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BACKGROUND

STUDY DESIGN

BASELINE DEMOGRAPHICS- OVERALL

CONCLUSIONS - OVERALL EU COHORT

m Baricitinib (BARI) is a JAK1-2 inhibitor approved for the treatment of E;T?e'!i?ii EUROPEAN COHORT ® There were observed differences between cohort A and cohort B at
adults with moderately to severely active rheumatoid arthritis (RA) Bas:eline 3-year prospective observation of treatment —time’point Cohort A Cohort B baseline. Patients treated with BARI| were more ||ke|y to be older, have a

s RA-BE-REAL is a 3-year, prospective, observational study of adult RA patterns, outcomes, resource use (n=509) (n=565) longer disease duration, and to have a higher rate of prior use of 2 or
patients (pts). Retrospective Ao . 50 (136 more b/tsDMARDs and were more likely to use monotherapy.

= The primary endpoint includes time until discontinuation of initial data collection Hetanh (SD) 269 ((25'0)) ® The impact of treatment with BARI or a b/tsDMARDs on HRU after 6
treatment for all causes (excluding sustained clinical response) over a ) d CigleTE 8 2T a4 i R > Fernale 805 (75.0) months was overall similar.
24-month period. Disease duration; years (SD) 9.4 (9.4) ® Across the five countries:

» Secondary endpoints include reporting the extent healthcare resource RA medications o P 8129')1) The number of visits (total and RA-related) to general practitioners,
utilization (HRU), clinical and patient reported outcomes and treatment TJC 76 (6.3) outpatient doctors, or emergency rooms was similar between cohort
patterns over a 36-month period. e Cohort B: bDMARD or tsDMARDs . PhGa 5.6 (2.0) A and B.

= Two patient cohorts are assessed: cohort A, started treatment with Re;:f‘;rr‘;‘fe PGA 5.9 (2.4) The number of total and RA-related hospitalisation episodes was
BARI (2-mg or 4-mg), and cohort B, any biologic (b)DMARD or any T T e e oy | cretionorine ﬁi{g_\éﬁ‘s o7 E§37-)8) found to be similar between cohorts.
other targeted synthetic (ts)DMARDs. _ Anytreatment changes will be documented and EQ-5D-5L. 0.5 (0.3) - Nodifference was observed between cohorts with respect to the

follow-up will continue until the end of the 3-year observation period Combination therapy: with any GSDMARD 639 (59.5) duratlon Of tOtal and RA-related hOSpItallzatlon epISOdeS.

OBJECTIVE o Monlth B o le T|3 TL T|5 T|6 il (%) as a monotherapy 435 (40.5 " French and German pts in cohort B had visited (total and RA-related)

m To report the extent of HRU by pts following 6-months (M) of either Dayl  3months 6months 12 months 18months  2vears  3years Previous b/tsDMARDs treatment; n (%) ) other healthcare professionals (specialist nurses, dieticians, physical
BARI, biologic (b)DMARDs or any other targeted synthetic taweeks tdweeks tl2weeks fl2weeks tl2weeks +12weeks 1 b/tsDMN;I';; fgi ﬁfg; therapists, psychotherapists) more often than pts in cohort A.
(ts)DMARDs (b/tsDMARDSs) after starting that treatment for the first m Participants entered cohort A or B based on their treatment decision for 2 b/tsDMARDs 189 (17.6) = Variations between countries might be influenced by the different standard
time. BARI or bDMARD or any other tsDMARD, patients in each cohort were >2 b/tsDMARDs 172 (16.0) of care for RA patients.

HRU by Country over 6 months

with/without concomitant conventional synthetic DMARDs (csDMARDSs).

* Cohort A: treatment with BARI (2mg/4mg); Cohort B: any biologic or any other tsDMARD.

* Data presented as mean values (SD; standard deviation) unless otherwise stated; results are combination of total participants enrolling in RA-BE-REAL across five European countries.

4 g A 4
GERMANY FRANCE UNITED KINGDOM SPAIN ITALY
Cohort A Cohort B Cz)h(:)?r;)A C?h-:;j)B CohortA CohortB CE:h_c;rg)A C?Il%r;)B cFrlc;rSt)A CZ)h_t;r;)B
(n=159)  (n=135) n= 1= (n=25) (n=52) n= n= _ . n= n=
h Visits (total) to primary care, Visits (total) to primary care, Visits (total) to primary care, outpatient, Visits (total) to primary care, v ﬂ Visits (total) to primary care, 5 (1
outpatient, emergency room 3.8 (6.0) outpatient, emergency room 3.0(2.8) emergency room 3.7 (4.1) g outpatient, emergency room 3.7 (4.4) | outpatient, emergency room 7 (3.4)
i i iSi - ' — iSi - i - Visits (RA-related) to primary care,

Visits (RA-related) to primary care, 14(23) Visits .(RA related) to primary care, 13 (1.8) X, Visits (RA-related) to primary care, Visits '(RA related) to primary care, 17 2.8) ‘ ( ) top y 11 (2.0)
outpatient, emergency room : : outpatient, emergency room houtpatient emergency room 1.9 (2.3) e outpatient, emergency room ~ FESEAREAL EEASEL 0 A= \, outpatient, emergency room
Visits (total) to other HCP 3.1 (9.5) 1 Visits (total) to other HCP 3.4 (10.8) N Visits (total) to other HCP 2.4 (10.5) Visits (total) to other HCP 0.3 (1.3)
Visits (RA-related) to other HCP 1.9 (7.2) Visits (RA-related) to other HCP 2.1 (6.9) Visits (total) to other HCP 1.2 (2.3) Visits (RA-related) to other HCP 1.0 (4.2) Visits (RA-related) to other HCP 0.1 (0.4)

@ Number of hospitalisations (total) 0.2 (1.4) @ Number of hospitalisations (total) 0.1 (0.5) @ Visits (RA-related) to other HCP 0.9 (1.9) @ Number of hospitalisations (total) 0.1 (0.4) @ Number of hospitalisations (total) 0.1 (0.2)
Number of hospitalisations (RA- Number of hospitalisations (RA- Number of hospitalisations (total) 0.1 (0.4) Number of hospitalisations (RA- Number of hospitalisations (RA-

75%  related 0.0(0.2) 68% 0.1 (0.3) 709 o g 859, 0.0 (0.0) 82%  related 0.0 (0.0)
Duratio)n of hospitalisations, days rDellizgn of hospitalisations, days Numt?er " hosplj(a“-satl-ons (RA-reaiec) 0.0(03) E?L?;eti(gn of hospitalisations, days Duratio)n of hospitalisations, days
(o) , 0.5 (2.4) (ot , 0.4 (2.3) Duration of hospitalisations, days (total) 0.3 (1.0) (total) , 0.4 (1.8) fotal) : 0.2 (1.0)

@ : IRTIT @ : PR TRIgPY Duration of hospitalisations, days (RA- : T , TR
Duration of hospitalisations, days Duration of hospitalisations, days related) 0.1 (0.7) Duration of hospitalisations, days Duration of hospitalisations, days

250, (RA-related) 0.1 (1.0} 324 (RA-related) 02 (1.2) 300, R 155, (RA-related) 0.0 (0.0) 18%  (RA-related) 0.0 (0.0)

C Cohort A: treatment with BARI (2mg/4mg); Cohort B: any biologic or any other tsDMARD. A * Cohort A: treatment with BARI (2mg/4mg); Cohort B: any biologic or any other tsDMARD. , C Cohort A: treatment with BARI (2mg/4mg); Cohort B: any biologic or any other tsDMARD. | \‘* Cohort A: treatment with BARI (2mg/4mg); Cohort B: any biologic or any other tsDMARD. C Cohort A: treatment with BARI (2mg/4mg); Cohort B: any biologic or any other tsDMARD.
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