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© METHODS
EXt ra pO ‘ a t I O n Of I I I I p a Ct O n * The data for individual symptoms and outcomes based on the number of previous relapses * The relapse risk for ravulizumab versus satralizumab and inebilizumalb was drawn from an indirect

were drawn from the Adelphi Real World NMOSD Disease Specific Programme™ (DSP). treatment comparison using a network meta-analysis.'
i n d ivi d u a ‘ a t i e n t O u tCO m eS i n - The DSP is a cross-sectional, multinational, retrospective survey of physicians and their » Based on the relapse risks, a Markov cohort model was utilized to extrapolate the average risks of
p patients conducted in routine clinical practice and provides real-world data for disease Individual relapse-associated symptoms or outcomes over a 5-year time horizon for ravulizumalb,
. o . purden and management. satralizumalb, inebilizumalb, and placebo with or without IST.
n e u rO I I ye | It I S O pt I Ca S peCt r u I I I — Data for this analysis were collected in France, Germany, Italy, Spain, and the United » Disease progression or worsening of symptoms was assumed to be driven by the number of
KIngdom between January 2023 and June 2023. relapses a patient experienced.!?

d iSO rd e r' d u e tO re ‘ a pse red u Ct i O n = ;:é/sgfeiz?;igﬂuo?ceg iga’iki\eenir\w/\?ilgﬁizévszggfIr\lo[\l/?gissés' actively involved in the management - The changes In relapse-associated symptoms or outcomes were assessed up to 3 relapses
from ravulizumab and other novel
blologic treatments

(> 3 relapses were conservatively assumed to have no additional effect on symptoms).

- Eligible patients were aged =18 years with a current diagnosis of AQP4-Ab+ NMOSD and  Symptoms and outcomes with statistically significant differences between the number of relapses
currently not participating in a clinical trial. and sufficient sample size (> 30 patients) were included in the analysis.
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(sz.aulu.s SC R?Erlelmer,S ;/IalJrEt,m Ellematr;w,G Jefirey C. Yu,” Banu Kilic Taskopru, Relapse-associated symptoms Modeled changes over time in key relapse-associated symptoms
OrgIo -astellano,= ~oftan INeme * Physician-reported data from the Adelphi database were available for 433 patients with AQP4-Ab+ NMOSD, of » Differences between ravulizumalb and other treatments in the proportion
"Medical University of Vienna, Vienna, Austria: 2Alexion, AstraZeneca Rare Disease, Baar, whom 128 (29.6%) had =1 relapse as of data collection. of patients with relapse-associated symptoms generally emerged within
Switzerland: 3Alexion, AstraZeneca Rare Disease, Boston, MA, USA: 4Alexion, AstraZeneca Rare - The proportion of patients with symptoms generally increased with the number of relapses (Table 1). 2 years and increased over the course of 5 years (Figure 2).

Disease, Barcelona, Spain; >Adelphi Real World, Bollington, Cheshire, UK; ®Quantify Research,

Stockholm, Sweden Table 1. Key symptoms by number of relapses? Figure 2. Key relapse-associated symptoms across 5 years
Presented on behalf of authors by Mayvis Rebeira Number of relapses 60 - Bladder control deficit
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I N T R O D U C T I O N Symptom, n (%) (N = 433) (n = 305) (n = 82) (n = 24) (n = 22) P valueP S OT\; 40 -
Decreased visual acuity 218 (50.3) 154 (50.5) 34 (41.5) 13 (54.2) 17 (77.3) 0.0264 "g "qc'; 30 -N
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Anti aquaporin 4 antlb.ody p05|t|ye (AQP4-Ab+) neuromyelitis optica spectrum qllsorder Bladder control deficit 134 (30.9) 78 (25.6) 33 (40.2) 10 (41.7) 13 (59.7) 0.0008 o 2 20
(NMQOSD) is a rare autoimmune disease of the central nervous system characterized by a 2 10 4
repeated, unpredictable relapses, leading to accumulation of irreversible neurological Tactile deficite 66 (15.2) 37 (12.1) 17 (20.7) 4 (16.7) 8 (36.4) 0.0095 5
disability, including visual impairment, motor disability, paralysis, and increased overall . . . ' ' ' ' |
PP P X Yy pataly Nociceptive deficitd 46 (10.6) 24 (7.9) 11 (13.4) 4 (16.7) 7 (31.8) 0.0038 Bacelines : 5 . 4 c
rIsk or morta |ty. Years
Patients with NMOSD who experience relapses have worse outcomes, use more Bowel control deficit 32 (7.4) 17 (5.06) 7 (8.5) 2 (8.3) 6 (27.3) 0.0081
healthcare resources, and incur higher costs than patients without relapses, leading to . . 30 - Tactile deficit (decreased touch reception
. . ’ . J : P - PSES, J Blindness in one eye 29 (6.7) 13 (4.3) 5 (6.1) 7 (29.2) 4 (18.2) 0.000]1 ( P ) _
substantial clinical, economic, and psychological burdens. - o5
: : : - : : B
Ravulizumalb, satralizumalb, and inebilizumab are approved for the treatment of Blindness in both eyes 10 (2.3) 53 (1.0) 3(3.7) O 4 (18.2) 0.0007 cS o0 - -
patients W|th AQP4—Ab+ NMOSD iﬂ mu |t|p|e COoOu ntries a nd reg iOﬂSS'B; howeve r, data are aData obtained from Adelphi Real World NMOSD DSP. bCalculated using Fisher exact test to assess significant differences in the proportion of patients across relapse groups. cDecreased g ﬂ
||m|ted on the Iong—term COﬂsequenCGS Of relapse reduction in patients Wlth AQP4-Ab+ touch reception. 9Decreased pain reception. DSP, Disease Specific Programme; NMOSD, neuromyelitis optica spectrum disorder. B qc, 15 ‘M
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Modeled changes In relapse-associated symptoms and outcomes after 5 years of treatment a. 5 -
o B J E C T I V E » At 5years, ravulizumab had the lowest proportion of patients with relapse-associated symptoms and outcomes O | ' ' ' ' |
compared with satralizumab, inebilizumab, and placebo with or without IST (Figure 1). Baselines 1 2 Vears > “ >
* 1o deyelop a mode.l H>Ing reaI-V\./orIdocojata ana ex.tra pqlate the long-term impact of Figure 1. Change from baseline in relapse-associated symptoms and outcomes at 5 years 30 - Nociceptive deficit (decreased pain reception)
ravulizumab, satralizumalb, and inebilizumalb on individual symptoms and outcomes e
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* This 5-year modeling study illustrates the substantial risk of permanent disability 42 0
. . . . o e | | | | |
assoclated with relapses, even among patients with AQP4-Ab+ NMOSD recelving some o 20 1 17.8 Baseline? 1 p) 3 4 5
biologic treatments. © Years
. . . . . e, 14.6 14.8
* I[N the model, patients treated with ravulizumab had the lowest proportion of patients u= . .
. . . O 25 - Bowel control deficit
with relapse-associated symptoms and average number of relapse-associated outcomes -
compared with satralizumalb, inebilizumab, and placebo with or without -3 10 - S~ 20 -
i . L o
Immunosuppressive therapy (IST). o g =
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* Timely treatment with a highly effective preventive therapy such as ravulizumab may g v E
avoid irrevocable deterioration of NMOSD symptoms. 8_.g 10 -
O a2 .
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