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On-Label Persistence Through 24 Months Among Patients With Psoriatic Arthritis
Initiating Guselkumab or Subcutaneous TNF Inhibitors
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Background Methods Pts in the GUS vs SC TNFi cohort
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This study utilized health plan claims data to compare treatment persistence through “The IQVIA™ Health Plan Claims Data is comprised of fully adjudicated claims for inpatient and outpatient services, and outpatient prescription drugs, offering a 1 Clalm' 28 days ) No !mpu‘tatfon Fixed gap 112 days 112 days
. . . o o R . diverse representation of geographic zones, employers, payers, providers, and therapy areas. "A validated algorithm for identifying patients with PsA in US claims data 2nd + clalms Based on time to next clalma NO |mputat|onb
24 months between pts Wlth act“[e PsA newly |n|t|at|ng the on-label GUS dos|ng was used: 22 claims with a PsA diagnosis (ICD-10-CM: L40.5x) 230 days apart and =1 prescription claim for PsA-related medications (i.e., guselkumab or SC TNFi). aPrimary analysis was conducted based on 2x duration of time between administration per label. Sensitivity analyses were
°Patients could be bio-naive or bio-experienced during baseline but were naive to treatment with guselkumab or SC TNFi agents. 9Patients in the SC TNFi cohort 228 days if time to next claim <42 days; 56 days if time to next claim 42-70 days; 84 days if time to next claim >70 days; if there is no next claim, days of supply of the previous claim was carried forward or imputed conducted based on 1x duration of time between administration per label as well as a fixed discontinuation gap of 112 days.
regimen and those starting an initial SC TNFi were newly initiated within the class. eDiagnoses for PsA include claims on the index date. ICD-10-CM=International Classification of Disease, 10" Revision, Clinical as 56 days if the original value was missing or if this was the second claim; no imputation for claims with days supply 56-60 or >60. "Pharmacy claims for SC TNFi are typically consistent with approved labeling; bDMARD=Biologic disease-modifying antirheumatic drug; csDMARD=Conventional synthetic disease-modifying antirheumatic
Modification; PsA=Psoriatic arthritis; SC TNFi=Subcutaneous tumor necrosis factor inhibitor; US=United States. therefore, reported days supply was used for SC TNFi and no imputation was performed. GUS=Guselkumab; SC TNFi=Subcutaneous tumor necrosis factor inhibitor. drug; GUS=Guselkumab; KM=Kaplan-Meier; SC TNFi=Subcutaneous tumor necrosis factor inhibitor.
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Data are % unless otherwise noted. 2Unweighted values. °Propensity score using overlap weighting. °Includes point-of-service, consumer directed health care, indemnity/traditional, and unknown plan type. ‘During 12 months
before index date. ¢Includes anti-IL-17A (i.e., secukinumab and ixekizumab), anti-IL-12/23 (i.e., ustekinumab), anti-CTLA-4 (i.e., abatacept), and anti-IL-23 (i.e., risankizumab). fiIncludes methotrexate, leflunomide, cyclosporine,

mycophenolate, and azathioprine. 9Includes apremilast, deucravacitinib, and JAKi (i.e., upadacitinib, baricitinib, and tofacitinib). LDMARD=Biologic disease-modifying antirheumatic drug; csDMARD=Conventional synthetic disease- o o oo . . A . K _ . s . . . ; _ L S _ .
*1st GUS or SC TNFi claim during intake period (7/14/2020-12/31/2022). *The SC TNFi cohort is defined as pts with an index claim for an SC TNFi (i.e., adalimumab, certolizumab pegol, etanercept, or SC modifying antirheumatic drug; CTLA-4=Cytotoxic T-lymphocyte-associated protein 4; GUS=Guselkumab; IL=Interleukin; JAKi=Janus kinase inhibitor; PsA=Psoriatic arthritis; Quan-CCl=Quan Charlson Comorbidity Index; SC bDMARD=Biologic disease-modifying antirheumatic drug; Cl=Confidence interval; csDMARD=Conventional synthetic disease-modifying antirheumatic drug; FDA=Food and Drug Administration; GUS=Guselkumab; bDMARD=Biologic disease-modifying antirheumatic drug; csDMARD=Conventional synthetic disease-modifying antirheumatic drug; GUS=Guselkumab; PsA pts=Psoriatic arthritis patients;

golimumab). “Assessed during the 12-month baseline period. GUS=Guselkumab; IV=Intravenous; PsA=Psoriatic arthritis; Pts=Patients; SC TNFi=Subcutaneous tumor necrosis factor inhibitor. TNFi=Subcutaneous tumor necrosis factor inhibitor; SD=Standard deviation; tsDMARD=Targeted synthetic disease-modifying antirheumatic drug. KM=Kaplan-Meier; SC TNFi=Subcutaneous tumor necrosis factor inhibitor. SC TNFi=Subcutaneous tumor necrosis factor inhibitor; US=United States.

aDiscontinuation was defined as a gap in treatment of > twice the duration of days of supply for a claim (i.e., 2 x 56 = 112 days for guselkumab or 2 x 28 = 56 days for SC TNFi). "Patients with dose changes inconsistent with the
FDA-approved dosing were censored as of the first dose change. °A weighted Cox proportional hazards model, further adjusted for baseline bDMARD and csDMARD use, was used to compare on-label persistence between cohorts.
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