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» PsOis characterized by chronic inflammation of the skin, and manifests clinically as well-
defined, erythematous, pruritic plaques’

» Topical medications, phototherapy and traditional systemic drugs have been the mainstay
of PsO management;2 however, biological agents targeting specific cytokines associated
with plaque formation have demonstrated high response rates, low toxicity and quality-
of-life benefits compared with traditional therapies3#

* Recent observational studies suggest that the efficacy of biologic therapies in PsO in real-
world clinical practice differs from what is observed in clinical trials®

» The objective of this study is to assess the persistence of biologic therapies for the
treatment of PsO in clinical practice in Sweden

PsA, psoriatic arthitis; PO, psoriasis.
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» This was a longitudinal observational population study carried out using individual-level data
from the Swedish National Patient Register (NPR), Prescribed Drug Register (PDR) and Cause-
of-Death Register

» Patients were followed from January 1, 2005, until the latest available data at the time of
extraction (October 31, 2018 [PDR] and December 31, 2017 [NPR])

Beginning of Data  Initiation of Index Treatment Re-initiation of the End of data
Capture =Index date same treatmentor a capture
(January 1, 2005) (1st possible: January 1, 2010) new treatment (October 31, 2018)

B First date of PsO diagnoses from NPR

® Initiation of a treatment . .
Persistence of index
X End of supply for a treatment

treatment
[ 4 = L % @ —>
Time to index Treatment gap
treatment 2 90 days®

NPR, National Patient Register; PDR, Prescribed Drug Register; PsO, psoriasis.
“Treatment breaks were defined as gaps between biologic dispensations that were = 90 days. If a treatment was not dispensed for a period of > 90 days, it was assumed that the treatment had been discontinued 4



| PsO and/or PsA patients recorded in National Patient Registry in Sweden between 2005-2018, (N= 178,347) |

| Patients treated with biologics recorded in Prescribed Drugs Registry between 2005-2018, (N= 15,738) |
I

[ Time period exclusion ] N= 4,492 3 Patients treated with biclogics between2005-2009 |
[
[ Indications exclusion ] N= 3,208 » Patients diagnosed with other indications for which biologics
treatments are used
Treatment periods with other indications of biologics prior or on
the start of biologics were excluded
[ PsA prior PsO exclusion ] N=3,371 » | Patients with first PsA diagnosis prior or on the first PsO
diagnosis and patients with PsA only
. . . . N= 194 _ " R - N N -
[ Biologics prior PsO exclusion ] > | Patients with biologics prior to first PsO diagnosis |
[
PsA pr_ior biologic treatment N= 1,891 » | Patients with PsA diagnosis prior to or on the treatment with
exclusion biologics
NOTE
Treatment periods of PsO patients treated with biologics prior or on the
PsA diagnosis are included
[ Age exclusion ] N= 200 > | Patients younger than 18 years

l

| Primary analysis cohort (N=2,292) |

PsA, psoriatic arthitis; PsO, psoriasis. 5

+ Subgroup analysis was conducted with biologic-naive (bio-naive) versus biologic-
experienced (bio-experienced) patients

» Biologic therapies with < 20 patients and biologics used off label were not reported

» Descriptive statistics including the frequency, mean, SD and 95% Cl| were used to analyze
continuous variables

» Frequencies and percentages were used to analyze discrete variables

» Median treatment persistence and 1-year predicted persistence probabilities were
estimated from Kaplan-Meier curves

» Persistence was defined as the duration of time from the initiation to the discontinuation of
the therapy

Cl, confidence interval; SD, standard deviation. 6



* The overall persistence analysis included 3,050 treatment periods®

» Mean age at first PsO specialty visit was 42.1(SD: 14.2) years

e 62.2% were male

» 78.7% received concomitant PsO medication during the treatment duration
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PsO, psoriasis; SD, standard deviation
ePatients could use > biologic treatment throughout their treatment course.

Medications dispensed during biologic treatment periods
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» Patients commonly received concomitant medications alongside their biologics treatments, primarily

topical steroids

iol and
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ne; Bfluocinolone acetonide, mometasone furoate, fluticasone propionate,

apremilast and

losporin
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Data are shown for biologics with > 40 treatment periods, and where data on median treatment persistence was available.
Golimumab has not been approved for the treatment of PsO.

)

P!

Number at risk (number of events)

394 (0)
974 (0)
1046 (0)
48(0)
488 (0)
50 (0)

25

91 (129)
177 (453)
306 (482)
18 (27)
200 (149)
0(7)

50
Time (months)

0(136)
59 (530)
119 (571)
6(33)
76 (183)
o)

0(136)
11 (545)
37 (589)
1(35)
33 (200)
o

T
100

0 (136)
2 (547)
3 (593)
0(35)
4(202)
o

Data are shown for biologics with > 40 treatment periods



1.007 + Bio-naive + Bio-experienced
0.75
£
o2
]
g 050
Qo
®
2
c
S
1]
0.25
P
0
T T T T T
0 25 50 75 100
Number at risk (humber of events)
2292 (0) 613 (971) 225 (1140) 75 (1184) 9(1191)
Bio-experienced 758 (0) 183 (298) 38 (342) 9 (351) 0 (353)

Treatment persistence at 1year (%)

n=234
Ustekinumab (n = 488) =2k
n=488

n =192
Secukinumab (n = 394) [l
n = 394

79.00%
75.90%

n =184 52.60%
Adalimumab (n = 1,046) [ tln 66.90%
n =1,046 64.60%
n =70 42.60%
Etanercept (n = 974) Lo 59.10%
n =974 57.80%

0.0% 10.0% 20.0% 30.0% 40.0% 50.0% 60.0% 70.0% 80.0% 90.0%

m Bjo-experienced ® Bio-naive mAll

» Of the four most common biologics used during the study period, persistence at 1year from treatment
initiation was highest for ustekinumab

» Etanercept patients were the least persistent at 1year
* Biologic-naive patients had higher drug persistence than biologic-experienced patients



Treatment persistence was higher for ustekinumalb compared with golimumab, etanercept
and adalimumalb

This suggests that anti-interleukin therapies may have higher persistence than traditional
anti-TNFs; however, potential confounders need to be explored further

Median treatment persistence was longer for biologic-naive than for biologic-experienced
patients

Overall median treatment persistence for biologics used in PsO was approximately
2 years

Further studies will examine the degree to which treatment persistence may vary over time
for biologic treatments in PsO

PsO, psoriasis; TNF, tumor necrosis factor. 13



