INTERNATTONAL COMMITTF Eof
_MEI??.Q{;’}.?:_.Jﬁ?qéﬁ?}?%ﬁ;..E:QHQRQ

| ICMIE

ICMJE Form for Disclosure of Poten

tial Conflicts of Interest

The purpose of this form is to provide readers of your manuscript with information about your other in
influence how they receive and understand your work. The form is designed to be completed electroni

electronically. It contains programming that allows appropriate data display. Each author should sub
fi

cg

orm and is responsible for the accuracy and completeness of the submitted information. The form is in

Identifying information.

Enter your full name. If you are NOT the corresponding author please check the box "
the corresponding author in the space that appears. Provide the requested manuscri
manuscript number and enter it.

no" and a spaceto e
pt information. Dou

The work under consideration for publication.

This section asks for information about the work that you have submitted for publication. The time frame
is that of the work itself, from the initial conception and planning to the present. The requested informatid
resources that you received, either directly or indirectly (via your institution), to enable you to complete t
"No" means that you did the work without receiving any financial support from any third party -- that is, t
supported by funds from the same institution that pays your salary and that institution did not receive thi
with which to pay you. If you or your institution received funds from a third party to support the work, suc
government granting agency, charitable foundation or commercial sponsor, check "Yes", Then complete

boxes to indicate the type of support and whether the payment went to you, or to your institution, or botH.

Relevant financial activities outside the submitted work.

This section asks about your financial relationships with entities in the bio-medical arena that could be per
influence,or that give the appearance of potentially influencing, what you wrote in the submitted work. Yd
disclose interactions with ANY entity that could be considered broadly relevant to the work, For example,
about testing an epidermal growth factor receptor (EGFR) antagonist in lung cancer, you should report all 4
entities pursuing diagnostic or therapeutic strategies in cancer in general, not just in the area of EGFR or lu

erests that could

lly and stored

it a separate
four parts.

hter the name of
ble-check the

or this reporting
nis about

work. Checking
work was
-party funds
asa

e appropriate

reived to

u should

f your article is
1ssociations with
hg cancer.

Report all sources of revenue paid (or promised to be paid) directly to you or your institution on your behalf over the 36

months prior to submission of the work, This should include all monies from sources with relevance to the
not just monies from the entity that sponsored the research. Please note that your interactions with the wd
that are outside the submitted work should also be listed here. If there is any question, it is usually better t
relationship than not to do so.

For grants you have received for work outside the submitted work, you should disclose support ONLY from

could be perceived to be affected financially by the published work, such as drug companies, or foundation

entities that could be perceived to have a financial stake in the outcome. Public funding sources, such as g

agencies, charitable foundations or academic institutions, need not be disclosed. For example, if a governni
sponsored a study in which you have been involved and drugs were provided by a pharmaceutical compar

only list the pharmaceutical company.

Other relationships.

Use this section to report other relationships or activities that readers could perceive to have influenced, or
appearance of potentially influencing, what you wrote in the submitted work.

Lorefice

submitted work,
brk's sponsor
b disclose a

entities that

s supported by
bvernment

lent agency

y, you need

that give the




i INTERNATIONAL COMMITTEE
MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

1. Given Name (First Name) 2. Surname (Last Name) 3. Effective Date|(07-August-2008)
Lor_er}a 19-December-2018

Assessing the metabolomic profile of multiple sclerosis patients treated with interferon beta 1a by TH-NMR spectroscopy

The Work Under Consideration for Publication

Did you or your institution at any time receive payment or services from a third party for any aspect of the subjmitted work
(including but not limited to grants, data monitoring board, study design, manuscript preparation, statistical analysis, etc...)?

Complete each row by checking “No” or providing the requested information. If vou have maore than one relafionship dick the
“Add” button to add a row. Excess rows can be removed by clicking the “X" button.

The Work Under Consideration for Publication

1. Grant

D D s “Merck Serono

* This means money that your institution received for your efforts on this study.
** Use this section to provide any needed explanation.

Relevant financial activities outside the submitted work. '

Place a checkin the appropriate boxes in the table to indicate whether you have financial relationships (regard|ess of amount
of compensation) with entities as described in the instructions. Use one line for each entity; add as many lines as you need by
clicking the "Add +" box. You should report relationships that were present during the 36 months prior to submission.,

Complete each row by checking “No” or providing the requested information. if vous have more than one relati nship click the

"Add” button to add a row. Excess rows can be removed by clicking the "X” button,

Relevant financial activities outside the submitted work

Lorefice 2




i INTERNATIONAL COMMITTEE ﬁ:r‘m
MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

Relevant financial activities outside the submitted work

D o Teva, r,
.. Biogen

mEen

o Board 'ﬁﬁ.émbféqéhip

*This means money that your institution received for your efforts,
** For example, if you report a consultancy above there is no need to report travel related to that consultancy on this line.

. S-edm_ﬂ 4 Other relationships

Are there other relationships or activities that readers could perceive to have influenced, or that give the appep
potentially influencing, what you wrote in the submitted work?

No other relationships/conditions/circumstances that present a potential conflict of interest

DYes, the following relationships/conditions/circumstances are present (explain below):

At the time of manuscript acceptance, journals will ask authors to confirm and, if necessary, update their disclgsure statements.
On occasion, journals may ask authors to disclose further information about reported relationships.

| Evaluation and Feedback

Please visit http://www.icmje.org/cgi-bin/feedback to provide feedback on your experience with completing tHis form.

Lorefice




1. Given Name (First Name) 2. Surname (Last Name) 3. Effective Date [07-August-2008)

Giuseppe Fenu

4. Are you the corresponding author? D Yes No Corresponding Author's Name
Lorena Lorefice

5. Manuscript Title

19-December-2018

Assessin_g the metabolomic profile of multiple sclerosis patients treated with interferon beta 1a by 1H-NMR spectroscopy

. The Work Under Consideration for Publication

Did you or your institution at any time receive payment or services from a third party for any aspect of the submitted work
(including but not limited to grants, data monitoring board, study design, manuscript preparation, statistical analysis, etc...)?

Complete each row by checking “No” or providing the requested information, if yout have more than one relajonship click the

"Add"” button to add a row. Excess rows can be removed by clicking the "X button,

The Work Under Consideration for Publication

;5 _Grar_it_' :

HE

- Merck Serono

* This means money that your institution received for your efforts on this study.
** Use this section to provide any needed explanation.

Place a check in the appropriate boxes in the table to indicate whether you have financial relationships (regard
of compensation) with entities as described in the instructions. Use one line for each entity; add as many lines §
clicking the "Add +" box. You should report relationships that were present during the 36 months prior to subn

Complete each row by checking “No” or providing the requested information. if you have iy

“Add” button to add a row. Excess rows can be remaved by clicking the "X" button,

Relevant financial activities outside the submitted work

ss of amount

s you need by
hission.

atipnship click the

Fenu




INTERNATIONAL COMMITTEE of
MEDICAL JOURNAL EDITORS

oy 'B.oa_rﬂ._ﬁvemb'_e'rshap.._ = D Novartis, Merck

: D ©Serono, Biogen Teva

* This means money that your institution received for your efforts.
** For example, if you report a consultancy above there is no need to report travel related to that consultancy on this line.

_cedtiond. o, relationships

Are there other relationships or activities that readers could perceive to have influenced, or that give the appd
potentially influencing, what you wrote in the submitted work?

No other relationships/conditions/circumstances that present a potential conflict of interest

DYes, the following relationships/conditions/circumstances are present (explain below):

At the time of manuscript acceptance, journals will ask authors to confirm and, if necessary, update their discld
On occasion, journals may ask authors to disclose further information about reported relationships.

arance of

ysure statements.

 Feahistion snd roodtheck.

Please visit http://www.icmje.ora/cgi-bin/feedback to provide feedback on your experience with completing t

Fenu

is form.




' § l INTERNATIONAL COMMITT EE of
| MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

. Identifying Information

1. Given Name (First Name) 2. Surname (Last Name) 3. Effective Date [07-August-2008)
Gianc_a__r_lo ) o Coghe 19-December-2018
4. Are you the corresponding author? [:l Yes No Corresponding Author’s Name

Lorena Lorefice

. The Work Under Consideration for Publication

Did you or your institution at any time receive payment or services from a third party for any aspect of the subfmitted work

(including but not limited to grants, data monitoring board, study design, manuscript preparation, statistical analysis, etc...)?
Complete each row by checking “No” or providing the requested information. if you have more than one rels fonship click the
ows can be removed by dicking the "X” button.

“Add” button to add a row. Ex

The Work Under Consideration for Publication

. Merck Serono

* This means money that your institution received for your efforts on this study.
** Use this section to provide any needed explanation.

_ Relevant financial activities outside the submitted work.
Place a check in the appropriate boxes in the table to indicate whether you have financial relationships (regard|ess of amount
of compensation) with entities as described in the instructions. Use one line for each entity; add as many lines as you need by
clicking the "Add +" box. You should report relationships that were present during the 36 months prior to subrhission.

ou have more than one relatipnship cick the

Complete each row by checking “No” or providing the requested information.,

"Add” button to add a row, Excess rows can be removed by clicking the "X" butt

Relevant financial activities outside the submitted work

Coghe




! l INTERNATIONAL COMMITTEE
MEDICAL J'OURNA.L EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

o1 Boardmembership . . [ ]° Ul - T]  serono, BiogenTeva,
S e i SRR E - Genzyme, Almirall

* This means money that your institution received for your efforts.
** For example, if you report a consultancy above there is no need to report travel related to that consultancy on this line.

- _-Sect};m 4 . Other relationships

Are there other relationships or activities that readers could perceive to have influenced, or that give the appeprance of
potentially influencing, what you wrote in the submitted work?

No other relationships/conditions/circumstances that present a potential conflict of interest

DYes, the following relationships/conditions/circumstances are present (explain below):

At the time of manuscript acceptance, journals will ask authors to confirm and, if necessary, update their discldsure statements.
On occasion, journals may ask authors to disclose further information about reported relationships.

f;ﬁvaluﬁtfon andFeedback

Please visit http://www.icmje.org/cgi-bin/feedback to provide feedback on your experience with completing tHis form.

Coghe 3




INTERNATIONAL COMMITTEE o
MEDICAL JOURNAL EDITORS

ICMJE

ICMJE Form for Disclosure of Potential Conflicts of Interest

_ Identifying Information

1. Given Name (First Name) 2. Surname (Last Name)

Frau

D Yes

3. Effective Date

4. Are you the corresponding author? Corresponding Author's Name

Lorena Lorefice

5. Manuscript Title

Did you or your institution at any time receive payment or services from a third party for any aspect of the sub
(including but not limited to grants, data monitoring board, study design, manuscript preparation, statistical a

Complete each row by checking “No” or providing the requested information. if vou have mare than one relat]

“Add” button to add a row. Excess rows can be remaved by dicking the "X button

07-August-2008)

D18

mitted work
halysis, etc...)?

onship click the

st

The Work Under Consideration for Publication

I 1_.-__ant_ : ]:] - ~ Merck Serono

* This means money that your institution received for your efforts on this study.
** Use this section to provide any needed explanation.,

-'i_o.” > Relevant financial activities outside the submitted work.

Place a check in the appropriate boxes in the table to indicate whether you have financial relationships (regard

of compensation) with entities as described in the instructions. Use one line for each entity; add as many lines

clicking the "Add +" box. You should report relationships that were present during the 36 months prior to subn

Complete each row by checking “No” or providing the requested information. if you have more than one relat
"Add” button to add a row. Excess rows can be removed by clicking the “X” button,

Relevant financial activities outside the submitted work

ess of amount
s you need by
hission.

:

i

niship click the

Frau




INTERNATIONAL COMMITTEE of
MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

Selsianeiian e el g daiag ,Me '
- 1. Board membership n - [  serono, Biogen Teva,
e s e el e Genzyme

*This means money that your institution received for your efforts.
** For example, if you report a consultancy above there is no need to report travel related to that consultancy on this line.

Section 4.

Other relationships

Are there other relationships or activities that readers could perceive to have influenced, or that give the appea
potentially influencing, what you wrote in the submitted work?

No other relationships/conditions/circumstances that present a potential conflict of interest

[ ]Yes, the following relationships/conditions/circumstances are present (explain below):

At the time of manuscript acceptance, journals will ask authors to confirm and, if necessary, update their disclosure statements,
On occasion, journals may ask authors to disclose further information about reported relationships.

| Evaluation and Feédliack

Please visit http://www.icmje.org/cgi-bin/feedback to provide feedback on your experience with completing this form.

Frau




INTERNATIONAL COMMITTEE of
MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

__ Identifying Information

1. Given Name (First Name)
Maria Rita

2. Surname (Last Name}
Murru

D Yes

3. Effective Date

4. Are you the corresponding author?

5. Manuscript Title

Did you or your institution at any time receive payment or services from a third party for any aspect of the sub
(including but not limited to grants, data monitoring board, study design, manuscript preparation, statistical a

Complete each row by checking “No” or providing the requested information, if vou have m
"Add” button to add a row. Excess rows can be removed by clicking the “X” button

&
ELOMY.

ore than

one relal

The Work Under Consideration for Publication

Merck Serono

* This means money that your institution received for your efforts on this study.
** Use this section to provide any needed explanation.

07-August-2008)

018

Mmitted work
nalysis, etc...)?

Place a check in the appropriate boxes in the table to indicate whether you have financial relationships (regard
of compensation) with entities as described in the instructions. Use one line for each entity; add as many lines
clicking the "Add +" box. You should report relationships that were present during the 36 months prior to subr

Complete each row by checking “No” or providing the requested information. if
“Add” button to add a row. Excess rows can be removed by clicking the “X“ b

ou h

-

at

Relevant financial activities outside the submitted work

ipnship ¢

ess of amount

s you need by
hission.

lick the

Murris




l INTERNATIONAL COMMITTEE of
MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

Relevant financial activities outside the submitted work

- 3. Employment L - 'Merck Serono

* This means money that your institution received for your efforts.
** For example, if you report a consultancy above there is no need to report travel related to that consultancy on this line.

Other relationships

Are there other relationships or activities that readers could perceive to have influenced, or that give the appeb
potentially influencing, what you wrote in the submitted work?

No other relationships/conditions/circumstances that present a potential conflict of interest

DYes, the following relationships/conditions/circumstances are present (explain below):

At the time of manuscript acceptance, journals will ask authors to confirm and, if necessary, update their discld

Isure statements.
On occasion, journals may ask authors to disclose further information about reported relationships.

| Evaluation and Feedback

Please visit http://www.icmje.org/cgi-bin/feedback to provide feedback on your experience with completing this form.

Murru




ICMJE Form for Disclosure of Potential Conflicts of Interest

_ Identifying Information

1. Given Name (First Name) 2, Surname (Last Name) 3. Effective Date [07-August-2008)
Stefania . Tranquilli o JZReEnberaqie’
4. Are you the corresponding author? E[ Yes No Corresponding Author’'s Name

Lorena Lorefice

5. Manuscript Title

7 The Work Under Consideration for Publication

Did you or your institution at any time receive payment or services from a third party for any aspect of the subfnitted work
(including but not limited to grants, data monitoring board, study design, manuscript preparation, statistical ahalysis, etc...)?

Complete each row by checking “No” or providing the requested information, i you have more than one relations

“Add” button to add a row. Excess rows can be removed by dicking the "X button.

The Work Under Consideration for Publication

1. Grant

N N ~ [¥]  MerckSerono

* This means money that your institution received for your efforts on this study.
** Use this section to provide any needed explanation,

__ Relevant financial activities outside the submitted work.

Place a check in the appropriate boxes in the table to indicate whether you have financial relationships (regard
of compensation) with entities as described in the instructions. Use one line for each entity; add as many lines ;
clicking the "Add +" box. You should report relationships that were present during the 36 months prior to subr

YOLE Nave more than one relati

Complete each row by checking “No” or providing the requested information, if
“Add” button to add a row. Excess rows can be removed by clicking the "} but

Relevant financial activities outside the submitted work

fick the

ss of amount
s you need by
hission,

priship click the

Marrosy



Stefania

Tranquilli


INTERNATIONAL COMMITTEE of
MEDICAL JOURNAL EDITORS

* This means money that your institution received for your efforts.
** For example, if you report a consultancy above there is no need to report travel related to that consultancy on this line,

| Sectiond, . relationships

Are there other relationships or activities that readers could perceive to have influenced, or that give the appep
potentially influencing, what you wrote in the submitted work?

No other relationships/conditions/circumstances that present a potential conflict of interest

' |:|Yes, the following relationships/conditions/circumstances are present (explain below):

At the time of manuscript acceptance, journals will ask authors to confirm and, if necessary, update their discldsure statements.

On occasion, journals may ask authors to disclose further information about reported relationships.

Please visit http://www.icmje.org/cgi-bin/feedback to provide feedback on your experience with completing tH

Marrosu

is form.



                 

                

X


i INTERNATIONAL COMMITTEE of
MEDICAL JOURNAL EDITORS

1. Given Name (First Name) 2. Surname (Last Name) 3. Effective Date [07-August-2008)
Fede;_i_;a ______________ Murgia 19-December-2p18
4. Are you the corresponding author? D Yes No Corresponding Author’s Name

Assessing the metabolomic profile of multiple sclerosis patients treated with interferon beta 1a by TH-NMR spectroscopy

Did you or your institution at any time receive payment or services from a third party for any aspect of the subfitted work
(including but not limited to grants, data monitoring board, study design, manuscript preparation, statistical analysis, etc...)?

Complete each row by checking “No” or providing the requested information. if you have rmore than one relat onship click the

"Add” button to add a row. Excess rows can be removed by clicking the "X” button.

The Work Under Consideration for Publication

1. Grant D - |:| :

- Merck Serono

* This means money that your institution received for your efforts on this study.
** Use this section to provide any needed explanation.

. Relevant financial activities outside the submitted work.

Place a checkin the appropriate boxes in the table to indicate whether you have financial relationships (regardless of amount
of compensation) with entities as described in the instructions. Use one line for each entity; add as many lines 3s you need by
clicking the "Add +" box. You should report relationships that were present during the 36 months prior to submission.

5

Complete each row by checking “No” or providing the requested information.,

"Add” button to add a row. Excess rows can be removed by clicking the "X” button,

Relevant financial activities outside the submitted work

su have more than one relatipnship click the

Murgia




INTERNATIONAL COMMITTEE of
MEDICAL JOURNAL EDITORS

* This means money that your institution received for your efforts.
** For example, if you report a consultancy above there is no need to report travel related to that consultancy on this line.

_ SRR Gunor relationships

Are there other relationships or activities that readers could perceive to have influenced, or that give the apps

potentially influencing, what you wrote in the submitted work?

No other relationships/conditions/circumstances that present a potential conflict of interest

[ ]Yes, the following relationships/conditions/circumstances are present (explain below);

At the time of manuscript acceptance, journals will ask authors to confirm and, if necessary, update their disclg
On occasion, journals may ask authors to disclose further information about reported relationships.

arance of

sure statements.

Murgia

Please visit http://www.icmje.org/cgi-bin/feedback to provide feedback on your experience with completing thi




INTERNATIONAL COMMITTE E of
MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

. Identifying Information

1. Given Name (First Name) 2. Surname (Last Name) 3. Effective Date {07-August-2008)
Luigi Atzori 19-December-2D18
4. Are you the corresponding author? I___I Yes No Corresponding Author’s Name

Lorena Lorefice

Assessing the metabolomic profile of multiple sclerosis patients treated with interferon beta 1a by TH-NMR sd ectroscopy

Did you or your institution at any time receive payment or services from a third party for any aspect of the subni
(including but not limited to grants, data monitoring board, study design, manuscript preparation, statistical ahalysis, etc...)?

Complete each row by checking “No” or providing the requested information. if yvou have more than one relatlo

"Add” button to add a row. Excess rows can be rermoved by clicking the “X” button.

The Work Under Consideration for Publication

1.'-Granfc_. . 1k _ " Merck Serono

*This means money that your institution received for your efforts on this study.
** Use this section to provide any needed explanation,

Relevant financial activities outside the submitted work.

Place a check in the appropriate boxes in the table to indicate whether you have financial relationships (regard

tted work

vehir clicl 4
nship chick the

ss of amount

of compensation) with entities as described in the instructions. Use one line for each entity; add as many lines 3s you need by

clicking the "Add +" box. You should report relationships that were present during the 36 months prior to subm

Complete each row by checking “No” or providing the requested information. i your have more than one relatip

“Add” button to add a row. Excess rows can be removed by clicking the “X” button,

Relevant financial activities outside the submitted work

ission.

nship click the

Atzori




INTERNATIONAL COMMITTEE af
MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

*This means money that your institution received for your efforts.
** For example, if you report a consultancy above there is no need to report travel related to that consultancy on this line.

~ Other relationships
Are there other relationships or activities that readers could perceive to have influenced, or that give the appearance of

potentially influencing, what you wrote in the submitted work?

No other relationships/conditions/circumstances that present a potential conflict of interest

]:] Yes, the following relationships/conditions/circumstances are present (explain below):

At the time of manuscript acceptance, journals will ask authors to confirm and, if necessary, update their discldsure statements,
On occasion, journals may ask authors to disclose further information about reported relationships.

: _-fva_iuat_ibn'éhﬁfeeﬁﬂaék -

Please visit http://www.icmje.org/cgi-bin/feedback to provide feedback on your experience with completing this form.

Atzori




.INTE.R;\?;-’{}."I ONAL COMMITTEE o
MEDICAL JOURNAL EDITORS

| ICMJE

ICMJE Form for Disclosure of Potential Conflicts of Interest

. ldentifying Information

1. Given Name (First Name) 2. Surname (Last Name)

Marrosu

D Yes

3. Effective Date

4. Are you the corresponding author?

5. Manuscript Title

_ The Work Under Consideration for Publication

Did you or your institution at any time receive
(including but not limited to grants,

payment or services from a third party for any aspect of the sub

1

Complete each row by checking “No” or providing the requested information,

“Add” button to add a row. Excess rows can be removed by clicking tt

if you have more than one rela
e K" button,

The Work Under Consideration for Publication

1. Grant

Merck Serono

* This means money that your institution received for your efforts on this study.
** Use this section to provide any needed explanation.

- Relevant financial activities outside the submitted work.

Place a check in the appropriate boxes in the table to indicate whether you have financial relationships (regard
of compensation) with entities as described in the instructions. Use one line for each entity; add as many lines 3
clicking the "Add +" box. You should report relationships that were present during the 36 months prior to subn

Complete each row by checking “No” or providing the requested information. f vou have more than one relati
“Add” button to add a row, Excess rows can be removed by clicking the "X button,

Relevant financial activities outside the submitted work

(07-August-2008)
018

Mmitted work
data monitoring board, study design, manuscript preparation, statistical analysis, etc...)?

onship click the

ess of amount
s you need by
hission.

briship click the

Marrosu




ICMJE Form for Disclosure of Potential Conflicts of Interest

Relevant financial activiti

e e R : T Novartis, Merck
1. Board membership ~ [] [v]  []  serono,Biogen Teva,
SR e e B el S e Genzyme, Bayer

* This means money that your institution received for your efforts,
** For example, if you report a consultancy above there is no need to report travel related to that consultancy on this line.

Sectiond. Other relationships

Are there other relationships or activities that readers could perceive to have influenced, or that give the appes
potentially influencing, what you wrote in the submitted work?

No other relationships/conditions/circumstances that present a potential conflict of interest

D Yes, the following relationships/conditions/circumstances are present (explain below):

rance of

At the time of manuscript acceptance, journals will ask authors to confirm and, if necessary, update their disclgsure statements.

On occasion, journals may ask authors to disclose further information about reported relationships.

 Evaluation and Facdback

Please visit http://www.icmije.org/cgi-bin/feedback to provide feedback on your experience with completing tH

Marrosu

is form.




1. Given Name (First Name) 2. Surname (Last Name) 3. Effective Date|(07-August-2008)
Eleonora Cocco 19-December-2018

4. Are you the corresponding author? D Yes No Corresponding Author's Name

5. Manuscript Title

Assessing the metabolomic profile of multiple sclerosis patients treated with interferon beta 1a by TH-NMR spectroscopy

Did you or your institution at any time receive payment or services from a third party for any aspect of the subfnitted work
(including but not limited to grants, data monitoring board, study design, manuscript preparation, statistical analysis, etc...)?

Complete each row by checking “No” or providing the requested information. iy
“Add” button to add a row. Excess rows can be removed by dlicking the "X" but

t nave more than one relaf

The Work Under Consideration for Publication

'1. Grant

.' i D - [v]  Merckserono

* This means money that your institution received for your efforts on this study.
** Use this section to provide any needed explanation,

o Sectmn3. . Relevant financial activities outside the submitted work.
Place a check in the appropriate boxes in the table to indicate whether you have financial relationships (regard

of compensation) with entities as described in the instructions. Use one line for each entity; add as many lines
clicking the "Add +" box. You should report relationships that were present during the 36 months prior to subn

Complete each row by checking “No” or providing the requested information. if yvou have more than one relati
"Add” button to add a row, Excess rows can be removed by clicking the "X” button.

onship click the

less of amount
1S you need by
hission.

Relevant financial activities outside the submitted work

Cocco




INTERNATIONAL COMMITTEE »/
MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

Relevant financial activities outside the submitted work

; it e e S : s 3 art|s, Merck
“LBoardmembership. - [ ] [/ []  Serono,Biogen Teva,
Lol i T Jiim e - Genzyme, Bayer

* This means money that your institution received for your efforts.
** For example, if you report a consultancy above there is no need to report travel related to that consultancy on this line.

5‘{_‘“‘"? 4 Other relationships

Are there other relationships or activities that readers could perceive to have influenced, or that give the appep
potentially influencing, what you wrote in the submitted work?

No other relationships/conditions/circumstances that present a potential conflict of interest

DYes, the following relationships/conditions/circumstances are present (explain below):

At the time of manuscript acceptance, journals will ask authors to confirm and, if necessary, update their disclasure statements,
On occasion, journals may ask authors to disclose further information about reported relationships,

_ .'E@"ll'.iat'i'on an.&"f-'éed'_bé.c}c; .

Please visit http://www.icmije.org/cqi-bin/feedback to provide feedback on your experience with com pleting this form.

Cocco 3




INTERNATIONAL COMMITTEE of
MEDICAL JOURNAL EDITORS

ICMJE

ICMJE Form for Disclosure of Potential Conflicts of Interest

. Identifying Information

1. Given Name (First Name)
Andrea

2. Surname (Last Name)
Visconti

D Yes

3. Effective Date

No

4. Are you the corresponding author?

5. Manuscript Title

[07-August-2008)
018

bectroscopy

Did you or your institution at any time receive
(including but not limited to grants,

payment or services from a third party for any aspect of the sub

Complete each row by checking “No” or providing the requested information. if

you have more than one
"Add” button to add a row. Exces

55 rows can be removed by dicking the “X” button.

data monitoring board, study design, manuscript preparation, statistical a

itted work
halysis, etc...)?

onship click the

The Work Under Consideration for Publication

~ Merck Serono

* This means money that your institution received for your efforts on this study.
** Use this section to provide any needed explanation,

3. o

_ Relevant financial activities outside the submitted work.

Place a check in the appropriate boxes in the table to indicate whether you have financial relationships (regardl

of compensation) with entities as described in the instructions. Use one line fo
clicking the "Add +"

r each entity; add as many lines
box. You should report relationships that were present during the 36 months prior to sub

Complete each row by checking “No” or providing the requested information. if y
“Add” button to add a row. Excess rows can be removed by clicking the “X” button.

Relevant financial activities outside the submitted work

Visconti

u have more than one relati

ess of amount
s you need by
mission.

g

ck the
LhRoLhie

nship cli




INTERNATIONAL COMMITTEE of
MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

Bmmomwt T T M7l L] Merokserono

* This means money that your institution received for your efforts,
** For example, if you report a consultancy above there is no need to report travel related to that consultancy on this line.

_ 8RR Other relationships

Are there other relationships or activities that readers could perceive to have influenced, or that give the appearance of

potentially influencing, what you wrote in the submitted work?

No other relationships/conditions/circumstances that present a potential conflict of interest

DYes, the following relationships/conditions/circumstances are present (explain below):

At the time of manuscript acceptance, journals will ask authors to confirm and, if necessary, update their discldsure statements.

On occasion, journals may ask authors to disclose further information about reported relationships.

Evai.:iat-_ion'fénd 'Feédbac-k

Please visit http://www.icmje.ora/cqi-bin/feedback to provide feedback on your experience with completing th

Visconti




