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Background Results Blinded Choice of PAH Therapies
pulmonary arterial hypertension (PAH) due to improved patient outcomes.'? one-third reporting a disability (38.3%). blinded (unlabeled) treatment profiles (Table 4).
. . . . . R 0 ° : : ; 0 . . . . .
- Despite guidelines, many continue to be treated with monotherapy at 6-months post- The most common T at the time of the survey wereotrlple therapy PDESi+ERA+prostacyclin (36.8%), double - Patients displayed an overwhelming preference for a STCT of macitentan-tadalafil (96.0%) over
initiation.23 therapy PDESI+ERA (17.9%), and monotherapy PDESI (15.4%). (Table 3). alternative traditional "loose dose" profiles (<5%) (Figure 3).
 Reasons for this disconnect in real-world vs. recommended prescribing practices are unclear. Table 3. Patient Characteristics
willingness to adopt dual combination of ERA+PDESI. Sex, n (%)
. . . . . . . Female 178 (88.6) .
*  We also explored if a single tablet combination therapy (STCT) might provide additional Race, n (%) 0.5%
benefits and enhance patient participation in treatment choices. White 173 (86.1) .
Black or African American 10 (5.0) 0.0%
Asian 6 (3.0)
M ethOds Native Hawaiian or Other Pacific Islander 1(0.5) 3.5%
Two or More Races 5(2.5)
* This was an online survey of N=201 self-reported PAH patients in the US from PHAR, the Prefer Not to Answer 6(3.0) 96.0%
| t active longitudinal registry tracking PAH patient th t Employment, i (%)
argest active longitudinal registry tracking patients across the country. Employed full time 35 (17.4)
. . . . Self-employed 11 (5.5) . . . . .
> Patlent must have used an Oral PAH medlcatlon for 3+ months N the past year Employed part time 14 (70) Ambrisentan + Tadalafil Loose Dose Combo m Macitentan + Sildenafil Loose Dose Combo
) . . . . ) . Manage family / household 21(10.5) Macitentan + Tadalafil Loose Dose Combo M Macitentan + Tadalafil Fixed-Dose Combo (STCT)
» Patient with a self-reported diagnosis of chronic thromboembolic pulmonary hypertension Not employed and looking for work 3 (1.5)
. ey . . . . Not employed and not looking for work (e.g., student) 33 (16.4)
(CTEPH), interstitial lung disease (ILD), or diastolic heart failure were excluded Not employed and unable to work (e.g., disability) 77(38.3)
. . . . . Prefer not to answer 7 (3.5) . . .
« Seven attributes associated with ERA+PDEDbI therapy were explored as part of a discrete Current Treatment*, n (%) Table 4. Blinded Choice Exercise — STCT Preference
choice experiment (DCE) to assess patients’ willingness to adopt ERA+PDED5i (Table 1). PDESi + ERA + prostacyclin 74 (36.8) :
P ( ) P 9 P ( ) PDE5i + ERA 36 (17.9) Treatment Profiles Shown Treatment A Treatment B Treatment C Treatment D
~ Attributes and levels were obtained via literature review and input from clinical advisors. e L"JZILEZTZ?J’V 312((11?:3 | | Up to 10-13 tablets per | Up to 3 tablets per
Dosing frequency 1 tablet once daily 3 tablets per day
ot : : : Other 16 (8.0) day day
« Additional exploration of STCT on ERA-PDEbI acceptance was assessed via supplemental sGC + ERA + prostacyciin 15 (7.5) : - : : : :
questionnaire sGC + ERA 7(3.5) Dose increase (titration) Available Available Available Available
: Time Since Diagnosis, years Discontinuation due to side 89 79 99 199
Mean (SD) 10.6 (8.0) effects6 ° ° ° °
. . Median (Range) 9(1-38) . .
Table 1. Treatment Attributes and Levels in the DCE *PDEDbi (sildenafil or tadalafil); ERA (bosentan, ambrisentan, or macitentan); prostacyclin (selexipag, treprostinil, epoprostenol, or iloprost); sGC (riociguat) i i i Requires 2 i i Requires 2
Pharmacies required Requires 1 pharmacy , Requires 2 pharmacies ,
Attribute Level 1 Level 2 Level 3 Level 4 Level 5 SD; standard deviation ) pharmacies pharmacies
Out-of-pocket costs <$20 $20-$50 $50-$100 $100-$200 $200+ . .. Requires 1 prior Requires 2 prior Requires 2 prior Requires 2 prior
. - . . . . . ] . . i . . . Prior authorizations horizati horizati thorizati thorizati
Dosing Frequency One pil, once daily Three pills, rg:;tlple times a | Four pills, nlil;l;c/lple timesa Tento tf}cli:]:zznapéli]? multiple NA ° The 2 mOSt |mp0rtant faCtOI‘S |nﬂuenC|ng ERA+PDE5| Flg 1, Relatl\le Importance SCOI‘GS Of EaCh Attrlbute S _— —— t’c:ut'o.rlf?t.lon __L a(l].:tt Z)I’Iza t.IOI’lfS L au . OI’O:Zda IOI‘]j ___ It?\l;l AII(::IZ? Ions
Efi::g:stjnuation due to side 7% of patients 8% of patients 9% of patients 12% of patients NA adOPtiOI‘l Were the OUt'Of'POCket COStS (33.7) and presented ig blinded (unbranded) fashiong(Je.g., "Treatment A"). SD, StandardpDe,viationY Cl, Cponﬁdence Interval? Prop P P i ' P
Prior authorization R:l?tl;icrﬁiszlggsr iﬁﬁ:ﬁiszftg;zr NA NA NA dOS|n9 -I.:requency (315) (Flg.ure 1) | | Out—of—pocket costs _ 337 :frAesssian: ’rc:arxezgggiinégjgéhgggzgigi?e percentage of patients that stopped medication due to side effects.”
Pharmacies Requires 1 pharmacy Requires 2 pharmacies NA NA NA > Indl\“dual preference WelghtS Conflrmed that patlents Dosing frequency 315
Dose increase (titration) 2 steps to reach goal dose | 3 steps to reach goal dose 4-5 stepsdtoos(reeach goal NA NA Wer.e most acceptlng Of ERA+PDE5I theraples When . Perceptions Of a STCT for ERA+PDE5i adoption
. . . available at the lowest out-of-pocket cost and the Datient'sUbnort Brogram
Patient support program Available Not available NA NA NA least freaquent dosina redimen (| e 1pill. once dail ) ' upport prog
Selected attributes and levels were obtained via literature review and input from clinical advisors. * Presented to respondents in the DCE as “the percentage of patients that stopped medication due to side effects” (Fi ure 2q) g g o p ’ y Discontinuation due to ¢ ReSUItS from a Supplemental questionnaire Confirmed that mOSt patientS believed that a STCT
9 ' side effects* would reduce pill consumption (83.1%) and time spent managing prescriptions (68.7%) (Figure 4a).

« We utilized adaptive choice-based conjoint analysis methodology to ask patients to select the

treatment profile they found most attractive (see Table 2 for an example choice trial). ’ Availabiloity of patient support programs, discontinuation Pharmacies *  Over one-third of patients identified benefits to compliance (42.3%), cost (39.8%), and dose
due to side effects, number of pharmacies, number of burden (37.3%)
* These iterative choice trials calculated preference weights (PW) for each individual level for prior authorizations, and dose increase (titration) were [ O e '
each attribute measured. These preference weights were used to calculate the relative less important. « Approximately a third of patients reported benefits to treatment initiation (34.8%) followed by

adherence (39.3%) (Figure 4b).

Dose increase (titration)

importance of each attribute.

» Larger differences across preference weights within a single attribute indicated greater Fig 2. Individual Preference Weights — Top 2 Attributes™

influence in shaping patients' willingness to adopt ERA+PDEDbi. 113.7 Fig 4a. Perceptions of STCT — Pros

1056.9

9

* Relative importance scores summarized the most/least influential attributes driving patients
willingness to adopt ERA+PDESI.

69.0

| might be able to take fewer doses of my medication each day 37.3%

24.6

| might spend less money on my medication 39.8%

« Patient characteristics and attitudinal beliefs were analyzed descriptively and in aggregate .

across the total sample | would find it easier to remember when to take my medication and 4939
206 stick to my medication schedule e
Table 2. Example of a Choice Task From the DCE | could spend less time managing my prescriptions 68.7%
“Please indicate whether each PAH treatment below is a possibility or not for you. Please assume that all treatments are similarly effective at treating PAH.” -71.8
Therapy characteristics Therapy A Therapy B Therapy C | would be able to take less pills 83.1%
-109.9
Out-of-Pocket Costs <$25 $50-100 $50-100 _ _ _ % i - _ _ 1155
. . . . . = © © © N 0 o o ° °
Dosing One pill. once daily Three pills, multiple times a day. | &t thlrteenap;:; multiple times § E E S % S > q S Fig 4b. Influence of STCT on treatment behavior
P o ] o « & o N
. L £ £ £ 7S Al
Prior Authorizations Requires 1 prior authorization Requires 2 prior authorizations Requires 1 prior authorization =f = = = @
o — — S
Pharma.cies . . Requires 1 pharmacy Requires 1 pharmacy Requires 2 pharmacies T ig :f g Would have started therapy sooner _ 34.8%
[E):zzzstmuatlon Due to Side 8% 7% 99% E E 5
= = =
Patient Support Program Available Available Not available e
Dosing Frequency Out-of-Pocket Costs
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