Treatment Patterns and Healthcare Resource Use Among

Patients with Axial Spondyloarthritis and Comorbid
Inflammatory Bowel Disease

Objective

To describe the real-world demographics, clinical characteristics, and treatment
patterns of patients newly diagnosed with axial spondyloarthritis (axSpA), stratified
by comorbid inflammatory bowel disease (IBD).

Methods

e Data were extracted from the IBM® MarketScan® database (Commercial and
Medicare Supplemental) from January 2015-March 2020.

» Eligible patients were >18 years of age with >1 axSpA diagnosis (based on the
International Classification of Diseases [ICD]-9/10 diagnostic codes) and a
12-month baseline period with continuous eligibility (Figure 1).

» |ndex was the first recorded axSpA diagnosis during the identification period.
Patients were followed to the end of study period or loss of eligibility (Figure 1).

o Demographics, clinical characteristics, and treatment patterns were assessed using
descriptive analyses and stratified by comorbid IBD (baseline history of IBD was
identified by ICD-9/10 diagnostic codes).

— Biologic disease-modifying antirheumatic drug (bDMARD) treatment patterns
for patients with axSpA and comorbid IBD (axSpA/IBD) were assessed by
FDA-approved indication and biologic mechanism of action (MOA).

— Patients with axSpA who were newly diagnosed with IBD at index were
excluded from these analyses.

Results

Graphical Summary

This study describes the demographics, clinical characteristics,
and treatment patterns of patients diagnosed with axSpA,
stratified by comorbid IBD
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[a] Eligible patients were >18 years of age at index, had >1 diagnostic code for axSpA (ICD-9: 720.x; ICD-10: M45.x, M46.0x, M46.1,
M46.8, M46.9x, M48.9, M49.x, M07.60), and continuous enrollment during the 12-month baseline period. [b] Comorbidities

HSD32

Chao Song,! Sari Hopson,! Jessica R. Marden,?
Kirthana Sarathy,? Elyse Swallow,? Silky Beaty*

Figure 3  Treatment pattern during baseline and
follow-up, stratified by comorbid IBD
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[a] Patients may have used >1 class of bDMARDs during baseline or follow-up. However, for this analysis, the baseline bDMARD was the last biologic used immediately prior to index while the follow-up bDMARD was the first biologic used immediately on or after index.

Conclusions

Understanding the treatment journey for patients with axSpA and comorbid IBD
may inform treatment decisions.

axSpA: axial spondyloarthritis; bDMARDs: biologic disease-modifying antirheumatic drugs; BL: baseline; CCI: Charlson Comorbidity Index; FDA: US Food and Drug Administration; i: inhibitor; IBD: inflammatory bowel disease; ICD-9/10: International Classification of Diseases, Ninth/Tenth Revision; IL: interleukin; MOA: mechanism of action; SD: standard deviation;
TNF: tumor necrosis factor; US: United States; vs: versus.
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axSpA/IBD patients had greater baseline disease burden compared with axSpA

patients without IBD. Most axSpA/IBD patients used bDMARDs indicated for both
axSpA and IBD during baseline and maintained through follow-up; few patients
used bDMARDs indicated for axSpA only.
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