Health utility changes after biologic induction therapy in patients with varying severity of psoriasis

Lu Jian,' Guo Zhou,' Xingzhi Wang,? Kun Hu,' Yongfang Duan,' Mi Zhang,' Liang Tan,? Wendong Chen, 3 Bingfa Li,’ Yehong Kuang
1Xiangya Hospital of Central South University, Changsha, China; 2Bristol-Myers Squibb, Shanghai, China; 3Changsha Normin Health Technology Ltd, Changsha, China

Patient characteristics Multivariate linear regression

* Multivariate linear regression analyses confirmed the significant improvement of health utility in
patients with PASI 75 or above when compared to PASI 50, irrespective of disease severity (Figure

Introduction

« There were no significant differences in demographics between patients stratified by disease
severity (moderate vs. severe). However, significance was identified between the two groups

* Psoriasis is a chronic autoimmune skin condition causing red, inflamed, and scaly patches, of patients for the distribution of skin lesion areas and baseline health utility (Table 1).

significantly impacting emotional health, social interactions, and quality of life in patients , . 4 and 5).
: . 19 Table 1. Patient characteristics of the moderate cohort and severe cohort. : - : : : : :
with moderate to severe psoriasis (msPsO)." Figure 4. Impact of PASI response on health utility after induction therapy in patients with moderate
Characteristics Moderate (n=124) Severe (n=388) P value psoriasis
 Biologic therapies have shown efficacy in managing moderate to severe psoriasis, improving Age, mean (SD), y 39.0 (14.0) 40.0 (13.7) 0.375 — ———
both clinical symptoms and health-related quality of life. However, the extent to which Male sex, % 64.5% 69.8% 0.266 :
disease severity impacts health utility improvements post-biologic therapy remains unclear. Education, % Intercept § y 0.848(0.706,09%0) - <0.001
Below high school 23.4% 39.7% <0.001 _ !
Ob 1 t 1 High school 19.4% 18.8% 0.894 Demographics
JeC lve College and above 56.5% 41.0% 0.003 Male Female 5 0.004(-0.005,0.012) 0398
. . . - . o . Unknown 0.8% 0.5% 0.566 :
» To assess the impact of disease severity on health utility changes after biologic induction Skin lesion area, % Utility before induction therapy . 0.027(-0127,0.180) 0732
therapy for psoriasis. Lower limbs 77.4% 74.7% 0.547 ,
Upper limbs 75.8% 73.2% 0.565 PASIresponse status |
Face and neck 21.8% 36.1% 0.003 E
PASI 50-74 PASI<50 —e— 0.023 ( 0.000, 0.047) 0.056
Met h Ods Hands and feet 12.1% 24.0% 0.005 :
. . . Comorbidities, % PASI 75-89 PASI<50 - 0.084 (0.064,0.103)  <0.001
« Study design: single-center retrospective cohort study. Diabetes 7 3% 5 3% 0.020 ;
» Study settings: Xiangya Hospital of Central South University. PASI, mean (SD) 6.2 (2.0) 13.8 (7.9) <0.001 S e T PO (noet, 000) a0t
. . BSA, mean (SD), % 4.8 (2.5) 17.8 (13.9) <0.001 |
* Observation time: from January 2019 to May 2024. DLQI, mean (SD) 5.6 (2.2) 11.3 (5.4) <0.001 PASI 100 PASISSO e 0.092(0.074,0.110) <0001
: . : . EQ-5D-5L utility, SD 0.902 (0.027 0.833 (0.065 0.001 '
Inclusion Criteria Exclusion Criteria S ————— — — < R B PR P TR R PR
BSA: body surface area; SD: Standard deviation
« Adult patients diagnosed with msPsO. « Patients with psoriasis arthritis or other autoimmune diseases eyo
Figure 5. Impact of PASI response status on health utility after induction therapy in patients with
« Patients received biologic treatments. « Patients were previously treated with biologics. Uti hty values by PASI response status s e%/ere DS oriI;sis P y Py 1np
. Patients with both DLQI and PASI scores before * When compared to the baseline health utility prior to treatment, patients with PASI 75 or above - _ _
° Pat]entS W]th lnCOmplete ]ndUCthn therapy (<8 WeekS) . . . . . . . . . Independent variable Reference variable Coefficient ( 95% Cl ) P value
and after induction therapy with biologics. = ' could have significantly increased health utility, irrespective of disease severity(Figure 2 and 3). .
. . . . . Intercept E —— 0.783(0.739,0.826) <0.001
* Patients were previously treated with biologics. » The improvement of quality of life associated with PASI 90 and 100 was relatively limited when
 Patients with incomplete induction therapy (<8 weeks). compared to PASI 75. Residence location .
« Data Collection: Demographics, socioeconomics, skin lesion location, comorbidities, Psoriasis Figure 2. Utility values before and after induction therapy by PASI response status in patients with County Non-county - 0.006(-0.013,0,001) 0,083
Area and Severity Index (PASI), Dermatology Life Quality Index (DLQI). moderate psoriasis. Uttty before induction therapy . 0058 (0005 0410) 0032
« Data analysis: Health utility before and after induction therapy was estimated from DLQI Before induction therapy M After induction therapy
. . . . . . . - 1.200 PASI response status
using a mapping algorithm for the EuroQol 5-Dimension 5-Level (EQ-5D-5L) utility index. = 0905 v 0.9¢7. P<0.001 :

. o fo . . of o . . 5 < . Vs. U. , P<U. N < | e ) ) ) <0.
Patients were stratified by PASI response status to compare post-induction utility with baseline 1.000 [ 0.918 vs. 0.874, P=0.056  0.888 v5.0.897 , P=0.527  0-898 V5. 0.959, P<0.001 0.897 vs. 0.955, P<0.001 PASI 50-74 PASI<S0 : 0.060(0.040,0080)  <0.001
utility using the Wilcoxon rank-sum test for moderate and severe psoriasis, respectively. 0a00 | PASI 75-89 PASI<S0 L - 0.109(0.092,0126)  <0.001
Multivariate linear regression was conducted to confirm the impact of PASI 75 or above on ' E

- PASI 90-99 PASI<50 ! —a— 0.115(0.098,0.133) <0.001
health utility changes. 0.600 | |
PASI 100 PASI<50 ' - 0.136(0.120, 0.152) <0.001
0.400 ;
Resu ltS | | | | | | | | | 1 |
-0.1 0 0.1 0.2 0.3 0.4 0.5 0.6 0.7 0.8 0.9
0.200 r
. Atota} of.51.2 msPsO pgtlepts were included in the data analysis. The flowchart of patient 0,000 COnCIUSionS
inclusion is illustrated in Figure 1. PASI <50 (n=7) PASI 51-74 (n=8) PASI 75-89 (n=21) PASI 90-99 (n=20) PASI 100 (n=68)
Figure 1. Patient inclusion flowchart. Figure 3. Utility values before and after induction therapy by PASI response status in patients with - Psoriasis patients achieving PASI 75 or above after biologic induction therapy could gain

SEvere psoriasis . significant improvement of quality of life, irrespective of disease severity.

Patients visiting study site for msPsO from January 2019 to May 2024 (n=5,147)

Before induction therapy M After induction therapy . . o . . . .
Exclusion: 21200 « The study highlights that achieving targets of PASI 90 or higher is unlikely to substantially

Patients with age below 18 years (n=176) . . . . . . .
Patients included in clinical trials (n=173) 1.000 | 0.823 vs. 0.888 P<0.001 0.846 vs. 0.938, P<0.001 0.837 vs. 0.944, P<0.001 0.832 vs. 0.964, P<0.001 ]ncrementally ]mprOve qual]ty Of l]fe Compared to pat'lentS aCh]eV]ng PASI 75

+ Patients with !:)sorias.is arthritis .(n=5.24) 0.783 vs. 0.825, P=0.031 Refe rences
|+ Treatments without including biologics (n=1,921) 0.800 L
|+ Mild disease (n=22) ' : : . . ) .
. Lack of treatment information or PASI response assessment information 1. Raharja A, et al. Clin Med (Lond). 2021;21(3):170-173. 2. Armstrong AW, et al. JAMA. 2020;323(19):1945-1960.
(n=1,683) 0.600 r
* Previously treated with biologics (n=52) AC kn OWledgmentS
* Incomplete induction treatment (8 weeks or less) (n=84)
! 0.400 r » This study was supported by Bristol Myers Squibb (Princeton, NJ, USA). Bristol Myers Squibb had a role in the design of the study, review and
Patients included in the analysis (n=512) approval of the poster.
[ 0.200 . .
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