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Baseline data

Baseline demographics Baseline clinical characteristics

Background

» Patients with severe asthma are commonly prescribed mOCS despite adverse event risk.
Advancements in asthma therapy have led to the introduction of add-on biologic

treatments with the goal of achieving reduced exacerbations and disease control'?
« HCRU and work productivity losses are higher among patients with severe asthma |
. . . e 3-6 +
compared with patients with mild-to-moderate asthma Describe the long-term effect of + |
* Mepolizumab is a first-in-class humanized monoclonal antibody, specifically targeting IL-5, mepolizumab treatment | — |
approved for the treatment of patients with severe asthma with eosinophilic phenotype’ on HCRU and WPAI in patients M':S:[f)zjge |
. : . : : with severe asthma, in an analysis 54 (14) years Mean (SD) clinically significant | mOCS use prior to initiation was
* Patients treated with mepolizumab have demonstrated improvement in HCRU, ot Dvear data from the reol—wgrld exacerbations prior to initiation*: 4.4 (4.1) | N=320 (39%), with a median dose
and WPAI outcomes in both clinical and real-world settings®-" Y of 10.0 mg/d (min, max; 0, 80)
REALITI-A study |
* However, long-term HCRU and WPAI outcomes for patients with severe asthma treated
with mepolizumab are limited . ) . *Defined as exacerbations requiring OCS use and/or an ED visits and/or hospitalization. )

Stu dy d eSig n @ Real-world, prospective observational Res U Its Figure 3: Reductions were observed across all WPAI: Asthma composite scores at

cohort study: REALITI-A (GSK ID: 204710) 24 months post-mepolizumab initiation compared with baseline, with greater o
reductions observed in activity impairment, overall work impairment and Co n C I u s I O n S
Figure 1. Fewer patients had asthma hospitalizations, ED visits, and outpatient visits impairment while working
Q Key inclusion criteria @ Key exclusion criteria during the 24 months post-mepolizumab initiation compared with the baseline period _313 (31.3)
. : : . : o ] . . . .
. Pct!ents Gged >18 years as of index date * Patients Wlth prior exposure N 100- B Pre-exposure (N=822) % 60- 523 (281) , B Pre-exposure This real-world Gnoly5|s indicated that
* Patients with current diagnosis of asthma who to mepolizumab X 90- 86 M 0-24 months post-exposure 8 504 : ' —28.0 (31.3) ~27.2(28.7) M 0-24 months post-exposure . _
started mepolizumab as per physician decision * Patients who participated in an 2 80+ (N=820) -g | ] 24 months of mepollzu mab treatment in
* Patients with medical records 212 months interventional trial during the o /0 S 40- 38.2 (28.7) : :
9 =E - g 40 36.1(27.0) patients with severe asthma reduced
pre-enrollment 12 months pre-enrollment o . —
5 50 g 30- 23.3 (26) ~4.2 24) overall HCRU compared with the
[——] (©) | '(C_) 20- - - . o (o
iod December 2016 to October 2019 £ 30- ~ -
HEf Study enroliment period 016 to O 0 2 30 5 08 (169) 01 (1609 1.0 (26.4) \ pre-exposure period, with significant
S 2 104 . . . . .
Mepolizumab End of £ 10 2 3 : 3.4 (16.6) reductions observed in hospitalizations,
Initiation observation Hospitalizations ED visits Outpatient visits Telephone calls Home visits > % activity % overall % impairment % work ED VISItS: Gnd OUtpatlent Visits
P P P
= e impairment work impairment while working time missing
14— >12 months —>l< 24 months >l Ig (VA ] (M
' ' ' ' Figure 2: The rate of asthma hospitalizations, ED visits, and outpatient visits during the 12 months post-mepolizumab initiation was significantly (p<0.001) reduced b . .
Baseline period servation perio 9 P P g P P g yp Y Improved work pl‘OdUCtIVIty and reduced
Pre-exposure period Post-exposure period 59—-63% versus the pre-exposure period
Pre-exposure Post-exposure (0—24 months) Favors  Favors . Rate ratio CICthIty Impalrment were also observed
Endboi 24 h ! b \ (h=822) (n=820) < post-exposure period | pre-exposure period > (95%) Cl 7 ) o
| ndpoints — pre- vs 24 months post-mepolizumab exposure | 2 LiLy A 24 months post-mepolizumab initiation,
_ . Asthma hospitalizations 0.41 0.17 ; . o ' 0.41(0.33, 0.51); p<0.001 . . .. i
Annual Iclzlsthma I—r%thed | WPAI: Asthma _ U with around 30% reductions in indicators
| and all cause U Questionnaire score [F] Asthma ED visits 0.56 0.20 ———— 0.36 (0.28, 0.45): p<0.001 : C ey . : I K
Rate ratio and | Percentage change from baseline | O GCtIVItY lmpdlfment, overall wor
I 95% Cl <90 days pre-initiation O+ Asthma outpatient visits 4.99 1.86 —_— ' 0.37 (0.32, 0.44); p<0.001 . . . . . .
| ©P | i impairment and impairment while working
| O ° ESSpitﬂliZOtiOHS | ‘ lVVork time missed | [] Telephone calls 1.09 0.75 : > ! 0.69 (0.47,1.01); p=0.056
I ° visits ° Impairment
* Qutpatient visits I % while working I 0.12 0.05 = ¢ ' 0.43(0.16,117); p=0.100
I ‘ + I * Telephone calls and I * Overall work impairment Th | Id dat be inf fi
l home visits * Activity impairment I - - - 1 c€se real-wor ata may oe informative
—_— e o — — — e — — — —— — ——— — 0.125 0.250 0.500 1.000 2.000 f h Ith t " ti
Rate ratio (post- VS pre-mepo"zumab) Or ea CG re Sys em resou rce G OCG |On
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