REAL-WORLD CHARACTERISTICS AND HEALTHCARE RESOURCE USE IN PATIENTS WITH PSORIATIC ARTHRITIS
TREATED WITH BIMEKIZUMAB IN SWEDEN: THE BIMENORDIX STUDY

Triantafyllos Pliakas'?, Alexandra Cooper3, Gustaf Ortsater3, Alvin F. Wells#, Flore Decuypere>, Adam R Prickett®, Hervé Besson?

1UCB, Breda, Netherlands; 2Impact Epilysis, Thessaloniki, Greece; 3Quantify Research, Stockholm, Sweden; *American Medical Group, Destin, FL, USA; >UCB, Brussels, Belgium; ®°UCB, Slough, United Kingdom.
Presenter: Derek Emms

Characteristics of patients with PsA . : . : :
Objective Summary Table 1 X , > % Figure 2  Outpatient rheumatology visits per patient during the 6 months
y concomitant Ps . e
. . - : . - . . efore and after BKZ treatment initiation
To describe patient characteristics and healthcare resource use Patient characteristics at baseline Totalcohort ~ WithPsO  Without PsO
(HCRU) in patients with psoriatic arthritis (PsA) initiating Cohort, N (%) 280 (100.00) 205 (73.21) 75 (26.79)
bimekizumab (BKZ) in Sweden. ﬁ/"f\\ Female, n (%) 174 (62.14) ~ 119(58.05)  55(73.33) Before BKZ initiation After BKZ initiation
O Zu])[[ u} Age, mean (SD) 53.05 (14.23) 52.87 (14.19)  53.56 (14.40) (n=280) (n=280)
Ba Ckg ro u n d l & (Qﬁ% o With P<O Prescriber specialty?, n (%) 509 509
. . o o . | S 0 0 -
e BKZ, a dual interleukin (IL)-17A/F inhibitor, is approved for the No pre- m m | Rheumatologist 187 (66.79) 125 (60.98) 62 (82.67)
trgatment of PsA'. This st.uo.ly is one 9f the first.to dep.ict real-world 62.1% 37.9% exposure: Pre-exposure: Without PsO Dermatologist 60 (21.43) 60 (29.27) 0 (0.00) 43%
evidence frqm Swedish clinical practlce, including patient 1.0% 99.0% Missing 30 (10.71) 18 (8.78) 12 (16.00) 40% - 40% -
characteristics, HCRU and associated costs. 280 BKZ initiators with PsA Majority had prior 73% had concomitant PsO Number of prior 23,
M h d b/tsDMARD exposure b/tsDMARDs, n (%) <2 327
ethods 0-1° 52 (18.57) 43 (20.98) 9 (12.00) g 0% 30%:-
e Adult patients (=18 years) initiating BKZ with a PsA diagnosis Healthca re resource use Healthcare costs >2 228 (81.43) 162 (79.02) 66 (88.00) 5 290,
) (0]
(International Classification of Diseases [ICD]-10: L40.5, M07.0-3) History of medications® 2 20%- 19% 20% -
within two years before BKZ initiation (index) were identified between Number of medications®, 1.41 (1.06) 1.32(1.01)  1.65(1.16)
1 January 2023 and 30 June 2024. Further criteria shown in Figure 1. mean (SD) B o R 1% 12%
e Baseline co-diagnoses and treatment history were described from 1 Medications?, n (%) 10% - 2o 8% 10% -
c c 5 onc c o 0
January 2005 up to and including BKZ initiation date. Healthcare visits decreased moderately From 6 months pre-BKZ initiation to post- NSAIDs (excluding topicals) 167 (59.64) 119 (58.05) 48 (64.00) kL 4% 4%
e HCRU (outpatient visits, rheumatology visits, inpatient visits) and e e e e C el Opioids 53 (18.93) 39 (19.02) 14 (18.67)
. . o from 6 months pre-BKZ initiation to post- BKZ initiation, healthcare visitation costs 0% - 0% -
costs were assessed in the six months before and after BKZ initiation. T _ , _ , o Corticosteroids (excludine topicals 0 0
BKZ initiation, particularly in total declined modestly, while medication ( g topicals) - 80(28.57) >3 (25.85) 27(36.00) 0 1 2 3 4 35 0 1 2 3 4 35
e Outcomes were further stratified by baseline co-diagnosed psoriasis _ d’ ph Iy - Y ’ Methotrexate 82 (29.29) 51 (24.88) 31 (41.33) = =
: : outpatient and rneumatology visits. costs Increased. ' ' ' . .. :
(PsO), hereafter referred to as concomitant PsO (ICD-10: L40.0-4, P gY Sulfasalazine® 12 (4.29) \R NR Outpatient rheumatology visits per patient
L40.8-9). L : g
Conclusion ::;; s(‘;";f first PsA diagnosis, 8.40(6.17)  875(6.18)  7.46(6.08) . .
Results Figure 3  Healthcare resource use and costs during the 6 months before and
_ . - . History of co-diagnoses?®, n (%) o . ]
patient characteristics Pat|en’Fs with !DSA initiating B.KZ had notable prior b/tsDMABD exposure and co- r— S —— Ey—— BT after BKZ treatment initiation, stratified by concomitant PsO
. _ & diagnostic burden, particularly concomitant PsO. In this higher-needs Octeoarthritis 75 (26.79) 53 (25.85) 22 (29.33)
* Atotal of 280 patients were included (mean age 53.1 [standard population, costs shifted toward effective treatment, while in- and outpatient | ' ' ' . . . .
deviation, SD 14.2] years; 62.1% female). R e (e e e el e Hypertension 61 (21.79) 49 (23.90) 12 (16.00) A) Total PsA cohort B) PsA with concomitant PsO C) PsA without concomitant PsO
e Common co-diagnoses were joint pain (28%) and osteoarthritis ' Anxiety 53 (18.93) 40 (19.51) 13 (17.33)
. . 4.11 )
(27%); 73% of patients had concomitant PsO. Fi gure 1 Study dESi gn Cardiovascular comorbidity 48 (17.14) 33 (16.10) 15 (20.00) 4.50 (3.27) 4.50 (;‘;jg) +>0 (;:2(15) é:ié)
e 99% had prior exposure to a biologic and targeted synthetic disease- Depression 48 (17.14) 33 (16.10) 15 (20.00) +00 (gzgg) 4.00 34 4.00
modifying anti-rheumatic drug (b/tsDMARD) and 81% received 22 Index date Obesity 47 (16.79) 35 (17.07) 12 (16.00) £350 £ 3.50 3.77) 5 3:30
: First di tion of BKZ duri tient selecti iod © ® T 3.00
previous b/tsDMARDs. . | T (0 January 2023 - 30 June 2024] Asthma 41(14.64)  32(1561)  9(12.00) =30 =300 5 205
e Patients without PsO were more likely to I?e femeTIe and prescribed Day 0 TR 41 (14.64) 22 (10.73) 19 (25.33) 5250 . g 250 - : 2.50 (1.68) .
BKZ from a rheumatologist compared to patients with PsO (Table 1). e ion aetacmant window Diabetes 35 (12.50) 29 (14.15) 6 (8.00) > 2.0 (1.85) o > 2.00 o) > 2.00 (2.01)
' (PsA di is) 2 : Q , <1
HCRU and associated costs - Malignancies 34 (12.14) 26 (12.68) 8 (10.67) c (1.73) g 10 18) s -0
e Mean total (in- and outpatient) visits per six months decreased from e N Sleep apnea 32 (11.43) 25 (12.20) 7 (9.33) = 1.00 = 1.00 = 1.00
. . . i . PP _x.c u.5|on ass.essment window . . . 0.12 0.1 0.12 0.1 0.11 0.08
4.2(SD 3.4; Medlan 3; mter Quart"e rang-e .[I.QR_] 4) pre-initiation to 3.6 (Age <18, Initiating 2+ different b/tsDMARDs for PsA) Axial spondylarthritis (axSpA) 30 (10.71) 16 (7.80) 14 (18.67) 020 (0.46) (0.35) 020 (0.48) (0.38) >0 (0.39) (0.27)
(SD 3.8; Median 3; IQR 4) visits post-BKZ initiation. Dates [0, 0] | 0.00 = = 0.00 = = 0.00 = —_—
° Outpatient rheu matology Visits Showed the greatest reduction, Wlth (orior df::;ﬁii:t?oa:iis:;:izzgEct,:g:v.ARDs) Lower back pain 26 (9'29) 18 (8'78) 8 (10'67) | Before BKZ initiatic.)n After BKZ initiatioh | Before BKZ initiatic.m After BKZ initiatioT1 | Before BKZ initiati<.)n After BKZ initiatio.n
>70% of patients having < 1 visit pOSt-BKZ s (Figure 2) S P pLAEE Allergy 25 (8.93) 20 (9.76) 5(6.67) W Outpatient — total W Outpatient — rheumatology ® Inpatient B Outpatient — total m Outpatient — rheumatology ™ Inpatient W Outpatient — total W Outpatient — rheumatology ® Inpatient
e Decreases were observed in total outpatient visits among patients Fibromyalgia 25(8.93) 15(7.32) 10(13.33) 9,000 7784 9,000 o 8,000 6823
with concomitant PsO (Figures 3B and 3C) Fatigue 23 (8.21) 13 (6.34) 10 (13.33) , 8,000 13289 S, 8,000 S, 7,000 (2747)
e Mean (SD) costs per six months changed from €1766 (1387) pre-BKZ Hyperlipidaemia® 23 (8.21) NR NR %7,000 §~7,ooo %6,000
initiation to €1492 (1525) post-BKZ initiation for outpatient visits, €736 Dactylitis® 15 (5.36) NR NR > 6,000 2 6,000 “és o
(2815) to €500 (1833) for inpatient visits, and €3667 (3170) to €7784 Osteoporosis® 10 (3.57) NR NR 2 5,000 % 5000 s 3737
: .. Medication history window* . _ o 3667 o 3642 = 4,000 (3139)
(3289) for dispensed medications. (Historylofimedlcations] Liver disease® 9(3.21) NR NR 2 4,000 (3170) 2 4,000 (3188) 3
Dates [1 July 2005, 0] . " . 2 I 2 3,000
Hidradenitis suppurativa® 6 (2.14) NR NR © 3,000 1766 S 3,000 1757 o 1790 1685
- : : ; : — : — : —— Q 1492 a 1422 Q
Conclusion i e e o e e i oy 22000 | ) 1529 o | g 5, R e m
. oge . . . . . . i ' L : ’ ] . ’ ' ’ o 500 O 2816 O 423
e BKZ is utilized in a high-need PsA population with extensive prior pates [1 January 2005, 9] N - Q :;i,t:r:'ttfoj:ttff'n";h”e"f(':t':l zfgg[:'fn"f_;‘;i;g;*,‘;”;:;;’;‘;na;;‘,*,dfgfggﬁz';; Zy;ffg?;“f;;[;rr‘y";j?:lﬁz fe”ﬁetr"t:f;ﬁ = 1,000 I(2815) l(1833> = 1,000 I( ) .(1958> = 1,000 I(283°) I(1444)
Follow up window 0

o
o

five patients had no prior b/tsDMARD exposure. “Assessed during the 90 days before and including BKZ
initiation date (index date). 9Defined as at least one dispensation for a medication in any of the following seven
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methotrexate, sulfasalazine. ®Results censored within PsO strata because of low patient counts (n <5). fDefined
as the time in years from the first recorded diagnosis of PsA during the covariate assessment period (from 1
January 2005 up to index date).

b/tsDMARD exposure and a substantial co-diagnostic burden, Days[0,180] N\
reflecting use in patients with limited remaining treatment options. DA\ D
e Higher drug acquisition costs following BKZ initiation, partly due to *Earliest available date in the Swedish National Prescribed Drug Register Time
induction dosing, were partly offset by stable or reduced HCRU, * Baseline characteristics include demographic and clinical patient characteristics.

including outpatient and inpatient care.

e These findings support a total cost-of-care perspective, suggesting
BKZ may improve disease control without increasing overall
healthcare burden, particularly in patients with concomitant PsO,
helping to inform future treatment decision-making.
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b/tsDMARD: biologic and targeted synthetic disease-modifying anti-rheumatic drug; BKZ: Bimekizumab; HCRU: healthcare resource use; ICD: international classification of diseases; IL: interleukin; IQR: interquartile range; NR: not reported; NSAID: non-steroidal anti-inflammatory drug; PsA: psoriatic arthritis; PsO: psoriasis;

SD: standard deviation.
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