Persistence and Effectiveness Across PsA Patient Subgroups with Guselkumab and IL-17
Inhibitors: 6-Month Results of the PsABIOnd Observational Study
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Key Takeaways

Six-month findings from the real-world,
global, prospective PsABIOnd study of
participants with PsA showed that with both
GUS and IL-17i treatment:
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Methods

v" Regardless of age, biological sex, BMI, or
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aDefined as the time from the date of the first treatment administration to the date of the last treatment dose of the initial treatment line administration plus 1 dosing interval or until start of subsequent treatment. ®Only participants receiving =1 dose of the index drug were included. BSA=body surface area, BMIFbody mass index, cDAPSA=clinical disease activity index for PsA,

DL@FDermatology Quality of Life Index, ePRO=Electronic patient-reported outcome, LDA=low disease activity, LEFLeeds enthesitis index, PsO=psoriasis, REM=remission, SUC=swollen joint count, TJC=tender joint count.

Results

Baseline participant and disease characteristics were generally well

balanced between cohorts

Persistence on treatment was high with both GUS and IL17i
at the 6-month visit

Improvements in PsA domains were comparable across subgroups with GUS and IL-17i at the 6-month visit

* A higher proportion of participants in the GUS cohort were initiating their 4t

biologic treatment line

Baseline Characteristics (Nigg 5) (I\III:51;I9)
Demographics
Age, yrs 53.2 (12.8) 53.5 (12.0)
li\li\ Female 60% 59%
BMI, kg/m?2 30.1(6.51)2 29.4 (6.32)°
Disease Characteristics
PsA disease 8.0 (8.0)° 7.7 (9.2)
duration, yrs
s cDAPSA (0-154) 24.5 (14.3)¢ 27.6 (17.2)f
’@ TJC (0-68) 9.1(9.8)¢ 10.9 (12.0)"
SJC (0-66) 3.8 (4.5)9 4.6 (5.8)
Enthesitis 47% 51%k
o LEI (0-6) 2.4 (1.4) 2.5 (1.5)m
ﬂ\ Nails affected by 8.5 (6.3)" 8.4 (6.7)°
PsO (0-20)
Psoriatic BSA
Q‘} <3% 52%" 60%P
3-10% 36%" 31%P
>10% 12%" 9%P
DLQI (0-30) 7.3 (7.21)9 6.2 (6.7)"
Line of bDMARD treatment
1st 37% 38%
2nd 27% 36%
+ 3 21% 18%
4th 15% 8%

Data shown are mean (SD) unless otherwise indicated °N=521. °PN=525. °N=518. IN=536. eN=480. IN=490. IN=487. "N=500. 'N=501IN=529. kN=538. 'IN=88. "N=109;
"N=225; °N=230. PN=510. IN=519. '"N=526.. bDMARD=biological disease-modifying antirheumatic drug.
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* 95% of participants in the GUS and 93% in the IL-17i cohorts remained on their
initial treatment line up to the 6-month visit

« Reasons for initial treatment line discontinuation were consistent between
treatment groups

« Persistence on GUS and IL-17i was also comparable among participant subgroups
(data not shown)
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0.2 GUS vs IL-17i, PS-adjusted?

HR (95% CI): 0.93 (0.75-1.16)
+GUS 4 IL-17i
O'O 1 1 1 1 1 1
0 1 2 3 4 5 6
Months

Number at risk
GUS 555 545 540 521 509 477 461
IL-17i 579 567 552 535 516 506 480

9Adjusted for potential confounders at baseline including initial LDMARD treatment line, among others. Cl~confidence interval.

* Improvementsin SJC66, TUCBS8, and nail psoriasis were also comparable across subgroups with GUS and IL-17i at 6 months
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Absolute difference between baseline and month 6 presented in triangles. Last observation carried forward was imputed for participants with no 6-month visit. BL=baseline, M=month.
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