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Key lakeaways

First real-world claims
data analysis of treatment
persistence over 24 months
between active PsA pts
newly initiated on GUS vs
initial SC IL-17Ai per US
FDA-approved labeling

Background Methods

ﬁr/ Guselkumab (GUS), a fully human IL-23 p19-subunit inhibitor, was approved by the IQVIA™ Health Plan Claims Data (1/1/2011-6/30/2023)* Study design®* Patient Selection Statistical Analyses Pts in the GUS vs SC IL-17Ai
US Food and Drug Administration (FDA) for the treat t of acti iatic arthritis (PsA s R L : L1M7 )\ : ' ' isti e ege
. JUIOOanznO rug Ministration ( ) or tne treatment ot active psoriatic artnritis ( S ) Intake period (ie., window for index date) e Index date: 15t GUS or SC IL-17Ai claim durlng intake per|0d (7/14/2020_12/3 /4322) ® Basc.allne cIemographlc and disease characteristics (12 months cohort were Slgnlflcantly
y 7/14/2020-12/31/2022 O e PsA pt identification: 22 PsA Dx (ICD-10-CM code L40.5x) 230 days/anart within 12 months pre-index): (~1.5x) more likely to remain
— FDA-approved dosing regimen' (on-label): GUS 100 mg at week O, week 4, then every 8 weeks A A prior to or on the index date, and =1 claim for either GUS or first SC IL-17A° — Balanced between the GUS and SC IL-17Ai cohorts using propensity " y
4 A e =12 months of continuous health insurance eligibility before index date score-weighting (overlap weights) persistent on treatment

tl-. A previous claims-based analysis compared on-label persistence for patients (pts) with 6 months End of - . . throuah 24 months
[() PsA initiating treatment with on-label GUS or their first subcutaneous (SC) interleukin-17A Index date before end eligibility or e 18 years of age N . . . | e On-label persistence up to 24 months post-index: g

inhibitor (IL-17Ai)? Start of eligibility Date of initiation of guselkumab of data data availability e No claims for other conditions for which GUS or IL-17Ai are approved/es other potentially confounding - No treatment discontinuation or dose modification relative to US

or start of data 7/14/2020 or a SC IL-17AI availability (6/30/2023) : b _ . o
— Pts receiving GUS were significantly (~2x) more likely to remain persistent through 12 months diseases FDA-approved labeling Higher long-term on-label

Dx=Diagnoses; ICD-10-CM=International Classification of Disease, 10" revision, Clinical Modification. °Pts could not have claims for >1 index ageft ogfindex date. "Pts were excluded if they had a claim for ankylosing spondylitis, other . f . . °
inflammatory arthritides, other spondylopathies, rheumatoid arthritis, systemic connective tissue disorders, relapsing polychondritis, unclassifigd < inneftive tissue disease, hidradenitis suppurativa, inflammatory bowel disease, or _ P o p (0) I‘tIO Nno ptS d ete Fmin ed usin g weli gh te d K M curves

uveitis in the 12-month baseline period preceding the index date.

persistence may improve

Long-term claims data comparing GUS and SC IL-17Ai persistence beyond 12 months provide — GUS vs SC IL-17Ai cohorts compared using weighted Cox proportional hazard

—-| additional real-world evidence about treatment persistence in routine clinical care that may Censoring and Imputations models disease management
differ from stringently controlled clinical trial settings \ % A N J Censoring: On earliest of first off-label claim or last day ©f index agent supply preceding end of follow-up outcomes, mcludmg
Baseline period Variable follow-up period period if discontinuation was not observed B Days between administrations® GUS SC ILA17Ai functional status and
12 months before index date Evaluation of on-label treatment Days of supply imputation rule _ #N GUS SC IL-17Ai Primary analysis o o o o
o o >2 claims for PsA =30 days apart® persistence Medical Claims'** Dy 145 9 d 56 d quallty of Ilfe, 11 pts with
Objectives “ Y * caim 26 days A x o oy . o E .
~ om 4 Slmims 56 davs N/A Sensitivity analyses active PsA initiating GUS
. oo . . . . A Pharmacy Claims
This study utilized health plan claims data to compare treatment persistence through 24 Continuous insurance eligibility 1 claim 28 days No imputation® 1% 56 days 28 days
I I initi I - I I “The ™ Hea an Claims Data is comprised of fully adjudicated claims for inpatient and outpatient services, and outpatient prescription drugs, offering a diverse representation of geographic zones, employers 2“0' L CIaImS - Based on time to next CIaIma No imputation° I
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The GUS and SC IL-17Ai cohorts included 849 and 2,601 pts, respectively Weighted baseline demographic and clinical characteristics were similar between the GUS Pts in the GUS vs SC IL-17Ai cohort were significantly (1.5x) more likely to remain persistent GUS was associated with significantly higher on-label persistence vs SC IL-17Ai at each
and SC IL-17Ai cohorts with on-label treatment through 24 months time point assessed (6/12/18/24 months)
All GUS All IL-17Ai Ty
i;ifisatgog" ";l':a;%r;gb e 57.4.%in the GUS cohort and 67.5% in the SC IL-17Ai cohort had received =21 bDMARD at any time before the iride) date? e % pts with on-label persistence at 24 months: GUS (44.9%) vs SC IL-17Ai (35.0%) Table 2. On-label persistence through 24 months in weighted GUS and SC IL-17Ai cohorts?
| ’ GUS ‘P e Median time to discontinuation: GUS (20.9 months) vs SC IL-17Ai (12.2 months) Primary analysis (2x duration)

Table 1. Weighted Baseline Demographics and Clinical Characteristics”

e Sensitivity analyses:

219 ths of i health bl Demographics 1« EDA R (95% CI =154 (1.36: 175 0.001 Cox proportional hazards model’ 6 months 12 months 18 months 24 months
212 months of continuous health plan  nee782 - - - 1x FDA maintenance gap: 4 Cl) =1.54 (1.36; 1.75); p<O0.
_ eligibility before the index date Age at index date (years), Mean * SD [median] 49.7 + 11.0 [50.9] 43,6 £11.3 [50.8] . gap ( ) ( ) P Pts at risk, n (%)°
Female 59.4 594 — Fixed gap (112 days): HR (95% CI) =1.09 (0.94;1.27); p=0.252
l l Insurance type at index date GUS (N=849) 440 (51.8) 179 (211) 80 (9.9) 26 (3.1)
Preferred provider organization 78.0 785 Primary KM Analysis (2x duration) of On-Label Persistence in Weighted GUS and SC IL-17Ai Cohorts™” SC IL-17Ai (N=2,601) 980 (377) 460 (17.7) 225 (8.6) 106 (4.1)
_ >2 diagnoses for PsA 230 days apart during m Health maintenance organization 11.0 11.0 : o . . . .
n=2,374 the baseline period or on the index date Othere 3 0 100% Hazard ratios (95% Cl) 175 (145; 212) 1.50 (1.29; 175) 153 (1.32; 1.77) 149 (1.29; 172)
2020 1.6 1.6 KM Persistence, % (95% ClI)
2021 39.7 39.7
_ 218 years old at the index date m 2099 87 187 GUS 80.3 (74.8; 84.8) 61.9 (55.4; 67.7) 55.7 (47.8; 62.9) 44.9 (30.2; 58.6)
Characteristics SC IL-17Ai 68.0 (64.3; 71.4) 50.5 (45.9; 55.0) 41.5 (35.7; 47.1) 35.0 (27.6; 42.6)
l l Months betweelj latest observed PsA diagnosis and index date; 13 +16[07] 1314 [0.8] 0 Log-rank test p-value <0.001 <0.001 <0.001 <0.001
Mean * SD [median] 2
. o “Propensity score weights were used to obtain a balanced sample. Weights were estimated using a multivariable logistic regression model. Baseline covariates included several demographic and clinical characteristics. "Weighted Cox proportional hazard
_ Only 1 CIaim fOI' drug Of intereSt m Quan'CCI, Mean * SD [medlan] 06 + 13 [OO] 06 + 13 [OO] ."i; n W models were used to compare risk of discontinuation between the GUS and SC IL-17Ai cohorts. °Pts at risk of having the event are pts who have not had the event and have not been lost to follow-up at that point in time.
on index date iditi o 4, « ey 4
ineex Comorbidities g _ — Strengths and Limitations
Hyperlipidemia 34.8 36.6 i 50% '—\_|_|
I I Osteoarthritis 287 31.3 < ~— e Strengths:
. . Diabetes 14.3 15.0 S R, - A case-finding algorithm validated in US claims data was used to identify pts with PsA®
 n=1285 e o ity before inde | n=4,045 Peripheral vascular disease 2.1 2.2 - Baseline demographic and disease characteristics between the GUS and SC IL-17Ai cohorts were balanced usin
during continuous eligibility before index date Psoriasis 84.5 84.5 grap g
I I S 9§ 115 propensity score-weighting based on overlap weights, minimizing risk of potential confounding due to differences
MOoKing . . .
at baseline
Medication Use*, % Hazard ratio (95% CI)°
No claim for other conditions for which GUS or IL-17Ai m bDMARDS® 50.5 50.5 - 1.49 (1.29: 1.7;); p<0.301 — The claims database assessed a large sample of commercially insured PsA pts in the US; results are likely to be
n= are approved or other potentially confounding diseases® 0 495 495 highly generalizable to that population
Ineligivle [T Ineligible I 440 43.7 0o e Limitations:
n=5,094 n=9,728 22 6.6 6.8 ° I I I I . . . .
<sDMARDS’ 057 270 5 5 . 5 ” — Results may not be generalizable to non-commercially insured US pts or pts outside of the US
GUS cohort IL-17Ai cohort ' ' . .
N=849 N=2,601 tsDMARDs? 219 219 M N — Claims data do not ensure treatments are taken as prescribed
. : onins since Index agent inidation . . . . . .
1,668 secukinumab, Corticesterdids 72.5 715 J — Claims data do not provide treatment effectiveness nor reasons for discontinuation
933 ixekizumab ata are % unless otherwise noted. =biologiamglisecye-modifying antirheumatic drug; cs =conventional synthetic ; Quan-CCIl=Quan Charlson Comorbidity Index; SD=standard deviation; ts =targeted synthetic . Guselkumab SC IL-T7Ai . . . . . . . .
‘I)Untweight/ed vIa/ues.t?Propensit; sio?g II//;/?rijDofer/IJ/gWﬁg*ing. C/ncO/ILIZesg poifrt—hof-servtice,dco%rsurgg’gﬁgcted hea/tth CcIreI/irIZeInnI?)II;It/LrIaRcI?tiSnaL agg IunClinong/IJlaIn typi. C’DurI/D'nC;II/QImCIJnth\‘ss\%eereCIIndcé)iI dateII elncIIuIc)!IaI/sI/LIlf—?Q/gé’ig (i;, gsz‘IékIgufnas,N;ﬁg?CTLA# B . o . . . . . . . 3 3 N b : . , _ DayS Of Su pply In pharmacy CIaImS data can be Inaccurate due to cove rage re StI‘ICtIOnS. ImPUtatIOn IS a Valld
ast i o ; b ; ; ; : ; NN : c : ; : (cytotoxic T lymphocyte-associated antigen, [iegabatf cept]), IL-23i (ie, risankizumab), SC TNFi (ie, adalimumab, certolizumab pegol, etanercept, golimumab), and IV TNFi (ie, infliximab, infliximab biosimilars, and IV golimumab). /Includes methotrexate Cl=confidence interval; *Discontinuation was defined as having a gap in treatment of more than twice the duration of days of supply for a claim (i€, 2 x 56 =112 days for guselkumab or 2 x 28 = 56 days for IL=I7A]). “Patients with dose changes inconsistent
¥ GUS or SC IL-17Ai claim during intake period (7/14/2020-12/31/2022). "The SC IL-17Ai cohort is defined as pts with an index claim for an SC IL-17Ai (ie, ixekinumab or secukinumab). °Assessed during the 12-month baseline period. /e%unomide, é;/cI?)spoI;ine, mycopheno/atg aIm azachiop //Ce. i"lnc/udes ,apremi/ast, deilcravacitinib,’ and Janus kI'nase inhibitorsp(ig uIJadacitinig, ’bglricitinib, le,)d tofacitinib). ’ ’ ’ g ' : with FDA-approved dosing were censored as of the first dose change. °A weighted Cox proportional hazards model was used to compare on-label persistence between cohorts. 9 ppl’OaCh th at iS Often utilized in CIaImS-baSGCI ana IySGS, but m ay Iead to mISCIaSSIfICHtIOnS
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