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Objective Summary

The objective was to reveal characteristics of patients with psoriatic
arthritis (PsA), including concomitant psoriasis (PSO) and prior biologic
disease-modifying anti-rheumatic drugs (bDMARD) exposure, in
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* For PsA, more treatment options have become available, including Bio-experienced: Bio-naive: S = - goumuman
bDMARDs, i.e., tumour necrosis factor (TNF) and interleukin (IL) 49.5%  50.5% 29.2% 70.8% = o
inhibitors, and targeted synthetic DMARDs such as Janus kinase (JAK) 842 bDMARD initiators with PSA Proportion of bDMARD- ° bDMARDS
inhibitors.1 T L iy experienced patients varied across There was variation in the type of bDMARDs
- Examining treatment patterns in real-world settings is important for bDMARDs prescribed prescribed
patients and healthcare providers.
Dosing patterns Conclusion
Methods
- T - Cohort stud
» This study utilised German Allgemeine Ortskrankenkasse (AOK) Plus While secukinumab starting and Biologic experience and using Germa)r/]
claims data. Patients with PsA (aged >18 years on cohort entry date) maintenance dose patterns varied additional diagnoses seem to be AOK claims
with newly initiated bDMARD treatment between 2018-2021 were /é& across patients, a similar pattern was @ associated with the type of e
identified. observed regardless of bDMARD bDMARD treatment.

» Patient characteristics were screened from 2017 onwards (covariate history. Secukinumab dosing did not seem
assessment window). bDMARD history was assessed during a pre- to depend on biologic experience.
defined look-back window. Patients were followed up for a maximum
of 12 months. See Figure 1 for study period definitions for an example

patient. - : :
« Given the variability in prescribing recommendations for secukinumab, Flgure 1. StUdy perlods (example patlent)
for patients initiating secukinumab, dosing was reported for the total Study period
cohort and stratified by bDMARD history. I
« Starting (week 0-5 from cohort entry date) and maintenance doses [ _ )
(after week 5) of secukinumab were estimated based on the interval Cohort entry window
between the first two dispensations within the corresponding phase
and the total amount of drug dispensed. | | 3 |
« Patients were assigned to one of four dose pattern categories: 1) 150 | | * 7/ I
Mg as both starting and maintenance dose, 2) 150 mg as starting and x | ]
300 mg as maintenance dose, 3) 300 mg as starting and 150 mg as 1Jan 201/ 1Jan 2018 Follow-up window ol.Dea 2dzl
maintenance dose, 4) 300 mg as both starting and maintenance dose. Covariate assessment window (max. 12 months)
(1 Jan 2017—-Cohort entry date)
Resu ltS Example cohort entry date
Look-back window
Patient characteristics (Table 1) (1 Jan 2017—Day before cohort entry date)
* This study identified 842 patients with PsA (mean age 51.5 years; males: o , _
49.5%) initiating a new bDMARD, of which 246 (29.2%) were bDMARD- Table 1. Characteristics of patients with PsA
experienced.
 The most frequently indexed bDMARDs were adalimumab (28.9%) and TNF inhibitors IL-12/23 inhibitors IL-17A inhibitors
secukinumab (19.7%)
e TJhe proportion Of bDMARD_eXperienCed patients varied across Adalimumab pegol Etanercept Golimumab Guselkumab Risankizumab Ustekinumab Ixekizumab Secukinumab
bDMARDs and was the highest amongst guselkumab initiators (51.2%). Sample size. n (%) | 842 | 596(70.8) | 246(29.2) ! 243(289) | 35(42) | 74(88) ! 16(19) ! 84(100) ! 41(49) | 67(80) ! 101(120) ! 166 (19.7)
* The proportion of additional diagnoses varied across bDMARD Sex, males, % | 495 | 480 | 533 i 514 | 400 | 446 1 375 | 524 | 6.0 1 478 1 465 | 500
initiators. | | ) Age, years, mean (SD) 1515 (12.6)1 512 (125) 1| 522(127) 1| 49.6(12.3) 1| 389(137) ! 533(105) 1 513 (121) | 533(122) | 560 (12.8) ! 53.5(1L1) ! 532(13.2) I 522 (12.3)
) DermatOlcngSts were the m.OSt frequoently observed prescribers (40.7%). bDMARD experience, | 9, ' 5 ! 4900 | 144 + 220 ' 135 ' 438 ' si2 Va5 ' 254 ' a5 ' 337
« PSO (94.2%) and hypertension (54.3%) were among the most frequently % | | | | | | | | | | | |
observed additional diagnoses. Prescriber specialty % . . . . . . . . . . .
Rheumatologist \ 375 1 393 1 333 1 457 457 595 1 nro o nr ! nr 448 1 198 1 428
Secukinumab dosing (Figure 2) Dermatologist 407 0 352 1 541 1 276 nr 135 1 nr 1905 1 927 1 313 1 624 1 349
*  Amongst 166 secukinumab initiators, starting and maintenance dose General practitoner 1 113 1 91 , 167 i 99 1 a4 216 i A . A 4 A 4 oA . a1 145
data were available for 115 patientS. Other 194 ! 154 : 28.9 : 18.9 : 314 : 28.4 : nr : 14.3 : nr : 194 : 15.8 : 22.3
« 16.5% of patients received 150 mg as starting and as maintenance dose.  Comorbidities and/or additional diagnoses, % | | | | | | | | |
o 41.7% of patients received 300 mg as starting and as maintenance dose. "% e T AT T A T R T S T
o } , ) i Asthma 144 14.8 I 134 I 16.1 I nr I 16.2 I nr I nr I nr I nr I 14.9 I 13.9
* 36.5% of patients received a starting dose of 150 mg and a maintenance 26 B T I - e - e
dose of 300 mg, while Oﬂly 2.27% received a Starting dose of 300 mg Fioromyalgia V14 nr : nr : nr : nr : nr : nr : nr : nr : nr : nr : nr
and a maintenance dose of 150 mg. PSO ' 942 ! 935 ! 959 ! 910 ! 943 ! 905 ! §75 ! 1000 ! 1000 ! 970 ! 980 ! 946
« A similar pattern was observed regardless of bDMARD history. Hidradenitis suppurativai 13+ nar 1+ nr 1 nar 1 A+ A LAt oA oA 0 Ar 0ot o
Enthesitis 13 1.7 ! nr ! nr ! nr ! nr ! nr ! nr ! nr ; nr ; nr ; nr
- - - Uveitis i 1.7 i nr i nr i nr i nr i nr i nr i nr i nr i nr i nr i nr
LI m Itat I 0 ns Dactylitis 37 44 | nr | nr | nr | nr | nr | nr | nr | nr | nr | nr
° Dialgnoses aﬂC.i treatments Vyere Identlfled USing |CD‘1O and ATC C.OdeS, éz)r(cljeiz/ascular disease E ijé E Zi E ig E 532 i 3:.r3 i i(lig i :: i iij i idlrj i 222 i i(l)éj i 2311
which are subject to potential miscoding and risk of information bias. Depression 282 ! 270 ! 309 ! 259 ! 371 ' 203 ' na ! 286 ! 390 ! 33 | 207 | 301
* Data is limited to dispensation information. The patients’ drug Diabetes 196 1 183 1 228 1 169 1 a1 176 1 nr 1 214 1 a1 239 1 267 1 187
consumption behavior and dosing for patients lost to follow up Hyperlipidemia 286 1 277 1 309 1 226 | oL 243 0 r L 3100 L 439 1 254 1 267 | 398
remained unknown. Hypertension 1543 53.9 ! 55.3 ! 46.9 ! 40.0 ! 48.7 ! nr ! 63.1 ! 65.9 ! 59.7 ! 51.5 ! 60.8
«  Subgroup analyses were limited by sample size, and results based on Obesity 320, 309 ., 346, 280 ., o, 203, o 470 463 4 343, 386 4 325
Liver disease ' 203 ' 203 ' 203 ' 161 ! nr ' 2720 ' nr ' 310 ' 244 ' 284 ' 149 ' 181

groups with n<10 were not presented.
* The findings may not be generalisable to countries outside Germany or

Data for abatacept and infliximab is not shown due to small sample size (n<10). Data of patients with n<10 has not been reported and is presented as 'nr'.

the EU.
- Data does not reflect all potential medical interventions, such as Figure 2. Dosing pattern of secukinumab in patients with PsA
participation in clinical trials or other interventions which do not qualify
for medical claims. 50% -
m Total 0 ° o
i 2 10y - PsA Bio-experienced . 40.0% 41.7% 42.5% 41.3%
Conclusions § 7] =psaBiomaive 2557 [ 347%
This study characterised patients with PsA treated with different § 30% -
bDMARDs and suggests that biologic experience and additional ° 187
diagnoses seem to be associated with the type of bDMARD treatment. & 20% 71 16.5% e -
- 5%
Secukinumab dosing did not seem to depend on biologic experience. O 10% | 2 o
o 2% 50% 5.3%
Future studies are warranted to identify patient outcomes associated & a8
. . . . . - . OO/O ]
with treatment patterns, including persistence, which can assist in 150 mg — 150 mg 150 mg — 300 mg ‘ 300 mg — 150 mg 300 mg — 300 mg

tailoring therapies to patient needs.
Secukinumab dose changes from starting to maintenance dose are indicated.

AOK: Allgemeine Ortskrankenkasse; ATC: Anatomical Therapeutic Chemical;, bDMARD: biologic disease-modifying anti-rheumatic drug; EU: European Union; IBD: inflammatory bowel disease; ICD: International Classification of Diseases; IL: interleukin; JAK: Janus kinase;
max.: maximum; PsA: psoriatic arthritis; PSO: psoriasis; SD: standard deviation; TNF: tumour necrosis factor.
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