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— Ptsreceiving GUS were significantly (~2x) more likely to \ A J eligibility before index date = Proportion of pts determined using weighte HO h I I b I o
remain persistent through 24 months Y M e 15 venre of curves o Igher long-term on-label persistence
Baseline period Variable follow-up period =lo years ot age 2" + claims 56 days 28 days — GUS vs SC TNFi cohort comparison using weighted . .
Real-world evidence is needed comparing on-label treatment 12 months before index date Evaluation of on-label treatment . i . Cox proportional hazard models (further adjusted for
— persistence among bio|ogic-na'|'ve (bio-na’fve) and bio|ogic- >2 claims for PsA =230 days apart® persistence ° No c.lalms for other conditions for YVhICh GUS OI’. Ph Clai csDMARD and tsDMARD use in bio-naive cohort only) m ay Im prove d Isease m a n age me nt
== | experienced (bio-experienced) pts with active PsA initiating \ ) T.NFI are bapproved or other potentially confounding armacy Liaims Davs between administrations? GUS SC TNFi o o o
GUS versus SC TNFi N oy diseases L , outcomes In pts with active PsA
s were classified as bio-experienced if they Pt | e bi . dif thev had  claim 28 days No imputationb Primary analysis
received a bDMARD at any time prior to the index date. ¢ s were classihed as bio-experienced IT they ha ) e o ¢ o 9 o
. . " Y >1 claim for a PsA-indicated bDMARD at any time 2x17° 112 days 56 days In ltl atl ng G U S 9 I'eg a I'C“ESS Of pl‘l or
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if they had a claim for ankylosing spondylitis, other inflammatory arthritis, other .
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o o o . “The IQVIA PharMetrics® Plus database is comprised of fully adjudicated claims for inpatient and outpatient services, and outpatient prescription drugs, offering a diverse polychondritis, unclassified connective tissue disease, hidradenitis suppurativa, ®28 days if time to next claim <42 days; 56 days if time to next claim 42-70 days; 84 days if time to *Primary analysis was conducted based on 2x duration of time between administration per label.
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the on-label GUS dosing regimen or starting an initial SCTN Fi PsA include claims on the index date. bDMARD=Biologic disease-modifying antirheumatic drug, GUS=Guselkumab, ICD-10-CM=International Classification of Disease, 10" Clinical Modiﬁcatic;n, PsA=Psoriatic arthritis, pt=Patient, SC TNFi=Sul,ocutaneous tl’Jmor with approved labeling; therefore, reported days supply was used for SC TNFi and no imputation was GUS=Guselkumab, KM=Kaplan-Meier, tsDMARI5=Targeted synthetic DMARD, ,
Revision, Clinical Modification, PsA=Psoriatic arthritis, SC TNFi=Subcutaneous tumor necrosis factor inhibitor, US=United States necrosis factor inhibitor performed. GUS=Guselkumab, SC TNFi=Subcutaneous tumor necrosis factor inhibitor SC TNFi=Subcutaneous tumor necrosis factor inhibitor, US=United States
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The GUS and SC TNFi cohorts, respectively, included 361 and 2,171 bio-naive pts g grap P P g y y In bio-naive and bio-experienced pts, GUS was associated with ~2x higher
. . GUS and SC TNFi cohorts, except for prior csDMARD and tsDMARD use among to remain persistent with on-label treatment through 24 months vs. pts treated . . . .
and 443 and 319 bio-experienced pts . . . on-label persistence vs SC TNFi at each time point assessed (6/12/18/24 months)
bio-naive pts with TNFs
Bio-naive Bio-experienced ® Bio-naive pts: On-label persistence through 24 months in weighted GUS and SC TNFi bio-naive and bio-experienced cohorts®

All GUS

All SC TNFi
initiators?
N=6,059

initiators*® Weighted Baseline Demographics and Clinical SC TNFi GUS SC TNFi ~ On-Ia?b.e.l persistence at ?4 m.onths: 48.9% with GUS_ V.S 28.4% with SC TNFi Primary analysis (2x duration)
N=18,214 Characteristics® (N=2,171) (N=443) (N=319) — Sensitivity analyses for bio-naive pts demonstrated similar trends

— Median time to discontinuation: 22.4 months with GUS vs 9.2 months with SC TNFi

Demographics Cox proportional hazards model® 6 months 12 months 18 months 24 months
Ade at index dat On-Label Persistence in Weighted GUS and SC TNFi Cohorts*" in Bio-Naive Pts .
g A A (years), 4554+ 116[501] 49.0+116[50.6] 495 +109[50.2] 495 +10.6 [50.8] 100 USRI
=12 months of continuous health plan Mean + SD [median]
IR eligibility before the index date IR At 24 months: Pts at risk, n (%)°
Female 60.2 60.2 62.3 62.3 HR (95% CI¢)= 2.36 (1.88; 2.98) ’
Insurance type at _ 80- p<0.001
l l O O e ypP < GUS (N=361) 196 (54.3) 90 (25.0) 41 (11.4) 15 (4.2)
index date 7
=2 diagnoses for PsA 230 days apart Preferred provider & 60- SC TNFi (N=2,171) 930 (42.8) 427 (19.7) 201 (9.3) 105 (4.8)
m during the baseline period or on the n=4,600 organization S5 o 2.1 2.1 ."§_
L2 el . = Hazard ratios (95% Cl) 292 (212:404) 266 (205:344) 249 (196;316)  2.36 (1.88; 2.98)
Health maintenance 100 10.0 16.2 164 9 40-
organization | ) | ' %
= T — Chi-square p-value <0.001 <0.001 <0.001 <0.001
Other® 124 124 1.1 10.9 o
204
n=2,423 218 years old at the index date m Year of index date KM Persistence, % (95% Cl)
2020 T 1 14.0 14.0 0 . . . . . . . . GUS 86.2 (76.6;921) 731(63.2;807) 62.9(50.2;731) 48.9 (24.9; 69.3)
l l E 2021 399 39.9 454 454 0 3 6 0 12 15 18 21 24
Months since index agent initiation SC TNFi 63.8 (69.3;68.0) 43.8(38.0;494) 35.3(28.4;42.3) 28.4(19.6;37.9)
m Only 1 claim for drug of interest m 2022 49.0 49.0 406 406 Pts at risk
on index date ChaTa e GUS 263 196 128 90 63 41 29 15 Log-rank test p-value <0.001 <0.001 <0.001 <0.001
SC TNFi 1,331 930 606 427 291 201 143 105
Months between latest io- i
l l observed PsA diagnosis N\ 05 13517 [07] 11514 [07] 11515 [08] e GUS == SC TNFi Bio-experienced cohorts
and index date, Mean + SD Y T ST ST Pts at risk, n (%)
: s at risk, n (%)°
m No claim for GUS or TNFi (SC or IV) during m [median] e Bio-experienced pts ’
continuous eligibility before index date . o s o s ,
Quan.-CCI, Mean £ SD 06 +13[0.0] 05 +12[0.0] 06 +12[0.0] 06 1.2 [0.0] — On-label persistence at 24 months: 39.5% with GUS vs 23.3% with SC TNFi GUS (N=443) 208 (46.9) 68 (15.3) 30 (6.8) 7 (1.5)
[median] — Sensitivity analyses for bio-experienced pts demonstrated similar trends
l l ﬂ Comorbidities — Median time to discontinuation: 18.4 months with GUS vs 74 months with SC TNFi SC TNFi (N=319) 111 (34.8) 47 (14‘7) 20 (6.2) 6 (1.8)
No claim for other conditions for which Hyperlipidemia 350 350 33.2 33.2 On-Label Persistence in Weighted GUS and SC TNFi Cohorts®" in Bio-Experienced Pts , .
GUS or TNFi are approved or other m 100 Hazard ratios (95% ClI) 212 (1.56; 2.87) 1.85 (1.44; 2.39) 1.84 (144; 2.36) 1.86 (146; 2.37)
potentially confounding diseases® Osteoarthritis 294 294 290 29.2
. . . . At 24 months: Chi-square p-value <0.001 <0.001 <0.001 <0.001
Ineligible Ineligible Diabetes 14.6 1611 15.8 16.6 HR (95% CI°)=1.86 (1.46; 2.37)
n=5,255 n=15,724 80 - 0<0.001 .
Peripheral vascular 91 20 09 15 < KM Persistence, % (95% Cl)
GUS cohort SC TNFi cohort disease ' ' ' ' E
N=804 N=2.490 L. S 60- GUS 76.9 (68.3; 83.4) 57.7 (47.1; 67.0) 50.6 (36.3;63.2) 39.5 (3.6; 63.0)
1,742 adalimumab, Psoriasis 89.3 89.3 83.0 83.0 = e,
528 etanercept, . .S' 1
198 certolizumab pegol, Smoking 121 10.0 10.5 11.5 = I— SC TNFi 58.1(47.0; 67.6) 40.3 (27.7; 52.4) 311 (15.3; 48.5) 23.3 (6.2; 48.2)
22 SC golimumab e ation Use® % 40 -
Bio-naive N=361 .g x\_\—\.._\_‘ Log-rank test p-value <0.001 <0.001 <0.001 <0.001
Bio-experienced N=443 bDMARDs" 0 0 874 874 o 20
*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
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adalimuma KM=Kaplan-Meier, Pts=Patients, SC TNFi=Subcutaneous tumor necrosis factor inhibitor
’ ’ 1 0 0 76.9 78.3 0
464 etanercept, | | | | | | | ]
136 certolizumab pegol, 9 0 0 105 91 0] 3 6 9 12 15 18 21 24
13 SC golimumab = ' : Months since index agent initiation Strengths and Limitations
Bio-experienced N=319 csDMARDs® 25.5 351 270 270 Pts at risk ® Strengths:
122 a:lalimumatb, +sDMARDs’ 317 996 54 54 GUS 306 208 121 68 46 30 20 7 — PsA pts were identified using a case finding algorithm validated in US claims data*
etanercept, S S . . . . . . . . . .. .
o certolizumabppegol, SC TNFi 154 111 65 A7 33 20 10 6 - Thg GUS and SC TNF| cohorts were balanced for basell.ne d?mographlc and disease characteristics, with further
9 SC golimumab Corticosteroids 725 68.2 66.3 704 GUS SC TNFi adjustment for prior tsDMARD and csDMARD use for bio-naive pts
® Limitations:
*I** 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 Data are % unless otherwise noted. “Propensity score using overlap weighting. "Includes point-of-service, consumer directed health care, indemnity/traditional, and unknown plan type. “During 12 months *Primary analysis: discontinuation 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 GUS or 2 x 28 = 56 days for SC TNFi). °Pts with dose . .
golimumab). °Assessed during the 12-month baseline period. GUS=Guselkumab, IV=Intravenous, PsA=Psoriatic arthritis, Pts=Patients, SC=Subcutaneous, TNFi=Tumor necrosis factor inhibitor before index date. ‘Includes anti-IL-17A (ie., secukinumab and ixekizumab), anti-IL-12/23 (i., ustekinumab), anti-CTLA-4 (i.., abatacept), and anti-IL-23 (i.e., risankizumab). Includes methotrexate, leflunomide, changes i.ncon“sistent with the FDA-approved dosing were censored as of the first dose change. “A weighted Cox proportional hazards model, further adjusted for baselline tsDMARD and csDMARD use — Claims data do not ensure treatments are taken as prescrlbed
ot amatie daug, CSOMARDEGomontiangl oynthetic disoase.moifying anireunatic drup, CTLALG, totoxin Tmphocyte. aoeotiated protein 4 GUSL Guselumal ILommierloukin, PaALbsonatic g orve PLs) was sed o compars ofvlabel pereistance hetwsen cahorts. Si=Gomdance interval, BOS=Guselkumat, HRSHazardratio, s=Patients, 5G TNFI=Suboutanacus tumor necrosls factor — Treatment effectiveness and reasons for discontinuation could not be assessed using claims data

arthritis, Pts=Patients, Quan-CCI=Quan Charlson Comorbidity Index, SC TNFi=Subcutaneous tumor necrosis factor inhibitor, SD=Standard deviation, tsDMARD=Targeted synthetic
disease-modifying antirheumatic drug
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