Effect of Guselkumab and IL-17 Inhibitors on Work Productivity and Activity Impairment
In Psoriatic Arthritis: 6-Month Results of the PsABIOnd Observational Study
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Key Takeaways

Six-month findings from the real-world,
global, prospective PsABIOnd study of
participants with PsA showed that, despite
more 4t line treatment initiation in the GUS

Methods

PsABIOnd Study Design

Participant Selection
 Adults diagnosed with PsA

Background

5@ Psoriatic arthritis (PsA) is a chronic inflammatory disease with joint and skin manifestations that impair the ability to
work and perform daily activities'

% Interleukin (IL)-23 inhibitors (i) and IL-17i have shown significant early and durable efficacy in randomized controlled trials

in PsA; however, there is lack of comparative real-world data for these treatments sailETEen Wil G sEEie) [per

PsABIOnd (NCT05049798)2 is an ongoing, global, observational study assessing treatment persistence, effectiveness, Standandioiicare ,
— . .. . . . .. . . . * Enrollment completed in May 2024
= | and long-term safety of guselkumab (GUS; IL-23i) and IL-17i in routine clinical practice in participants with PsA

| A~ Previous interim analysis of the PsABIOnd study showed similar improvements in patient-reported symptoms and PsA
burden with GUS and IL-17i3

Current Interim Analysis

* Initiated GUS or an IL-17i as a 15t-to-4t line
of biologic therapy (monotherapy or in

with

1314 participants from 20 countries

Study Objectives

 Primary: Persistence on treatment over 36
months

» Secondary: 36-month effectiveness via
physician-completed assessments and

ePROs, safety, predictors of response and

persistence, patterns of treatment lines,
etc

* 1134 participants over 6 months of follow up had available and analyzable data

End of treatment visit

O bj e C t i V e S Baselinle visit Treatmelnt start

This analysis of the total population from the ongoing PsABIOnd study assessed PsA patient-reported outcomes Month

Study visits at 3 months, 6 months, then approximately every 6 months (* 3 months)

-1-11 (PRO), specifically work productivity, activity impairment, and disease impact after 6 months of treatment with Baseline
GUS and IL'17i in a real-WOI'ld setting ePRO=Electronic patient-reported outcome.

0 3

36

Outcomes and Analysis

Outcome

WPAI

PsAID-12

 Participants were analyzed by initial treatment line?
* Treatment comparison was based on 95% Cls

9Among participants with baseline PsAID-12 =1.4. Y Only participants receiving =1 dose of the index drug were included. CI=Confidence interval, MCII=Minimal clinically important improvement, PsAID-
12=PsA impact of disease-12, WPAI=work productivity and activity impairment questionnaire.

* Work productivity (overall work productivity loss,
absenteeism, presenteeism) and activity impairment* <+ Mean WPAI score at baseline and 6 months

* Measured on a O (no impairment) to 100 (high
impairment) scale

 Assesses symptoms and impact of PsA®
* 12 items: scored O (no impact) to 10 (worst impact)

cohort, with both GUS and IL-17i treatment

v" Work productivity and ability to perform
daily activities improved substantially

PRO measures

Summary Analyses

v' >50% of participants achieved clinically
meaningful improvements in patient-
reported, multidomain disease impact

* Mean (95% CI) change from baseline to 6 months

* Mean scores at baseline and 6 months for all 12 items
and total score

* Mean (95% CI) change in total score from baseline to 6
months

* Achievement of MCII (decrease =1.46)a

v" Improvements in PROs were comparable
between treatments

Results

Baseline participant and disease characteristics were generally well balanced
between cohorts

Improvements in WPAI outcomes were comparable between cohorts at 6 months

Improvements across PsAID-12 items were comparable with GUS and IL-17i at 6 months

* A higher proportion of participants in the GUS cohort were initiating their 4t" biologic treatment line *  Mean (95% CI) improvements (GUS/IL-17i) in overall work productivity loss (-13.1[-16.5, -9.7]/-13.8 [-17.5, -10.1]%), absenteeism Pain GUS Pain
(-6.4 [-10.4, -2.4]/-2.5 [-5.1, 0.2]%), presenteeism (-12.5 [-15.7, -9.3]/-14.0 [-17.5, -10.5]%), and activity impairment (-13.1[-15.4, . 10 . : 10 :
o S Depression Fatigue ) Depression Fatigue
] o GUS IL-1T7i -10.8]/-15.7 [-18.2, -13.1]%) were similar between cohorts Baseline
Baseline Characteristics (N=555) (N=579) 60 ; | ; ; Social . N=529 Social .
Total Work | ' ' Activitv | t participation 4 Skin problems 6 th participation Skin problems
. o ! : ! : | ivi i months
Demographics Productivity Loss : Absenteeism : Presenteeism : cuvity impairmen N=512
o o Age, yrs 53.2 (12.8) 53.5 (12.0) E E E Embarrassment/ Work/leisure Embarrassment/ Work/leisure
I"‘ﬂ Female 60% 59% : : : Shame activities Shame activities
| | | IL-17i
2 a b - ! !
BMI, kg/m 30.1(6.5) 29.4 (6.3) i | | Anxiety, fear and Functional Baseline Anxiety, fear and Functional
Disease Characteristics ! ! ! uncertainty capacity N=538 uncertainty capacity
i i 8.0 (8.0)c 7.7 (9.2)d : | :
PsA disease duration, yrs (840 (9.2) 40 - ! : ! Coping Discomfort 6 months Coping Discomfort
WPAI, % ! | 39.2 | N=519
: ! ! Sleep disturbance Sleep disturbance
o Loss 42.3¢ 44 5 Y - | | - o 3
x ,\? : : : Last observation carried forward was used for imputation of missing data in participants with no 6-month visit.
i 14.39 12.9h < : : : T . . . . o . o o . > .
Absenteelfm e f = @ | i i Improvement in disease burden was consistent with GUS and IL-17i at >50% of participants achieved clinically meaningful improvements in
Presenteeism 39.2 42.1 S ; | | 6 months PsAID-12 total score with GUS and IL-17i at 6 months
ivitv i i 48.5¢ 50.6' c : : :
Activity impairment s ! ! ! * Mean PsAID-12 scores at 6 months are indicative of symptom impact below the PASS 100+
PsAID-12 total score (0-10) 5.1] 5.1 = | | i threshold (< 4.0)" in both cohorts
e Pain 5.9 (2.34) 6.2 (2.34) | | | 6 A (95% Cl) A (95% Cl) S 80
\ . | | 20 | | | ; o 1.6 (-1.7.-1.4) 1.8 (-2.0,-1.6) o
Fatigue 5.9 (2.59) 5.9 (2.66) | ! ! s 5o
| : : O - e §
Discomfort 5.5 (2.83)i 5.7 (2.85) : » : : Tﬁ v §> o0
: : : : , B e e e - e e e e e e e e - - ———- s 0
DLQI (0-30) 7.3 (7.21)¢ 6.2 (6.73) ; ; | m—cUs mmiL-t & @ PASS threshold ~ 8& 40l 54.7 55.9
1 1 1 -— = O
Line of bDMARD treatment | @ : ' M Baseline 2 ag (50.1,59.3) (51.2,60.4)
1 1 1 — whd
1t 37% 38% | | . @ Month 6 2 § 20
n o o : : : Direction of o
2nd 27% 36% ! ! ! A difference 5
3rd 2% 18% 0 : : : é’ . mmGUS mmm [L-17i [ Baseline @ Month 6 A Direction of difference 0 No 264 269
4th 15% 8% N (BL/6M)= 284/312 268/298 308/317  287/306 284/312  268/298 518/512  523/518 N (BL/6M)= 510/512 523/519 GUS IL-1Ti

Data shown are mean (SD) unless otherwise indicated. °N=521. PN=525. °N=518. IN=536. ®N=284. IN=268. IN=308. "N=287. IN=523 IN=510. kN=519. 'N=526. BMI=body mass index,

bDMARD=biological disease-modifying antirheumatic drug, DLQI=dermatology quality of life index, SD=standard deviation, yrs=years.

Only participants employed at the time of assessment were evaluated for total work productivity loss, absenteeism, and presenteeism. Last observation carried forward was used for imputation of missing data in participants with no 6-month visit. participants with no 6-month visit. PASS=Patient Acceptable Symptom State.

Dotted line represents patient acceptable symptom state threshold for PsAID-12 (< 4.0). Last observation carried forward was used for imputation of missing data in

Among participants with baseline PsAID-12 score = 1.4. Last observation carried forward was used for imputation of missing data in participants with no 6-month visit.
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