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Purpose: Multiple sclerosis (MS) is a neurological disorder affecting almost 2.8 million people globally, approximately 80–85% of whom 
have the relapsing-remitting form of the disease (RRMS). There are several autoinjectors available for the administration of injectable disease- 
modifying therapies for the treatment of MS. The objective of the current study was to gain an understanding of factors related to patients’ and 
nurses’ autoinjector preferences, and to evaluate two autoinjectors for glatiramer acetate (MyJECT™ and CSYNC™) against those preferences.
Patients and Methods: Patients with RRMS and nurses experienced in training patients with an autoinjector were recruited from 
12 health centers in Germany. Surveys were administered to patients and nurses and their answers to 13 questions over five categories 
(participants’ characteristics, important autoinjector attributes, autoinjector performance, satisfaction with the autoinjector devices and 
demographics) were scored, where appropriate, using a 5-point Likert scale.
Results: A total of 15 patients and 15 nurses were included in the study. Overall, the top four most important attributes, for both nurses 
and patients, were ease of handling, ability to use independently, ease of gripping the autoinjector and ease of self-injection. MyJECT™ 
received a mean score of at least 4.5 (out of 5) on more attributes than CSYNC™ and satisfaction with both autoinjectors was high.
Conclusion: Nurses and patients with RRMS were highly satisfied with both the MyJECT™ and CSYNC™ autoinjectors, with 
scores suggesting that MyJECT™ performs better on the attributes they identified as most important. All patients currently using the 
MyJECT™ were likely or highly likely to recommend it to another patient with RRMS.

Plain Language Summary: Multiple sclerosis is a disorder of the brain and spinal cord that affects almost 3 million people 
worldwide. Some of the multiple sclerosis treatments may need patients to inject the medicine at regular intervals. There are several 
different injection devices to administer the drugs for the management of multiple sclerosis, these are called autoinjectors. MyJECT™ 
and CSYNC™ are two different autoinjectors that patients can use with a drug called glatiramer acetate. 

The current study was done to look at what features of autoinjectors do patients and nurses think are most important. To do this, a survey 
was completed among “multiple sclerosis nurses” and “patients with a type of multiple sclerosis called relapsing-remitting multiple 
sclerosis” who visited one of 12 health centers in Germany. The survey had 13 questions covering patient background, important features of 
autoinjectors, autoinjector performance, satisfaction with the autoinjector, and patient demographics (age, gender and education). 

Overall, 15 nurses and 15 patients took part. Both nurses and patients answered that the top four features of autoinjectors were ease 
of handling, ability to use independently, ease of gripping the autoinjector and ease of self-injection. The MyJECT™ autoinjector was 
given an average score of at least 4.5 out of 5 more often than the CSYNC™ autoinjector, although patients and nurses had high levels 
of satisfaction with both types of autoinjector. 

The overall conclusion was that multiple sclerosis nurses and patients were highly satisfied with both the MyJECT™ and CSYNC™ 
autoinjectors, with higher scores for MyJECT™ for features considered to be most important. All patients currently using MyJECT™ 
were likely to recommend it to another patient with relapsing-remitting multiple sclerosis. 
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Introduction
Multiple sclerosis (MS) is one of the most common neurological disorders and a leading cause of nontraumatic 
neurologic disability in young adults.1 The disease is characterized by patchy loss of the myelin sheath that surrounds 
nerve fibers, that can be visualized as plaques or lesions in the brain and spinal cord on imaging scans.2 In 2020, MS was 
estimated to affect almost 2.8 million people worldwide (35.9 per 100,000 people) and to affect at least twice as many 
females as males.3 MS has a substantial influence on physical, financial, and psychological well-being, as well as the 
quality of life of both patients and caregivers.4,5 The most prevalent MS subtype (80%–85%) is relapsing–remitting 
multiple sclerosis (RRMS), which is characterised by flare-ups and remissions.6 Around 10–20% of MS patients can be 
classified as having a primary progressive or progressive relapsing course, and most untreated patients with RRMS 
eventually progress to secondary progressive MS.6 While some research points to viral infections, genetic predisposition, 
reduced sunlight exposure/reduced blood levels of vitamin D, smoking, and obesity as possible underlying contributing 
factors, the etiology and risk factors of RRMS have not been completely elucidated.7,8

Therapy for MS can be divided into treatments for management of acute relapses, disease-modifying treatments 
(DMTs) and symptomatic management.9 DMTs in MS are treatments that help to slow or prevent disease progression.10 

Glatiramer acetate, administered by subcutaneous (SC) injection, is one of the longest established DMTs for MS, and has 
been shown to significantly reduce the annual rate of relapse and to decrease MRI-assessed disease activity and burden, 
compared with placebo.11 SC administration of biotherapeutics can be a valuable option, as it is generally preferred over 
intravenous administration by both patients and healthcare providers, and is associated with reduced drug-delivery- 
related healthcare costs and resource use.12

Glatiramer acetate is a first-line DMT for the treatment of RRMS and has been approved for self-administration by 
SC injection in both the US and Europe for over 20 years.13–15 Since these initial approvals, more recent data for 
glatiramer acetate, an immunomodulating agent, has shown that glatiramer acetate (40 mg) given three times per week is 
effective, safe, and well-tolerated for the treatment of RRMS,16 and this low-frequency regime has been approved in the 
US since 201417 and in Europe since 2015.13

Injectable DMTs can be administered either by manual injection using a needle and syringe or by using an injection 
device (autoinjector).18 Many patients with MS have concerns associated with self-injection, such as needle phobia, with 
such patients less likely to be receiving treatment for their MS than those patients without injection concerns.19 Newer 
technologies that help these patients to overcome these concerns include the autoinjectors, which have been designed to 
improve the convenience and safety of self-injection and to reduce pain.20 In addition to their utility in overcoming 
injection concerns, autoinjector devices can be used by those who have not been medically trained and can help to 
simplify RRMS therapy, often providing additional features to improve patient comfort and adherence, such as dose 
reminder functions.21,22 These autoinjectors vary, with some employing a simple push-on-the-skin mechanism and others 
that are completely automated with button-activated technology.21,22

There are a variety of autoinjectors available for the administration of injectable MS medications, including the 
glatiramer acetate autoinjectors CSYNC™ by TEVA Pharmaceuticals23 and MyJECT™ by Mylan (now Viatris).24 

Although there are several publications comparing various autoinjectors,25–28 largely confirming that the autoinjectors 
provide multiple benefits to patients in terms of their functionalities, little is known about the factors that patients and 
nurses consider most important for autoinjectors. Therefore, to address this knowledge gap, we conducted a survey of 
nurses and patients in Germany to determine the most important attributes of autoinjectors in RRMS, both from a patient 
perspective and from a nurse perspective, and to compare these characteristics and preferences between MyJECT™ and 
CSYNC™ autoinjectors.
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Materials and Methods
Participants
Patients were recruited for this cross-sectional qualitative study from 12 MS centers in Germany (Bavaria, Baden- 
Württemberg, Hessen, North Rhine-Westphalia, Thuringia, Berlin, Brandenburg, Niedersachsen, Bayern, Hamburg, 
Schleswig-Holstein, Sachsen) between August and October 2022. Eligible patients were those who had visited the MS 
centres in the preceding month who had a diagnosis of RRMS and had been using an autoinjector for at least 2 months 
and who consented to participate in the survey; recruitment was stopped once a sample of 15 patients was obtained. 
Nurses included were those who volunteered to take part in the study and who had experience with the handling of the 
CSYNC™ or MyJECT™ autoinjectors and had at least three years’ experience working in MS centers, who had spent 
80% of their time in clinical practice, and had experience in training patients on between two and six different 
autoinjectors.

Study Design
Standardized interviews and discussion guides were created separately for patients and for nurses and utilized to collect 
information for this study; these were first pilot tested with different healthcare providers. The discussion guide included 
13 questions, split into five categories: (i) participants’ characteristics; (ii) important attributes of an autoinjector device; 
(iii) performance of the autoinjector devices on prompted attributes; (iv) satisfaction with the autoinjector devices; and 
(v) demographic information (Tables 1 and 2). Apart from questions on demographic information, all items were scored 
on a 5-point Likert scale, with 1 being the lowest score and 5 the highest (scores were categorized as 1: very unsatisfied 
and 5: very satisfied or 1: very poor and 5: very good or 1: very unimportant and 5: very important).

The aim of the study was clearly explained to each participant and 45-minute in-depth semi-structured virtual interviews 
were held with each participant; all explanations and interviews were conducted by the same researcher. The interview 
guide was sufficiently flexible to allow participants to introduce issues that they deemed important or relevant.

Statistical Analysis
Interviews were audio-recorded, transcribed and quality-checked by one researcher. The interview transcripts were then 
analyzed to find themes and a descriptive analysis was conducted. Following the scoring, a quantitative analysis was 

Table 1 Discussion Guide for Nurses

Sections Questions Scale of (1–5)

Background Tell us about yourself. Open-ended question

How long have you been managing patients with RRMS? Open-ended question

Between MyJECTTM and CSYNCTM, which autoinjector have you used for RRMS? 

How long have you been using autoinjectors on patients with RRMS?

Open-ended question

How long you have been delivering training on autoinjectors to patients with RRMS? Open-ended question

Important 
attributes of an 
autoinjector

What attributes are important to you for evaluating a new autoinjector for RRMS? 

E.g.- Ease of handling, ability to use independently, ease of preparing the injection, 

ease of self-injection, ease of gripping the autoinjector, fit of autoinjector, is intuitive 
to use, injection needle is concealed, locking mechanism, audible feedback after 

successful injection, thickness of needle, adjustable needle depth, length of needle, 

position of injection button, time taken for the entire injection process, visual 
feedback, size of autoinjector, shape of autoinjector, weight of autoinjector, 

attractive design.

1 is “very unimportant” and 5 is 

“very important”

(Continued)
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Table 1 (Continued). 

Sections Questions Scale of (1–5)

Performance of the 
autoinjector

What are the key strengths and weaknesses of both autoinjectors? 

E.g.- Ease of handling, ability to use independently, ease of preparing the 
injection, ease of self-injection, ease of gripping the autoinjector, fit of 

autoinjector, is intuitive to use, injection needle is concealed, locking 

mechanism, audible feedback after successful injection, thickness of needle, 
adjustable needle depth, length of needle, position of injection button, time 

taken for the entire injection process, visual feedback, size of autoinjector, 

shape of autoinjector, weight of autoinjector, attractive design.

1 is “very poor” and 

5 is “very good”

Satisfaction with the 
autoinjector

Which characteristics of the autoinjector do you find satisfying? 

E.g.- Time taken for the entire injection process, ease of use of autoinjector, 
number of steps it takes to complete injection, convenience of storing the 

autoinjector and overall experience of holding the autoinjector.

1 is “very unsatisfied” and 5 is “very 

satisfied”

Likelihood to 
recommend 
autoinjector

How likely are you to recommend your current autoinjector to other nurses? 1 is “very unlikely” and 5 is “very 

likely”

Demographic How old are you? Open ended question

What is your gender? Male, female, prefer not to say

What is your highest education level? Secondary school, Undergraduate 
degree, Postgraduate degree, other

Abbreviation: RRMS, relapsing-remitting multiple sclerosis.

Table 2 Discussion Guide for Patients

Sections Questions Scale of (1–5)

Background Tell us about yourself. What was your age when you were diagnosed with RRMS? Open-ended question

Which prescription medication are you currently using for RRMS? Open-ended question

Which of the two autoinjectors between MyJECTTM and CSYNCTM do you 

now use to manage your RRMS? How long have you been using an 

autoinjector on average?

Open-ended question

Have you used any other autoinjector for managing your RRMS in the past? 

How long did you use it for approximately?

Open-ended question

Important attributes 
of an autoinjector

What attributes are important to you for evaluating a new autoinjector for RRMS? 

E.g.- Ease of handling, ability to use independently, ease of preparing the injection, 
ease of self-injection, ease of gripping the autoinjector, fit of autoinjector, is 

intuitive to use, injection needle is concealed, locking mechanism, audible 

feedback after successful injection, thickness of needle, adjustable needle depth, 
length of needle, position of injection button, time taken for the entire injection 

process, visual feedback, size of autoinjector, shape of autoinjector, weight of 

autoinjector, attractive design.

1 is “very unimportant” and 5 is 

“very important”

(Continued)
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performed by calculating the mean value for each question/item. Attributes that scored a mean rating of at least 4.5 were 
considered the most important attributes.

Results
Baseline Demographics/Clinical Characteristics
The study included 15 female patients with a mean ± standard deviation (SD) age of 42.93 ± 8.3 years, and 15 nurses (13 
females) with a mean ± SD age of 47.13 ± 10.58 years (Table 3). Of these 15 patients, eight were using the MyJECT™ 
autoinjector and seven were using the CSYNC™ device; three of the patients currently using the MyJECT™ autoinjector 
had previously used a CSYNC™ autoinjector. All 15 included nurses had experience with the CSYNC™ autoinjector, 11 
of whom also had experience using the MyJECT™ autoinjector.

Most Important Attributes of Autoinjectors
Patient scores for all 20 attributes of autoinjectors are shown in Figure 1a, with the top five most important attributes for 
patients found to be ease of self-injection (mean score on the 5-point Likert scale of 4.87), ability to use independently 
(4.80), ease of gripping of the autoinjector (4.73), ease of handling (4.60), and adjustable needle depth (4.60). Patients 
commented that these usability attributes were important for them, especially given the likelihood of progressive disease.

Four of these top five attributes were also in the top five for nurses (Figure 1b): ease of handling (5.00), ability to use 
independently (4.93), ease of gripping the autoinjector (4.73), and ease of self-injection with the autoinjector (4.87), with 
the other attribute in the top five for nurses being ease of preparing the injection (4.87), with adjustable needle depth 
further down the list (4.33).

The lowest scoring autoinjector attribute for both patients and nurses was for an attractive design, rated 3.07 by nurses 
and 2.00 by patients. One patient (using the MyJECT™ autoinjector) said “for me, the administration is more important 
and that it fits well in the hand but what it looks like is unimportant for me. It’s only me who sees it. It is more important 

Table 2 (Continued). 

Sections Questions Scale of (1–5)

Performance of the 
autoinjector

What are the key strengths and weaknesses of both the autoinjectors? 

E.g.- Ease of handling, ability to use independently, ease of preparing the 
injection, ease of self-injection, ease of gripping the autoinjector, fit of 

autoinjector, is intuitive to use, injection needle is concealed, locking 

mechanism, audible feedback after successful injection, thickness of needle 
adjustable needle depth, length of needle, position of injection button, time 

taken for the entire injection process, visual feedback, size of autoinjector, 

shape of autoinjector, weight of autoinjector, attractive design.

1 is “very poor” and 

5 is “very good”

Satisfaction with the 
autoinjector

Which attributes of the autoinjector do you find satisfying? 

E.g.- Time taken for the entire injection process, ease of use of the 
autoinjector, convenience of storing the autoinjector, number of steps it takes 

to complete injection, overall experience of holding of autoinjector.

1 is “very unsatisfied” and 5 is “very 

satisfied”

Likelihood to 
recommend the 
autoinjector

How likely are you to suggest your current autoinjector to another patient? 1 is “very unlikely” and 5 is “very 

likely”

Demographic How old are you? Open-ended question

What is your gender? Male, female, prefer not to say

What is your highest education level? Secondary school, Undergraduate 
degree, Postgraduate degree, other

Abbreviation: RRMS, relapsing-remitting multiple sclerosis.
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that the administration is premium or highly developed”. One nurse noted that an attractive design may be more 
important for younger patients.

Autoinjector Performance
Figure 2 shows how patients (Figure 2a) and nurses (Figure 2b) rate each autoinjector on each of the 20 attributes. For patients, of 
the 20 attributes, the highest rated attributes of the MyJECT™ were injection needle is concealed in the body of the autoinjector 
(5.00), ease of self-injection with the autoinjector (4.88), weight of the autoinjector (4.88), time taken for the entire injection 
process (preparation through to self-injection; 4.75), ability to use independently (4.75), position of injection button (4.63), 
thickness of needle (4.57), length of needle (4.57), ease of gripping of the autoinjector (4.50), adjustable needle depth (4.50) and 
shape of the autoinjector (4.50); all other attributes received a mean score of less than 4.5. In contrast, for CYNC™ only injection 
needle is concealed in the body of the autoinjector (4.71) and audible feedback after successful injection (4.57) received a rating 
above 4.5. For the attributes of autoinjectors that patients rated as most important, as described above and shown in Figure 1a, 

Table 3 Baseline Demographics and Clinical Characteristics

Characteristic Nurses (N=15) Patients (N=15)

Gender

Female 13 15

Male 2

Age (years)

30–40 4 7

41–50 5 6

51–60 4 1

61–70 2 1

Autoinjector: experience (nurses), current (patients)

MyJECTTM 11 8

CSYNCTM 15 7

Location of center

Bavaria – 3

Baden-Württemberg 3 4

Hessen 3 1

North Rhine-Westphalia 1 2

Thuringia - 1

Berlin 2 2

Brandenburg - 1

Niedersachsen - 1

Bayern 2 -

Hamburg 1 -

Schleswig-Holstein 1 -

Sachsen 2 -
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patient ratings were consistently higher for MyJECT™ than CSYNC™ (Figure 2a) with scores for ease of self-injection of 4.88 
and 4, respectively, for ability to use independently of 4.75 and 4.43, respectively, for ease of gripping of the autoinjector of 4.5 
and 4.14, respectively, for ease of handling of 4.63 and 3.57, respectively, and for adjustable needle depth of 4.5 and 4.43, 
respectively.

Figure 1 Patients’ & Nurses’ ratings on the attributes of any new autoinjector. (1a), by patients; (1b), by nurses.

Figure 2 Patients’ and Nurses’ ratings on attributes of MyJECTTM and CSYNCTM,(2a), by patients; (2b), by nurses.
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For nurses, the highest rated attributes of MyJECT™ (those that had a mean score of at least 4.5 on the 5-point 
Likert scale) were injection needle is concealed in the body of the autoinjector (mean score 4.73), ability to use 
independently (4.55), position of injection button (4.55), thickness of needle (4.55) and length of needle (4.55). 
The only attribute of the CSYNC™ autoinjector that had a mean score of at least 4.5 was thickness of needle 
(4.73). Scores for the attributes of autoinjectors considered by nurses to be the most important, as described above 
and shown in Figure 1b, were comparable between MyJECT™ and CSYNC™ (Figure 2b), with scores for ease of 
handling of 4.18 and 4.27, respectively, for ability to use independently of 4.55 and 4.47, respectively, for ease of 
preparing the injection of 4.18 and 4.20, respectively, for ease of self-injection with the autoinjector of 4.45 and 
4.47, respectively and for ease of gripping the autoinjector of 4.27 and 4.33, respectively.

Satisfaction with Each Autoinjector
For the five questions used to determine satisfaction with each of the autoinjectors, mean patient scores were higher for 
MyJECT™ than CSYNC™ for all measures (Figure 3a). Results were similar for nurses (Figure 3b), although the differences 
in ratings between the two autoinjectors were smaller than for patients, and nurses rated both the convenience of storing the 
autoinjector and the overall experience of holding the autoinjector higher for CSYNC™ than for MyJECT™ (4.33 vs 4.27 and 

Figure 4 Likelihood of recommending each autoinjector to another nurse or another patient with relapsing remitting multiple sclerosis.

Figure 3 Patients’ satisfaction ratings on MyJECTTM and CSYNCTM. (3a), by patients; (3b), by nurses.
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4.33 vs 4.00, respectively); all other ratings were higher for MyJECT™. The likelihood of patients and nurses recommending 
each of the autoinjectors to another patient with RRMS or nurse had mean scores of 4.45 and 4.50, respectively for 
MyJECT™, compared with 4.73 and 4.57, respectively for CSYNC™. However, when looking at the individual scores, 
five of seven patients and 11 of 15 nurses reported that they were very likely to recommend MyJECT™ compared with four of 
eight patients and seven of 11 nurses stating that they were very likely to recommend CSYNC™ (Figure 4).

Discussion
Concerns associated with injections, as well as physical limitations make treatment adherence to parenterally administered DMTs 
challenging for many patients. The use of autoinjectors provides functional and emotional benefits for these patients and hence 
may improve patient adherence to MS treatment. In our study, nurses and patients were aligned on the four most important 
attributes of autoinjectors for the management of RRMS, namely, ease of handling, ability to use independently, ease of self- 
injection with the autoinjector and ease of gripping the autoinjector – all attributes associated with usability. This focus on usability 
is similar to the findings of a study in patients with rheumatoid arthritis and associated healthcare providers, in which patients 
reported that the most important attributes of an autoinjector were use without assistance, ease of administration, ease of operation 
and ease of grip, with similar responses for nurses and physicians.29 A survey of US patients with MS also showed similar results, 
with ease of the overall injection process, comfortable to hold, and easy to push the start button being the most important attributes 
for patients using an autoinjector.26 This focus on usability is considered to be reflective of the patients’ knowledge of the 
likelihood of progressive disease leading to declining fine motor skills in their hands and an associated diminishing ability to self- 
administer injections.30 We found that patients also considered it important for autoinjectors to have adjustable needle depth, 
a locking mechanism, and be intuitive to use and to fit in the hand, again, similar to previous findings.26,27,29 For both patients and 
nurses, an attractive design was of least importance, a finding that has been reported previously,26,27,29 though one nurse 
mentioned that this may be important to younger patients.

While most of the strengths and weaknesses of MyJECTTM and CSYNCTM autoinjectors were similar, mean ratings by nurses 
were higher for MyJECTTM performance than CSYNCTM for ability to use independently, concealed injection needle, locking 
mechanism, audible feedback after successful injection, length of the needle, the position of injection button, time taken for the 
entire injection process, and weight of the autoinjector. Similarly, patients using MyJECTTM were more satisfied with the 
performance of their autoinjector on 10 important attributes of an autoinjector for the management of RRMS.

Previous studies have reported that audible feedback, such as an audible click, is important, as it reassures patients 
that the injection has been correctly administered.20,26,27,29,31 Many of these previous studies have also reported that 
patients find visual feedback with a viewing window to be important.26,27,29,31 However, compared to audible feedback, 
visual feedback was rated low in our study.

Several previous surveys have evaluated patient satisfaction with various autoinjectors.26–28,32,33 In our study, nurses 
satisfaction ratings were higher for MyJECTTM than for CSYNCTM on the following attributes: time taken for the entire 
process, ease of use, and the number to steps required to complete the injection. However, these differences were small, 
and nurses rated CSYNCTM over MyJECTTM for two attributes: the overall experience of holding the autoinjector, and 
the convenience of storing the autoinjector. In contrast, patients rated their satisfaction on all five of these attributes 
higher for MyJECTTM than CSYNCTM. The difference between patients’ and nurses’ preferences may stem from the 
narrower design of MyJECT™ as nurses may consider a smaller autoinjector to be less suitable for holding in the hand, 
whereas patients may prefer a smaller autoinjector as it is easy to handle and carry. All eight patients currently using 
MyJECTTM in this study reported they were likely or very likely to recommend it to another patient with RRMS, 
compared with six of seven patients who were likely or highly likely to recommend CSYNCTM.

Strengths of this study include the length of each interview, lasting about 45 minutes for each patient and nurse, as well as the 
prior validation of the questions through pilot testing, to ensure the relevance of the attributes to the practical use of autoinjectors in 
MS. Additional strengths include the consistency of approach achieved by having only one researcher conduct all patient and 
nurse interviews and discussions, as well as the requirement for all included nurses to have extensive experience with autoinjectors 
in MS patients. We consider the results of our study may be broadly generalizable to the German population, as the study 
participants were recruited from across various cities in Germany. However, there are some important limitations of our study, in 
particular the small sample size, and that all patients included were female. Additionally, only 11 of the 15 included nurses and 
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three patients had experience with both autoinjectors. These findings need to be confirmed in larger cohorts of both nurses and 
patients before they can be considered generalizable to a broad population of MS patients.

Conclusion
The results of this survey conducted in Germany suggest that nurses and patients with RRMS were highly satisfied with 
both the MyJECT™ and CSYNC™ autoinjectors, with some evidence, limited by the small sample size, to suggest that 
both performance and satisfaction is greater with MyJECT™ than CSYNCTM. Most patients and nurses would 
recommend MyJECT™ to other patients and nurses, and our findings suggest that the use of the MyJECT™ autoinjector 
may increase patient satisfaction, with the potential to increase overall medication adherence. Overall, we recommend 
that patients with MS are engaged in the decision-making process when selecting an autoinjector.

Data Sharing Statement
The participants of this study did not give written consent for their data to be shared publicly. Therefore, any 
supplementary and person-level data that were generated by the study and used in this analysis are not publicly available.

Ethical Approval and Consent
This study was conducted in accordance with the principles of the Declaration of Helsinki. The study was conducted as market 
research, in full compliance with the European Pharmaceutical Market Research Association (EPHMRA) Code of Conduct 
(September 2022). The code specifies in Section 1.3 that Market Research as defined by the Code does not require Clinical 
Research Ethics Committee or Independent Review Board approval. Accordingly, this research was exempt from ethical review.

Zoom interviews were employed for the remote, online research. We obtained telephonic informed consent observing 
principles similar to the guidance issued to researchers by the University of Oxford on governance and informed consent, 
which states where an oral consent process could be practical (for research conducted via remote video conferencing 
software). Each record of the oral telephonic informed consent process is held by our recruitment partner, and it 
documents the introduction, purpose, process, respondents’ rights including their ability to withdraw consent; their 
acknowledgement and understanding of the survey; and their consent to the research.
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