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newly initiated on GUS vs
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FDA-approved labeling
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— 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
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— 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 agent on index 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, unclassified connective 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
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or a PsA-related medications (ie.. auselkumab or _17A}). °Patients could be bio-naive or bio-experienced durina baseline but were naive to treatment with auselkumab or 17Ai agents. “Patients in the . value was missing or if this was the second claim; no imputation for claims with days su -60 or >60. "There is no Healthcare Common Procedure Codin stem code for -17Ai in medical claims. ‘Pharmacy claims for -17Ai are =Kaplan-Meier. “Primary analysis was conducted based on 2x the maintenance interval between administration per label after induction. Sensitivity analyses were
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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
';'t?tgog" 'l;l't;flzt%r;»;b e 57.4.% in the GUS cohort and 67.5% in the SC IL-17Ai cohort had received =1 bDMARD at any time before the index 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®
| ’ : : : . . . L. SC IL-17Ai e Maedian time to discontinuation: GUS (20.9 months) vs SC IL-17Ai (12.2 months : : :
Table 1. Weighted Baseline Demographics and Clinical Characteristics® g ( ) ( ) Primary analysis (2x duration)
wriadl e Sensitivity analyses:
219 ths of i health bl Demographics y y ) o Cox proportional hazards model® 6 months 12 months 18 months 24 months
>12 months of continuous hea an _ : . — . .
 n=3834 cligibility befors the index date _ n=6782 Age at index date (years), Mean  SD [median] 497 £110 (509 496+ 113 [508] Ix FDA maintenance gap: HR (95% Cl) =1.54 (1.36; 1.75); p<0.001 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 Other 13 05 100% Hazard ratios (95% Cl) 175 (145; 2.12) 1.50 (1.29; 1.75) 1.53 (1.32; 1.77) 149 (1.29; 1.72)
I I 2020 1.6 1.6 KM Persistence, % (95% ClI)
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_ >18 years old at the index date m 2092 487 487 GUS 80.3 (74.8; 84.8) 61.9 (65.4; 67.7) 55.7 (47.8; 62.9) 449 (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] o Log-rank test p-value <0.001 <0.001 <0.001 <0.001
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. . . (] “Propensity score weights were -used tq obtaIn a b-a/anced sample. Weights were estimated using a mu/?ivariable Iogistic regression model. Baseline covariates included several demographic and clinical charactgris.ticsj. *Weighted Cox proportional hazard
_ On|y 1 claim for drug of interest m Quan-CCI, Mean = SD [medlan] 0.6 +1.3 [OO] 0.6 +13 [OO] ."ui;' Y 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.
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ineex Comorbidities s _ — 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®
m No claim for guselkumab or IL-17Ai® m Perioheral vascular disease 97 99 —— . . . . . .
during continuous eligibility before index date P ' ' — Baseline demographic and disease characteristics between the GUS and SC IL-17Ai cohorts were balanced using
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Medication Use®, % . o c
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f — Results may not be generalizable to non-commercially insured US pts or pts outside of the US
GUS cohort IL-17Ai cohort csDMARDs 25.1 210 0 6 12 18 24 . .
N=849 N=2.601 tsDMARDs? 219 219 — Claims data do not ensure treatments are taken as prescribed
: i 3 Months since index agent initiation : : . . . .
1,668 secukinumab, Corticosteroids 72.5 715 J — Claims data do not provide treatment effectiveness nor reasons for discontinuation
933 ixekizumab ata are % unless otherwise noted. =biologic disease-modifying antirheumatic drug; cs =conventional synthetic ; Quan-CCI=Quan Charlson Comorbidity Index; SD=standard deviation; ts =targeted synthetic ] Guselkumab SC IL-T7Ai . . . . . . . .
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