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Guselkumab persistence was above 50%
at 1year though it was lower after 2 years.

Background

LY Psoriatic diseases (psoriasis [Pso] and psoriatic arthritis [PsA]) are chronic immune-mediated inflammatory N=9,400
Q conditions affect the skin and/or joints. The prevalence of Pso and PsA in France is estimated at 4% and 0.1%,
respectively (1,2). Advanced therapeutic options for psoriatic disease have significantly expanded over the last

decade.

{ Adult patients initiating guselkumab between 2019 and 2022 }

Guselkumab persistence was higher in
men than in women for both Pso and PsA

Adult patients not meeting inclusion criteria
»  No psoriatic disease diagnosis during the
t look-back period: N=797

¢ Real-world data on the use and long-term persistence of newer biologic disease-modifying antirheumatic drugs : S y —— atients
1r (bDMARDS), including IL-23 inhibitors, would be highly valuable. Guselkumab, the first IL-23 inhibitor reimbursed in Adult patients initiating guselkumab for psoriatic disease P .
France—since 2019 for Pso and 2022 for PsA —has limited real-life data on long-term persistence, particularly in betweer;\/%ggoagnd 2022

PsA patients, although drug survival has been assessed in prospective cohorts.

Sex-related differences highlight the need
for personalized treatment approaches.

advanced treatment response (3). Sex influence on biologics has been described in bio-naive PsA population (4)
previously, and this study investigates the sex impact on guselkumab (GUS) persistence.

Objectives

—_| Pso and PsA, seems to affect male and female patients differently in clinical presentation, disease progression and * .
{ Pso subgroup 1

PsA sulvogroup2
N=6,872 (79.9%)
[

N=1,731(20.1%)
|

f Overall psoriatic populationl
1 N=8,603 ]

'Patients were included in the Pso subgroup if they met at least, one Pso criterion, and none of the PsA criteria. ?Patients were included in the PsA subgroup if they met at least, one PsA criterion,
independently of Pso criteria.

ﬁ“) This study aimed to evaluate characteristics of patients starting guselkumab and treatment persistence over 3 years, by sex, using French nationwide claims data.

Methods

This nationwide study used the French SNDS administrative healthcare claims Past treatments with csDMARDs and bDMARDs and guselkumab persistence by sex after guselkumab initiation in psoriatic patients (with Kaplan-Meier curves)

database
» Patients were included if they were >18 years of age, had a diagnosis of psoriatic disease, and Overall psoriatic population (n=8,603) Pso subgroup (n=6,872) PsA subgroup (n=1,731)
received their first guselkumab dispensation (index date) between 2019 and 2022. At least one cDMARD in the past 5 At least one bDMARD in the past 5 At least one cDMARD in the past 5 At least one bDMARD in the past 5 At least one cDMARD in the past 5 At least one bDMARD in the past 5

» Patients were followed until loss to follow-up (12-month period without reimbursement), death, years years years years years years

or the end of study period (12/31/2023), whichever came first.

» Two sub-populations were defined : i) Pso patients (without PsA), and ii) PsA patients (with or

without Pso). No; 40%

No; 42%

» Persistence of guselkumab, defined as duration from initiation to discontinuation with at least
120 days drug-free after the last dispensation of guselkumab, was estimated using the Kaplan-
Meier method.

Abbreviation: SNDS: S ‘vstéme National des Données de Santé
Total Male Female
Results (N=8,603) (N=4,783) (N=3,820)

Total Male Female Total Male Female
(N=6,872) (N=4,001) (N=2,871) (N=1,731) (N=782) (N=949)

Guselkumab discontinuation’, n (%) Guselkumab discontinuation’, n (%) Guselkumab discontinuation’, n(%)
Socio-demographic and clinical characteristics at guselkumab initiation of Yes 3,998 (46.5) 2,114 (44.2) 1,884 (49.3) Yes 3,128 (45.5) 1,745 (43.6) 1,383 (48.2) Yes 870 (50.3) 369 (47.2) 501 (52.8)
psoriatic patients, follow-up duration, history of treatment and specialty of Time to guselkumab discontinuation®, months Time to guselkumab discontinuation®, months Time to guselkumab discontinuation®, months
prescriber Median [95%CI] 35.6[33.6 - 38.0] 40.7[37.9-45.8] 30.2[28.0-33.0] Median [95%Cl] 38.0[35.6-40.4] 421[38.4-46.8] 32.8[29.9-36.1] Median [95%ClI] 27.2[24.2-30.7] 321[27-46.9] 23.5[19.9 - 27.3]
o Reason for censoring3, n (%) Reason for censoring3, n (%) Reason for censoring3, n (%)
Baseline characteristics and follow-up ST psc.matlc Pso subgroup PsA subgroup : : :
duration polaulatlon (N = 6,872) (N =1.731) Patients censored 4,605 (100) 2,669 (100) 1,936 (100) Patients censored 3,744 (100) 2,256 (100) 1,488 (100) Patient censored 861 (100) 413 (100) 448 (100)
(N=8,603) Death 91 (2.0) 61(2.3) 30 (1.5) Death 68 (1.8) 50 (2.2) 18 (1.2) Death 23 (2.7) 11(2.7) 12 (2.7)
Demographics End of study 4,514 (98.0) 2,608 (97.7) 1,906 (98.5) End of study 3,676 (98.2) 2,206 (97.8) 1,470 (98.8) End of study 838 (97.3) 402 (97.3) 436 (97.3)
o o Age,years, mean (sd) 49.9 (14.5) 49.3 (14.7) 52.4 (13.1) Persistence probability4, % [95%ClI] Persistence probability4, % [95%ClI] Persistence probability4, % [95%ClI]
I"\I“\ Female, % 44.4% 41.8% 54.8% At 12 months 71.8[70.3-73.2] 74.4[72.4-76.3] 68.5[66.2-70.6] At 12 months 73.6[72.0-75.2] 759[r3.7-78.0] 70.4[67.8-72.9] At 12 months 64.4[61.0-67.5] 66.5[614-711] 62.6[58.0-66.8]
Low socio-economic category, 19.0% 1.4% 14.9% At 24 months 58.2 [66.6 -59.7] 60.8[58.7-62.7] 54.9[52.6-57.2] At 24 months 59.6 [67.9-61.3] 61.8[69.5-63.9] 56.6[54.0-59.2] At 24 months 52.5[49.0-55.9] 56.0[50.8-60.9] 49.7[44.9 - 54.3]
% At 36 months 49.8[48.1-514] 52.5[50.2-54.6] 46.4[43.8-48.9] At 36 months 51.2[49.3-53.0] 53.4[51.0-55.7] 48.1[45.1-51.0]
Comorbidities & other treatments history _— J— Jy— o
Anti-depressants 17.8% 15.9% 25.2% % = iy
Lipid-lowering agents 17.5% 16.9% 19.9% - | . .
Diabetes 13.3% 12.8% 15.1% e
o0 Infection 6.0% 5.2% 8.8% AR N
/ﬂ\ Cancer 3.0% 3.0% 3.2% NS
Inflammatory bowel disease 1.4% 1.2% 2.0% % o - § . § |
Incident MACE 0.5% 0.4% 1.0% —— e ——
Incident VTE 0.3% 0.3% <0.6%? e e e T
Hidradenitis Suppurativa 0.3% 0.2% <0.6%- 3
Follow-up, months, median (IQR) 33.6 (22.2-48.3) | - a
Previous treatment for psoriatic disease’ 92.5% = ™ .
Specialty of prescriber of guselkumab 01- 0.1- 01-
Dermatologist 70.1% 75.7% 46.2% nl - o)
Rheumatologist 9.3% 4.1% 31.9% : é t s z - (3:°nths) & . s 2 . 6 ; : . . Time (3:onths) > - . : " 6 é : : : Time ifonths) " ” : : "
Other 20.5% 20.2% 21.8% N | Total Wale Famaie | e ottt o | Total T p— e o et o | Total Male Famaie |
"At least one dispensation in the 5 years before guselkumab initiation; 2Data hidden for RPD compliance. Data shown are % unless otherwise noted. e B - — — — = - Lo - = O SEN e — — = = - - e - O s Bl i = B = uh = = i o ;

Abbreviations in alphabetical order: Low socio-economic category (CMUc): universal complementary medical insurance; SD: standard deviation; IQR: inter- 'Guselkumab discontinuation was defined as no refill in the 120 days following the latest guselkumab run-out date; 2The median of time to guselkumab discontinuation was estimated using the Kaplan-Meier method and is reported with its 95% confidence interval. ; 3Reason for censoring is described in patients without guselkumab discontinuation or assessment of guselkumab discontinuation only, i.e. all patients except those with guselkumab

quartile range discontinuation; The follow-up of the PsA population was not sufficient to evaluate robustly the persistence at 36 months. Abbreviations in alphabetical order: bDMARD: biological Disease-Modifying Anti-Rheumatic Drug; cDMARD: conventional Disease-Modifying Anti-Rheumatic Drug; Cl: Confidence Interval.
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