One year persistence and effectiveness of guselkumab or TNFi as second-line treatment after receiving a TNFi as first-
line therapy to treat active psoriatic arthritis: MANHATTAN study
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I NTRODUCTION RESU LTS Table 1. Demographic characteristics
Second-line GUS Second-line TNFi
Psoriatic Arthritis (PsA) is a heterogeneous and inflammatory condition. In Spain, tumor necrosis Demographic characteristics were comparable among GUS and TNFi groups (Table 1). Se&q(%) 31 (40.3) 31 (50.0)
. og o . . . . . . dale . .
factor inhibitors (TNFis) are 'fhe. WOSt commonly used c!rugs 'n thg f|rst-I|ne. Of. biological The most common first-line TNFi was adalimumab (69.8%), followed by etanercept (22.3%), and certolizumab (5.0%). Regarding second-line TNFi, | Female 46 (59.7) 31 (50.0)
treatment. Nevgrtheless, there is I'm'Fed data on the sequencing of biological therapies in terms of the most predominant was etanercept (46.8%), followed by adalimumab (25.8%). Concomitant conventional disease-modifying antirheumatic |Age at PsA diagnosis (years), mean (SD) 43.9 (11.9) 44.7 (11.9)
treatment effectiveness and drug persistence. drugs were used in 41.6% of second-line GUS patients and 41.9% of second-line TNFi patients. BMI (kg/m2), mean (SD) 28.2 (6.6) 27.3 (5.7)
Comorbidities?!
AI M Up to week 52, the persistence was longer in patients on GUS than those on TNFi (85.3% and 73.5%, Figure 2). Arterial hypertension 16 (33.3%) 18 (43.9%)
The overall percentage of patients who achieved MDA gradually increased over time with a slightly higher proportion of patients in the GUS | Diabetes 12 (25.0%) 5 (12.2%)
group achieving MDA at weeks 12, 24 and 52 (Figure 3). Anxiety/drepression = (20'2%) 4 (9'8?’)
The objective of the MANHATTAN study was to evaluate the persistence, effectiveness, and o 50% - 18.0% > ie‘:t d'steafet_ o > (10.4%) 4 (9.8%)
tolerability of guselkumab (GUS), an anti-IL-23 agent, compared to a second TNFi in adults with '-l 43 59 Spoﬁ ::SEUT;SP':AS’ n (%) 48 (62.3%) 41 (66.1%)
PsA who had failed to a prior TNFi as first-line therapy. 42.0% - vt ¥ Py o
I Oligoarticular PsA 24 (31.6%) 18 (29.5%)
85 39 40%. - Axial affectation* 18 (23.7%) 15 (24.6%)
M ETH ODS g 0751 Active psoriasis 51 (66.2%) 29 (47.5%)
5 73.5% Q 20.0% 31.4% Nail psoriasis* 29 (38.2%) 22 (36.1%)
7 < 30% - o Dactylitis* 12 (15.8%) 11 (18.0%)
MANHATTAN (CNTO1959PSA4009) is an ongoing ambispective, observational study across 35 = ks ' Enthesitis* 16 (21.1%) 23 (37.1%)
: : e o Distal interphalangeal arthritis* 10 (13.2%) 13 (21.3%)
Spanish hospitals. £ 0504 S
o S 20% - TJC**, mean (SD) 6.0 (6.1) 5.5 (5.8)
5 = 1.7 0.7 SJC**, mean (SD) 3.5 (4.8) 2.9 (4.0)
> !t included patients with I?sA who had previously used a TNFi and switched to GUS or another %" DAPSA***, mean (SD) 23.0 (13.2) 21.2 (12.3)
TNFi as second-line therapy (Figure 1). J‘-; 10% - BSA, mean (SD) 4.0 (5.2) 1.9 (4.1)
: ) . : O 025 1Based on n=89 patients (64.0%) with any comorbidity; * Of a total of 76 patients in the GUS group and
» Of th.e _144 Patle.nts _enm”ed' 139 were anaIVZOEd' 77 o_n G.US and 62 on TNFi. Baseline 61 in the TNFi group; ** Of a total of 60 patients in the GUS group and 50 patients in the TNFi group;
characteristics, prior first-line treatments, and concomitant medications were recorded. oo *** Of 3 total of 51 patients in the GUS group and 39 patients in the TNFi group; **** Of a total of 44
’ patients in the GUS group and 29 patients in the TNFi group.
. . Week O Week 12 Week 24 Week 52
Study endpoints included: o + Censored Second-line GUS Second-line TNFi Second-line GUS (N) 18 - 50 55
> Treatment persistence analyzed by Kaplan-Meier curves ° 1 Timei‘r’om ) St:‘; weoks 0 %0 Second-line TNFi (N) 12 50 35 16
» The percentage of patients achieving minimal disease activity (MDA) . | | | Figure 3. Percentage of patients achieving MDA in se;ond-line tr.eat'ment (GUS or TNFi) )
Figure 2. Kaplan-Meier plot of second-line treatment (GUS or TNFi) at week 0, week 12, 24 and 52. MDA was achieved if 5 of 7 criteria were met. The N 10 Tender joint count Swollen joint count
» The description of the psoriatic body surface area (BSA) persistence up to week 52. corresponds to the total number of patients with MDA evaluation in each week. -
» The mean change in tender joint count (TJC) and swollen joint count (SJC)
Week 12 Week 24 Week 52 8
. 0.0 -
Interim results up to week 52 are presented © " 0/
Qv
Q
: : : e 5
- el Second-line Second-line or subsequent ™ Improvements in BSA were noted |n.the GUS grgup and-a rpmor > 1.0 | -
O decrease was observed for those with second-line TNFi (Figure 8 3
% =
4). 3 -2.0 - 5
n=139 /m o
11 \ GUS or TNFi/subsequent lines _ , , % -3.0 7
\w TJC decreased over time in both groups showing an absolute S
Q
mean change of -2.7 at week 12, -3.3 at week 24, and -3.2 at % 4.0 -
Retrospective Prospective week 52 for GUS; and -2.2, -3.5, and -3.8; at weeks 12, 24, and S
® ¢ ¢ ¢ ¢ ¢ 52, respectively for TNFi. A similar decrease was observed in the 5 -5.0 1
freatment start V\\’/?% i14 V‘\’/?‘F iz4 V\\’f% i34 V\\’/76_ 144 W\}_OP ; 4 SICs for GUS (-2.0, -1.9, and -2.2; at weeks 12, 24, and 52, =
\_ ISIt ISIt ISIt SIt R ~J respectively) and for TNFi (-1.6, -2.4, and -3.1; at weeks 12, 24, 6.0 - B Second-line GUS B Second-line TNFi Week 0 Week 12  Week24  Week 52 Week 0 Week 12 Week24  Week 52
Figure 1. Study design and scheme of the visits. and 52, respectively). See joint count in Figure 5. 20 - ® Second-line GUS B Second-line TNFi
CONCLUSI ONS Figure 4. Mean absolute change in BSA from week 0 in patients treated with Figure 5. TJC and SJC in second-line treatment (G.US or TNFi) at bgsgline, and at weeks 12, 24,
GUS or TNFi in second-line therapy. and 52. The data are presented as mean values with standard deviation (SD).
Second-line GUS showed higher persistence at week 52 than second-line TNFi. Second-line | * g
GUS also demonstrated effectiveness in reducing PsA disease activity, with higher 4
proportion of patients achieving MDA and improvements in BSA. These findings suggest that ACKN OW LE DG EM E NT CO NTACT I N FORMATI ON SCAN TH E QR CO DE
GUS is an effective and durable alternative for second-line PsA treatment.
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