAD-TO-HEAD STUDY OF INTERFERON BETA-1A TREATMENTS PUBLISHED IN NEUROLOGY

GENEVA, SWITZERLAND, ROCKLAND, MA, AND NEW YORK, NY, NOVEMBER 25, 2002-SERONO,
S.A. (VIRT-X: SEO AND NYSE: SRA) AND PFIZER INC (NYSE: PFE)

Serono's multiple sclerosis therapy, Rebif (R) (interferon beta-la), was shown to
be more effective than Avonex (R) (interferon beta-la) in reducing relapses and
active brain 1lesions 1in patients with relapsing remitting MS over 24 and 48
weeks, according to data published 1in the current edition of the journal
Neurology. (1) .

"Now that there are a variety of MS therapies available, it is important that
patients and their physicians have data from a comparative study to help them in
making informed choices," said Hillel Panitch, M.D., a University of Vermont
College of Medicine researcher for the EVIDENCE Study Group. "The publication of
the 48-week study results will enable the MS community to examine in detail the
scientific data supporting the clinical superiority of Rebif (R) over Avonex (R)
at reducing frequency of relapses."

Multiple sclerosis 1is a chronic, inflammatory condition of the nervous system
and is the most common, non-traumatic, neurological disease in young adults. MS
may affect wup to two million people worldwide. While symptoms can vary, the
most common symptoms of MS include blurred vision, numbness or tingling in the
limbs and problems with strength and coordination. The relapsing forms of MS
are the most common.

The EVIDENCE study, which involved 677 patients with relapsing remitting MS, was
designed to compare the proportion of MS patients treated with either Rebif (R)
or Avonex (R) who were relapse-free after 24 (primary endpoint) and 48 weeks. The
data show that 75% of patients who received Rebif(R) (44 mcg administered
subcutaneously, three times weekly) did not have a relapse after 24 weeks of
treatment compared to 63% of patients treated with Avonex(R) (30 mcg
administered intramuscularly, once weekly) (p



