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Introduction

Patients with asthma may require OCS
to help control their symptoms.

A main aim of severe asthma management
IS to reduce and eliminate maintenance
and burst use of OCS because of their
associated adverse effects."?

Multiple biologics are approved for
patients with asthma in the USA,

with an OCS-sparing effect demonstrated
across clinical and real-world studies.>"

Study design

» Retrospective cohort study

* Optum’s de-identified Clinformatics®
Data Mart Database

Patients with asthma

e [nitiated biologic therapy
during the study period

e Continuous enrollment with
pharmacy benefits during
the baseline period

e >] diagnosis of asthma
(@ny position) during
baseline period

e >]2 years of age at index

» Patients with a biologic
prescription from a
“dermatology” provider*

Baseline period: Index date: Study
12 months prior biologic therapy :
L period
to Index INntiation

*Due to the low probability of dermatologists prescribing a biologic for asthma as the primary diagnosis; some patients may have still been included with a
primary reason of prescribing biologics for a condition other than asthma; tmOCS was defined as a prescription >28 days; ‘inclusive of mOCS and OCS bursts
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The aim of this analysis was
to describe the burden

of OCS use in patients with
asthma who were initiating

a biologic therapy in the USA.
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Fewer
patients with
MOCS use were
<64 years
of age
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More patients with mOCS use
had Medicare coverage
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Patients with mOCS use
had a greater CCl
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*Index specialty of dermatologist was excluded; fcomorbidities with >10% prevalence for at least one biologic are shown.

Baseline daily total OCS dose,
mg (SD)

Daily total OCS dose was higher in patients with mOCS use than
patients without OCS use; patients without mOCS use still had

~2 mg/day exposure (to OCS bursts).
@ Highest daily OCS dose

O
O

mean (SD)

Total N=1968 3.4 (3.0

O n=494

M| =535 (@)

R | n=3]

B n=42]

D n=487 @

@ Had the greatest number

defined as 3-28 days supply of =20 mg prednisone equivalent OCS dose in patients with an asthma diagnosis within 2 weeks of the biologic prescription date;

sdaily OCS dose was calculated by averaging the dose across all days assessed, including the days without OCS.

. 7.4 (5.6)

6.8 (5.2)

8.1(5.3)

9.5 (7.8)

7.2 (5.2)

7.4 (6.2)

Prescription count,

3.2 (3.)
3.6 (3.4)

3.12.2)
3.5(3.2)
3.6 (3.3)

of mOCS prescriptions

*Patients without baseline mOCS use had a mean (SD) prescription count of 0.0 (0.0) across the biologics.
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Prescription category, %
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G - G =
64 56 ® Q

69 31 m

61 39 —5

66 34 0

56 44 c

Most patients had prescriptions O

for mOCS and OCS bursts U

Baseline total OCS prescription count,
mean (SD)

A higher number of prescriptions was observed in patients with
MOCS use; however, even patients without mOCS use continued
to have OCS prescriptions for OCS bursts.
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a Baseline mOCS prescription count in patients with mOCS use*
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Comorbidity prevalence

@ Common comorbidities
(with vs without mOCS use)

f Higher ‘ Lower

Baseline total OCS prescriptions,
days supplied, mean (SD)
The mean days supplied for total OCS prescriptions was highest in

patients with mOCS use, although patients without mOCS use still
averaged >8 days supplied (for OCS bursts).
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Our data highlight that, despite current guidance to
minimize OCS use,' over 20% of patients with asthma
were using mOCS before initiating a biologic, indicative
of a substantial clinical and economic burden.'?

e Even In patients without mOCS use, the lower exposure
to OCS bursts reported in this analysis, has been associated
with adverse effects and increased healthcare costs.?"

o Patients initiating mepolizumab generally had the
greatest baseline OCS use.

Together these data highlight that patients with asthma
may benefit from timely intervention with biologics,
given their OCS-sparing effect.®-'2



