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Retrospective real-world study assessing treatment patterns of United States adult patients with moderate-
to-severe psoriasis initiating advanced therapies and their dispositions
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Biologics represented approximately 68% of
treatment initiated in L1. Among them,
99.8% were originator and only 0.2% were

S biosimilar.
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Methods (continued) Results

Two outcomes were of interest:

Baseline characteristics Description of the treatment patterns The time to treatment failure (TTF)
1. The treatment patterns
Treatments included monotherapies and combinations from index date to 2 years of
follow-up, captured in pharmacy drug and injections claims. * 33,924 patients were identified, 52% were female and mean °* For L1 monotherapies, 38.0% of patients received TNF-inhibitors, 31.7% apremilast, 27.2% IL-inhibitors; * The median time on L1 treatment was 8.5 months. Approximately 21.4% of patients were censored prior to the end of
. Monoth 3 deli - rod _ £ deliver £ th age was 45 years old. Most common comorbidities included 3.0% received combination of ATs. Among L1 biologics, 99.8% were originators and 0.2% were biosimilars. the observation period (censored within the two years of follow-up).
onotherapy: a delivery or an uninterrupted succession ot dellveries ot the same psoriatic arthritis (20%) and hypertension (19%). * Regarding subsequent therapies, 19.6% of patients received three consecutive lines of TNF-inhibitors, the * Among patients who discontinued treatment in first-line, around 75% of patients switched to another line of treatment.
treatment, occurring within the three times of the recommended dosing frequency. most common treatment pattern
Figure 4: Charlson Comorbidity Index (CCl) distribution ' Table 2: Rates of patients with L1 discontinuation Figure 7: Kaplan-Meier curve, time in months to L1 discontinuation

Figure 2: Line of monotherapy
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Proportions of treatments among the three first lines (L1, L2, L3) were generated, as well 18.8%

25 a sunburst eraoh to visualize treatment patterns and dvhamics over time °* The definition of the claim-based treatment pattern algorithm was based on a limited number of publications;
grap P Y ' however, the relevant publications identified were consistent in their methods for determining treatment lines,

2. The time to treatment failure (TTF) 9.9% o oo

TTF was estimated based on treatment discontinuation, defined as a gap in prescription

making the approach used in this study relatively robust.

Note: The sunburst graph illustrates the distribution of treatments across the ° . . . . . . .

4.8% three first lines of therapy. The inner circle represents the proportion of each The inclusion of patlgnts or?ly coyered by commercial healthcare plans may fail to generallzg to other pf)pulatlons.
refills exceeding twice the labelled dosing interval,® or by a change in prescription(s),* 2.2% treatment administered as first-line, while the subsequent circles depict the * Reason for therapy discontinuation was not reported in the database although treatment discontinuation was used as
. . . - .. . . proportions of treatments received in the following lines, building upon the . .
including switches between biosimilars and originators. — i . . . P a proxy to define failure.

revious lines. Thus, 27.2% of the patients received IL originator as first-line,
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Kaplan-Meier methodology was used, censoring patients without failure at their end of Arthritis disease B ™ orioinaTorR [l METHOTREXATE DEUCRAVAGITINIG . _ o . . 1253 s
follow-up date. The rates of patients with treatment discontinuation (gap or switch) in L1 B APREMILAST B cvCLOSPORINE NO L+ Abbreviations: IL=Interleukin, PsO=Psoriasis, TNF=Tumor Necrosis Factor Patients with prescriptions for ATs during the baseline period were excluded, however some may have received
were a|50 estimated Abbreviations: AT=Advanced Therapy, CCI=Charlson Comorbidity Index, PsO=Psoriasis, SD=Standard Deviation COMBINATION treatment before the baseline periOd and thUS mlght not be Considered as newly treated Wlth ATS

ABBREVIATIONS: ADA=Adalimumab, AS=Ankylosing Spondylitis, AT=Advanced Therapy, CCl=Charlson Comorbidity Index, CD=Crohn's Disease, Cl=Confidence Interval, ETA=Etanercept, IL=Interleukin, L1=First-Line, L2=Second-Line, METH=Methotrexate, NR=Not Reached, PsO=Psoriasis, RA=Rheumatoid Arthritis, SD=Standard Deviation, TNF=Tumor Necrosis Factor, TTF=Time to Treatment Failure, UC=Ulcerative Colitis

PRESENTED AT: ISPOR 2025, May 13-16, Montreal, QC, Canada

REFERENCES: [1]: Kvien TK, Patel K, Strand V. The cost savings of biosimilars can help increase patient access and lift the financial burden of health care systems. Semin Arthritis Rheum. 2022;52:151939. [2]: Kaplan DL, Ung BL, Pelletier C, Udeze C, Khilfeh I, Tian M. Switch Rates and Total Cost of Care Associated with Apremilast and Biologic Therapies in Biologic-Naive Patients with Plaque Psoriasis. Clinicoecon Outcomes Res. 2020;12:369-377. [3]: Fitzgerald T, Zhdanava M, Pilon D, Shah A, Hilts A, Lefebvre P, Feldman SR. Long-Term Psoriasis Control with Guselkumab, Adalimumab, Secukinumab, or Ixekizumab in the USA. Dermatol Ther (Heidelb). 2023;13(4):1053-1068. [4]: Murage MJ, Kern
DM, Chang L, Sonawane K, Malatestinic WN, Quimbo RA, et al. Treatment patterns among patients with psoriasis using a large national payer database in the United States: a retrospective study. J Med Econ. 2019;22(1):53-62.



	Slide 1

